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ZURICH
R

For internal use only

Group Critical lliness Insurance REPHIER

Broker name

Plan enrollment form A
B GEREFTEIRERIS SRS

Enquiry no. B84 : +852 2903 9300 Fax fHH : +852 2903 9340

Please v/ the appropriate box and * delete where inappropriate. 3 v/ R R SEMEFERE - e i

Please use blue or black ink and write clearly in BLOCK LETTERS. Please complete the form in English.

EHRERINRBRRTE  HEXKBEWMESER - FARIEREZR - All fields are mandatory. FiE1E B AWEELR -

1. Applicant's information 2R AT E I

Name of applicant Contact person

b VNCIE=Y YN

Business address Flat/Room* Floor Block Building

NE M = / B 2 2 RE
Estate name/No. & name of street/Lot no.* District HK/KLN/NT*
B3t / HE KPS / thEr* s ECNIN- WA i

Business nature

EBMHE

Contact tel. no. Fax no.

e HERHE

Email address Effective date of insurance cover & & =
ERSeubile IREEEMHER DD DD DDDD

2. Eligibility of membership 2 1&1&
All present employees (employed on or before Policy Effective Date) shall be eligible for benefit FIARREE T (RIERIRELWH 25l ) WSIER

Upon Policy Effective Date Follow the eligibility table as below
REREEYEEN RIESNHBRRARE NI ERME
Class | Description (i.e. Manager or above, all staff, etc.) | Spouse Coverage New Employees (employed after Policy Effective Date)
#hl FRINE (9 AR E - FRAETS) [T FEET (REBRREANBAZE)
1 D Yes D No Immediate Coverage Or After months of Employment
' = & RIS 14 ZEwm BB EEM
Yes No Immediate Coverage Or After months of Employment
z e UE D amex % | sEw_ EReEN
Yes No Immediate Coverage Or After months of Employment
3 D = D ES D BIRFE 5 SR BERBEM
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3.

Insured member A% E1

Insured members information Z{REEE

Insured member A% E2

Insured member A% E3

Insured member 554

Last name &

First name %4

Gender 45l

D Male B D Female %

D Male B D Female %

D Male & D Female %

D Male 58 D Female %

HKID card no./Passport no./
Birth certificate no.*
BEBEMEIENS / RIS /
AR SRS

Date of birth (dd/mm/yy)
HEBB(H/ B/ F)

EEEENENE

EEEENENN

EEEENENE

EEEENENE

Occupation & Position

EE ST

Relationship with company Employee Spouse Employee Spouse Employee Spouse Employee Spouse
PERASZ B Ues Ure |[Hes Ure |Hes Ure |UHes  Uge
Class (if applicable)
R (@A )
Sum Insured (HKD)
FARER (B7T)
« If more than five employees are to be covered, please provide the above information on a separate sheet. i1Z{RE T ARBB A - ABMAER L EEK -
e Health declaration is required for each insured person for sum insured more than HKD 150,000. #1#%{Rr28571150,000/ 70 - BF 2R AREIMNES R BHEE -
4. Payment method 1:755%
[ ] By check USSR Check no. Bank name

(Only applicable to annual payment mode SR RITEM

RBEARSFEHNAI)
Check made payable to “Zurich Insurance Company Ltd” T Z=38BBA BB SR RBERAT 4
If the check issuer is not the applicant, please explain the relationship between the check issuer and the applicant
B ERBALIERRA - BIAZERZHABRRANGE G
[ ] By credit card BUER-F#1T Annual payment S 4 &1
Credit card type f&AE4E5! L1 VISA [] @m
Cardholder's name
FFRAUE

Credit card expiry date Month A Yearf:

Credit card no.

()RS

ERFENHBZE

LI ]

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

25 2 T

credit card by the premium due date for the automatic debit of premium. & A Z4 & # &k

ES

ERIBARASUM A B 2 FERFUEEBIREIX

NEHRESHE/TRERNSHREAAERNZSEIRM2 M MEMFLRES S RABXERNEL - K YFENRE - SEAHSMH /
WARREIRHIZ AN ERHRERM MOER T LIFREERERZA -

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

EEAREAEALIFRRA - FIREMFHEARRRANRE G

Signature of credit cardholder

BERFREFRAZE

Date
H A

DayH MonthA Yearf:

BB MM s kR
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5. Declaration ZHH

1. 1/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. I/\We declare that I/we have full and complete authority from our employee(s)
and their spouse(s) to sign the application and disclose any personal information being requested to assess the insurance application and 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”).
ANE) ) BGEILERARRERAIEHERIMALS / HAMAM—IEEIER - WAKAT / RFZEERER - AAS / HABHEEAR
g/ BMcEXRETIARERBE TR  KSIERREPH - WRETOAEABRMEIZIERFEZA - 728 / RMPARRRRTE RERF
BRAAE / RARGRERRARAS ( "TE28, ) ZENEHOKRE -

2. l/we hereby declare that all insured employee(s) and their spouse(s) for application shall be in good health and understand that any pre-existing
conditions will not be covered under the insurance

AT/ RMBEPPBFNZRE L RELBRERFIREEN SHFENRGNERIIAERRZI -

3. I/We authorize the Company to obtain medical information from the medical practitioner(s) of the insured employee(s) and their spouse(s) and I/we
agree to supply additional information relevant to this insurance policy at my/our own expense.
AT/ HMBEE SAEAEOZRETERHERBZEERNABRREER - A03 / HAAZRETITERREETOE—STHAREFEZE
R ENARER -

4. |/We hereby agree and undertake to settle any medical or other expenses that are not payable or coverd by this insurance within 14 days after
receiving the written notification from the Company. All cover and services attached will be terminated if I/we fail to reimburse the Company within
the abovementioned period. Upon termination, I/we have to return this insurance policy to the Company and remain liable to the Company for any
outstanding payment in arrears.

AP/ HMEAELESHIFRESLEAN BRI EMERRKE SRATEMEBIARABE - YIREER EHISIRASH - P RIE &SRR
HERELE - RAT] / FM\/EEE@W%%% &R - MART / RMDMWERRERTUERE SATEHMNER -

5. I/We understand that I/we shall refer to the Policy for details of the insurance coverage, exclusion clauses and terms and conditions.
KA/ HMPBEMBRESHE - ARRSBE - BRRABDULRRETSIRERXE -

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

KAT ) HMBEAAT / HANETHRREIERE ZAEER . BATRAEIEART / HABERAET ZI(REPS -

7. 1/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
I/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.

AN/ BREBER - BAKREE - SBSRFENAA/ HABEREZHSZZNERE  RESEAVIA ( FERY ) 0AELHARRENERR
RO MRS - BRIAEA / FA Fﬁt‘jxi/\l CREERA/ BAZSWERRBRABRD SQSERM /S EZE N\BREE -

8. 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.

KA/ HOFIEEHFRERBRERDETHEBEAAN / RMBEABRNATERBOHZHERNT BRSTHENEA -

This insurance application will not be in force until the application(s) has been accepted by the Company and the premium has been paid.

IRIBPHERAT BRTER  BEMRFESERWEZRERTEEN -

6. Notice to customers relating to the Personal Data (Privacy) Ordinance (“Ordinance”)

BEBAER (TR ) %6 ( "RARIRE. ) MNEFEA

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, ) ARHRESIHFANEP (BEREFAA - ZRA - ZaA - RENRA ~ GiEA - REZZARREA) BEA
B HPEEEAS HEERBR P URMSERE PHBEGMIESELENER (MRS =FREINREERNNKE ) - HoHEAT R /5
HAEEE ( "HRUEREER ) ) ANASERERAOEFRERBMUBENRR ( SRIAATHBEARERUPMRZENNEPRERE ) -

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 intermediaries for E E
enquires. AT Z FhARRBERFEH I www.zurich.com.hk/picsZ T & B 17 QRIS MR - MINTIE1E2968 2288E1 K MIAY % F BR#5 o LBk
BN EFRBP T AES -

Consent for marketing purposes — Voluntary: E
MiSEERRZES - BEM
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.
EEI’A?HQEEJZ%EE’Jﬁ%%ﬁ/\&;ﬁ/\m%m BAER (EPNMEEEAAS HEEBBRETURMSERE PHWRGRIRESEENER ) -
'«*—;BJEﬁE% ik n%ﬂ 35@7 f J %h\%‘ﬁﬂiﬁﬁﬂ B ~ REES - ADREE - REEANTH - REER - REERN KEERCH
: 5 g - U HANTERIEAFHRERRER R / SVEA NSRS S IBRGE ML 2 it
ﬂﬁﬁ%ifﬁrﬁﬁ’]ﬁﬂﬂﬁ / %%mﬁruu&ﬂﬁi‘“ 75_2 / %ﬁﬁﬂ?ﬁﬁAW%&Z#H?ﬁHE%i REMSHEEERNRETEEMSGHERES - (AINEE - R
n&”‘*ﬂ] SEREHEEBTEURBERBNER  BAASBESERHASIEmEBHREHENRBNER - ERES K / SIFEN BERMEEE
BR) - REERRD - RARSTARFVRESFENMBEEFEAER - ARTIREBLULELREINSEIETR (BIMERIRRARENIET - SR
REEK) -
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6. Notice to customers relating to the Personal Data (Privacy) Ordinance (“Ordinance”) (continued)

BREBAER () K6 ( "RRIES . ) MEREM (&)

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;

@ ) th|rd party marketmg service providers and insurance intermediaries.

IS (R R S £ APTHFUMUNATAER / SARAATHAISHERR - @I TREBRASURINIA TR HEFLE A

i%ﬂ (i LISZ%J%%%T,H@EZhVEE&@ﬁ ) - RRIRHEE - MEER - FEe - Al REFBARSRANRESERNS - DA
/J\ﬁi1$&2m.ng

ﬂK"T%&T—;%%‘%\%Eﬁ%‘iﬂ%ﬁﬁﬁﬂ’]ﬁ%fﬁﬁ / RIS - BENESAESE

) B=HEE - RWER - SEmESIEREREE

4) HB=FHhi5itERRERE HER RREPTA -

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

KA/ BPBEYBERER SRAMBREEMHSEERERA T ZER

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

AN/ BAARE ELTEAIEE=RHERA / ROWEABERE LIIHSERERR -

v\_//

(1
@2
3
(

I/We confirm that all information provided by me/us in this enrollment form is true, correct and accurate. 1/\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.

KN/ HOEBERA / HPRIRBRBERB ZFAEEMIRSEILERER - XA / HMAEERREERERBAZAELS - BFEEARR
EIZEARAREAZR (AR ) REANEREAN -

Signature of applicant

RRARE DayH Month3 Yearf

e Lo ]

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

®
HRURRARAS (R LMK ZARAS ) Z U Rl C H

%%@%ﬁ%%ﬁ*wﬁ%%%@u% 2612 4= %
Telephone E5F : +852 2903 2288 Fax {5E :+852 2968 0639  Website 81k : www.zurich.com.hk -7 13 ﬁ



	fill_1: 
	fill_2: 
	Button1: 
	fill_3: 
	fill_4: 
	fill_5: 
	fill_6: 
	fill_7: 
	fill_8: 
	fill_9: 
	fill_10: 
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	fill_11: 
	fill_12: 
	fill_13: 
	fill_14: 
	Text1-1: 
	Text2-1: 
	Text3-1: 
	Text4-1: 
	Text5-1: 
	Text6-1: 
	Text7-1: 
	Text8-1: 
	toggle_1: Off
	toggle_2: Off
	fill_15: 
	toggle_3: Off
	toggle_4: Off
	toggle_5: Off
	toggle_6: Off
	fill_17: 
	fill_16: 
	toggle_7: Off
	toggle_8: Off
	toggle_9: Off
	toggle_10: Off
	fill_18: 
	fill_19: 
	toggle_11: Off
	toggle_12: Off
	toggle_13: Off
	toggle_14: Off
	fill_20: 
	fill_21: 
	fill_22: 
	fill_23: 
	fill_24: 
	fill_25: 
	fill_26: 
	fill_27: 
	fill_28: 
	toggle_15: Off
	toggle_16: Off
	toggle_17: Off
	toggle_18: Off
	toggle_19: Off
	toggle_20: Off
	toggle_21: Off
	toggle_22: Off
	fill_29: 
	fill_30: 
	fill_31: 
	fill_32: 
	Text1-5: 
	Text2-5: 
	Text3-5: 
	Text4-5: 
	Text5-5: 
	Text6-5: 
	Text7-5: 
	Text8-5: 
	Text1-2: 
	Text2-2: 
	Text3-2: 
	Text4-2: 
	Text5-2: 
	Text6-2: 
	Text7-2: 
	Text8-2: 
	Text1-3: 
	Text2-3: 
	Text3-3: 
	Text4-3: 
	Text5-3: 
	Text6-3: 
	Text7-3: 
	Text8-3: 
	Text1-4: 
	Text2-4: 
	Text3-4: 
	Text4-4: 
	Text5-4: 
	Text6-4: 
	Text7-4: 
	Text8-4: 
	fill_33: 
	fill_34: 
	fill_35: 
	fill_36: 
	toggle_23: Off
	toggle_24: Off
	toggle_25: Off
	toggle_26: Off
	toggle_27: Off
	toggle_28: Off
	toggle_29: Off
	toggle_30: Off
	fill_37: 
	fill_38: 
	fill_39: 
	fill_40: 
	fill_41: 
	fill_42: 
	fill_43: 
	fill_44: 
	Check Box31: Off
	fill_45: 
	fill_46: 
	fill_47: 
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Text3_1: 
	Text4_1: 
	Text5_1: 
	Text6_1: 
	Text7_1: 
	Text8_1: 
	fill_48: 
	Text1_2: 
	Text2_2: 
	Text3_2: 
	Text4_2: 
	Text5_2: 
	Text6_2: 
	Text7_2: 
	Text8_2: 
	PICS: Off
	Text1_8: 
	Text2_8: 
	Text3_8: 
	Text4_8: 
	Text5_8: 
	Text6_8: 
	Text7_8: 
	Text8_8: 
	fill_49: 
	fill_50: 


