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Group Medical Insurance Plan

Employee Enrolilment Form

l%%ﬁﬁﬂﬁﬁﬁ*bﬂi*ﬁ

Please tick the appropriate box and * delete where is inappropriate. &5 v/ & 5 1& & * SEfl =T @EAE -
Please complete in BLOCK LETTERS. 75 A S S IE M KB 1E R o

é Employee information fEE&H (o be completed by the Employee and please sign the Declaration overleaf F{& &

‘I]]]D

ERhEFESAER)

Q Mr Jo4 O Mrs AKX O Ms 2+ HKID card no./Passport no. &8 & 17 75 5205 / £ FR SR % *

English name Z3C 4 (Surname) (Given name) | | Chinese name Hf 3 #£4
Date of birth 4 H Af* DH M A Y4 || Sex R O Male 5 Q Female %z
Marital status 4& 1545 " Q Single R4& Q Married 24 O Divorced B4 Q Widowed 2218

Email address BT &bt

Occupation & position B3 K B * Employment date 5 {& H & DH M A &S

Employee bank A/C No. (€ £ #1717 A 5315

Bank name $R17& 78 Branch name 7774 %&
Bank code $R1T4w5% Branch code 73 7T#@5% Account no. F A5

(25 Dependant coverage KRB R[E

Dependant children aged 15 days — 18 years ¢ 15 HE 18572 FX
Full-time student below age 24 (Please attach evidence) 24 5EIA T 22 H |24 (B LB SEERXF)

Name of dependant Date of birth {4 F#} - HKID card no./ Passport no. Relationship to the insured member ©Sex

FELE (DEMAYF)  EHGERE/ ERSEE | BiE X

Surname 4 . Given Name #

CBS Employer information EEXEH (Tobe completed by the employer FHEEHE)

Employer’s name (Policyholder) /2 &) %

Affiliated company name [3/& 2 &%

Policy no {RE4R 5% Affiliated code Fft/E 2 4R
Staff no (If any) {& 847 5% (2@ ) Department code (If any) ZBPI4RSE (LAEA )
Health E&

Class &4 O 1 Q 2 O 3 O Others:

Effective date of participation 2 4B DH M A Y &
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@SHealth question BEE %

the additional insured member.
AT ER D REZIRAES

o B — (IR AR F UL AT RIS -

BERRIMNZRAES —RFFER LMEHEBEHRE -

This section should be completed for insured member only. If more than one insured member apply for this plan, please use another enroliment form for each of

Yes ;&

No

iy

Please enter %our helght and welght measurements.

mEtE T IR REEAM - Height 5 : mA  Weightf8% : AT

Have you ever been admitted into hosp|ta| or samtonum or undergone or been recommended to undergo surgery (other than that

associated with a full term regnanc )?
MTESBAERERIREN - A BEZIREREZ T (FRRE ANERERIN) 2

Have you ever been or are you currently taking any medication prescnbed for more than 14 days or drugs wh|ch are not prescnbed by a

medical practitioner?
g pic) 14%Z§?Z¢@‘Xﬁttﬁjf#ﬁﬂ EJEEE’JZ?ZWN

HTERY /EEHEFHEHEE
Have any of your natural parents, brothers or sisters suffered from heart disease, stroke, hyperten5|on diabetes, kldney disease, mental

disorder, hepatitis (or is a hepatms carrier), cancer or any hereditary disease?
%ﬁTEﬁ%ﬁiﬁ&!&Rﬁﬁﬂﬁﬁi% L8 HTAOMR - PR - SME - BEIRARE - BAR -~ BAE - TR ( ITRSRE) - BT AEER

Other than medical test(s) required by an employer or insurer, have you ever been recommended by a medical practitioner any medical test,

in the past five years7
FRESN B TRE BEBEA R FNWES ERETITARARSE ?

PR TEEFSURRAFIEE 2 &
Have you ever suﬁ‘ered from or been treated or do you foresee to consult with a medlcal practitioner for any of the foIIowmg disorders or d|seases7

HTEEEE L W2 AR AT R A TR SRR ?
(i) The muscular skeletal system (e.g. muscular or bone disorder, spinal problem, arthritis, gout) or other related symptoms/diseases?

BEHEAA RS ONAREENE  SEEE  BEk AR LA MR ER 2

(i) The resplratory system (e.g. tuberculosis, asthma, chronic bronchitis) or other related symptoms/diseases?

MR AT (RN - B o BM X RE L) kE A BB 2

The endocrine system (e.g. diabetes, )tr%yrmd disorder) or other related symptoms/diseases?

DUERE (AEIR ~ FARBRRIRR) SEL b A RIRO IR SR 2

The gastro-intestinal tract (e.g. any kind of hepatitis or liver disease, gastric or duodenal ulcer or ulcer of any kind, haemorrhoids,
hernia, gall bladder, bowel) or other related symptoms/diseases? \ )

68 B (WEMF KIS - B+ —3EBER - A 85 - B IR - BE - B) = M EBaEiksRR ?

(v) Breast or genitor-urinary organs (e.g. any disease of the kidneys or bladder) or other related symptoms/diseases?

FLESOMIR TR E (AR B S BEBRR ) sk E A B B BUA SR 2

The heart or cardiovascular or circulatory system (e.g. chest pain, any disorder of the heart or arteries, murmur, raised blood pressure,
stroke, varicose veins, rheumatic fever) or blood (e.g. anaemia, haemophilia) or other related symptoms/diseases?

(iii)
(iv)

(vi)

O OIE -~ JERELE (WO - DRESKEIRRERE - DIRE - SIE - hE - BikiER - BEURR) IR (B M - mAR) HE
A BB SR 2

(vii)

The nervous system, mental disorder or psychiatric problem or brain function disorder (e.g. dizziness, epilepsy, paralysis, anxiety) or

other related symptoms/diseases?
GRS BIRE - BmIEIemE (e B8 - 3R - £8) M AROEMR SRR ?

(viii) Impairment of the eyes / ears / nose (e.g. cataracts, ear infections, tonsillitis) or other related symptoms/diseases?
R F - 208G (WaRE - BERE - BkRA) SkH A BB SRR ?
Tumor cyst lump, grovvth _cancer or malignant tumor or other related symptoms/diseases?
CREERE R BUEBSHEHME BN SRR ?

(x) Venereal disease, AIDS, AIDS related conditions, any blood test for HIV virus?

T« B - BB ERA BN S BT RS MR ?

If the answer is yes to any of these questions, please provide medical report.

EPERPECERAIE]  FRMHERRS -

(ix)

Are there any health or physical conditions in the last five years not mentioned above which may affect your well being? B T i@ %R F
AR BA EIA_EARE MRS S B ERM TR ?

Avre you having any policy of or making any claim for personal accident insurance, individual medical insurance, hospital cash insurance or
critical illness insurance with Zurich Insurance Company Ltd or any other insurer(s)? If yes, please state the policy no., benefits type, the
sum insured and the company name of the insurer.

M TEHEEEAHA SGETEMNHPERBRER A RSEMRBRARERRZEAABN EAABRER AR EREIREEIZ] &
REUREGHE - REAA - RERRB AR AT o

Have your enrollment, renewal or reinstatement of life insurance, personal accident insurance, medical insurance, hospital income
insurance, or critical illness insurance been reﬁected or subject to special terms and conditions or additional premium?

BTREENRR  BRIEBEAAS  BARIN  BF AR BRRBRRIEXF IS G RIEUIR BIOREM ?

O 0|0 OO0 O OO0 0000 :QQQQ
O 0|0 OO0 O 00 0000 OO O O

If any answer(s) to Questions 2 - 9 is “Yes”, please give full details below.
LB 2-97BRRIR] FRMHUTEHIE -

ABER  mFEAE
BHEEE

Question No.

B B R S

2-5,7-9 Details FHIE &

6 Nature of Full details of care“‘treatment or i Outcome of treatment e. g. ongomg, complete Name and address
diagnosis surgery received recovery recurrent or Ilkely to recur of the medical attendant(s)
HmIE PR 2 1% R Tl 2 #F15 C STRRIE - BEE DB R Rt
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CSSDeclaration and Authorisation E KR IT#E
1.

4.

2.
3.

This insurance enrollment form will not be in force until the enrollment(s) has been accepted by the Company and the premium has been paid.
IR ERFART EARER  BRRRERKGZRERA AR

I/We hereby apply for Zurich Group Medical Insurance Plan (“Plan”). I/We declare that to the best of my/our knowledge and belief the information
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. Where
applicable, I/we declare that I/we have full and complete authority from the insured member(s) to sign this enrollment form and disclose any
personal information being requested to assess this enroliment. I/We understand and agree that this Enrollment Form and declaration will form the
basis of the contract between me/us and Zurich Insurance Company Ltd (the “Company”).

I/We authorize the Company to obtain 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.

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.

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

AN/ EERERPERPM BRERRMTE ([518]) - AA/ESHUERIEREENERIRERA / ESAANMELHEE L2 mE

- BEEN  FTACRENESEAHAAN/ESREERER - LEANEBERT Zli/\/£%§EH$A/%%EEK%A&?%@@%%&%

?E%]égﬁ%ﬁ?gﬁiﬁﬂﬂﬂl)\ﬁﬂ W’Epﬂﬁ&'uﬁz}fﬁ KA/ EFRARAN/EERHFRERBARRF ([ERQF)) WRRE LG RILRIREK
VAR

AN/ BRE BARERAZRAZBERDNEMREELR - AN/ EEDRABRATME - SELABEB AT ANREER
AN/ EERAMAREEE - TEREE - 1K?’K&iﬁE‘J*E%Mltt”r?lﬁ%ﬁi%‘?’é °
BN/ EBEBARA /BEEVATRERHRIEBRRREERZHEER  GUERRETEREAA /EEEH TR ZRERGE

@SNotice to Customers relating to the Personal Data (Privacy) Ordinance (“Ordinance”)
BBEEAER (FR) %R5) ([FABHRS ) HEFBA

1.

The personal information of customers (include policyholders, insured members, 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;
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;
to collect debts;
to facilitate the Company’s authorized service providers to provide services to the Company and/or the customers for the above purposes; and
to enable an actual or proposed assignee of the Company to evaluate the transaction intended to be the subject of the assignment.

e Company may provide any personal information of customers to the following parties, within or outside of Hong Kong, for the obligatory purposes:
companies within the Zurich Insurance Group, or any other company carrying on insurance or reinsurance related business, or an intermediary;
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;

credit reference agencies, and, in the event of default, any debt collection agencies or companies carrying on claim or investigation services;

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 policyholders.

Certain personal information of policyholders and insured members 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.

N —= — W00~ )

T

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

BRBAER (RR) &H ([FRBHEA D) HEFEA (8)

1. f3Zurich Insurance Company Ltd (A2 7 ) WESFHENEF (BEREFEA - TRA - @A - REARA - G5EA - REZBARZREAN) EAER - 197

AARMEAELTREMERRE - LEATPIRMIRY (TRIARQ RS EEAREREMEERNE SRR :

1) B4R BAE (RBHMAREL) MRTRREAE - RIBRE RIRERHEORBRIRT
2) PHRMRERREEMNRERE
3) BEEMHEFHRE - FAK/HEDVEERF  URITEAQRGER (5 RERREGINE) - BREERRMRAE
4) WBGTHET  JMEFTRBEMAR

5 FAUARQNRR/NEMBEE ([HRERBER]) BARDOTRAMMEINGEG - RA| - SFAISIESI OB ERE R INE SR ETIZERRF

6) %}E%éiﬂ%&%ﬁwﬁvﬁ&jE@éiﬁgiaﬁ‘a% C BEETRANRREERE - BERBRESS 2B - BITESTBITABKE

7) BB,

8) {EFIARRMRARBHER - st LB WAKRAR K /HEFRERS : &

9) FARANERIEZZBEAEHTZIBE TSI REFEENRZS -
2. AQFABBEHEAR - AU TREBEASIFINA TRECATFEAERY

1) HBUHRBEEKESQR  SEAEITRESERBAEBEENEMRRKPNA

2) EARHRHRREBRRETE - Bl - B - ARSEMEEEBEGBORBHONRIEA  ABRESRE = RESHER

3) FB=FRAGHEERS - SIEARER - S5HA0 - AEE - B - BRAR - BERERER - ERE FR - #BEAE - REREEE

4) FEHMEE  MEZPRERE  (AESBRARBSETRESBEREHOAT

5 REUHFRURBEBSEEMEEREANRDOERDED - R EFBBAT - BT R E KR PTEM B ERI RIS B s L TR E B TR IR TR ER R
ol ~ g3l s - AR R EBAE EREEHREOEFAL

6) IRIBETERNAEEAERNEFAESHENAL &
7) BHRUREEENEHIERIGEEFAGEA LR RBREBERERE ANRINZRA -
3. HARFMESITEIREFHGARZRANTLEAER - FHIRME - BEER - Fie - 15 - BOEAXIER BRI - REEH - FEER - REFLEH
& YAHAREEAIELT BEERR -
1) RHREREEBR /LEXD M EESIBARRA ML RS BREREBORRE /X MERRRE - R/ LEMBEE (FKE 2 1GRRE - 1R 4T
ISR EER RAEITHE TS HESE)
2) ETEFPHASNRIE : R
3)  BLERZRIUIRREE By RIS R AR IR R RAE 1T 45 B2 RARBRITIE
REEPRAE AR NMFEREMELNEAERME LR BRRMERAE - ERBRENER [ RE ] ER - ARFBILHBRERRHIFERR  RUFARREREARR
RAZ N RE AR RNEHEAEABRHE Lt 5 B -
4. FREFBARZFRAZERER ARG LREBEAR - AU TREEEALIZINIA LIREAFLAAA AR - FHIRME - BEAF - Fie - 145 REFF
BARZRAMNREAHE
1) FRMRREEKS QA
2) BRREMEFFEBSIERFLE LB MIRTT /2 RS - R REAAR
3)  E=H i REREIERRREFIA o
AERFPEARE - ARATMEREFAE=TIRHAMER FERESEARZEA) WEABRHE Ll 8RR
5. FIEEFPHAEUEEMAARZEAERILEEE il ) BRER  SER /AFRHEADRMFEABERTNEMEAER « RERFHE ARZIRARE
ARARNEARBHEEABRE L SRR - MAAARRRE - WRABREERPBETABRKALZRE - FHEAXMRES - RERR - EEFHML
i o REFFHARZRATAREMEIALE 3 R4 (RNT) AREEREAA ARERG 2 REERK -

BAERFBEE
AEBEESRENK 185

BERPL261E
6. IRIBEFLBIEH] - ARAIEREDMARER - #AREBEMERNEHER -
7. ABAEHESURANMB T AR ERT R - BARSRAE -

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.

BN/ ESHERBEAN /ESERBRRRBIBEZMBEENIRFEERER - AA/EEERARABELARARBRAZAERD - BIFETR
R EF 2 AR A REAER GLER) &AM E S @A -

Signature of employee

EEE
EEZE Day H Month A Year &

HENE NN

&

élmportant Notes EEEIF

This product is underwritten by Zurich Insurance Company Ltd ("Zurich"). Zurich has appointed Parkway HealthCare (Hong Kong) Limited
("Parkway") to provide plan administration and claims handling under your policy. Zurich is authorised and regulated by the Office of the
Commissioner of Insurance to carry out general insurance business in the Hong Kong Special Administrative Region.

In the event of any inconsistency between the English version and the Chinese version, the English version shall prevail.

RNEMBERA BERIRB AR AR ([FRZ2M ) - MERZ2HZ (T Parkway HealthCare (Hong Kong) Limited ("Parkway") AZIR A BIE IR AR EIBREHE ©
HRUECDERBEEEERERIAEENEBRIIITRELE —RRBES -

AR AR ARG B A D - AR SR RBZE ©

Zurich Insurance Company Ltd (a company incorporated in Switzerland)
BRUEBEERAT (N in LMKz 28)

25-26/F, One Island East, 18 Westlands Road, Island East, Hong Kong

EBBEREME 18RBESRPL 252612

Tel E5E © +852 2903 9382 Fax f#HE : +852 2802 6633 Website #8341t : www.zurich.com.hk



