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B ZR it

Get "Z" Go Travel Insurance Plan plh e

enrollment form eyt

" SHE(T . IR RISSEIRERE e

For group or corporate application please contact your Zurich business representative. Clear form
WMPLASIERRRE - BHARE SRSNHREERNE -

Enquiry no. BHE ¢ +852 2903 9391 Fax f2E : +852 2968 0639

Please tick the appropriate box and * delete where inappropriate. 75/ B & KA * SR ERERE -

Please complete in BLOCK LETTERS. & MU Z& X IEfE A HIER -

All fields are mandatory. FiAIEE /EER -

1. Applicant information Z{R A ZE 1}

[ ]Mr g4 [ JMrs. &K [ JMs. Z+  Last name First name
Chinese name 3% Date of birth HAHE H A F
HKID card no. /Passport no. &85 RS / ERSRHE" Mobile phone no. 7t #) &EESE S

Email address & bk

Correspondence address  Flat/Room* Floor Block Building

el At =/ B 8 < RE
Estate name/No. & name of street/Lot no.* District HK/KLN/NT*
EinEiE / HE KM/ e & B/ LEE / #SR

2. Enrollment information 1Z{R:¥1E

Travel plan 5T &I#&AI [ Supreme plan BiEt2] [ ] Elite plan #&&5TZ] [ ]Breezy plan BE/0aTE)
[ ] Single trip travel  Period of travel From H
T ’ DDDDDDDD EENE DDDD
No. of days " Both days included, maximum number of days of cover is 180.
HE FHMBEEER - HERERRA180H -
Type of travel [] Return [ ] One way (Cover valid for a maximum of 7 days after arrival at final destination)
g P B ( BYREHRERIEZEBNMETRA )
Travel destination(s)  Please provide at least one travel destination
ft3E B Rt ARt D —ERE B
1. 2. 3.
[ ] Annual travel Effective date of insurance cover

H A F
T HENNNNNN

Travel destination(s) Please provide three usual travel destinations

itz B f9ith 5 e = {E1E B ki B a9t
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3. Insured person's information Z{RAZE R

If more than four insured persons apply for this plan, please photocopy and complete this section for each of the additional insured person(s).

PIESNURvES - YNEEE i b=

Insured person 1

SIRA

FBETEINZRABN ZED W BESUBIZHRAESR -

Insured person 2
ZIRA2

Insured person 3
ZIRA3

Insured person 4
ZRA4

Last name @

First name 4

HKID card no./ Passport no.*
EE B MRS/ BRI

Date of birth

EREEEEEN

RN EEEN

BEEENENE

ERNENEEN

HAEHE
Type of insured person' Adult Adult Adult Adult
SIRAER D A D A D mA D A
D Accompanied child D Accompanied child D Accompanied child D Accompanied child
BETTRE BEITE BEfTRE BETTRE
Child Child Child Child
0 g 0 g o g 0 g
Occupation H&i3E
(Applicable to annual travel plan
only) ( RN EF51E)
Optional benefits? B (R E>
Full coverage for accompanied child Bg17 52 2 2 28 1RbE D Yes &
Additional personal accident and medical expenses cover (Applicable to adult for Supreme Plan) (HKD) D 1,000,000
BIMEABINRBEERRE (BRARKRAREBEEIZMAA) (BT) (per section &)
D 2,000,000

(per section &)

Premium (HKD)
RE (B7T)

Sub-total premium for all insured person(s) (HKD)

PBZRAZRERRE (BT

)

Group travel discount (if applicable, 10% off for 7-12 people enroll as a group; 15% off for more than 12 people enroll as a group)
ERSHCETH (NEA - 72N ABRRRIZINESR ; 2 A EEARRERIZ8SHESR )

Total premium payable (HKD)

FEHREREE (BT)

T Adult refers to any insured person aged 18 or above; Accompanied child refers to insured person aged 17 or below who is travelling with an adult. Benefits of accompanied child is 50% of an adult
(unless selected “Full coverage for accompanied child” in optional benefit); Child refers to insured person aged 17 or below who travel alone.
Each accompanied child travelling with an adult is free of charge and additional accompanied child will be charged according to the premium table if any. Benefits for any accompanied child or child
travelling with an adult is 50% of adult if “Full coverage for accompanied child” is not selected in optional benefit.
MAREEA8HAMU LTSRN BITREREV7AIUNL AR ABTZZRA BT REZRESHRANS% (FRIFRBEREACERE "BTRETRRE, ) | RERZE 17N L EB iR

ZERA-

B UAATREREE—MIETRE MAEAEIBETRERSRBRERNIVRE - (RBNBRRENER THBTRETRRE, IEERARTZEITRERNRE ZIREEHERAKS0% -
2 The selected optional benefits will be applied to all applicable insured persons in the same policy. %7 B 38 R b 1% 3 FE 0[5 — (REEP VPR B WA 2 4R A -

4. Health declaration {2EEERER ( For annual travel plan only REFR 2 FIREEETE] )

All questions must be answered in full and apply to all insured person(s) to be covered.

FIASRAIRFALZE TR

1. Have the insured person(s) ever had any physical disability or deformity or been receiving any medical treatment or suffering from

any disease?

SZIRACEA T OB EEELTREEIE
2. Have the insured person(s) suffered any loss during the past 2 years caused by any of the risks proposed in this insurance?

i -

EREEOOE LRI R ?

BEMEA - RERAZEBRAFARINZERBMERTIINNIRE ?

If “Yes” to any of the questions above, please give details of each relevant insured person below.

mE "2

B & AERARRRAURFHMARBAOT -
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5. Payment method {:753%

By credit card USRI F&IT Credit card type EAR48E5] [] V’SA [] @m;
Cardholder’s name
FrRAHSE
Credit card no. Credit card expiry date

A F
e Bl I NN NI M

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 credit card by the premium due date for the automatic debit of premium.

Applicable only to the insured person for annual travel insurance: the insured person will become the policyholder for his/her insurance plan
automatically at policy anniversary should the insured person reach the age of 18 and will be charged with the corresponding renewal premium in
accordance with the premium table. Zurich Insurance Company Ltd will collect the renewal premium from the same payment account as stated
above on due dates, unless informed otherwise.

BRALRERBRERBRERADEAM / 0 LR 2 EHFUERBRES N RERESLRERTRERNSHRENARRZSEIRMS
fi / 4t ERFHIRES - FRABRAEZHEE - K7 HENRE - FEABRBM / TR EEIHER LB ERRERth / WHER
FTLEREBHERCA -

REAREFREAHZZRA - IRRARREBFARESE RN 185 - FEZEFIASEHRENREFTAA - UERBFREZWIVEENE R
B #RUERRARATHEER I AREU LAFEFWRERRE  BEE2XTEH -

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

BERAFHEALFEREA - BIRERFEEARRERANRE G

Signature of credit cardholder

ERFRFARE

e L]

6. Declaration ZHA

1. We hereby apply for Zurich Get "Z" Go Travel Insurance Plan (“this Plan”). I/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, and that no person listed hereon is travelling against the advice of any medical practitioner or for the purpose of obtaining medical treatment.
I/We declare that I/we have full and complete authority from my spouse, relative(s), friend(s) to sign the application and disclose any personal
information being requested to assess the insurance application.

AN/ HIRRRERRE " 5817 ) RBMREETEI ( TSR, ) o AA / AR IEERARRERERIIZEERIMAA / RMOPFA—)IEEIE
| WARAN /) KB FERDR - FRRERAZREIMRBURESEEBEHSHUSRKEBEREN - XA/ HAEBIHAA / RAECESR
8- B8 BRETEE ZJ]EWERRFRSBFE  TREEHEEOEASREIZIIERFE R -

2. 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”).

AN/ HMOPEERRRERBRRBAERA / HPOEGRERBERAS ( TEAT, ) ZBNEHAKRE -

3. I/We authorize the Company to obtain medical information from my/our medical practitioner(s) and l/we agree to supply additional information
relevant to this Plan at my/our own expense.
AN/ BEBEBEA / BRALEEZER SASAROAAN / RAZELEREARBEER - AA / RFATEEREEIE—SEIEEER 2
ERENARER -

4. 1/We understand that I/We shall refer to the Policy for details of the insurance coverage, exclusion clauses and terms and conditions.l/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.
AN/ BEBEARBERESE - AERBIE - GRRABDULRRETEIRERE - AA / HRFEBEEAAN / BN BETHARRBIREZAEE
® BRERAEREARA / HAEERNAE ZIREPHE -

5. I/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. I/We further understand that the above consent is necessary for the Company to proceed with the application.

AN/ BRMEBR - BAREE - SRTENAA/ HABEREZHSZNWRE  REEANIAN ( FERDY ) DAELHERRENERRE
RO AE - RINAA / HARHEARE  ARAAN / RPRBNEEEAERD BSATERM/MCEZOENBERERRE - KA/ RN
e SRSENERRSHEFARER - HoOLUEEERREBS -

6. Subject to the Company's consent, I/We agree that this policy will be automatically renewed if the premium is paid by credit card. | acknowledge and
agree that the Company reserves the right to refuse to renew this policy and it will not be obligated to reveal the reasons for such refusal.
AN/ BAEE  NRELEARANIN  AMREKEEDHER WA SRTEERE - AABRIEEAR SQARBEBERNRE ZEA -
WHERBEEBERZIRA -

6. |/\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.

AN/ HOFIEEEHFRERBEEPETHFAERA / RMAABRNATRABIHEZHBENT BRATHHEREA -

This insurance application will not be in force until it has been accepted by the Company and the premium has been paid.
ILRIREBFERT BLRDEBYR - BMRERSERMZREESBEEN -
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7. Notice to customers relating to the Personal Data (Privacy) Ordinance (“Ordinance”)

BEABEAER (TR ) %6 ( "RRIRSIL ) NEFE

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, ) ARHRESIFANEP (BEREFAA - ZRA - Za A~ RENAA ~ GiEA - REZZARREA) BEA
B Hop N eEE A S H %%%%L%zqﬂuﬁﬁ’fﬁfﬂDﬁﬁﬁfﬁféﬁﬁuﬁl%%riﬁﬁﬁﬂ (PR E=AWBINREERNNRE ) - HoEEAS K /5L
HABEE ( "HRURBER ) ) ANASERFERAOSFRERBMUPENAR ( SAAATHBERRERUMBEENNEPRERE ) -

Please read carefully the details of the Company’s privacy policy which is made available on our website at www.zurich.com.hk/ E . E
pics or by scanning the QR code. You may also contact our Customer Care Center at 2968 2288 or insurance intermediaries for

enquires. KA B Z FBEERFE I www.zurich.com.hk/pics Ol 3E BIF QRIS AR - IR O£ E2968 228851 F; {FIRIE F ARFE 0 Hsk ;
BN EFRRP N AES -
Consent for marketing purposes - Voluntary: E

MSEERRZES - BEN
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.
K@ﬂHQ%Y?—:EE’J@%T—:%)\&EE/\B’JEW BAER (EPMEREARS HEEEBRETURMSFERE PHAGRINENEENEN ) -
ﬁHEJZEﬁf—t% HhA nﬁﬂ fE R %f"%‘ﬁﬁiﬁﬁﬂ EIRAOR - BB = - ADSETEEE - REEANTH - REER - REENREELCHR
- = $HERE - IR ANTERIERHR U RRER K / _EQZK/\TZE%%?@|EF§1?‘EEM§HF2HWJ
‘:Emﬂﬁlﬁ“f fﬁB’]ﬁl&i& / Y%mﬁhuu&ﬂﬁi‘i 7§Z / WEM%%’W’E%&Z?@F?EE% REMSHEENGETEEMSERES - (fANES - R
WEER - SERMEET R RBRRBNER  AA L SBESEBHASIERBBHRHUNBHENER - DRES K / SIFEN BREEE
BR) - RRLERR - AT ARWENEENMMEEFEAER - RATREURE PWEINEHRER ( AINEESRR A RENIETR - SigE
REEK) -

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;

4) thlrd party marketlng service providers and insurance intermediaries.

RS RERAEE g APEHIMUTALERER /B ‘JZWI’ATE’JFE%}EFH%E AN REBEASIRINIA TR EFLEE A
& ( Hﬁl%ﬂ%ﬂ—%ﬁ@ﬁ?ﬁ-@ﬁ@iﬁ ) - FRIRYS - BEER - Fl - MR - REFAARSRANRBERNS - LHEFH !

1 ,J\iﬁﬁﬁﬂﬂﬁlﬁké

2) QK@T%&?—;%%%IEF%%EJZHmﬁHFEUEMfEﬁ / BRI - BESEEES

3) E=ARE - RWERE  SrEmEERIRMAE

4) F=HhinEEREREHESRERRPA -

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

KA/ BABEIBEREN S/AMBREEMHSEERRAATZER

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

KA/ BAARE SEASERNME=FRHEAA / HMOWEABRHE LTS HEERR -

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

AN/ HFEREAN / RORERERRBREECPAEEMNIGESEFRES - AN/ HAEEIREARREZBAZPAAED - BFEEARR
FACERAREREAEZER (TR ) BEANE @A -

Signature of applicant/policy holder
BEBRAZE / REFBA

) B [ A A

Z)

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 ZUR]CH
#HRMRBERAS (RIHLTEMRIIZERAT ) BF R

5 B REM L 183 E B R I25-26/8
Telephone E85# : +852 2968 2288 Fax {5 E : +852 2968 0639 Website 81IF 1 www.zurich.com.hk
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