FlexiCare Group Medical Insurance Plan — & la carte

Member Enrollment & Benefit Se

(SRR BEBERETE — BESTE

EE R RERER

Enquiry no. EFAEFE : +852 2903 9352

Fax f8H : +852 2967 9532
Please  the appropriate box. Please select only one choice under each insurance benefit. 35

ection Form

VBRI o BERBRIET R

ZURICH
Bx TRt

1. Choice of cover {R[&3EIE

Insurance benefits {RbE R [E
Total entitled credit points for insurance benefits Fr{S{R{RIELTE D points (7')
Hospitalization & day care treatment benefits 1 IH500 J 1H800 J IH1600
{FPE R 0 REEERE Ward A £ Semi-Private ¥ 5= Private #.55
— Room level and maximum benefits (HKD) HKD500 per day HKD8O0O per day HKD1,600 per day
REEZERRRSHRER (ET) & H 500 8T & H 800 ;85T £ H 1,600 87T
Required points FrEER 2L 27,100 pts (') 45,500 pts (5*) 77,000 pts (')
J IHS50 0 IHS100 O IHS150
Room level and maximum benefits (HKD) Ward (HKD500 per day) with ~ Semi-Private (HKD8O0O per day) Private (HKD1,600 per
FEER K ESRESE (Bor) Supplementary with supplementary major aay) with supplementary
major medical benefit mediical benefit (HKD100,000) major medical benefit
(HKD50,000) ¥HZE (FH 800 ET) R (HKD150,000)
ABE (BFH 500 87T) BRI K& R~E(100,0008T) REE(EFH 1,60087T)
BEIRFE (50,000 &) R & s mrE
(150,000 ;&7T)
Required points FrEER 2 34,100 pts (77) 54,800 pts (77) 93,000 pts (77)
Critical illness benefits
fEIRIREE O CI100 0 CI200 0 CI300
Maximum benefits (HKD) HKD100,000 (787T) HKD200,000 (785T) HKD300,000 (;85T)
BREREEE GBT)
Required points FrEER 24,800 pts (77) 46,800 pts (77) 69,300 pts (%)
Hospital cash (for confinement in any
@ hospital) benefits J HC500 0 HC750 J HC1000
ERRRE (PMEAEERR(ERT) fRIE
Maximum benefits (HKD) HKD500 per day HKD750 per day HKD1,000 per day
RERER (BT) & H 500 T #H 750 T & H 1,000 8T
Required points FrEE 72 14,700 pts (77") 21,900 pts (77") 28,000 pts (43")
Outpatient benefits
@ PIRARIE O OP120 0O OP220 O OP300
Maximum benefits (HKD) HKD120 (;&7z) HKD220 (;&7z) HKD300 (;85T)
BERERE GET)
Required points FrEES" 28,400 pts (77) 59,700 pts (77") 106,000 pts (33)
Personal accident insurance benefits
@ B AEZIMRIE [0 PAS0 [0 PA100 0 PA150
Maximum benefits (HKD) HKD500,000 (787T) HKD1,000,000 (;&5T) HKD1,500,000 (&5T)
BEIRERE GBr) 8,600 pts (77) 15,700 pts (47) 22,800 pts (7)
Dental benefits
Q TFRHRIE [J DEN100 [J DEN200
Maximum benefits (HKD) 1 time cleaning per year 2 times cleaning per year
BERERE (BT) FFEAF 1K FEFERTF 2K
Required points FrEE 72 8,700 pts (57) 11,600 pts (57")

Total credit points for insurance benefits used B F{RFRIRIELLTE D

points (%)

selection will become invalid and your cover will automatically be set to the default plan.

EERER

BRAERERD 70% NATBARBRERES

C BA

F ERRIER SRR ABRI BB ERBTERE -

2. Please ensure the aggregate credit points used in selection do not exceed 110% of your total entitlement of credit points.

ARRCAEREZBRED

TEBHAEHEED 2 110% °

. Your above selection is valid only if the aggregate credit points used in selection are at least 70% of your total entitled credit points for Insurance. Otherwise, the above

3. Please check to confirm your selection and credit points used are correct before submitting this enrollment form. Otherwise your enrollment will automatically be set to the

default plan.
RTUIRRRAERF

ALERENRERERES DEERER - TR

4. The employees and the insured dependents can have different selections of the insurance benefits.

EERHZRREUREFENRBRE

5. No change can be made to the selection of benefits after submission of this form.

RRAREER  REBEGTRER

ERRET B B BRERTRREE o




Please +/ the appropriate box and delete at + where inappropriate. 55 v BAFE R T SEMIETEAE o Aease complete in BLOCK LETTERS. fE X2 X IFEAELEHE o

2. Insured member’s information SR S F El

Name of company (policyholder)

DA LR (REFBEAN)

Surname Given name

c3 =

Name of employee Relationship with employee S gzlcf)use g;g
= G =

EEME E{E SRR O Child* 7%

Policy no.# Certificate no.#

IREETRES *# IREREERES #

Sex O Male £ HKID card no./Passport no.+

MR O Female R B MBI/ RIS

Date of birth (dd/mm/yy) D M Y | Telephone no.

HEBE (B/A/F) H A F | BERE

Correspondence address

A

Email address Occupation & position

EEcihiubild B3 R B

* Child(ren) must be aged 15 days to 17 years (attained age) and unmarried.
FTRFRVER 15SBE 17 5% (BEREFER) RARIE °

# If available.
maE e

3. Wellness benefits (To be filled in ONLY by the insured employee for the whole family)

RiEgRE (EHZRESAAMAERENSER)

My entitled credit points for wellness benefits

HASHRERERD

Number of family members

points (5')

REEREEE X
Total available credit points for wellness benefits ints ()
RERERARED = points (2
Health checkup R &E Wellness points required FTER{E#&45  Quantity #{(E
1. 3 choices of health checkups
= ERERE >.000 e
2. 3 choices of health checkups with doctor consultation 7 000
SIEREREEELHBR : —
3. 5 choices of health checkups
AERERE 9,000 X
4. 5 choices of health checkup s with doctor consultation 11,000 «

RIRREREEEL AR

3 choices or 5 choices of health checkups include the following items for selection:

=IESAIERERE N EEE 8E

1. Bilirubin (total) 5. Creatinine 9. Total Cholesterol (Fasting)
fEAl = () ALET HANEEIES (Z208)
. 6. RA Factor (Qualitative) : :
2. Bl(aod Sﬂlucose (Fasting) ERSRE  EREMESAET 10. Uric Acid
MUAE (22) HET) B
=1
3. Calcium + Phosphate 7. SGPT/ALT 11. ABO Grouping + Rh(D)
§E + 2 ANAESFE ABO 748 + #9 Rh(D)
4. Complete Blood Count (CBC) 8.T4 12. Urine Routine
2 MIRFE (CBC) kAR = MEEHRE




2HREEFUTHAER (WERA) :

1. Basic health checkup (including 8 checkups)
EXRERME (BFEN\ERE)
2. Body Mass Index
BEEH
3. ECG
FHREOEE
4.Vitalograph (Lung Function Test)
ffiTheeRRE
5. ESR
RIE - MR ERE
6. Blood Grouping
i 298 g
7. RA Factor (Qualitative)
RE2RRE - BERIZEMESREF(HEF)
8. Creatinine
PVBRET
9. Urea
PRZE
10. Sodium, Potassium, Chloride

i~ 8 |

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

SGPT

AREIE

SGOT

AEERAG

Bilirubin

e

Alkaline Phosphatase
B MR B EGBE R
Total Protein

BEH

Gamma GT
AERIERE
Albumin and Globulin
BEARRE

Total Cholesterol

1A pEE A2
Triglycerides

=B HHiE

HDL Cholesterol
SREREQEERE

Health checkup & RBE Wellness points required FTER{ETESr  Quantity 22
5. Basic health checkups include all of the following:
EXREREaENTEER 10,000 X
1. Physical Examination & Medical History (height, weight, blood pressure and pulse) measurements 5. Complete Blood Picture
BERRERFEE- BE 55 0B REREWSEE 2 MIRET
2. Vision, Hearing, Other Systems 6. Glucose
ES BORHEMRS ZRMmES
3. Chest X-Ray 7. Uric Acid
BB X HAhes RV - RER
4. Urine Routine & Microscopy 8. Medical Report
MEERBE BmEWmE
. Male/ female health checkups include all of the following (as applicable):
B/ L REREQEUTHEER (EA) : 36,000 X
1. Basic checkup 9. Sodium, Potassium, Chloride 17. Total Cholesterol
BEAREERE i~ £ - S A EfE
2. Body Mass Index 10. SGPT 18. Triglycerides
BEEH ARESE =EEH A
3. ECG 11. SGOT 19. HDL Cholesterol
FROEE AEERM SREREREERE
4. ESR 12. Bilirubin 20. LDL Cholesterol
RIE - MR ERE IS BRZEREREERE
5. Blood Grouping 13. Alkaline Phosphatase 21.T4
finkichil R TR ER B R R RRIRBR =
6. RA Factor (Qualitative) 14. Total Protein 22. HBsAg + HBsAb
EIRFERE - BRRMEESLEF(EEF) BER CEFFRREMR R I
7. Creatinine 15. Gamma GT 23. PSA (for Male over age 45)
PBRET REATEL NS RISIRREIR GB AR BIEFENE 45 BR)
8. Urea 16. Albumin and Globulin 24. Pap Smear - For Female
PRZE BERRKEH FEERARE EARLZMN)
Health checkup R E Wellness points required FrE{R {45  Quantity #( &
7. Full health checkups include all of the following (as applicable): 60.000 «

21. LDL Cholesterol
REEREHEERE
22.TSH
R RARBR B =
23. HAV-Ab
REIFFR S
24. HBsAg + HBsAb
R R RENRRER I

25. CEA
IR (55E)
26. AFP

RERRER FTE)
27. CA125 (Ovary) - For Female
JETUR 125 GEAR &)
28. PSA (for Male over age 45)
RIPIRREIR (BN S E#RE 45 57)
29. Pap Smear - For Female
FTESERARE ERRZMSE)
30. Follow Up Consultation with Doctor (if required)
BARESY (WEEE)




Vaccination 5 & Wellness points required TR &4  Quantity 2E

8. Gardasil (HPV 4-in-1)

7 EWBRL — 21,200 —
9. Hepatitis A Adult — (HAVRIX 1440) 13200

BT SR — (RA) ' K
10. Hepatitis A Child — (HAVRIX 720) 8.400 “

FREFLEE — (DE) ! —
11. Hepatitis B (ENGERIX)

ZAFF AR 7,200 X——
12. Pneumo 23

B SERR B A 0,000 —
13. TDaP (Boostrix)

=& RARE 13,200 e
14. Influenza (Fluarix Quadrivalent) Adult 4400 «

TR (RER) — (BRA) ’ I
15. Influenza (Fluarix Quadrivalent) Child 6.400 «

TR (RER) — (DE) ’ —

Total credit points for wellness benefits used 2 F{Ff&IRFEETE D points (')

N

w

. Please ensure the aggregate credit points used in selection do not exceed the total available credit points as above shown.

ARRC ARED TEBHU LR fERED -

. Please check to confirm your selection and credit points used are correct before submitting this enroliment form. Otherwise your enroliment will automatically be set to the

default plan.
RRMBRREFRE - BERREWREZERES DB ERER - B8 ZNREZIEEDRERTERE -

. No change can be made to the selection of benefits after submission of this form.

RRAREE  RIEBESTRER ©

. Coupons for your selected wellness benefits will be mailed to your correspondence address as provided in this form.

REREEASEBT ZEARRERENERDU

. The wellness benefits are rendered by Zurich's designated service providers, which are third party and independent service providers providing such respective services to the

insured members upon their request. The Company makes no representation or warranty as to the quality of the goods and services provided by such service providers, and
assumes no responsibility or liability in respect of any act, default, negligence, error or omission of the relevant service providers.

REREHFRIETRGEEFRM  YRAE=FRBIRBEED  BSREEEZRAVSREEERY - XA2ALTHZERBEEFRENERRBBES
FEHBHRRE AU THEERBHEBNEATE - 5 - B2 - HRIVB/RREEASERESE -

4. Declaration EH8H

1.

I/We declare that to the best of my/our knowledge and belief the information in this enrollment form is true and complete in every respect.
I/We understand that this enrollment form and declaration will form the basis of the contract and/or plan cover between me/us and Zurich
Insurance Company Ltd (the “Company”).

I/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.

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

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

I/We declare that I/we have full and complete authority from my spouse and child(ren) who are also insured members of this policy to

i) disclose any personal information being requested to process the request in this form for the Company to provide insurance services

pursuant to the policy, and to ii) provide and receive any information, document or communication on their behalf to and from the Company

for all purposes of the policy.

AN/ BEHHBRLRERENERNDRIERA/ TEMARFMEARERTEMER  BERH - AA/ZTEHARAN/ESHEART

RIBERAT ([ERFE]) WREEHAR / RETEUREMSIZRBIIR R KRG REAMRIL

gA/Ezﬂﬂ AN/ EEREENTDEROEAN/EE2BERNERREEN ; AN/ EENRERME-SHELTEERZERT
HHREEA -

RN/ BEHAMBRESRE - TRRBE - FA AU RBA ERERE o

AN/ BEPAXAN/ EELATRRRBEHRIERIZZAEER  ERARBIEZTEERA/TERREREZHE

KN/ BEBREN/FLEEEBAREZIRAEBEAACBRBRFLETEE ) REEABEAERUEERAREABE ZBERIE

BERE (MEE%) RERBRES - R i) RERERBEHE L AFENEFTER - XHRBH - UE—IEARERBEZ AR -

All insurance services requested herein are subject to acceptance by the Company.

FrEEBARERERBREIASELAEARERTREN




5. Notice to customers relating to the personal data (privacy) ordinance (“ordinance”)

BREATE (FLEE) &6 ([ FLRIES ) HEREH

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.

2. 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;

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.

3. 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 ana/or financial products and services of
the Zurich Insurance Group anady 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 customers
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.

4. 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.

5. All customers have the right to access, 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

6. In accordance with the Ordinance, the Company has the right to charge a reasonable fee for processing any data access request.
7. Inthe event of any discrepancy or inconsistencies between the English and Chinese versions of this notice, the English version shall prevail.




5.

Notice to customers relating to the personal data (privacy) ordinance (“ordinance”) (Cont.)

BRREAEHE (TLFR) & H ([ FLFRGH |) ERE (K)

1.

4.

B Zurich Insurance Company Ltd (KA ) WESBENES (BFEREFAA - BRA - BHA - REAHA - SEA  REZE

ARZEBNEAER  HOHEAQAT A EATEEERE - UMEATPRHEES (FRIADABEEARERUMEENNEFRERTE)

1) #38 RBE (RIGBEMARE) FRERERF - REZRERIBHFENVRBIRT ;

) PHENRERREEARIRE

3) REMEMEEENRE  FAR/REERERF ; URITEERQATNER GHERBERRERRTE) - SEETRAANLE ;

4) REFHET  SEEFTREBERE

5) g%ﬁ}f@a&/ﬁﬁﬁﬁ%% ((HFREREEE ) EOFRODWERARMRINEES] ~ $RE - FRISIESINIFERER NEEEET
ZEREF

6) %g%;‘%};‘%ﬁ&%ﬁ%%fﬁ HNEEERRES  BEETRMREEEIRE - BBREEHS - ZHE - BUFASMNBUTERHE ;

7) BB,

8) FEFAATWRAMBEMUED B EMEMNARQIIR/REFRURE &

9) FARQBNWEMREZFEALHTIZEETHREHEZENRS °

- ARTAEBEIMEAR - U TREBREARIINATREEAZTSEAES

1) HRtRBEEKE QT REMETREIBREBFEZNEMBITRHPNA S

2) EMEEHFRUEREEBRMTE - B - B - ARREMEAERBEEBNRBOVCEA - ZAEBHE=FRBAERD

3) B=HRBUEER  BIEARRER S5 #AES CERM  BRARE  BERERER ERE EXR BBAS RENEEE;
4) FEZARE MEFF AR - AMEHERAEIGETRELAERBNLF

5 RIEHEHR R EESE A EEEERNORDONEAES - RAEMERAT - EERHOHEM R &R T REEERE M

?ﬁ%@*)ﬁf*ﬁ%ﬁﬁﬂ?ﬁiﬁ?ﬂ’ﬂ&ﬁ%ﬁﬂ C FRIFIESIT S - HREREREEAEEOEFLHREN
ERAL

6) RETEAEERNEARNEMESHENAL S R
7) HRERREENTIMNERIEFABEAIFRUERBEBHRESE ANERHZRA -
B AR EINERIFERIREIFEARZRARIRLAGA TR - 155 E U E ~ BAEEH  Fl7 145~ BHEBXMER ~ BN~ R
EEH ~ ZEEH - REFAKE G HEX L GEBIFUT BFELEHE -
1) BERUREEBR/ HGEAK L AR S| BEFENR L2 A2 MR BB RIRER /%2 mEdm RART - R/ HAMERE
EIERHFZIERIRE  1RR T S BB RETEET SIEEZE
2) ETEFHEINRAE R
3) BUEFFR(RIZEEBHIARIE R AR IR E 0 /R TT BB RIRIET o AAEFEFIERE -+ 0 AT EAEME LRI EFHE LI R
MfF o FEARBREIETRE JER - KEFEBEREFERFERR  HFEBREFEARZRAZ TREAK L AEHEPEA
ERF LI E RIS -
BREFEARZRAZAEARTRE AR A5 LIEFEIEFTE » FIX TREBRZAREINMIA LIERRRLAIA LR - 5524 E
BHEEH -~ F - 11F  REFBEARZRANREEHNE -
1) BRMREEBLS 2 F]
2) HAE L EMIFFERSIBREFAAMLHARMRT/ T  BERESAS
3) E=L i SHERBEEFRREFNA -KEEFEEFE AR AT EAFME=LRRBEEF (HHEREFEARZRA)
BINELA BHHE L3 BRI FFE o
FEEFGEREUERRAR R ZEAERFABEE (it T) BRER - BER/REHBARAMSEEBEASHEABAER -
MREFAEARZRARREAQXTEARREREEASME DRBEMERR - TARAQRRE  UREBERYRRPBFETHER
ALT2Z2E - GHRAXMFRES - RERSR - SEEBANML - REFBARZRATARSMEIL LS 3 K 4 R (BRF) URHEE
FrEBRMEAR 2 REER -

BAERFREE
BRBEREMKE 185
BERHL 2618

RBILERE - ARRAERUDSEER  FURBETERNERER -
ABARFE N RA M B RS R R A —B 0 BAERBZEE -




6. Important Notes EEHEIF

This product is underwritten by Zurich Insurance Company Ltd ("Zurich"). Zurich has appointed Parkway HealthCare (Hong Kong) Limited
("Parkway"), and will provide all policy information and personal data of the insured members to Parkway for it, to provide plan administration
and claims handling for your policy. Zurich is authorized and regulated by the Office of the Commissioner of Insurance to carry on general
insurance business in the Hong Kong Special Administrative Region. In the event of any discrepancy or inconsistencies between the English
version and the Chinese version, the English version shall prevail.

REBNERASHRERBERAT ([ |) » MEREZETE Parkway HealthCare (Hong Kong) Limited ("Parkway") B2 45+ 2117
URZREREEE  WEE Parkway RESFRRENMEREERNREAER - HEMH EFBRBREEERRERTIHEENE BT
BEAE —BRARBET « PEIURRNUNEEMAEERT 3 » MUK RAE -

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

AN/ BEEZARAN/BERUERERAEERIREEERER - AN/ EELERIRBARBAZAERS - BIEBRRR LI
ZBRARREREANER (FABE) 15RE) ([ FARBMRGI ) MEFBA -

Signature of insured member (if not employee):

ERREEE MHFREAN) : - . A e

Signature of insured employee:

ZREEHE

Date £ : DH MA \&:3




Zurich Insurance Company Ltd (a company incorporated in Switzerland) SRHREER AT (REE LMK 2 A F)
25-26/F, One Island East, 18 Westlands Road, Island East, Hong Kong

BERBERERE 18 REBEBRP 25-26 18

Telephone & : +852 2903 9390 Fax {#E : +852 2968 0639 Website #41E : www.zurich.com.hk

GSF/BSF/ALC/07/2015
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