FlexiCare Group Medical Insurance Plan — Class 1
Member Enroliment & Benefit Selection Form

[EER] EEBEERE

Enquiry no. B EFE © +852 2903 9352

Fax & : +852 2967 9532

arEI B RR

AAE

[EEIRRNE — 5

— ZURICH

g BR 1T

1. Choice of cover {R[ERIZ

Insurance benefits RIS RE
Set A Hospitalization & day care treatment benefits Outpatient benefits
v mi B FRIE

> [IHS100] [OP220]
Maximum benefits (HKD) semi ,_P rvare (HKD800 per day) with supplementary major General consultation HKD220
B REEE (BT) medical benefit (HKD100,000) 22mPEA 550 # T

R FEF S (5 H800/87T) R 1B BEARAE (100,000/8T) FE e
SetB Hospital cash (for confinement in any hospital) benefits Outpatient benefits
B & IR (PMEMEEFRIIRT) {RBE WEZ
[HC500] [OP300]

Maximum benefits (HKD) HKD500 per day General consultation HKD300
REREEE (BT) & H50087T BB 3008 T
Set C Hospitalization & day care treatment benefits Critical iliness benefits
- G ) R B MR ARG

> [IHS150] [C1100]

, : Private (HKD1,600 per day) with supplementary

Maximum benefits (HKD) ; . - e —
B S REEEE (BT major medical benefit (HKD150,000) HKD100,000 (G&oT)

REEE (FH1,600/87T) R M EERE (150,000 7T)

1. The employee and the insured dependents can have different selection of insurance benefit.

BEREZRREURETERBRE

Please +/ the appropriate box and delete at + where inappropriate. 55  ERAAE RN T SEMETBERE o Please complete in BLOCK LETTERS. 52X [FFEA ZHEHE

2. Insured employee’s information Z{R{ESFF

Name of company (policyholder)

Name of employee

AREE (REFEA) ZRESEH

Policy no. Certificate no.

RE RS RIZTEIETS

HKID card no./Passport no.+ Sex O Male 5
BB GRS/ RIS 145l O Female %Z
Date of birth (dd/mm/yy) D M Y Telephone no.

HERE (B/B/F) =} A F | EFEWR

Correspondence address

Bt

Email address Choice of cover g gi'g '§§
== 3 =3

E it RIEIER OSetC C&

Insured dependant’s information Z{ERBEFl

Insured dependant FRZKE 1

Insured dependant ZRFKE 2

Insured dependant ZRFE 3

Surname

123

Given name

=

Relationship with employee 0 Spouse FE{B . . - *

1 B B O ehid = v O Child* % O Child* ¥%

Sex O Male B 00 Male £ 0O Male £

Al O Female £ O Female & O Female &

HKID card no./Passport no.+

BB B EIRE/ RS

Date of birth (dd/mm/yy) D M Y D M Y D M Y

HEBRE(B/B/E) A )= F =] )= F =] )= F
. O SetA A& O SetA A& O SetA A&

%‘2;; g cover 0 SetB B & 0 SetB B& [ SetB B &
=R O SetC C& 0SetC C& O SetC C&

* Child(ren) must be aged 15 days to 17 years (attained age) and unmarried.
FLFHBER 15 BE 17 5 (BEREFER) RKE -

1. Please use a separate Member Enroliment & Benefit Selection Form if there are more than three insured depandants.
MERFTBENRZA > BUB —DHEBTRREBERIZES -




3. Wellness benefits {&{& & &

My entitled credit points for wellness benefits

BTSRRI -.000 points ()
Number of family members
REREHA X
Total available credit points for wellness benefits A
(REBIRIET FEHES = points ()
Health checkup Rz Wellness points required FTE{RE#E5  Quantity (&
1. 3 choices of health checkups
= ERERE 5,000 x
2. 3 choices of health checkups with doctor consultation 2000
S EREREEEEER ' K
3. 5 choices of health checkups
ABRERE 9,000 X——
4. 5 choices of health checkups with doctor consultation 11.000
FERREREEE L HBR ' e

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

—ENAEERERE N REE B

1. Bilirubin (total) 5. Creatinine 9. Total Cholesterol (Fasting)
fEALZE (48) VBT BIEERE (Z258)
. 6. RA Factor (Qualitative) : .
e e e ERApRE EEREEEXEF 0 2ot
= (HEF) &
3. Calcium + Phosphate 7. SGPT/ALT 11. ABO Grouping + Rh(D)
45 + 1% ARESE ABO %4 + 9 Rh(D)
4. Complete Blood Count (CBC) 8.T4 12. Urine Routine
IMIREH (CBO) FkIRE PMERBRS
5. Basic health checkups include all of the following:
EAREREaENTIAER : 10,000 X
1. Physical Examination & Medical History (height, weight, blood pressure and pulse) measurements 5. Complete Blood Picture
RBERERFRE- BE 55 NE - REREMSEE ZMIRE
2. Vision, Hearing, Other Systems 6. Glucose
B8 RORHEMAS RS IMAEE
3. Chest X-Ray 7. Uric Acid
BEB X e FRBIE - REE
4. Urine Routine & Microscopy 8. Medical Report
MEERBRE BEME
6. Male/female health checkups include all of the following (as applicable):
B/ LRERELEUTHEER (EA) : 36,000 X
1. Basic checkup 9. Sodium, Potassium, Chloride 17. Total Cholesterol
BEAEERE i~ 8 - EAL HAE ERE
2. Body Mass Index 10. SGPT 18. Triglycerides
BEEH ARESE =EH A
3. ECG 11. SGOT 19. HDL Cholesterol
FROEE AEER SEEREAEER
4. ESR 12. Bilirubin 20. LDL Cholesterol
RIE - MRS fEATE REZEREERERERE
5. Blood Grouping 13. Alkaline Phosphatase 21. T4
finkichilE R IR R R FRARBRZ=
6. RA Factor (Qualitative) 14. Total Protein 22. HBsAg + HBsAb
RERRE - BREMREEAREF(HETF) HER CEFF R RENR RIS
7. Creatinine 15. Gamma GT 23. PSA (for Male over age 45)
PERET AEATEL NS RISIRRETR GB AR BIEFHENE 45 BR)
8. Urea 16. Albumin and Globulin 24. Pap Smear - For Female

FR&E AEANRKER FEEKARE ERARLM)




Health checkup B E Wellness points required FTERIEIES  Quantity B E

7. Full health checkups include all of the following (as applicable):

2 BRERFEUTFAER (MER) : 60,000 X—
1. Basic health checkup (including 8 checkups) ~ 11. SGPT 21. LDL Cholesterol
EXAERERE (BF/\ERE) AREIG RZEREEHEERE
2. Body Mass Index 12. SGOT 22. TSH
RREEH AEEFE R FRRBR =
3. ECG 13. Bilirubin 23. HAV-Ab
BRELEE EFAIES REFLARE
4. Vitalograph (Lung Function Test) 14. Alkaline Phosphatase 24. HBsAg + HBsAb
[ Zh gEARE R MR BR RS B R CERFRRENER IS
5. ESR 15. Total Protein 25. CEA
RAE - MR RIS HEH REIEIEE (BE)
6. Blood Grouping 16. Gamma GT 26. AFP
i 2980 B AEARET AL RERRER (FR)
7. RA Factor (Qualitative) 17. Albumin and Globulin 27. CA125 (Ovary) - For Female
RERRE - BRBRMEESAR T (HET) HEAERRE JETUR 125 GEAR &)
8. Creatinine 18. Total Cholesterol 28. PSA (for Male over age 45)
PN ES BT BIEERE RIBIRRIEIR (BN SHEFEE 45 57)
9. Urea 19. Triglycerides 29. Pap Smear - For Female
RE =EEH A FTEGRARE ERRLZE)
10. Sodium, Potassium, Chloride 20. HDL Cholesterol 30. Follow Up Consultation with Doctor (if required)
A I ()] SZEREAEREEE BARESY (WEEE)
Vaccination 7% & Wellness points required FTER{ETESr  Quantity 212
8. Gardasil (HPV 4-in-1)
7 EWBAL — A 21,200 —
9. Hepatitis A Adult — (HAVRIX 1440)
A4S — (RA) 13,200 X —
10. Hepatitis A Child — (HAVRIX 720)
FRFLEE — (M) 8,400 —
11. Hepatitis B (ENGERIX)
ZAFF St 7,200 X ——
12. Pneumo 23
WX MRS R 6,000 X——
13. 'IlDaP (Boost;ié) 13,200 «
= |:| | EEI
14. Influenza (Fluarix Quadrivalent) Adult 4,400
R (RER) — (BIA) ' K
15. Influenza (Fluarix Quadrivalent) Child 6.400
TR (RBER) — (DE) ! X——
Total credit points for wellness benefits used 2 F{F fEIRFEETE D points (')

N

Ul

. Please ensure the aggregate credit points used in selection do not exceed the total available credit points as above shown.
AREARCARES TEBEU LB EEED -

. 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.
RRMBRREFEE - FERREWREZERED DEERER - B8 ZNREA I EBREATRRE

. No change can be made to the selection of benefits after submission of this form.
RRAFREE - RIBBIEAETEEEY ©

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

. 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.
REREHFRIETRGEEDRYM  YRAE=FRBLRBEERD  BSRESEZRAWSREEERY - K2R THZERBEEFRENBERRBBESE
fEHBBARRE - BEAXTHABBERSHEFNEMTE - X - B2 - ERJERRIETASEHEE -




4,

Declaration EHH

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/ BEHHBRLREREOERDRIELSA/ TEMARFMEARERTEMER  BESEH - AA/TEHARAN/ESHEAERT

RIBERAT ([EAFE]) BREEHAR / et EUREMIZRBIIRRREREAMRIL

gA/Ezﬂﬂ AN/ BEEREENTDEROLAN/EE2BERNERREER ; AN/ TENRERME—SHRITEERAZERY
HFREEA -

AN/ BEHAMBRESE - TRRBE - FARABBULRBA ERERE o

RN/ BEPAXAN/ EELATRRRBHRIERIZZAEER  ERARBIEZTEERA/TERRERE ZHE

KN/ BEBREAN/FLEEREBAREZIRANEBEAAZBRBRFLETEE ) REEABEAERUEERARER B BERIE

BERE (MEE%) REFRBRES - R i) RERERBEHE L RS ENEFTER - XHRBH - UE—EARERBEZAR -

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

FrEEBARERERBIREIASELABEARERTREN -

5.

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

AREARE (FLEB) &6 ([FLRIEF ) 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.

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 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.




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

BRREAFE (TLFR) & H ([ TLFRGH ) EREH (K)

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.

. 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

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.

1. F Zurich Insurance Company Ltd ([ A2 7] ) WESEENEF (BEREZFEA » ZRA - ZBA - REARA - B5:TA REZE

N

N o

ARZEN)BEAER  9EHAQNTH EUTEEAERE  UWEAZTFRERE (GAQATBELARGEREMEENNEFRMERE)
1) P2 AE(RBEEARE) IREREED - REREREHIFENRBRE
BN RERREEARIERE
BEEREMAHEFNERE AR/ REERRF  URTEARLTWEF GHERERRERTRFE) - SFETRMUE ;
REGHET  SESFTRBEERRE
ggi?ﬁﬂa&/ﬁﬁﬁﬁg% (ISR RERESEM ) QR DA RINEES ~ BB~ FRISIESINIFBERER T EEET
ZE R
%%%5%5%%&%%%%1’?& HEZERSIES BRETRVREEETER  EEFRBENRS  ZHE  BUTASMNBATHEREE
BB ;
BERARQ TR REHES B LAENARQAAR/EFEERE &
FARRANBRNEZFGEAEMTREETIREREZENLS -
DB AFAEFIERE » U TREBEAREIMIATRETAEFEAER :
BERURBREBKEAT A METRERBRBEEEENEMATSIFNA
HIEEHRRTREEBIRMITH - S S - TRIEMEEEREEERNRBHREA  AEERE=H IREHER ;
F=HIRISMER - GIEAERER 256 B E (IR - BRAR  EBEREEREE  ERE EX #IBAE RERNEEE,
EEZARE MESFEXRE  THEFERRERETRERAERBHAT
BRIEHHRTRGEBNETMEERBENRDNEMEY - RREMBEBUT - BEERE B FTEA B SRt REEESEEM
?ﬁ%ﬁ*ﬁ%ﬁﬁﬂiﬁﬁ%wﬂﬂﬁ% s FRISIESIME  HRRMRBREEESEEEELHEN
FRAL
6) REFETEEENERNTMASHEAAL &
7) HEMREEENTASHREZEZAEANFR UL REEFEREZEANERNZZA
BN AR ERIFEHIREIFEARSRALRLAGNER]  FHRHE - BHER - Fh7 - 45 - BHREEXHER  IBIMRE - IRE
BH - FEER - REFLFES  GuHEEALTEAELT BREEAFZ -
1) BERMRBEEBR AL GHEEEES | BEEFSAMT I Bts AR RERIIRER,/ SE@MERRRE R/ EMEE
BIENFEZIEERTE BB T SR E LR R ETEET S HETE
2) EITEFHESNTRSE ) R
3) FLEZRMIREE BRI IR R (R PR E R B R E T BB RIRIEHT o KAEFEFEE + AR AT EFENEFHEAERIE LTS
M o TEARBWEIFMREJBER KB BEREFEERIFERR  BIEFEBRESFEARZIRAZ TRE KL GEHEBA
BRE LI EREEAGZ -
BREFEARSRAZBREZR ARG FAEBMEFEE B TREEBEALEIMIA LTIERBER LGN EH  HHEHE
BAEEH - Fip - 5] REZFEARZRANRESHE :
1) BRUMREEEXSENT
2) KL EEFEEE S BEER S AMT I AMIRTT/ & E X EZZAE
3) B=H T BHERBEERRREANA - FAEZFEEEE AR T EOENE= T IEEEEES (EFIEREFEARZRA)
HIMBLA BRI R 3 o
FEEFHERUEARADQ A ZEAERTABES (it ) ERER - BER/RERBAATMFEEEEERGHEMABEAER
MREFFARSRARREADNAFEAREHREBAAERMELMBEMERAR  TURAQFRE  YREEREERPBEZEFHER
AL Z2E - BHBAXHRES - REFS - SEEBMIUL - REFEARZRATTREMEIALE IR 4R (BRF) URELER
FEEEERABRZREER -

UEWUNZHN COND UsWN

= =>

BABRABEF
EBBERERR 1858
BERPD 26 12

REBFLRIRS - ADRAERUNMSEER  FURBETERNERNER -
KRB PERAMBEMRER R — - BAERBZE -




6. Important Notes EEHEI§

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.

AERBNEFRABHRERBERAT ([E#2RHE ) » MERZE(TE Parkway HealthCare (Hong Kong) Limited ("Parkway") B2 45+ 21T
LR ZEREEE &M Parkway RIESRERENFIEREERREAALL - HEH NESSRBREERERERSHEENEBERIT
HEEE —RREER o PEURRNEFEMBRER S —3 MU R -

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.

BN/ BERABTAN/ EERERBREZIEENGATEERER - XA/ TEERARDZARBEAZMERS » BEEBTRRLEIZ
BIAMAI BB IEA BRI (FARR) 1RAI ([ FARMRAI 1) B9 FEBA

Signature of insured employee:

EREERE - Date B : DH MA Y&

Zurich Insurance Company Ltd (a company incorporated in Switzerland) B3R REERAT (Ris LA 2 A )
25-26/F, One Island East, 18 Westlands Road, Island East, Hong Kong

BERBEREMRE 18 BERFR 25-26 18

Telephone &5k : +852 2903 9390 Fax {EHE : +852 2968 0639 Website #8141E : www.zurich.com.hk

GSF/BSF/C1/07/2015
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