ZURICH

TravelCare Insurance Plan .
& Bt

enrollment form
DY e E S b o

Enquiry no. S35 : +852 2968 2288 Fax {8 : +852 2968 0638
Please complete in BLOCK LETTERS. i5 FAZE X IEMIEE -
Please tick the appropriate box and * delete where inappropriate. & BRAAE KR FMEFERE -

1. Proposer’s information 2R AER

[ JMr s [ JMrs. &K [ [Ms. % Lastname @ First name &
DayH MonthA Yearf

Date of birth HKID card no.
gean |0 0J ] wen

Correspondence address  Flat/Room* Floor Block Building
BRI = / Bfr* 18 K& RE
Estate name/No. & name of street/Lot no.* District HK/KLN/NT*
BEETE /GRS /R E BB/ B/ HER
Email address (if any) Mobile/Contact no.
B (MF ) FIR /[ BIEEER

2. Enrollment information %{Rz¥15
1. Travel plan hRigzat &l [ ]Alpine i [ ]Vantage E& [ ]China & Macau ®EI&RFT

2. Type of policy fREEFERI [ Jindividual 18A [ ] Family &=
3. Travel nature iR¥EMHE
[ ] a.Single trip travel BZRHRE
Period of travel fik3% #APR
From DayH MonthA Yearf to DayH MonthA Years No. of days

G (5050 1 0 5 0 0 e

( Both days included, maximum number of days of cover is 180. B3&F EAIMH « HREMREEHRESE180H - )

D Return 2R [E] D One way B2 ( Cover valid for a maximum of seven days after arrival at final destination outside Hong
Kong. BUREHRIBIEEF BRI ZRELBNMEBELRA - )
[ ] b. Annual travel & ki DayH MonthA YearfF
Effective date of the insurance cover {RI&4E% HHA DD [D DDDD
3. Insured person’s information Z{RAER
Relationship Date of birth o:rc\:llflgflg'r;\fz?r
Name of insured person(s) HKID card/Passport no. with proposer (dd/mm/yy) lan only) Premium (HKD)
BRALS EBENE / EREE | DroPose HEBE RenonY . .| R& (#7)
B R A% (B/B/&) % ( REAR
2 FRBEETE )
1
2
3
4
Total premium {REZ#2ZXE ( Minimum premium is HKD 50 S{E{REZEA50/87T )
Less discount for group travel (if applicable) 316l B & k34T I0XE ( WEA )
Total premium payable FEfT{RE#2ZR
Note 5F :
o If more than four persons or more than one family is to be covered, please provide the above information on a separate sheet. MR A BB U ZH HRRREBB—

@ BRMES LU LEER -
* The aggregate limit for Personal Accidence cover under any one policy shall not exceed HKD 45,000,000. XA SR ERE 2 {8 A RIMEAS{ERE &R S 7945,000,00058 7



4. Health declaration f£EEEB#R ( For annual travel plan only RERAR 2 FiREEETE] )
All questions must be answered in full and apply to all members of the family to be covered. BT & BT ZHREMEIDEFMALZTIIRE -

1. Have the insured person(s) ever had any physical disability or deformity or been receiving any medical treatment or suffering from any disease?
ZRAREB RS8R A IE BB E AR o] IERUCREMER ?

[[]Yes2 [ ] No&

2. Have the insured person(s) suffered any loss during the past two years caused by any of the risks proposed in this insurance?
BEMEA - SRABERARFERINS BRI MEHZINNIES ?
L] Yes2 [ INo &
If answer ‘Yes' to any of the questions above, please give details with name(s) below. #1 ERBHNZES "2, BEFUZFHMRBAOT -

5. Premium payment {R& 2 {iE%

Paid by PUFRBIAEEAN Check no. Bank name
[ | BycashR& || By check Liz=mift X Z=5RES wITEHE

Check made payable to “Zurich Insurance Company Ltd” ZZERIEAFES " H R REBRAD .
If the check issuer is not the proposer, please explain the relationship between the check issuer and the proposer #& 3z 22 £

BALIFRRA - BIFZR L AR RRANRE G

[] By credit card USRI
Credit card type {5 F£485! ] VISA ] @HL EEEE [] @ EHER

| hereby authorize Zurich Insurance Company Ltd to debit premium from my credit card account.

AABEHRERBERAIUAATREAREOZIRE -

Cardholder’s name Cardholder’s HKID card no.

BRAlE BRABEBBHERD

Credit card number Credit card expiry date  Month A3 YearfE
ERRMRE ERRANRBE DD DDDD
Relationship to proposer Cardholder's signature

BUSIR AR & BRAZEE

6. Declaration ZHA

1. 1/We hereby apply for Zurich TravelCare Insurance Plan (“this Plan”). I/We declare that to the best of my/our knowledge and belief the information
given on this enrollment 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 traveling against the advice of any medical practitioner or for the purpose of obtaining medical treatment. I/We declare
that I/we have full and complete authority from my spouse, relative(s) and/or friend(s) to sign the application and disclose any personal information
being requested to assess the insurance application. I/We agree that this enrollment form and declaration shall form the basis of the contract between
me/us and Zurich Insurance Company Ltd (“the Company”).

AN/ RORRAEHRE TSBL ) RERIEETE ( TUEEL ) o AA/ RPRLEBIPARRERRERIIZHBER IR / RFPFA—t)BEIE
] WRAARAN/ HPAREEERD  FESRAZSREIMNRBTRESZEEBZLEHESIUSKEREREN - XA/ HABIRAA / RECSESE
B 8E BRETEE ZZBIHERRSF  TRECAEAZSEIZIIESRE A - KA / HFPEXRREREREBIRZBRAA / FHfE
HRUERBARAS ( "TERT, ) ZBNEHRE -

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

AN/ BEEE BRTAARA/ HAZBERNABBREER - XA / HATEERHEEME—SHRFEBEACENTBMIRER -

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

IRIRERFRAT BRTRER  EMRRERBEZREETBEN -



TLC/EF/03/2017

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

BERABEAER (TR ) %6 ( "RARRE. ) NEFEA

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).
HHERHERIBERAS ( "ARQE, ) RESKANER (BFEREFBA - 2RA - ZHEA - REMRA - GFA REZZFARREAN ) BAE
o oA ASFERFERERRE  LMEARPRERE ( BRIRASREERAREEIEMR "‘AHE’JKJEGM LR ) -

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. .
ARE) ZThBRELSREF A www.zurich.com.hk/picsT Ol 3E B IF QRIS AR - NI 2E2968 2288 K MM EF AR FS o D B 48 X

HERER T AE - E

Consent for Direct Marketing - Voluntary:
MEEEZEE - 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.
=2p \7HSZ%‘)Z%EE’M?%%EAE;J?AE’J%‘*’J@Aﬁﬂ %EJE&E% HEER - Fie - MRl - BOEANXEER - \BROR - REER
?E S - RBEEACHS  RE 5 ¥ ¢ PORARSFEREUTHSEEZBRBE :
) REBERIUTRRERER / Yﬂﬂi’\jﬁﬁ?‘viﬁﬁIﬁﬁﬁ%iﬂf‘mtﬁFZEﬁﬂ%mMﬁ“f tEENRBK / EMERARE - K/ SEMEHES
R ZBERT - REMSHEEERN RETEEMSHERE ;
() ETEPMRINMERIE ; K
(3) MmERTREEENRE KRRERBERETHSRERRBIAZE -

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) thlrd party marketlng service providers and insurance intermediaries.

& fRES AEHEEE  ARTH UM LATSEEZARBR - DU TREBREASIBEIMMATREARZLFEAER - FRIEH
B BRE H Eﬁz TEEJ REFEARSEANREERE
(1) BHRERREEREAT ;
(2) E—iZlK’\jiﬁhﬁi“gFé?ﬁ%‘ﬁﬁ?ﬂs‘tﬁmﬁﬁﬂﬂﬁﬁ / RIS BESEEAES
(3) BE=AmBEEREHESREREPTA -

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

AN/ HAPATEREN SQATMUREEURTHSEEREMATZEAR -

I/We wish to opt out of the above direct marketing purposes.
D KA/ BEEERY EA 2 HISHERR -

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 enrollment form, including without limitation, the above Declaration and the Notice to Customers relating to the Personal Data
(Privacy) Ordinance.

A/ HOERBEXRA / HORIRBRERH{ ZFAAEIAZEILERER - AA / HAEEZRRERREREAZMERLS - SFEARR
EIZEARBREAER (LR ) REIKNESEA -

Signature of proposer
RRAEZ
AR DayH MonthA Yearf:

m o Ll

Zurich Insurance Company Ltd (a company incorporated in Switzerland)
25-26/F, One Island East, 18 Westlands Road, Island East, Hong Kong

BB RBARAS (RNIHLEMKIIZAT)

®
§%E%%$Eﬁ?ﬂ85&%%%%@25-26@ Z U Rl C H

Telephone S5 : +852 2968 2288 Fax {8H :+852 2968 0639  Website #1lt : www.zurich.com.hk 4= 5
'Il\*

/J ~




