ZNN-BRO-EFN-08-2020

Motor Trade Insurance

ZURICH
R

(named driver) enrollment form s
AEE SRS
(ECBEHA ) RIRFRE ke,
Enquiry no. EHI3E : +852 2903 9391 Fax /432 : +852 2968 0639 Clear form

Please v/ the appropriate box and * delete where inappropriate. 55 v/ B 1& R *SEM = FEHRE -
Please use blue or black ink and write clearly in BLOCK LETTERS. Please complete the form in English. ‘EFEZEERBEFETE  AEXAEBEHESER -

All fields are mandatory. FiBIEH W/EER -
1. Applicant’s information 2R AE R

[ IMrsesE [ IMs AKX [ |Ms%+ [ |Company AF)
Name of applicant HKID card no./Passport no./Business registration no.”
RIRAYER EESNEIRS / BRI / ES RN B
Date of birth  DayH  Month3 YearfF Gender [] Male ] Female
B 51 ) 01 B R v ’ )
Business/Occupation Motor car manufacturer D Motor car repairer D Motor car dealer
ESNE S RERIER REBHRER RBHE
Motor company E21T [ ] Other Eth
D Brand new car D Second hand car Please specify
EHMEEH _FEEH FEERA
Correspondence address  Flat/Room* Floor Block Building
PR b bl =/ BAI* 2 R RE
Estate name/No. & name of street/Lot no.* District HK/KLN/NT*
B33 / HR R /e & ECIIY- WA it

Mobile phone no.

Day time telephone no.

MENEBFE SRS H S48 B

Email address

Sk biubis

2. Insurance information {RE& =

D Comprehensive D Third party Demonstration Extension Risk Cover D Yes @
mERR E=EHRR B N5 25 L B AR P [ ] No&E

Effective date of insurance From DayH MonthA Year& To DayH MonthA YearfE

TR A HA =2 ES

RN

Bl Bl i R Ra e

Important notes EEE1E

Limitation as to use YSEE{E B IRH :

Use only for motor trade purposes in connection with the insured’s business as specified above. SRR

BT LA R REE SRS L -
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3. Driver's information ZE5# A Z i
Please fill in the details of the insured driver(s) below BT N FEEEAER

Name of driver(s) Age Years of driving experience Occupation Relationship to the insured
ERAfE File BRI iEES S RAR %

4. Driving experience B8R
State whether you and/or any person who to your knowledge will drive the vehicle: (If your answer is “Yes”, please provide full details in the space provided.)

Bl BT BEIARERRIENAZRS : (BEXES "2,  FEMEMEE ) Yes 2 No &
1. Have been prosecuted or been deducted more than five driving offence points in total or had driving license D D

disqualified by a court in the last two years?

B BRI B IR AX A AR AU T A AE AR S R B R L ) S 4R BN 15 h 2

2. Have suffered/been suffering from heart diseases, diabetes and epilepsy; defective vision or hearing; or physical and D D
mental infirmities?

ZROME - 1R - BEESAR NSRS LW ESREES LNER ?

3. Have had any motor insurance refused? D D
BRIEBRRSERR ?

4. Have had any accidents, losses or claims in the past three years or are under any police enquiries and prosecutions? D D

REE=FEBERERSI  KBAREFE  BRHEERESEGNEFR ?

5. Have made any motor claims against other insurance companies in the past three years? D D
BE—FAZEEEEMRRATREABRRBRE?

5. Latest insurance details &3 HARYIRIGER

Latest insurance company &3 R A S 2 1E Policy number (if known) fRE RS ( WEFZE )

6. Declaration ZHH

1. 1/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. I/We
understand that this enrollment form and declaration will form the basis of the contract between me/us and Zurich Insurance Company Ltd (the
“Company”).

AN [/ B IBERERERBNERNDIREBEARA / R R EAEERSTEMAR - BESEN - AA / RARSEA / ROLEHRILRRA
RAS ( "TERAT, ) WRRESHNFRILRREE KERME] 1L -

2. |/We agree that this enrollment form and declaration shall be the basis of the contract between me/us and the Company and shall be deemed to be
incorporated in such contract, and any renewal thereof which may be agreed, subject to the terms and conditions of the policy of this Plan issued by
the Company. If any answer has been written by any other person, such person shall, for that purpose, be deemed to be my/our agent and not the
agent of the Company.

KN | BOZRIEERARREER/AN / HAOE SATRIUBRRZBORUEBEN ZRE - WRBES ILEERE LR H&E RN - BAERIR
HEREHMARS - HBEEARA / AR RERE -

3. |/We agreed to authorize the Company to pass the information in this insurance application or other relevant information to Transport Department for
vehicle licensing purpose.

AN/ HMEEEE BRIRARERFNENNEMERERN S TESSHIFEMERRE 2B -

4. I/We understand that this Motor Trade insurance covers only my/our use of motor vehicle for motor trade purposes (refer to “Limitation as to use”)
but not for any other purpose including the conveyance of passengers for hire or reward, the conveyance of goods in the course of trade or the
delivery or removal of goods, personal, social, domestic or pleasure purpose, racing, pacemaking, reliability trail or speed testing.

AN/ EZMPBIAEEZRBEERBERRBRAN / RMOE2ESEZESEHS L (F2R TABEEARG, )  MIEASRETAEEE B
HEVIRETLAEHESE - ABAREMABR  RESBELAR - B8 - TEE - oSEE R EZ -

5. I/We understand that I/we shall refer to the policy for details of the insurance coverage, exclusion clauses and terms and conditions.

AN/ HMPEMERESRRE - CERSEGRRRARGULRIRE BRE R -

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.
AN/ BEBEEEA / BROALETHARRBRHRIEFEZAAER - ERATRKAEIIEAAN / RAENAE Z(REBHE -

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

AN/ BRMEBR - BAREE - SRFENAA/ HABEREZHSZZWERE  REEAVIA ( FERDY ) 0AELHARRENERR
RGO AL - RINAA / HAHEARE  KRAAN / RORBNEEEAERD BATERM / S BZOEANBREE - KA/ FFIIR
e SRENEHRSRHFARER - HoOLUERERREBS -
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6. Declaration (continued) ZHf (&)

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.

AN/ HAFEEEHFRERBREETEUHFELAN / RMBABRNATRHBOHZHBENT SQATHHAEA -

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

ILRBPFAT BRDER  EMRERERWZRERTBEEN -

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

ARABAER (AR ) &6 ( "TARIEL . ) NEREAN
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).
EHREFRBARAT ( "ARAT, ) ARBESIFENER (BREREFEA - ZRA - Z2&3 A RENHA - G7EA - REZZBARREA ) EA
B HPNEEE QS HBERBRPURMSERE FHRGMIESEENER (MRS =FREINREERNFE ) - HoHAASR /5%
HPpfEEE ( "#HRURBER ) ) AN ASERESOEPEERBMBENAR ( SARATREBEEARERUABENNE PIRHKRE ) -

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 B E S www.zurich.com.hk/picsZ O3E BIFHQRIB AR - IR Ol £ E 2968 22881 F; {FIRIE - AR TS LM Hsk ;
BN EFREBP N AES -
Consent for marketing purposes — Voluntary: E

MhiBEERRZES - BREK :
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.
BEAASINESFENRERFBARZRANZELEAERN ( APTINEETEALSHBEBBERPLURMFERS PHBGRIRESELNER )
%EJZEﬁi% ypmsﬂ fﬁﬁz fi/“ﬂ %hﬁﬁﬂidis B IERARR - BBE R - ADGTEE - KEEXNTEH - REEN - RIEERNKEELHE
g UEAQTERIEAFHRERRERR / NEA AT HERFERS \F%F%T%’JZHW&%FZHWJ
%mﬂ‘lﬂﬁ%ﬂ#ﬁﬁﬁ’]ﬁl‘ﬂ& / T%mﬂfuu&ﬂﬁi& E / BEMBESIER AR - REMSHESRNRETEREMGHREES) - (HINE i
WER - SFREEEETEIRBRRBIER  BALSIBESEBHASEFREBHRHNRENER - HRESK / T?Etﬁﬂ@ﬂ’]ﬁ’ﬁﬁﬁm%
B - RRLRR - AR ARSNENFAENMAEFEAER - RATREURE PREINGHER ( AINEESFRRARENIETR - Si2H
REBK) -

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.

IRIEREE REZRAEE 2N/ TETWMT/\iK%& [ WAL TNTISEERR - DU T REBIRASIRIMIA TR HEEFLEE A

i%ﬂ (3 LISZ%J%&YE@E?J#VE%@%E ) - FRIRYR - BEER - FiR - MR REFAARSRANRBERNS - DLHESH !
,JJ‘ELFKERE’%IEJZE ;

QK"T%&%%%“%\%FE%‘JZHM%EHFE?E%%E% / BRI - BEIEEES

) B=ARE  BHER  S{EmEsBEETRRMEE

4) B=HhBEEREREHESRERPA -

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

KA/ HPBEYBERER SAMBREEMHSEERERATZER

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 BELTEMAAEE=FRERA / ROWEABERE LIITHSERERR -

vvl

(
2
3
(

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 enroliment form, including without limitation, the above Declaration and the Notice to customers relating to the Personal Data
(Privacy) Ordinance.

KA/ HMEREARA / H Fﬁﬁﬂtt&ﬁ%d"?mf Zﬁﬁﬁ SRR BEIEERER - AA / HAEERRELRRRREBAZAERS - SFERRRK
PIZERREBEAER (TR ) BAINEFRE

Signature of applicant
BRRAZEE
DayH MonthA YearfE

e IR
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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

HRURBRARAS (RHITHAMBIZERAT )
BEEERERK ISR ESRETDL25-2612
Telephone ZERE : +852 2903 2288 Fax {E : +852 2968 0639  Website 481t : www.zurich.com.hk

ZURICH
fx Rt
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