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Self-drive Tour Motor Contingent
L|ab|I|ty enrollment form e

"BEEFE=EEEFRE
Broker no.
?Q 1/% %\( * =] (48N RS

This form is not applicable for motor third party insurance. ItRIEFRBERARSELE=EF TR - Clear form
Enquiry no. B5F8ERE | +852 2903 9391 Fax FE : +852 2968 0639

Please v/ the appropriate box and * delete where inappropriate. i v/ BRI &R SEMEFERE

Please complete in BLOCK LETTERS. i& M/ B IEM A S IER -

All fields are mandatory, except the fields marked with #. FTEIEB WEIER - 1§ # 55 2IEERI -

1. Applicant's information IR AE R

Eligible applicant must be an eligible applicant to Ad hoc quota trial scheme for cross boundary private cars according to the Scheme’s Application Guide.

BERBRADASFS NBRARE—RMSRIFCER L RETE] ) BAIESI 2 BE
[ Imrse4 [ IMrs &k [ IMs «+ ] Company ‘A 5J

Full name or Company name in English Date of birth DayH MonthA Yearf
e o BB uN
HKID card no./Passport no./Business registration no.* Gender D Male D Female
EBEMEIRE / ERIEES / BB AR 5l 5 %
Occupation Marital Status*
(S IS URAR S
Correspondence address  Flat/Room* Floor Block Building
H s Namafl i it = / BAr* 12 23 RE
Estate name/No. & name of street/Lot no.* District HK/KLN/NT*
EreaiE / B2 R /e e "B/ NEE /R
Mobile phone no. Day time telephone no.
MENEBE RIS H R A8 e R

Email address

BTt
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2. Insurance information {R& &

Effective date of insurance cover' (Ad hoc quota start date) DayH MonthA YeartE
RISEMEH (— R BIEERSLE ) DD DD DDDD
Are you / your company insured with Zurich Self-drive Tour Carnet Guarantee? D Yes D No
Bh/ BRIEERRNR&GRT 'BEFEmENSETER, ? = B

If your answer is “Yes”, please quote "Self-drive tour carnet guarantee" confirmation no.
MEBZRS T2, - ARt "EREEWRNRETER) BRI

Are you existing Zurich’s Motor insurance plan policyholder? D Yes D No
Please answer question a) below if your answer is “yes”. Please answer question b) below if your answer is “no”. = &
BT EauRABRREZVIRASF Y UEER "2, THAEEUTHE ) - NEXER "6, FREELUTREIED) -
a) Please quote your Zurich Motor insurance policy no.: b) Your existing motor insurance provider is:

AR AR S BRI 2 REESRAS ¢ B NZIRBABERBRATS

(Please go to Part 5 Driving Experience if you are Zurich’s Motor insurance or Self-drive Tour Carnet Guarantee customer.)

(W ETHEHRUSERRS "TEREERAREEER. Z2BF - FEESANOERER - )

' The coverage is effective from the time when the Private Car enters the boundary of Guangdong Province from Hong Kong within a 5-day period from
the Ad Hoc Quota start date granted by the Transport Department and the Public Security Department of Guangdong Province under the Ad Hoc Quota
Trial Scheme for Cross Boundary Private Cars, and lasts until the time when the Private Car departs from the boundary of Guangdong Province for
returning to Hong Kong, and always subject to a maximum period of seven (7) days.

AREBEWRBZRPBENSHEREALERE T BREARE—RMRRIRELAR S ) BRENRERKBHED (5) KA #EBEAERBER
HEGEEY  EENRERFAEREERREEFERGSR  APEZ L (7) KX

3. Vehicle information EE&f 4l &f

Registration number Year of manufacture Chassis no. / Engine no.

BREEHS HEFE D EBRSRNS / SIERE

No of seats of vehicle: Make Model Cubic capacity
BB EE 1 e BUEE RIEE

4. Driver's information EEF& &l
Insured person(s) must be an eligible applicant to "Ad hoc quota trial scheme for cross boundary private cars" according to the scheme's application
guide. RIRAMNERFTE " BIEAFRE—RMUFHAIBCAER TS, PAEIESIZHFE

Driver 1 Driver 2 (if any)
BipE— BiET (WEHR)

Last name %

First name %4

HKID card no./ Passport no.*
EBBNEIN / ERIRIS*

5. Driving experience 5848 ES

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.

FIE NS BTNREMERAFE - EE2FES "2, & SEEAFIRSAMAeE REE -

Have any of the above insured person(s) had any accidents, losses or claims in the past three years or are there any D Yes D No

police enquiries or prosecutions pending? &
P EFRA—UR2RARBE="FESESRERI KBARESENRNEEHEH BTN ?

Have any of the above insured person(s) been prosecuted or deducted more than five driving offence points in total D Yes D No
in the last two years? = &

M EFEE—NRRAZRE BEROMFE AR BRI MR EBRE D ?
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6. Declaration ZHA

1. 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. 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 IBERERERENERNIIREBARA / R A EAEERSTEMEAR - BESEN - AA / BABRBERA / RAEGRILRRAE
RAS ( "TERAT, ) WRRBRENFRILRRFE KERME] 1L -
2. 1/We understand that I/'we shall refer to the Confirmation of Guarantee for details of the guarantee and terms and conditions.

AN/ BPIBEMRE ERIER AR LUE RIERERE -

3. I/We understand l/we must complete and provide all information requested in this form, failing which the Company cannot process my/our
application for the guarantee.
RN/ HEBEBEAN / ROLBETHARRBHIERBZPAEER - BRATIRASEELRA / HABERAZT ZERPH

4. 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/ HMAS - BAREE ETZU\ /[ HMBEREZEZZNRE  RREARPA ( FERY ) 08 BZHARRENER
BRSNS - R AN/ %1?‘37%&/\- CREAAN/ REZBNEERABED SRATEIM / MESEDEAEBERE - KA/
MIMAE SRASNWERSBFEARE - 5o URRERRERE -

5. 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/ HOFIEEHFRERBRERDETHEERAN / ZMEABRNATERBIXAZHERNT BSATHIENEA -

This i insurance appllcatlon will not be in force until it has been accepted by the Company and the premium has been paid.

IERRPFRAT BRDER  BEMRERSRMZREERTBEEN -

7. Notice to customers relating to the Personal Data (Privacy) Ordinance (“Ordinance”)
ARRBAER (AR ) K6 ( "RREG . ) BIEREN

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, ) ARHRESHFANEP (BEREFAA - ZRA - Za A RENHA ~ GiEA - REZZBARREA) BEA
B HPEEEASI HBERBRE P URMSEREE PHRGMIESEENER (FAIMHE=FREINREERNNKE ) - HoHEAAT R /5
HAEEE ( "HRURBER, ) ANASERFERAOEFRERBMUPENAR ( SAIAATHBEERRERUPMFZENNEPRERE ) -

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. AAT) Z FhBBBUEREEE I www.zurich.com.hk/picsZX T 3E B 17 QRISAARE - MIN I 2 E2968 2288 H MAYE F AR5 o LBk
BN EFREP N AES -

Consent for marketing purposes - Voluntary: E

MSEERRZES - 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.
EEK’L}ﬂHﬁlE"EJZ?—:EE’Jﬁ%?—:ﬁ/&ﬁgﬁ/\m%m@AEﬂ (AP EETA NS HEERBRPLUEMSELE PHBGRES EEWER ) -
'%/':'JJZEZ@% Hh A nﬁﬂ fﬁﬁz MR %1"*§Eﬂi1¢§ﬂ EIRAOR - BB R - AOBEE - KEBRANTH - REER - REENRBELCHR

B £ PO ARNSERIERSHRERRER K / WEI’AT”&‘%%%?\%Fﬁ%‘%ﬁﬁﬂﬁ}#ZHﬁﬂ

%mﬁlﬁﬁ%%ﬁfﬁﬁ’ﬂ?l&i& / T%mﬂhuu&ﬂﬁﬁ& ' 752 /| FHEMBEESIEREERRE - BRHMSEES HE’&LHE%FE%TEEE@J (PlINEE ~ R

WER - SFRMEETEIDRBRERBNER  BALSBESEBHASIEFRBBHREHNRBENER - ERES K / SRR E E’JE’JTEE'%

BR) - REERRD - RARSTARFWNESFENMBEEFEAER - ARTIHELULELREINEETR (BINEERIRRARENIET - SR

K ) -

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.
: REMAEHBRRE  ARTHARUTALTESR / BRMALTUTHSHEERR - O FREBIEANERIIMMIA LR EELEA

:“\/ﬂ (¥ LISZ%J%%*ZT,H%E?/—VE/%@%E ) - RRIRHEE - MEER - Fie - Al REFAARSRANREERNS - DHEERGSHA

(1 ,J\ﬁ1$ﬁﬁﬁﬁlﬁké/

@) QK’AT%’E?—;%?‘%\EF@%%EW&HFE’JHW?E% / RIS - BENESAES

() BE=RHEE - BHER - SEmESEREREE

(4) S mhSHEERREREHEED RRRPTA -
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7. Notice to customers relating to the Personal Data (Privacy) Ordinance (“Ordinance”) (continued)

AREABAER (AR ) &G ( "REREE . ) WEREN (F)
I/\We understand that lAiwe can withdraw any consent provided for marketing purposes anytime by notice to the Company.
AN/ HMPBACEEREH SRSBOEHARTSHERRMETZER -

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 EATEMAAE=7RERA / ZPINWEABERME AT SHERERRE

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/ RMERBEARA / ﬁiFﬁﬁAﬁt?x1?%$i?mfﬁZﬁﬁﬁ SHISREEIEEER - AA / RAEERRAEARRERBAZMER S - FEARRK
FAZEARAREAER (TR ) BANEFRA

Signature of applicant
BRERAEE
DayH MonthA Year&

e R

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 Z U Rl C H
MBHRRARAT (RImTEMRII AR AT )

/J\

%%/%%%i%%185ﬁ5%%§$/b25 26*% é-l— En
Telephone E85# : +852 2903 2288 Fax {5 E : +852 2968 0639 Website #81IF : www.zurich.com.hk B =% 'Iﬁ
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