ZURICH

BA R
Travel+ Insurance Plan Enrollment Form
B+ SRIERIS S BIRIREAS
Wﬁ@-FJ R@/\EEI:I El X I7RA4xI18
Enquiry no. B85 : +852 2903 9391 Fax EE : +852 2968 0639
Please tick the appropriate box and * delete where appropriate. 75/ RS SRR *SEMERERZE -
Please complete in BLOCK LETTERS. B ZAIEIS KB 1ELR -
All fields are mandatory. FRrAIEE W /EIHELR -
1. Proposer’s information 2R AZ R}
Clwrses [ws xx [Jws %+
English name Last Name First Name
Exyog e &3 e
Chinese name
PR
Date of birth D M Y | HKID card /Passport no.*
HAEHE H A F | EEBMEIRE / ERRE
Contact number (Please fill in at least one) H#ZERE (FERRDV—IE)
Mobile phone Day time telephone
e B RE SR A H B 4% S RE
Email address
ESEd bl
Correspondence address
BRI
2. Enrollment information 12 {Rz¥15
Travel plan EIGold Plan DSilver Plan EIBronze Plan
hR¥EETE EETE iRETE HAETE
Type of policy Individual D Family
RELR Df@)\ KEE
Travel nature DSingIe trip travel | Period of travel | From D M Y* To D M " No. of days
RS BRI i3 HAPR == = B £z =] B & HE&
" Both days included, maximum number of days of cover is 180.
FIMBEEEAR  HRAEHMRS180H -
Type of travel DReturn DOne way (Cover valid for a maximum of 7 days after arrival
IRiETE LR R[El at final destination)
B2 ( ARREARRCKEENIETIRA )
EIAnnuaI travel Effective date of
TEFRE insurance cover D M Y
RIEENEHR H A F




3. Insured person's information Z{R AE

Insured persons ‘Relationship! HKID card/ :Dateof birth {  Sex | Occupation J§2 | Optional benefits* : Premium
FERA . with | Passportno.* | (dd/mm/y) | 18l (Applicable to annual : BERE" ¢ (HKD)
: . ¢ proposer | BEESMEE/ | WERE | (MF) | travelplanonly) e e i RE
Last name First name CERRERA L ERSRET (H/A/F) i (B/R) (REAR ‘Benefit 1: Benefit 2 - (3557 )
% % I . : : L &) CORET L fRIE2
1. . Proposer ; s :
: LUBRA .
2.
3.
4.
Note: 1. If more than four persons or one family are to be covered, please provide the above Sub-total premium
information on a separate sheet. RELRER
2. The aggregate limit for Personal Accident Cover under any one policy shall NOt @XCEEA i R
HKD 45,000,000 Otess discount for group travel (if ;
3. 10% premium discount for 7 to 12 people enrolling as a group; 15% premium appl‘lcable)
discount for more than 12 people. BB TR (WEA)
1 MBRAHBBNZNZREELB—E  BRMAESMULEERN - { Total premium payable
2. AATRESREPZEABIEE ﬁéﬁ 7,%45 000,0003& 7T FERHR 2 4 5E
3. 72N ANERRER  EARRERR ; E81E12A - oJESSHES - (Minimum premium is HKD 50
" Only applicable to insured person enrolling the gold plan and aged 18 to 75 at the BEREREAS0ET)
commencement date of the insured journey.
TEARBRREHIENZRIRERGRFERS18E7TSHZZRALL -

4. Health declaration {#F %R ( For annual travel plan only REAR EFERTEETE] )

All questions must be answered in full and apply to all members of the family to be covered. Yes No
BTR BTINZHREMEDEFMARIZ TIIRERE - = &

1. Have the insured person(s) ever had any physical disability or deformity or been receiving any medical treatment or suffering from
any disease?

RRAR BB BRI R B R R ey IE R RS ?

2. Have the insured person(s) suffered any loss during the past 2 years caused by any of the risks proposed in this insurance?

BEMEA - REAZEERRF RIS HERBRMERTINNIES ?

If “Yes” to any of the questions above, please give details of each relevant insured person below.

ME"Z & FERERZRAGZHMRAAOFT -

5. Premium payment # {1 {R&E

El By check MIZZE# 7

Check number Bank name
TR RITETE

Check made payable to “Zurich Insurance Company Ltd” XY ERIEAFEE "HRUFBRERAT .

If the check issuer is not the proposer, please fill in the following information. HEXE#&HAWIFRBRA - BEBUTER -
Relationship with the proposer B2 IR A :

El By credit card USRIt

Credit card type

(EFEER I visa Oog& = D Y

Cardholder’s name

BFRAHZ
Credit card no. Credit card expiry date
ERFRRE EERANRBE M B Y &

The cardholder hereby authorizes Zurich Insurance Company Ltd to charge automatically the premium due from his/her credit card stated above
including subsequent premium payment for renewal of this policy and accepts full responsibility for any overdraft on his/her credit card which arises
as a result of such transfer. For the continuation of coverage, the cardholder understands that he/she should arrange sufficient credit balance in his/
her credit card by the premium due date for the automatic debit of premium.

Applicable only to the insured person who is insured under the Individual Plan for annual travel insurance: the insured person will become the
policyholder for his/her insurance plan automatically at policy anniversary should the insured person reached the age of 18 and will be charged with
the corresponding renewal premium in accordance with the premium table. Zurich Insurance Company Ltd will collect the renewal premium from the
same payment account as stated above on due dates, unless informed otherwise.

BREAZBEFRURRBRATUM / b LM 2 ERFUERERESN TV EHRESROEEREARNSHRERAERZSERM <M / 1t
ERFHRES - FRABRAEZEEL - B7HENRE - HSFARBM / tBERNFREZHANZHEANEERE / IR / NERFL
FREBEERZA -

REAR iﬁ)\iﬁ%@iﬁ&%ﬂlﬁl)&ﬁl‘%ﬁiﬂ WRERARREBFARBSFE W18 - EEEIUASERENRESAA - TERBHRERIEINE
BHNERER - #PREREBRATHEENRIPAKBEU LAFRPUINERRE - EESTEN -

If credit cardholder is not the proposer, please fill in the following information. ZEARIFEALIERFEA - BESUTEN -
Relationship with the proposer E21& 1R A B4 :

Signature of credit cardholder Date

D M
ERERFARE BB H =

<

2




6. Declaration EHH

1. We hereby apply for Zurich Travel+ Insurance Plan (“this Plan”). I/We declare that to the best of my/our knowledge and belief the information given
on this enrolment form is true and complete in every respect and all information disclosed have been verified by me/us as true and correct, and that
no person listed hereon is travelling against the advice of any medical practitioner or for the purpose of obtaining medical treatment. I/We declare
that l/we have full and complete authority from my spouse, relative(s), friend(s) to sign the application and disclose any personal information being
requested to assess the insurance application.

2. I/We agree that this enrolment form and declaration shall form the basis of the contract between me/us and Zurich Insurance Company Ltd (“the
Company”).

3. I/We authorize the Company to obtain medical information from my/our medical practitioner(s) and l/we agree to supply additional information
relevant to this Plan at my/our own expense.

4. 1/We understand that /e shall refer to the Policy for details of the insurance coverage, exclusion clauses and terms and conditions.l/We understand
I/we must complete and provide all information requested in this form, failing which the Company cannot process my/our application for the Policy.

5. Subject to the Company's consent, I/We agree that this policy will be automatically renewed if the premium is paid by credit card. | acknowledge
and agree that the Company reserves the right to refuse to renew this policy and it will not be obligated to reveal the reasons for such refusal.

1. RA/ HFRBEREHERY TERE ) REREETE ( TUEEL ) o AA/ RMELE EHZKTxﬁiEWﬁﬁﬂ@ﬁﬂﬁﬂfbﬂfﬁ)\ / AP EN— tm%a
H - WRARA / HOAZEEEESR  EPASRAZREIMNRETARESSEXBLHEUUSKBESEN - A/ HMOBEERA / RACSESE
B R BBRETEE  HZBWRREPH - LRHEAEAESRMEIZILIRSREZA - K/\ / BEPBERRRRE RBRBBAAAN / F Fﬁ/Li
BRURBRABRAS ( TEAS )ZFaﬁE’]T:T%’JTﬁF

2. RN/ HMBEEAN / BALFEEREE SQSB#AEAAN / REZBEZNEFERBRESER - KA / RATRAERMETEAE-THLHEBEEZ
ERTBENAEER -

3. RA/HMBERBERESEE - FRREIR - 1%#&%%%%&@@?3 REEREE -

4. KA/ BMBEARA / HAMLETHLRBIERE ZAAER - EATRAEREARA / RAERAET Z(RESBE -

5. AN/ RMEE - MRELERFNRTEOEREN: Aﬁ‘tiﬁ ARBREEDER  REAE BATEE - AABIREE BADRLES
BRAREZHEAN  THBRAEBEEEERZRA -

This insurance application will not be in force until it has been accepted by the Company and the premium has been paid.

IERIRPFAT BRTER  EMRERERMZREETBEEN -

7. Notice to customers relating to the Personal Data (Privacy) Ordinance (“Ordinance”)
BRAEAER (TARE ) 186 ( "FARRIEGl, ) WERBEA

The personal information of customers (include policy owners, insured persons, beneficiaries, premium payors, trustees, policy assignees and claimants)
collected or held by Zurich Insurance Company Ltd (“Company”) may be used by the Company for the obligatory purposes necessary in providing
services to the customers (otherwise the Company is unable to provide services to customers who fail to provide the required information).
EHRRBARAS ( "ART)., ) WERFANEF (BEREFBA - 2RA - ﬁ/\A RENRA - BFA > REZZBARREAN) BAE
B T HARSERFREIMAR  UEASFPRMUERH (SHALATREE/RERTABERNNEFREMRE ) -

Please read carefully the details of the Company’s privacy policy which is made available on our website at .
www.zurich.com.hk/pics or by scanning the QR code. You may also contact our Customer Care Center at 2968 2288 or E E
insurance intermediaries for enquires. -
KT 2 FhBB R FF A www.zurich.com.hk/pics O] 3E B QRIS AR - I 2 E 2968 2288 H FIIE F IRFE O 48 X

H R AED - E

Consent for Direct Marketing - Voluntary:

miEEEZEE - BFEK
Certain personal information of policy owners and insured persons collected or held by the Company, in particular, names, contact information, age,
gender, identity document reference, marital status, policy information, claim information, and medical history may be used by the Company, only
upon having such policy owners’ or insured persons’ consent or indication of no objection, for the following purposes relating to direct
marketing:

(1) to provide marketing materials and conduct direct marketing activities in relation to insurance and/or financial products and services of Zurich
Insurance Group and/or other financial services providers, and/or other related services of business partners, with whom the Company maintains
business referral or other arrangements;

(2) to perform customer analysis, profiling and segmentation; and

(3) to conduct market research and insurance surveys for Zurich Insurance Group’s development of services and insurance products.

HAASWESFBENREFBARZRANELEAER . %EJE?@% BEER - £ - MRl - SORMANXGER - BN - REER -
REER - REELRS R 5 g HUHARTEREUTHSHEZARAR

(1) AHERERRBRERLK / _ZHZK/\TQ’Eh%f“g|ﬁ?ﬁ1%‘2H1&§T3F2§ﬁﬂ§mﬁﬂﬁ?&1 FEENFRERE / HeMERKRY - & /SEMEES
R ZRRARRTS - RIS EEEN RETEEMSEEED ;

(2) ETEFMEINMRIE ; &

(3) MEHRURBREERRE KRB ERZERETHSHRERRBIE -

The Company may provide certain personal information, in particular, name, contact information, age, gender and policy information of a policy owner
and an insured person, only upon having such policy owner’s and insured person’s written consent, to the following parties, within or outside
of Hong Kong, for the above purposes relating to direct marketing:

(1) companies within Zurich Insurance Group;

(2) other banking/financial institutions, commercial or charitable organizations with whom the Company maintains business referral or other

arrangements;
(3) thrrd party marketlng service provrders and insurance intermediaries.
& (R ES B ARTHUn LAmBEEZARRRE AU TREFBRATRIMVALTRHEEELBAAER - FRIZ2H

% H‘% %EH EEA ff{/”jJ ﬁﬁhﬁ)\ﬁx RARREERSE
(1) HBURREEREN
) ,Liﬁ“jiﬁhii‘“%I%‘EE%E}ZEM?EEFE’\JHM&E?? / RS BENEEES
Q) HF=AHEHERBEHEZIRERPTA -

I/We understand that I/we can withdraw any consent provided for direct marketing purposes anytime by notice to the Company.

AN/ HMPEUERER SATIUBLEEURHSEERRRATZER -

D I/We wish to opt out of the above direct marketing purposes.
KA/ ZMEFRYE B 2hmiGHERR



7. Notice to customers relating to the Personal Data (Privacy) Ordinance (“Ordinance”) (continued)

ABRABAER (FAR) &6 ( "RRIEGL ) ERBEN (&)

I/We confirm that all information provided by me/us in this enrollment form is true, correct and accurate. I/\We further confirm my/our agreement to all
sections in this enroliment form, including without limitation, the above Declaration and the Notice to customers relating to the Personal Data (Privacy)

Ordinance.

KA/ HPERARA / HOREREFRBREZAEABEIBSZEERER - A/ HMERREAELRREREAZAEE S - 8FEARRE
SZEBRRBMEAER (TR ) REANZFEA -

Signature of proposer

2 Date D M Y
BEAEE HER H A F
For internal use only RtAEHER
Agent name
HRIBAYS
Agent no.
HIBAGRT

Zurich Insurance Company Ltd (a company incorporated in Switzerland)
HRURBARAS (RIHLEMAIIZAT )

25-26/F, One Island East, 18 Westlands Road, Island East, Hong Kong
HEBBERERB18KEBERP/I25-2612

Telephone E&E : +852 2968 2288

Fax {8E : +852 2968 0639 Website #331t : www.zurich.com.hk

ZXS/EF/PDP/02/2017

4
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