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Insurance Plan enro_llment form e
EL TN e R —

IRIRTIE st

Enquiry no. ZERE : +852 2903 9391 Fax EH : +852 2968 0639
Please /' the appropriate box and * delete where inappropriate. #& v/ AT AR * M A A EEE -
Please complete in BLOCK LETTERS. :5U#ECIERE K5 1E4R - All fields are mandatory. FTAIEE WEIELR -

Clear form

1. Applicant's information IZR{RAE R

[[IMrsesE [ Mrs. k&K [ |Ms. 2+ Last name % First name
Chinese name tP 3 #45 Date of birth 4= H £A

S

HKID card no. /Passport no. E/ES MRS / FEIRSRE" Marital status f& ;A5
Mobile phone no. JRB)E&E RS Day time telephone no. H & 45 EqE

Email address EEERH#f1IF

Correspondence address  Flat/Room* Floor Block Building

BRI = / BAr* 8 KR RE
Estate name/No. & name of street/Lot no.* District HK/KLN/NT*
EBrEtE / ma kg ) g bl E AN A ik

2. Insured person’s information Z{RAER
|_]Enroll Full Year Study Plan' 2 {R =B EET )

[ ]Mmr 54 [ IMs. &+ Last name % First name

Chinese name X4 Date of birth 4 H 1

O

HKID card no. /Passport no. &85 E 50 / RIS Relationship with applicant £23% (R A B (%
N spe . = = ' Full Year Study Plans are limited to 1 insured person per policy.
Select your plan' &t &= [ | Primary Plan £7<5t# [ Superb Plan & L5t % ﬁgg@%gf%%ﬁﬁ%%ﬁﬁfﬁigf%)\=

Select plan duration 5t EIFEHEEE [ | 1-year-plan 15+ [ ]2-year-plan 24 521

Effective date =20 H #8 H A F Premium (HKD) 1R & ( /&7T )
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2. Insured person's information (continued) ZF{RAZER (4 )
__|Enroll Short-term Study Plan #&{R e #i:E 251 2|

If more than four insured persons apply for this plan, please photocopy and complete this section for each of the additional insured person(s).

MZREMURRABBIE S - FETENZHRABN ZHBOLRHSABRIIZRNES -

Insured person Zfx A1 Insured person =fx A2 Insured person &{r A3 Insured person &Zfx A4
Last name %
First name 7%
Chinese name $3#43
Eteguder [ [Male 8 [ JFemalez |[ |Male 5 | [FemaleZ |[ |Male 8 | |FemaleZz |[ |[Male B [ | Female %

Relationship with applicant
B R AB R

HKID card no./ Passport no.*

EB B MRS/ RS
Date of birth

O OO O O O O

Period of travel? From H A F To H B F

o ey = e e e ey
No. of days

HE

Premium (HKD)

RE (873 )

2 Both days included, maximum period of insurance is six months. The period of travel must be the same for Total premium payable (HKD)
all insured persons under the same policy. N 48 o
FIMEBEEAN  RRREHRAANER - B—HREZMAZRANREHRNEMR - EIRERH (B )

3. Payment method {IF755%

[ ] By cheque LIZZEMfS Cheque no. Bank name
SRR IRT2ME

(Only applicable to annual payment mode

RERRESEHNAN)

Cheque made payable to “Zurich Insurance Company Ltd” Sz EHEABR " HRHRIEAR AT .

If the cheque issuer is not the applicant, please state the relationship between the cheque issuer and the applicant
AT REHATLIFRERA - BIEZREDABRRANE G

[ ] By credit card IS RAF&T

Credit card type 485! 1 VISA ] @JL

Cardholder’s name

BREALE

Credit card no. Credit card expiry date  Month 3 Year&

S ras R 1 I A A

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.

The minor insured person(s) will become the policyholder for his/her insurance plan automatically at policy anniversary should the insured person(s)
reaches 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.

FRAZEEFRUERRARAST WM / 1t B 2 ERAFUERBRES N EHRESREFRTRERNSIRE RAERZSEBIRM< Mt / 1S
BEHIRES  FRABZEZIET - B 7FENRE - SRAPAt / tFEREREINF AN ZHE0NEEREN Tt / WNERF LFREAD
BIRZH -

MARMRFRZRARREBFARCEM185 - FEESNAERENREFAA - TEREREXRWIHERNERER - HFRERBERAS /AR
REFASEL EARIRFWEERRE - EE51T84 -

If credit cardholder is not the applicant, please state the relationship between the credit cardholder and the applicant

EEREFBEALIFREA - BIPEREHFBEARRKRANE G

Signature of credit cardholder
(SR SER N+ DayH MonthA YearF

e Lolo) I ]
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4. Declaration EHB

1.

I/We hereby apply for StudySmart Overseas Student 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 insured person listed hereon is travelling against the advice of any medical practitioner or for the purpose of obtaining medical or
surgical treatment of such person. Where applicable, I/we declare that I/we have full and complete authority from the insured person(s) to submit on
their behalf this application and to disclose any personal information being requested to assess this 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”).

RN/ BRMRERR TEER, BHBBRREEE ( TEHETEL ) - AN/ RMRBEEBRARREEIIZEERIBAA / HFIPTA— B EE
o WA/ ESHREERDR  PHESRAZSREIMNEBUABEEEXERLYEIULAZRASKBERENFINAESEN - TERNER T,
KN/ BEBEAAAN / RECESRARTEEARER R RFRINEBEAZROETAEAER, LUEEPRFZA - BA / HABEEAERSE
BRBRKEAAAN / RAEGRUEFRRERAS ( "T82T, ) ZANSHKE -

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

KA/ HMPERBRERE - AERSIE - RRARBLUTE ZIRER%E -

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

AN/ HMPEEN / RPIDBETHLRRIEREZMEER - ERTIRATRIERA / HHERAZ ZREPH -

I/We authorize the Company to obtain the necessary medical information from the insured person’s medical practitioner(s) and I/we agree to supply
additional information relevant to the policy of this Plan at my/our own expense.

AN/ FfERE SRTDARARZRAZELERIAB ZBESR - AA / HATERERHETEE- SRR BR 2 ER  WENMABEM -

I/We declare that the insured person(s) is /are in good health and free from physical and mental impairment or deformity.
AN/ HEBRSRARTER / 0IBRE - WRE(IREESGRE -

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.
RN/ HEFIEEEFRERBRERPETOUFERA / HAEAERNATRUESIXEHERT BSATHIEREA -

This insurance application will not be in force until it has been accepted by the Company and the premium has been paid.
ILRIRERFERT BREER  BMRERERMZREES LN -
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5. Notice to customers relating to the Personal Data (Privacy) Ordinance (“Ordinance”)

BEABEAER (TR ) %6 ( "RRIRSIL ) NEFE

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).
EHRERBARAS ( "AAE, ) ARHRESIFANEP (BEREFAA - ZRA - Za A~ RENAA ~ GiEA - REZZARREA) BEA
B Hop N eEE A S H %%%%L%zqﬂuﬁﬁ’fﬁfﬂDﬁﬁﬁfﬁféﬁﬁuﬁl%%riﬁﬁﬁﬂ (PR E=AWBINREERNNRE ) - HoEEAS K /5L
HABEE ( "HRURBER ) ) ANASERFERAOSFRERBMUPENAR ( SAAATHBERRERUMBEENNEPRERE ) -

Please read carefully the details of the Company’s privacy policy which is made available on our website at www.zurich.com.hk/ E . E
pics or by scanning the QR code. You may also contact our Customer Care Center at 2968 2288 or insurance intermediaries for

enquires. KA B Z FBEERFE I www.zurich.com.hk/pics Ol 3E BIF QRIS AR - IR O£ E2968 228851 F; {FIRIE F ARFE 0 Hsk ;
BN EFRRP N AES -
Consent for marketing purposes - Voluntary: E

MSEERRZES - BEN
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.
K@ﬂHQ%Y?—:EE’J@%T—:%)\&EE/\B’JEW BAER (EPMEREARS HEEEBRETURMSFERE PHAGRINENEENEN ) -
ﬁHEJZEﬁf—t% HhA nﬁﬂ fE R %f"%‘ﬁﬁiﬁﬁﬂ EIRAOR - BB = - ADSETEEE - REEANTH - REER - REENREELCHR
- = $HERE - IR ANTERIERHR U RRER K / _EQZK/\TZE%%?@|EF§1?‘EEM§HF2HWJ
‘:Emﬂﬁlﬁ“f fﬁB’]ﬁl&i& / Y%mﬁhuu&ﬂﬁi‘i 7§Z / WEM%%’W’E%&Z?@F?EE% REMSHEENGETEEMSERES - (fANES - R
WEER - SERMEET R RBRRBNER  AA L SBESEBHASIERBBHRHUNBHENER - DRES K / SIFEN BREEE
BR) - RRLERR - AT ARWENEENMMEEFEAER - RATREURE PWEINEHRER ( AINEESRR A RENIETR - SigE
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.

RS RERAEE g APEHIMUTALERER /B ‘JZWI’ATE’JFE%}EFH%E AN REBEASIRINIA TR EFLEE A
& ( Hﬁl%ﬂ%ﬂ—%ﬁ@ﬁ?ﬁ-@ﬁ@iﬁ ) - FRIRYS - BEER - Fl - MR - REFAARSRANRBERNS - LHEFH !

1 ,J\iﬁﬁﬁﬂﬂﬁlﬁké

2) QK@T%&?—;%%%IEF%%EJZHmﬁHFEUEMfEﬁ / BRI - BESEEES

3) E=ARE - RWERE  SrEmEERIRMAE

4) F=HhinEEREREHESRERRPA -

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

KA/ BABEIBEREN S/AMBREEMHSEERRAATZER

D I/We do not agree to the use or transfer of my/our personal data for marketing purposes as set out above.

KA/ BAARE SEASERNME=FRHEAA / HMOWEABRHE LTS HEERR -

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.

AN/ HFEREARAN / RERBRERRERECFEERNIGREELRESD - AN / RAERIEAREAREEZERAZFAEE S - BFEEARR
I ZERRAREAZR () RENEFEA -

Signature of applicant
BRAZEE

o )T

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 Z U Rl C H
% W= > =

FRERBEBRAS ( RImTaEMIZBRAT] )
é%%%%i%ﬁ*wﬁ%%%%u% 2612 4
Telephone E85# : +852 2968 2288 Fax {5 E : +852 2968 0639 Website 81IF : www.zurich.com.hk -7 13 ﬁ
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