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Zurich Business Travel Insurance Plan RemEErE

Broker name

enrollment form BENESR -

a2 I B F5 ik (R BR ET El I RR S A

Please contact your Zurich business representative for enquiries and enrollment. MM B R I%F - FHE B THESRRHERELER -
Please v/ the appropriate box. 3% v/ B4 «

Please use blue or black ink and write clearly in BLOCK LETTERS. Please complete the form in English. Clear form
FRECHRBRTE  AEAXKBEMERER - BRAENERRE -
All fields are mandatory. FTHIEE W/EER -
1. Insured's information IR AT ER
Insured
BERAT
Policy effective date DayH  MonthA Yearf: (Period of insurance is one year)
e W
Age limit 17 - 75 (*Please specify if the applicable age band in your company is different
EORFR m ERTNBREERSEEAR - FEH to £ )
Stationed location D Hong Kong only D Hong Kong and others  (*Please specify
B TIEHES HRRR&EE BB REM AEarhl )
Plan selection 12| (] Plan 5211 | (] Plan 521 2
No. of employees D 3-50 D 151 - 200
EEAE []51-100 ] 201-250
[ ]101-150 [ ] Over 300
No. of man trips per year
B o s | 2050 [ ] 201-300
RE [ ]51-100 [ ] 301 -400
[ ]101-150 [ ] 401-500
[ ]151-200 [ ] *Others Efth
(Please specify EaFAA
)
No. of MediExpress
China Medical Card(s)
B R 48 Ch B (R (Subject to an additional HKD 50 per each MediExpress China Medical Card. Please submit a name list with insured persons’
%ﬁli name, date of birth and HKID no. for those who enrolled for MediExpress China Medical Card.)
(BEREPERERRESRSMNO0BT - FRRPABERGIERSE R B8  ARZRAUSE - HERBREBS S
RS o )
Additional benefits* D Coma benefits (Up to 52 weeks): HKD 500 per week D Rehabilitation expenses/Home renovation expenses: HKD 20,000
RROMRRE BRI (B252F ) | §ES00#T EEER / RELEEA 20,0007
Total premium o
ol HKD BT

The application is subject to further review and underwriting if the field/section is selected/filled in.
WAEE /ESILE /& - LPBRBIFE— P BZRZIR -
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1. Insured's information (continued) RIRATER (&)

Remarks/Additional conditions f&&% / 89MEH

1. Allinsured persons are covered only for work that is not of manual nature and/or construction site related.
FRAESRARSBIFRE NS K / S B mER T1F -

2. Subject to clean claims record for the past 3 years (please provide the claims record within this period if otherwise and the application is subject to review).
BEFLEBEIENERBLHSKE (MNBERBA - BRHUZEEPNRELE - REPHRBIEE—DPER) -

3. In the event of loss of MediExpress China Medical Card, the insured employees should report to Zurich Insurance Company Limited within 48 hours
and pay HKD 50 for each replacement card.
IEABRRAPEFRE R - SRESERIS/NSAEHRERBERATHARBHN0BTIEHEER -

4. The MediExpress China Medical Card should be returned to Zurich Insurance Company Limited in case of the withdrawal or alternation of the insured
employees.
BREFLUBEIENBREBLOHSKE (MNBERBR - BRHUHZERFPNRELE - REPHERBIEE—DPER) -

2. Payment method R 757%

[ ] By cheque IUZEHIY Cheque number Bank name
TGRS T2

Cheque made payable to “Zurich Insurance Company Ltd” = ZHREAF S SR ERBARAT |
[ ] By credit card S R-F&I1T

Credit card type f&AE4E5! L1 VISA [] @mL

Cardholder’s name

BEAE

Credit card number Credit card expiry date  MonthH Yeart

Emrae e L]

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.

BRAGLREFRERRAR QMM / 0 L2 ERFUEREREFI XV EHRESREETRERNIBRERDREZSERMSth /

WMEMFLRES HFEABEKEZEEE - A 7HENRE - FRARAM / W ARREIHHI LN EERERM / AERFLF
REBESEIRZA -

Signature of credit cardholder
ERREBRAZRS
DayH MonthA Year&E

e IR

1. I/We declare that to the best of my/our knowledge and belief the information in 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 and/or plan cover between me/us and Zurich Insurance
Company Ltd (the “Company”).

KA BBEREREHENIRBRAASIMAEMEREE RTEMER - BESE] - ARTPEARATEFRURRBERAS ( "TER
g, ) WRBREAK / SEtaRERZBIRASRE RERME] 1L -

2. |/We authorize the Company to obtain medical information from my/our medical practitioner(s) of the insured employee(s), and I/we agree to supply
additional information relevant to this Plan at my/our own expense.

AATREELTEE SQTARAZRELIZELEZNEEBREEN ; AT AZRELITEABRRME— LU HEBEZENTBNAEE
-
3. I/We understand that I/we shall refer to the policy for details of the insurance coverage, exclusion clauses and terms and conditions.

KRTPBEMBRERE - AEERSIE - BRRARBLULRBE ZIRER%E -

4. I/We understand I/we must complete and provide all information requested in this form, failing which the Company cannot process my/our requests
made in this form.

KATPEERTNETHERBEEREZABEER . BSRTIRABZEANTNERRE 2 P55 -

5. I/We declare that I/we have full and complete authority from insured employee(s) and their spouse and child(ren) (if any) who are insured members of
this policy to i) disclose any personal information being requested to process the request in this form for the Company to provide insurance services
pursuant to the policy, and to ii) provide and receive any information, document or communication on their behalf to and from the Company for all
purposes of the policy.

KPAEERALTDCESAREZZRETOFEELRBREFX (HER ) BrE# ) BRRETEAERNUEERAERE DB 2 EHRILEHERE
(MezEs ) RHERRS - Ri) AEHRHEKEE SASEEHNEEER - XM4aid - UE—UBEARREMRE B -

6. 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.

RAEHAAE - BAAER - SBSATEUNALIBERESEHSHNRE  NEREAWHANA (SFEERY ) 8 ELHARRENERBRREL
SAAE - BUARSREAEE  AERRATHZBWEREAERD BSQSERM/ M2 EZEAEBRERE -

7. 1/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/ BEFEEEGHRERREBPTAFERA / HAEAERNATREMLIHZEENT BQTHELEA -

All insurance services requested herein are subject to acceptance by the Company.

FAEBBARBPBEZREBIREIHAT BRTBRRIBEMITELEN -
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4. Notice to customers relating to the Personal Data (Privacy) Ordinance (“Ordinance”) (continued)

BREBAER (TR ) K6 ( "RRIES . ) WEREM (&)

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).
HHRERBARAS ( "AAE, ) AHRESIHFANEP (BEREFAA - ZRA - Za A~ RENHA ~ GiEA - REZZARREA) BEA
B HPMEEEASI HBERBR P URMSERE PHBAGMIESELNER (MRS =FREINREERNNKE ) - HoHAAT R /5
HABEEE ( "HRURBER ), ) ANASEREROEFRERBMUBENRR ( SAAATHBERRERUPMRZENNZ PRERE ) -

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. KA B Z B E I www.zurich.com.hk/picsT Ol3E BIFHQRIEAHR - IR O] EE2968 228851 F; {FIHYE FF ARFE LM Hsk .
BN EFRBP T AES -

Consent for marketing purposes - Voluntary: E

MiSEERRZES - 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’A?HSZ%T?—;EE’J REFBARZHRANELBAER (HPNEETALSHEERBERPUAMSEARTPHRGIRESNEENER ) -
'%r/”angﬁi% ik DEH E@z f Al ~ %1’“ ‘%Y#Eﬂ AR ~ REES - ADREE - REEANTH - REER - REERN REERLCH

EE g U HANTERIEAFHRERRER R / SVEA AT ERFESS BRGREM L 2 it

imﬁlﬁﬁ%ﬂ%fﬁﬁ’]ﬁﬂﬂ& / T%mﬂruu&ﬂﬁﬁ‘“ 752 / %EWPﬁ%AVE%&Z#EF%E%“ REMSHEEERNRETEEMGHERES - (AINEE - R

WER - SEREEEETEDRBRARBIER AR LB ESEBHASEREBHREHNRENER - HRESR / W?E:F%UEE’JE’]TEE'W

BR) - RELERRD - RARSTAFWRESFENMBEEFEAER - ARTIHELULELREINSEIETR (BIMERIERRARENIET - SR

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.

R REBAZHEEE - A2TH UMM TATASER / AHAQSNABSHEERR - @I NREBIERFIRIIMIA TRHEEFELEA

B (I HQ@J%%Tﬁ%EﬁrT’E%@%& ) - RRIRHEE - MEER - Fie - MRl REFAARSRANREERNS - DHEESHA

©) %Mriﬁﬁﬁfﬁ%lﬁkﬁ ;

2) @K@ﬁ%ﬁ?—;%?ﬁg\EE@%%EW;&#E’]EM%@% / TR - BENEEAM

E-HRE - BWER - SEmMsERTEIRME

4) B=—FHhi5itERREIREHER RREPTA -

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

KA/ BPFREIBERER SATMBREEMHSEERERETZER

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

KA/ HAARE BE/TEMATEE=RERA / ROWBEABERME LI SERERR -

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/ HOEBERA / HORIERERBRER ZAABEIRSEERER - AA / RMEERREARERBAZAERD - S8/ EARRK L
2B RAREAER (TR ) RENEREA -

w
=

(
(
(

Authorized signature and company chop
BEREZZRNEEE

DayH  MonthA Yearf

e e

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

®
HRURRARAS (Rin LML ZARAT) Z U Rl C H

BB EREMKI18RIESRP/I25-2612 4= %
Telephone E55F : +852 2968 2288 Fax & :+852 2968 0639  Website #1lt : www.zurich.com.hk -7 13 ﬁ
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