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Particulars of risk and premium(continued) RRERRRE (&)

If "Mortgaged", please state the name of other interested party and reference no. of mortgage contract.
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On fabrlc of the building (excluding foundations & drains)
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(16 Declaration 87
1.
2.

I/We* declare that my/our home is built of bricks, stone or concrete and roofed with concrete.

I/We* declare that to the best of my/our* knowledge and belief the information on this enrolment form is true and complete in every
respect.

I/We* agree that this enrolment form and Declaration shall be the basis of the contract between me/us* and Zurich Insurance Company
Ltd ("the Company") and shall be deemed to be incorporated in such contract, and any renewal there of which may be agreed, subject to
the terms and conditions of the policy issued by the Company.

I/\We* understand that this insurance application will not be in force until the application(s) has been accepted by the Company and the
premuim has been paid.
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5 )Notice to Customers relating to the Personal Data (Privacy) Ordinance (“Ordinance”)
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1.

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 following

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):

1) to process, investigate (and assist others to investigate) and determine insurance applications, insurance claims and provide ongoing
insurance services;

2) to process requests for payment, and for direct debit authorization;

3) to manage any claim, action and/or proceedings brought against the customers, and to exercise the Company’s rights as more
particularly defined in applicable policy wording, including but not limited to the subrogation right;

4) to compile statistics or use for accounting and actuarial purposes;

5) to meet the disclosure requirements of any local or foreign law, regulations, codes or guidelines binding on the Company and/or its
group (“Zurich Insurance Group”) and conduct matching procedures where necessary;

6) to comply with the legitimate requests or orders of the courts of Hong Kong and regulators including but not limited to the Insurance
Authority, Hong Kong Federation of Insurers, auditors, governmental bodies and government-related establishments;

7) to collect debts;

8) to facilitate the Company’s authorized service providers to provide services to the Company and/or the customers for the above
purposes; and

9) to enable an actual or proposed assignee of the Company to evaluate the transaction intended to be the subject of the assignment.

The Company may provide any personal information of customers to the following parties, within or outside of Hong Kong, for the

obligatory purposes:

1) companies within the Zurich Insurance Group, or any other company carrying on insurance or reinsurance related business, or an
intermediary;

2) any agent, contractor or third party service provider who provides administrative, telecommunications, computer, payment or other
services to the Zurich Insurance Group in connection with the operation of its business;

3) third party service providers including legal advisors, accountants, investigators, loss adjusters, reinsurers, medical and rehabilitation
consultants, surveyors, specialists, repairers, and data processors;




Notice to Customers relating to the Personal Data (Privacy) Ordinance (“Ordinance”)(continued)
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4) credit reference agencies, and, in the event of default, any debt collection agencies or companies carrying on claim or investigation
services;

5) any person to whom the Zurich Insurance Group is under an obligation to make disclosure under the requirements of any law binding
on the Zurich Insurance Group or any of its associated companies and for the purposes of any regulations, codes or guidelines issued
by governmental, regulatory or other authorities with which the Zurich Insurance Group or any of its associated companies are
expected to comply;

6) any person pursuant to any order of a court of competent jurisdiction;

7) any actual or proposed assignee of the Zurich Insurance Group or transferee of the Zurich Insurance Group's rights in respect of the
policy owners.

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 for the following voluntary purposes:

1) to provide marketing materials and conduct 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,

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

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

The Company is not allowed to use the personal information of any customer for the above voluntary purposes without such customer’s

consent. In the absence of any “opt-out” request, the Company shall treat the insurance application and continuation of the policy(ies)

held with the Company as an indication of no objection of such policy owner and insured person to the Company’s use of their personal
information for the above voluntary purposes.

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, upon such policy owner’s and insured person’s written consent, to the following parties, within or

outside of Hong Kong, for the voluntary purposes:

1) companies within the Zurich Insurance Group;

2) other banking/financial institutions, commercial or charitable organisations with whom the Company maintains business referral or
other arrangements;

3) third party marketing service providers and insurance intermediaries.

The Company is not allowed to provide to any third party the personal information of any customer, specifically, policy owners or insured

persons, for the above voluntary purposes without their written consent.

All customers have the right to access to, correct, or change any of their own personal information held by the Company, and in the case

of policy owners and life insured, opt-out of the Company’s use and transfer of their personal information for the voluntary purposes, by

request in writing to the Company’s Personal Data Privacy Officer at the address below. Requests for opt-out must state clearly the full
name, identity document number, policy number, telephone number and address of the person making such request. Policy owners and
insured persons may otherwise delete both the above paragraphs 3 and 4 (in italics) to indicate their wish to opt-out altogether.

Personal Data Privacy Officer

26/F, One Island East

18 Westlands Road

Island East

Hong Kong

In accordance with the Ordinance, the Company has the right to charge a reasonable fee for processing any data access request.

In the event of any discrepancy or inconsistencies between the English and Chinese versions of this notice, the English version shall prevail.

fi Zurich Insurance Company Ltd ([ A2 A ) WESFENEZS (BHEREFEA - RRA - Z&mA - RENMNRA ~ EEA - REXE
%%%EAMAE%J' AR FMEBEL T REIEAR - UEREFREMIRS (GRIAR RS EERRERHMBENNZTSRM
A :
1) R - BE (R ARSE) MREREBE - RREERIRHEFENREIRT
2) PEBRNREKREEMNFIRE
) BEEMEEPHRE - FRAR/HAIERF  UWRITEARREF (GFERBRREGRE) - BEBTRNRAE
) MRERSETEE - SFEE REE RS
) Eé%ﬁ?’&ﬁ?&/ﬁiﬁﬁﬁ%%@ (BB RBER ) BHORNOERABSINEDEG] - AR BN - FRISIESI IR R T NN EEETT
ZHRT
%%@E\iﬁifﬁ%&%ﬁ%ﬁ?ﬁﬂj WEEBRREIES - BRETRRRBEERRE  SERRERS - ZBET - BUTEBMBATER
BB,
ERARA R RA RAGHER - 3 Lt BOARAT R /B PRERS : &
AR BN B RS EFEAGE ARSI IR TP R A EENRZ S -

NEIAFREMERAR - FA TR EBERANSIRINIA T RBEATFEAER
M RIRE B E AR - UEETRB S BRBAEMEBHEMATSEANA
Ef AR RIR S ERRMITIR - Eafl - BN - MR EEERBIERMORBORIEA - ABERE =TT RGHER
iiﬁﬁﬁ%@i\ﬁﬁ% CBIEAEERE - GETAD - AL E B BRAF - BERERER  ERE  EHXR - #BAE - REARER
EEHAWRE  MAEZPRRR - EESERRIESETRESFERBHLAF

)RR BRI (R b SR B S BT R E M AB B R N BV ERDED] - RBEAT BT - B2 sk B A i BA P AR 1h B AR 2t (R Fgx 55 (8] ol HLAE A
R TR BB T ERIR G - <PRISESIM S - R RREEGEEMEFLRENEMAL

6) REXEEERAERNIABESHEMAL &

7) BRERREENTAERSEREGEA SRR RBEEHRERE ANEFNNZEA

AR AIRESFFHEREFEARZRANRLIAER - FHIRIS - BEER - Fie - L5 - BERXMER - BFRR - R

BEH  FEEH - REBEAOHRE  GRHRAFEFEL T BEYRZ

1) REFRURREB R /HERLR ARSI BRE S E M 2 B2 MRS R ER AR K /K& BEm RIRTS - K /MR
REERFEZIBRIRES - RIS E B MR TTEE TS IEEEE

2) EITEPHESNMESE K

3)  BERZRM IR IR 55 B IR TS K AR R 2 dn 5 A 7T TH 55 358 RARBR T -

REEFPRE  ARRNMESEREAEFHNEABRME LB RIERR « ERBWENER [ RE ] EK - RNRBIHEIEHE BRI RS R FFE

BIR - RIEBRAREFAEARZRAZIIREARBEAREEAERE LR BRERR -

(o)) u b~ W
= = =

[EISIEEMCEON

S




ZFF/PDP/04/2014

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