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Please v the appropriate box and * delete where inappropriate. 75 v/ Lﬁﬁﬁ*‘z&ﬁ”?ﬁ% | EREARE
Please use block letter if you fill in the form in English. #1AE BB E R - FEAERES
All fields are mandatory. FRAIEE W/HIEHR -

1. Applicant information 2R AE 1

Name of motor car owner (Same as vehicle registration document) HKID card/Passport/Business registration no./Company registration no.*

BIWH (RHBWERN LR ) BEBBME / BR/ BEZLRE / AR

Date of birth DayH MonthA Yeard: Gender ] Male B Female

s 00000 .

Business/Occupation Day time telephone no.

ES AL ES HEk 45 B

Mobile no. Email address

FIREFHEIRNG EoitlSeubily

Correspondence Flat/Room* Floor Block Building

address = / B~ 3 A KE

L iBi bl
Estate name/no. & name of street/Lot no.* District HK/KLN/NT*
EseaiE / HE RPN / thEr* s ESCNID WA i

N

2. Insurance information {Ri&E
Self-drive Tour Contingency Liability limit upgrade to (default standard limit: HKD2,000,000) || HKD 4,000,000 5875 || HKD 6,000,000 7%

RABRFE-ESEREEES (2R : 2,000,00077T ) [ ] HKD 8,000,000 875 [ | HKD 10,000,000 7%
Do you have another motor car insured with Zurich? DYes D No  Existing Zurich private motor policy no.
BBESBEMNHREZ R 7EH ? BRE WA ZHRISERRETEIRESRE

Effective date of insurance from DayH MonthS Yeart: to DayH MonthS YeartF

R A & DDDDDDDD = DDDDDDDD
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3. Motor car information B2 £ &f
Registration mark Year of manufacture Type of body
=) SNSED B5HA

Make and model

No. of seat(s) (including driver)

4 R B s EEMIFRER ( BIESIH )

Cubic capacity Engine no. Chassis no.

AIBEE cc SIERG JREZ TR

4. Named driver information 5 & S = 1
Driver 1 Driver 2 Driver 3 Driver 4 Driver 5
S)E— Eil= k= Bl Bl %

Full name of driver

Bl

HKID card/Passport no."
BEBE / BRI

Occupation F&{2£
(Full/Part-time 2§30 ¥ 5 )

Date of birth 14 H &
(ddH / mmB / yy5E )

Gender M7l

MaleZE / FemaleZ*

MaleZE / Female%*

MaleZE / Female%*

MaleZE / Female%*

MaleZ / Female%*

Relationship with applicant
BIGIR AR 5

Total no. of years driving
(Hong Kong and elsewhere)

Years

Years

Years

Years

Years

BRTFEH (EBRM)

F F F F F

5.
1.

Declaration and Authorization B RS

I/We declare that to the best of my/our knowledge and belief the information on this enroliment form is true and complete in every respect. I/WWe
understand that this enrollment form and declaration will form the basis of the contract between me/us and Zurich Insurance Company Ltd (“Company”).
AN/ BOFIEBBISREENERDRBEARAN / RPAANEAEARERTEMER - BEEAM - AA / HMABPAEA / RAOLEGREBFRRAR
AE( TERT, ) MRBESAORRBIRAREREBRMEI 1L

I/We agree that this enroliment form and declaration shall be the basis of the contract between me/us and the Company and shall be deemed to be
incorporated in such contract, and any renewal thereof which may be agreed, subject to the terms and conditions of the policy of this Plan issued
by the Company. If any answer has been written by any other person, such person shall, for that purpose, be deemed to be my/our agent and not
the agent of the Company.

KN ) BB IEERABRREB AN / FHFH
BERAMARS - HEEKRAR I RIFHE -

BRI U IRBZORUBEN 2 RE - WREER LA EIRE LRATE IR - ERRRE

I/We understand that I/we shall refer to the Policy of this Insurance for details of the insurance coverage, exclusion clauses and terms and conditions.

KA/ HMPERBRERE - AERSIE - RRRAABLUILRIBRER%E -

I/We understand I/we must complete and provide all information requested in this enroliment form, failing which the Company cannot process my
application for this Insurance.

AN/ BAPEERAN / RPILATHEERFIREREERZMAER - AR SRTRAEZERA / RHERNAZZRRPS -

I/We hereby authorize any company within the Zurich Insurance Group which is in possession of my/our personal information to release part or all
of the information to the Company or its agents.

AN/ HOFIEEEHFRERBERPETHFERA / RMBABRNATRABHIHEZHENT SRATHHEREA -

I/We understand, acknowledge and agree that, as a result of my/our purchasing and taking up the policy to be issued by the Company, the
Company will pay the authorized insurance broker commission during the continuance of the policy including for renewals, for arranging the said
policy. Where |/we am/are a body corporate, the authorized person who signs on behalf of me/us further confirms to the Company that he or she is
authorized to do so. I/We further understand that the above consent is necessary for the Company to proceed with the application.

AN/ HMBER - BAREE - BRSENAA/ HABEREZEZENRE - REEAYIRN ( @FRERD ) 085 HARRENERER
BALZMEE - BN AN/ HOREAEE  KFRAAN / HOSEENESEBAERND SATRI/M / MEEZEANERBERE - XA/ RIS
B SATSMENGEPRBEARR  AoUUEEERRBS -

This insurance application will not be in force until the application(s) has been accepted by the Company and the premium has been paid.
ILRIREBFERT BREER - BMRERERKZREES LN -
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6. Notice to customers relating to the Personal Data (Privacy) Ordinance (“Ordinance”)
ARABAER (AR ) R ( "RREA . ) WEREA

The personal information of customers (including policyholders, insured persons, beneficiaries, premium payors, trustees, policy assignees and
claimants) collected or held by Zurich Insurance Company Ltd (“Company”) from time to time, which also includes data collected or generated in
the ordinary course of the Company’s business and the continuation of relationship with the customer (such as claim information and medical history
received from third parties), may be used by the Company and/or a company within its group (“Zurich Insurance Group”) for the 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).
AHRERBEARAST ( "AAT, ) ABREIFHENER (BEREFAA - ZRA - 2:a A REMRA - FEA - REZEARREAN) BA
Bt HPREFEEQS AR EBBEPURMFEREPHBEGMEESEENER (FAINRE=FWIINREENARE ) - IHART K /5
HESEE ( "HREEHRBER ), ) AWQEERFRAODEFRUREMMENAR ( SRIAQIRELIAREREMFTENNEPRERE ) -

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 insurance E E
intermediaries for enquires. A AT Z FABERF HE IS www.zurich.com.hk/pics T O] E BIF HQRIS AR - EIRT] 2 E2968 22881 -
BMMEFRBPOBBNIERBPNTAES -

Consent for marketing purposes - Voluntary: E

MiZEERRZEAE - BEY :
Certain personal information of policyholders and insured persons collected or held by the Company (which also includes data collected or
generated in the ordinary course of the Company’s business and the continuation of relationship with the customer), in particular, names, contact
information, age, gender, identity document reference, marital status, financial background, demographic data, transaction pattern and behavior,
policy information, claim information, and medical history may be used by the Company, only upon having such policyholders’ or insured
persons’ consent or indication of no objection, for providing marketing materials and conducting direct marketing activities in relation to
insurance and/or financial products and services of the 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 (such as reward, loyalty, co-branding
or privileges programs and related services and products, services and products offered by the Company’s business or co-branding partners,
donations or contributions for charitable and/or non-profit making purposes). For the avoidance of doubt, the latest instruction (for example, consent
or indication of no objection, or request for opt-out) received from a customer shall override any previous instruction given to the Company in this
regard in relation to all personal information of the customer collected or held by the Company from time to time.
HEARTIWESFENREFEARZRANELEABR (HPTEREALRS ABEBBREPUAMSELAEPNBGRENELNER ) - 55
J%ﬁ% %%éﬂ E@ PRI %W%%Y@ S IERAOR BB R - ADSBEHERE - KSEANTH - REER - REERNREERLCH
- 3 £ WU HARTEBIEAHRERRERR / SHBEAA 7%%%%%%E%IH@§%ZEM
%ﬂ%%(ﬁﬁ%ﬁ@&/%%ﬂhm&%% B/ NEMEESIEBNEZARE  REHSRETNRETHEETSRET - (BlnES - R
AR SEmESEEE S LURARRERS N ER - E$“TW$AW%&%AWWM%&ﬁMMWﬁﬁrm~ﬁ\u=&/ﬁﬁ¢ﬂﬁmm%WW
BR) AL ARSI ARUESSFENRAEFEAER  ARTRELUNEFRIINERMTER (INRESRRAREER - SRS
REEK) -
The Company may provide (and may receive money or property in return for providing) certain personal information, in particular, name, contact
information, age, gender and policy information of a policyholder and an insured person, only upon having such policyholder’s and insured
person’s written consent, to be used by the following parties, within or outside of Hong Kong, for their own and/or the Company’s marketing
purposes set out above:
(1) companies within the Zurich Insurance Group;
(2) other banking/financial institutions, commercial or charitable organizations with whom the Company maintains business referral or other
arrangements;
(3) third party reward, loyalty, co-branding or privileges program providers;
(4) thlrd party marketlng service providers and insurance intermediaries.
ERERSH : g APEHFIMMUTNALAREGR / HALSIWHISHERR - AU TREBREATIZIMIA TRHERLE A
=i (]I'I HQ?Jﬁéfz_Eﬁiﬁﬂﬁﬁr*fEf%[]ﬁﬁ) CRRIRNE  BEER £k 1R REFBEARZRANREERNS - DHLEER
(1) HRERREEREAT ;
(2) BARPTEFESS|IBEGRIEMZHINEMIRTT / SRS  BXENZRSES
(3) H=EE - BHERE  SFRMERTIRME
(4) B=ASEEEERBEHEDRERPTA -

D 1/We do not wish Zurich providing, using and provision of your personal data for direct marketing purposes in accordance with the Zurich PICS.

AN BAAFRE ELTRBEEABMEEREN  RERKEREAERNBIFEEEERR

I/We confirm that all information provided by me/us in this application form is true, correct and accurate. I/We further confirm my/our agreement to

all sections in this application form, including without limitation, the above Declaration and the Notice to customers relating to the Personal Data

(Privacy) Ordinance.

I/\ / HBERBEAN / BPRERFREREZAAERNISZEERER - AN/ RMERIAEDEABBERBANZIAARD - BIEEARR L3
BERERBEEAERN (AR ) KAINZFBEA

Signature of applicant/policyholder

BRRARE / REFBEA DayH  Monthd Year’s

e L ILILL ]

Zurich Insurance Company Ltd (a company incorporated in Switzerland with limited liability) @
25-26/F, One Island East, 18 Westlands Road, Island East, Hong Kong
BHRURRARAS ( RIHLEMAIIZBRAT ) Z U Rl C H
BB BEREFEIBRESRP25-261% 4

Telephone BE5E : +852 2968 2288 Website 481t : www.zurich.com.hk ..\* IR .Iﬁ



