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Zurich HealthTotal Critical lllness

Insurance Plan Enrolilment Form

BRERit [R5 22 | BERMEETEHRIRRIE

Enquiry no. B 5% © +852 2903 9391 Fax {HHE : +852 2968 0639

. . . . Broker Name
Please tick the appropriate box and * delete where inappropriate. @A NP
BV IBRTE RN R ETERE K
Please complete in BLOCK LETTERS. &5 A T SCIE M A B o ZTIE’(‘;ET#E;F )
All fields are mandatory, except the fields marked with #. FTEE B 4 BER & HE#H2BEBRI - mE -

éProposer's information &R AE R
O Mr Jt4 O Mrs AK Q Ms 2+ Q Company A ]

Full name or Company name in English 3£ XX 2 88 5 XA B & 78

Full name or Company name in Chinese AR X4 8k Fp SCA &) 4 78

HKID card no./Passport no./Business registration no. &8 517 & 555 /RIS / £ E 055 *

Date of birth 4 H & DH M A Y| Sex!E5Hl O Male 5 O Female

Occupation B 2 ‘ ‘ Marital Status# ZE AR5 #

Correspondence address &l HE

Contact Number (Please fill in at least one) Bt48 E 5% (FEB &K —1E) Email address#

EEHIE #

Mobile phone no. Day time telephone no.
BB IS HFEi AR 85
: J

élnsured person’s information ZRAE R

Insured person 1 34RA i Insured person 2 4R A | Insured person 3Z{RA  Insured person 4 4R A
1 2 3 4

Surname 4

Given name %

Sex 1£51 O Male 2 O Male 5 O Male 5 Q Male 5
O Female %2 O Female %2 O Female %2 Q Female %2

HKID card no./Passport
no./Birth certificate no.*

BB BRI /RS /

HE AR SR A
Date of birth (dd/mm/yy) D M Y D M Y D M Y D M Y
HEBE(R/A/F) H A 3 H A & H A F H A F
Relationshp with proposer () self KA () spouse A4z () childn F A () chilgn F £ A
e () chilgn 3 £ A () chilgn F £ A () others Efts - () others cfts -

O Others HAth : Q Others HAth, :




Insured person’s information (continued) ZRAEX! ()

. Insured person 154R A | Insured person 2R A | Insured person 3R A | Insured person 4 4R A

Usual country of residence

BREEED

Height (m) & & (OK)

Weight (kg) 88&E (A /T)

S&nlgkéilng habit Q Non-Smoker 3ER/EE Q Non-Smoker 3EIR/EE Q Non-Smoker 3£ /E & Q Non-Smoker JETR/E %
REEE
O Smoker BR/@& & O Smoker @& O Smoker @& O Smoker B/E &

Occupation & Position

B S MR

A Child(ren) must be at the age between 15 days and 17 years old (both inclusive). Please take notice that the insured person(s) from the above
will become the policyholder for his/her insurance plan automatically at the policy anniversary should the insured person(s) reached the age of 18.

FREFWHVAENFISBE 7R (BFE15BRI175%) - I8 E DARRANREBFERCHFN 18K ESEINASHRENREFEA -

CBSChoice of plan level 5 214% B
Insured person 1 4R A 1 Insured person 2 4R A 2 Insured person 3 R A 3 Insured person 4 R A 4
PEQJLE\/;} O Platinum Plan & &&HE] O Platinum Plan & & 5H2] Q Platinum Plan & & 5H2] Q Platinum Plan B #5123
2R

O Enhanced Plan B3] O Enhanced Plan B2 Q Enhanced Plan (B 5T ] Q Enhanced Plan &5 2]
QStandard Plan 1245 &l QStandard Plan 12451 &| OStandard Plan 122E5T &I OStandard Plan 12 2E5T &I

QS Premium payment {R & 3z

- Insured person 1 FRAT “Insured person 2 %ﬁ%/\Z Insured person 3 %f%/\3 Insured person 4 AR A 4

Premium payment schedule Level premium KR E / Level premium 7K FE IR E / Level premium 7P AR E / Level premlum7kq:_§1%?§/
1%§*E%‘J Step premlum E[‘%T%%* Step premlum E[%bﬁﬁ% Step premlum ERRRE Step premium #EEFRE *

Total premium payable (HKD) Annuall¢ /Monthlylﬂ * Annualli /I\/Ionthlylﬂ * Annual F4 /Monthly & A *: Annual F4 /Monthly & A *
Eﬁﬁéﬁ%@%ﬁ (/%75) :

e | T |
PRE EREU R B A £ B A £ B A £ B A F

<
O
=<
O
<
=<
O
<
=<

(56 Health question B&R %

The following questions in Part A, B and C are for insured person 1 only. If more than one insured person apply, please
answer the questions on Zurich HealthTotal Critical Iliness Insurance Plan Medical Questionnaire which will form part of

this enrollment form.
LATRERE - ZERATAMEIHZRANES - MER—UZRARBR - BRGRY [ 2E 2E | BARRETEIEZRES LI ZHEMH
B ZEERSEERIRRRIEN —BH

Part A - General medical information B2} - —fREEEER

1 Please provide details for your family doctor / treating medical practitioner FEIE{t R GE / T2 B AL ER

Name #%

Address ik

Telephone E:E




Part A - General medical information (continued) & - —fREEE R (&)

BTHBERAERETEAREMSRD 108 (45 AF) S L BHIR] BHARTEgmERIcE8EA -
Exact figure gained/lost* FEE AN /i * 2 EE kg AT/ Ib
Reason JRE

O w3

ETRESHABEERME &2 SR aEE (Plaeh  S80  ZUBS) RSRSAR -
Type of drink X @IELE Weekly consumption & £ A & ml = F+

MTREEREE[ 2] FHATGAREHE -
Consumption IR EH = pieces/day Xz /&K foriE years &
If you have ceased smoking, please state when and for what reason
WETEEIERE  FaAmEaE -

Date ceased 71 A Hi (DD/MM/YY B/ A /%) and reason RIRHA

Part B - Medical history 2 - J&F
(1) For all insured persons BRARIEZREA

3
(%]

5 Have you ever been or are you currently taking any medication prescribed for more than 14 days or drugs
such as stimulants, hallucinogens, narcotics or other controlled substance other than prescribed by a
medical practitioner, or are you currently being or been counselled or treated for excessive use of
alcohol or drugs? If yes, please state details.
MTREY /EERABEAAEERS BB TR Syt EARE R NT E RIS INEER - K5 - i
B% REL/FERWARSmEIHEsoaR? 5] HiRHEeS -
Details
15

QJ

6 Have any of your natural parents, brothers or sisters suffered from heart disease, stroke,
hypertension, diabetes, kidney disease, mental disorder, hepatitis (or is a hepatitis carrier), cancer
or any hereditary disease? If yes, please state details.
MTRRERGSOLBHKRE B E L EAORER - PR - RO - BRRE - BR - BeRE - TR (SRR EE
&) BESUERDEER YA 2] - FREFS -
Details
15

7 Other than medical test(s) required by an employer or insurer, have you ever undergone or been
recommended by a medical practitioner any medical test, such as blood test(s), x-ray, electrocardiogram,
ultrasonogram, CT scan, biopsy or other investigations in the past 5 years? If yes, please provide
details and reports.
BR T RESMRBARIEE 2 BRMEI - M TRE RIERATFRNEITKE L ZBETEMERRE - BEOLKA
o X LEE - BEN - BIEE  OREARRSEMRR  EIR]  FREFE WS -
Details
B

8 Have you ever suffered from or been treated or do you foresee to consult with a medical practitioner
for any of the following disorders or diseases? If yes, please provide details.
BTREBE L w2 R AITRRSATHESERRD 15[~ - FREFS -
(i) The muscular skeletal system (e.g. muscular or bone disorder, spinal problem, arthritis, gout) or
other related symptoms/diseases?
BEE AR ZG (YA KB EETE - AHRE - BEA - R SR A BRIk SRR ?
(i) The respiratory system (e.g. tuberculosis, asthma, chronic bronchitis) or other related symptoms/diseases?
WPIR Z g (AnAs s - B 1B IE SR REA) S A B LR SR w7
(i) The endocrine system (e.g. diabetes, thyroid disorder) or other related symptoms/diseases?
N E & (AnHEFRS ~ FARERMIRE) sk E fth A B eV Btk SR im 7
(iv) The gastro-intestinal tract (e.g. any kind of hepatitis or liver disease, gastric or duodenalulcer or ulcer of any kind,
haemorrhoids, hernia, gall bladder, bowel) or other related symptoms/diseases?
BEEB (WEMFASITRE B+ —8EEE a5  FE LR - EE - 5) st tE ORISR ?
(v) Breast or genitor-urinary organs (e.g. any disease of the kidneys or bladder) or other related symptoms/diseases?
AESOHRAETARE (QUEAE S ARRD) sk B A A BRI Bk R R 7
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?
D DI - BER RS (AOETE © OESBIIRMRE - OIRE - SIE - PE - SRR - BURRY) SR (1A
M~ MARR) BB e Rk R ?
(vii) The nervous system, mental disorder or psychiatric problem or brain function disorder (e.g. dizziness, epilepsy,
paralysis, anxiety) or other related symptoms/diseases?

MR FBMAE  FBRSIERERE (N2 - BE - BR - £8) EMB ORISR ?

(vi

00 000 9

o

OO OO0 O

O




(viii)Impairment of the eyes / ears / nose (e.g. cataracts, ear infections, tonsillitis) or other related symptoms/diseases?
R-H - S09EG(WWARE - FERE - BRA) SE A B EHRSR R ?

(ix) Tumor, cyst, lump, growth, cancer or malignant tumor or other related symptoms/diseases?
MEE - 'AE - BESR B R RIUEEESEM BRI SRR ?

(x) Venereal disease, AIDS, AIDS related conditions, any blood test for HIV virus?
MR BAR - BEERABORRE  EBEXERREIMRAI?

Details

=15

9 Are there any health or physical conditions in the last 5 years not mentioned above which may affect your well being?
If yes, please state details.
MTRBEEIFARESAEMNA EAREANERSF BN 2 E =] FREFS -
Details
15

O P00
O 000

(1) For insured person under the age of 2 years REBARMAEUTHZRA :

10 Weight at birth kg/ Ib
HAERE NI, B

11 Has the proposed insured person been confined in hospital for more than 5 days? If yes, please state
details.
BHER - IRRABRBBLIR - FeftFE -
Details
w15

12 Were there any birth difficulties, congenital deformities, lack of physical or mental development or Down's syndrome? If
yes, please state details.
EEGHREE  ARMRBERTY RZ EERERIOEERIBFRGEESEM 5] FiRHFE -
Details
=15

(1) For female insured person only RERARLZHEZRA :

13 Are you now pregnant? If yes, please state the expected delivery date.
BTREEEEZ VEIR] FHABER -
The expected delivery date JBEHI &

14 Have you ever had any complications during pregnancy or delivery (e.g. ectopic pregnancy, gestational
diabetes, hypertension, protein in urine etc.)? If yes, please state details.
BT RS CEERREEME EMMEE (=2 HRIER - S0E ZEAKRS) E[=2] - FREFE -
Details
15

O Om
O Omws

15 Have you ever had or been told to have, or been treated for any disease/disorder of, or are you intending to have any
a pap smear, cone biopsy, colposcopy or ultrasound, etc)? If yes, please state details.

EokigE (FlannKapz s « FRVERYARE BESKBERREE ) B2 HREFS -
Details
R

tests/investigations/treatment of the breast (e.g. mammogram, an ultrasound or surgery, etc ) or the cervix or uterus (e.g. :

BT8R EA ST ERAERREDGEIRE (PIEILE X - BERITFME) sl FEEFERREEE

O

Part C - Personal insurance information &} - AAREE R

16 Are you having any 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
(including Zurich Insurance Company Ltd).
FTHREESHEEHRRIEARDFRSIEMRBRARERZBAZIN - BARE - FARBABRREIVEIZ]
BIRMRERES - REIER - RELRBLAFEHE (BEHERERBARAT) -
Details
w15

17 For policies stated in question 16, are you currently making a claim for accident, disability, or
medical insurance benefit? If yes, please state details.
HRHEE 16 DANRE - BTREETETENEI BRABER e RE 1 EIZ]  FRHEFE -
Details
15




18 Have you ever been refused enrollment, renewal or reinstatement of life insurance, personal accident insurance, medlcal O O
insurance, hospital income insurance, or critical illness insurance, or subject to special terms and conditions or addltlonal
premium? If yes, please state details.
%ﬁT%E LRIRR « BIRFEREAAZ « EABI - B - (IS SE R IR MR8 15 35 7 MY hNE Bl IR s U iR
AR VB[R] SRR o
Details
#s

@SPayment Method 57 3%

() By cheque M E# A Cheque no. SZ5RH5 Bank name $R1T4 1 :
(Only applicable to annual payment mode

FGERREFANT)

Cheque made payable to “Zurich Insurance Company Ltd” X ZHRBEAFE HRTREERLT ]
If the cheque issuer is not the proposer, please explain the relationship between the cheque issuer and the proposer: # 37 228 ) A M FEH

RA > BIAXRE A BRRANBE

O By credit card L5 AR &t O Annual payment & F 411+ O Monthly payment & A+
(The first 3 months’ premlum will be debited upon the

first payment BXBBREHIBRE=EA ZRE)

Credit card type {2 F-R45I () visA O O = @ID Je

Cardholder’s name

FrRAMS
Credit card no. Credit card expiry date
SRR - EAREREHE M A Y F

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.

The insured person(s) will become the policyholder for his/her insurance plan automatically at policy anniversary should the insured person(s) reached 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.

FRAZREHRRERRARAF M A i 2 ERRABERERES Y EARELBRETRERNZ AR ELABAZSHEMN S A EARH
RER HRABRRHET - ATHENRE B RARGH A RS EE N 2R 001 SRBBI M MAEE L RREDE L -

MZRANRREBEERTEFI8 @AE@UW%E%EE@%E%%A TERBERERWEUEENERER - HFRERMERAFSEERIHERE
U ERFRPUDERRE BEERITRA-

If credit cardholder is not the proposer, please explain the relationship between the credit cardholder and the proposer: &1z <586 AW
FHEIZRA - FBIAGEHARHFEARBRANBR

Signature of credit cardholder

EAEERA/RITEPEBEARE Date HH DH M A Y &

Q By bank account transfer bR 1T iR 5 44+ Q Annual payment &1+ Q Monthly payment & A&

( Please complete the direct debit (The first 3 months’ premium will be debited
authorization form FFHEBEHZ N FIFESE) upon the first payment &/XBIRENBRE =
BAZRE)

Direct debit authorization EiZ{I B EE

I/We hereby authorize my/our below-named Bank to effect transfer from my/our account to that of Zurich Insurance Company Ltd in accordance with
such instructions as my/our Bank may receive from Zurich Insurance Company Ltd from time to time provided always that the amount of any one such
transfer shouldﬂot exceed the limit indicated ~ _ N
A Z)RBERA () TRT - $ETF%*$W%&HE ANRGETAA (F)VRITHET - BAA(F)NFORERTHBEREBERA
EERERSE NG RAA RS -

INVe a%ee that my/our Bank shall not be obIlgTed to ascertain whether or not notice of any such transfer has been given to me/us.

JAEAKN (F)ORITHBEAFEZSERBNREGERTAA(E) -

I/\We authorize Zurich Insurance Company Ltd to charge automatically the premium due from my/our account including subsequent premium payment
for renewal of this policy and accepts full responsibility for any overdraft on my/our account which arises as a result of such transfer. For the
continuation of coverage, I/we understand that l/we should arrange sufficient fund in my/our account by the premium due date for the automatic
debit of premium.

A B URRFRERBBRDANAA () 2P ONERERE X NEARECEREERERNSHRERAR IEZXE;EEWA$)\[§]

N (
%fﬂﬁﬁﬁi A B FARSTAL - BT HEGEE AN () RARA(Z)BAREBIEE A2 T HNKERAA (5) P 1 LER L@EZ

The insured person(s) will become the policyholder for his/her insurance plan automatically at policy anniversary should the insured person(s) reached
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 premlum from the same payment account as stated below on due dates, unless informed otherwise

MZRARREBEBECER 185 - E%bﬁkg'ﬁ%,uﬂ%iﬁ’ﬂ%iﬁﬁ)\ Big= $ETJ%1%§EWZEMHF§E’J%1%§FH°é@@ﬁi Jﬁl‘ﬁ@ﬂﬂﬁ% RE|
i

HIARAE Tl 2 (953 BEIEH&HW‘”W%A ESTTEA » A () LI R DARAAN(F) 2=0b E&L @Jiﬁﬁ?%ﬂ%% X
afé{i{éi“”ﬁﬂ’lxﬁﬂ% = NEABEZEEEMSAA (£) ﬁﬂﬁfiﬁﬁi Z VN [”]J?EEK:TJ* BEM - ATHEORE AN (Z)HAKA (S
ﬁT%EM%%@JEHEIEH??JFE%@E’\J%MEBAZM\[%] MPOLEREESHER A -




Payment Method(continued) 147 (&)

I/We confirm that my/our signature(s) on this Enrollment Form is/are the same as that/those for the operation of my/our Savings/Current Account to be
debited for the transfer. \
BA(B)VEREA (BIERRRRR LOFEBERAA (F) BUERNFEE /ERPANEZER -

I/We agree to notify Zurich Insurance Company Ltd of any change of bank account or cancellation of payment method and further agree that should
there be insufficient funds in my/our Bank account to meet any transfer hereby authorized, the Bank shall be entitled, at its discretion, not to effect
such transfer in which event the Bank may make the usual service charge to be paid by me/us.

BN (Z)AESBAHBEREBRATNEMRITPANSESBUERER N - TRENAA (6P AU AFELNZEREER - AA
(BIRITEETTER - BERTATBEUEEHIRE -

This authorization shall have effect until further notice or until the expiry date written below (whichever is the earlier).

AREEREUBLVEERTTRARLKEETIEHARL UREFRFHAR/LE] -

I/We agree that any notice of cancellation or variation of this authorization which Iiwe may give to my/our bank and Zurich Insurance Company Ltd
shall be given at least two working days prior to the date on which such cancellation/variation is to take effect.

RAEIRE AAE)BUES B AANREZNEREEM AREUH /E AR B R PMETER Z X FAAE) WIETREFRERBER AR -
Bank name R1T&TE ‘

‘ Account number F O 8E5 ‘

‘ Name of account holder(s) F A5 A ‘
(As recorded on statement/passbook — Please complete in English) ( 7E45 % /1718 EATACERMETE - BUKRUER)

ID no. of account holder(s) ID type*
FR#E AN DEN FinaEtiahl*
Limit for each payment/month* HKD

X/ ARE" BT

Day H  Month A Year

we CO000000

Signature of account holder(s):
FOREARSE Day H  Month B Year

Al NNRENEN

* D type BB MFER | = HKID BB S HE P = Passport R
#If limit for each payment/month is not specified, my/our bank will set the limit as “unlimited” .
WlER/ ARFORE]I —MABEL - AA (F)NRITEFERRERT A THRER" -

(75 Declaration &85

1. I/We hereby apply for Zurich HealthTotal Critical lliness Insurance Plan (“this Plan”). I/\We declare that to the best of my/our knowledge and belief the
information on this enrollment form including the Zurich HealthTotal Critical Illness Insurance Plan Medical Questionnaire (if applicable) (“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, liwe declare
that I/we have full and complete authority from the insured person(s) to sign this application and disclose any personal information being requested to
assess this application. 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”).

2. 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.

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

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

5. Subject to the Company's consent, I/\We agree that this policy will be automatically renewed if the premium is paid by credit card or by direct debit from a
bank account. I 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.

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

1. AA/BERRREBHERE [ 28 28 | BRAKE ([ULEHE]) - AA/EFEFRBRARRRRECEHRY [ 2% 28 | BRERTEIBERS (10
@) (MEREAE D) BB DREAN /EEMARAEARE 2 MAR  BEEN  FECEBENEECEHRAN/EERETRER - HERN
BRAT AN/ BEEHAAN /BEOEIRAR TR REZURREEIHBENERNEAMEALR - WEHERBEZA - KA /BEHERAN/EF
EEFRM R ARLR ([ERA)]) BRE A ORI RRRE REAMAIIL o

2. AA/BESHAARAN/ESVEELRE SARARAXRAZBERREBEREEN - AA/EENRABREEME—FENHEFR L ENT AN
PARER -

3. AAN/ESHAMERESE - FEREIE - ERABBAUE BIRE R -

4. AAN/BERAARAN /BEVBETRRRBERREEZMEER  ERARABTIEIERAAN /BEERNTEZIREHRE -

5. BAA/BERE  MRELEARARITPAEENRFAXNN  AREFEADER - HEARELARE - FARRBRAEERRBERERTR
BER  WEBBERERERIEA -

6. AAKA/BEZHE BAREE BOREHRAA/ TERERETHERNRE  MREFYR ( BFEARY) nEERGFRRENERERR
REXNRE - BW AA/BEREABR  KRFAN/FERBNERRASAQE QN ARAML/ HERZEABRRE AN/ BETHAER AL
ERBRFEARE  FANEBERRSRE -

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

IR EREAST BERARER  EWRRERIGCRERT EMR -




8 )Notice to Customers relating to the Personal Data (Privacy) Ordinance (“Ordinance”)

BREAER (RLR) &F ([FRBHKRE ) NEFBEA

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.

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 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.
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Notice to Customers relating to the Personal Data (Privacy) Ordinance (“Ordinance”)(continued)
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I/We confirm that all information provided by me/us in this enrollment form including the Zurich HealthTotal Critical lliness Insurance Plan Medical
Questionnaire (if applicable) (“Enrollment Form”) is true, correct and accurate. /We further confirm my/our agreement to all sections in this
Enroliment Form, including without limitation, the above Declaration and the Notice to Customers relating to the Personal Data (Privacy) Ordinance.
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