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RIEAERE

Broker name

Insurance enrollment form REARE
Broker no.
»4 LTIV T X
MR . EERDEFREREAETRES :

Enquiry no. B85S : +852 2968 2288 Clear form
Please / the appropriate box and * delete where inappropriate. 5 v/ BASEKR * EMEFEHRE -
Please complete in BLOCK LETTERS. 5 DB IE#E A5 154K - All fields are mandatory. FRAIEB W /EIEH -
1. General information EAZER
Name of policyholder (Company) fREFFBAETE (A3))
Address Flat/Room* Floor Block Building
s =/ B 12 i K&

No. & name of street/Lot no.* District HK/KLN/NT*

= RPN / s s EC YN VA s

Business activities BZ£48 Al

Date of incorporation /A 5% 1z H £

Consolidated annual total income (most recent year - HKD)* 4R&5EEUWNA LT ( BT

FE-BT) *

*  Please contact your insurance broker for alternative quotation if policyholder requires limit of liability above HKD 4,000,000 or policyholder's annual total income is greater than HKD 50,000,000.

MRRERAAFEE4,000,000/8 7 EHFEERBASRERFBAZFEWALRET#H50,000,000/8 70 - BB#ECHRBBREEESEORE -

2. Maximum limit and premium table RS2 {RIEZEFFRER

Company with annual | Company with annual | Company with annual | Company with annual
total income below | total income total income total income
Maximum limit| ATAZFBRABR | ABERFHWRANT | ASEZFEWRANTFE | AAEFEEWRANTFE
S#{RIEE | HKD 10,000,000;&5C | HKD 10,000,000:&7T — | HKD 15,000,0005&7T — | HKD 20,000,000 7T -
( HKD 7T ) HKD 14,999,999;&7%c | HKD 19,999,999%&7t | HKD 50,000,000& 7T
Annual premium BF{RE ( HKD &t )
=~ Insurance
D Plan 530 1 2,000,000 5,000 8,000 11,000 19,000 Authority Levy*
N RIREEES
DPlan i3l 2 4,000,000 7,000 12,500 18,000 30,000 e
* 1A Levy applies according to levy rate at respective period. Please see below for details: {R &4 5 2122 % 1R 15 AR FE S HA 2 0 88 2 URER - s¥1B00F ¢
a) Jan 1,2018 — Mar 31, 2019 b) Apr 1,2019 - Mar 31, 2020 o) Apr1,2020 - Mar 31, 2021 d) From Apr 1, 2021 onwards
(both dates inclusive) 0.04% (both dates inclusive) 0.06% (both dates inclusive) 0.085% 2021F4F 1A RLIE 01%

20185F1H1H -201943H31H
(BEEREMA)

20195F4H1H - 202043H31H
(efEEEmA)

202054511 - 202143H31H
(eEEREmA)

If the amount of levy for the policy includes a fraction of a cent, the amount is to be rounded to the nearest cent. fREEHFEEE D A B —IIRIER AT LAIFE R AGTE -
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3. Internal control information ATABEFIER

Yes
The policyholder and all subsidiaries fREFAE AMENBAT : =
1. have security software controls including firewall and antivirus protection with scheduled update on all computer systems. D

CEMBEBRARZERERZRY - BN RSRN - WEMMETER -

2. have privileged access controls in place for employees and third party to restrict access to computer systems and sensitive data. D
ENETNE - AFNSMARNBRENTZEREBNERSH -

3. do collect and store customers’ credit card and financial account information. D
If “Yes", please provide details of internal security in place to safe guard these sensitive information.
EAWENRGEEPNERRMMBZERSER -

MEERER "2,  FRERESLYFRENNABRZEHFE

4. do use or share personal information within the organization and with third parties without consent from the customers. D
If “Yes", please provide details of consent obtained to share such information in accordance with the Privacy Commissioner
for Personal Data of Hong Kong.
EEEZ“‘R}E.%FTB’] BN - REBABEE = ERARIZEBEAER -
MEER "R, FREDEZSEHNEEFE (REBRBEEBEABNDRBREE QLS ) -

5. have sustained any loss covered under a data protection insurance policy previously. D
If “Yes"”, please provide details of such loss and remedial measures taken.
“*'“‘“EHWJZH% / FRIRFERIRER B AZ S E 8% -
MEES T2 L - BRHUZERRERRIFEN / AEEFE

6. have knowledge of any act, omission, fact, event or circumstance which might give rise to a loss under this insurance policy. D
If “Yes", please provide further details.
iﬂf&&ﬁﬁ% CER B8 %Eﬁlﬁﬁﬁ%ﬂ%ﬁﬂﬁ%ﬁmﬁﬁiﬂﬂﬁF'aﬁ%%\@Z?E\S'E .

NEER "2, - E?Ef \#

4. Optional rider - cyber extortion threat extension BE[i N{RFE — A4S ERE R B BILERE

Do you require cover for cyber extortion threat? D Yes
REBRELBIMNGREESEER B RN ? =

If “Yes”, please complete the "Cyber extortion threat supplementary enrollment form™.

MERR T2, - BENMNAT TEEEHREHEREZBAPBRE, -

No

No
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5. Declaration ZHf

1. I/We declare that the statements and particulars in this application/proposal are true and that no material facts have misstated, misrepresented or
suppressed after enquiry.
AN/ HFEBABRARAN / ROSHRIEPFRE / BEERVEIMAEREE - WEAHRTNEZERMELKRE - FEHBERMEINLIER -

2. I/We agree that this application/proposal, together with any other information supplied by me/us shall form the basis of any contract of insurance
effected between the Insurer and me/us.

AN/ HAREARAN / RPRRRSNERBESOSKBILEBERRE / ZESERETHEAAN / HMRERNER M 1L -

3. I/We undertake to inform the Insurer of any material alteration to those facts occurring before the renewal/completion of the contract of insurance.

AN [ HFEGER BRI ERRER / IIRETHARENSREEIE )T -

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

RN/ REPEPRARESRE - ARRSBIE - ERRARE LU RIEET R REBHZE -

5. I/We understand I/we must complete and provide all information requested in this form, failing which Zurich Insurance Company Ltd ("the Company")
cannot process my/our application for the Policy.

AN/ HMPEEAN / HPIDATHELIRRIEREZMBEER - HRUERRERAS ( "E2T, ) RASRERAN / HMOBERAZ ZREBE -

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.

AN/ RMPAE - BAKEE - SRATEUAAN/ RAEBEERESHSENRE  RREAWHAN (OFERD ) OB BEL AR RENERE
RO MNAE - RORA / HAREAEE  KFEAA / ROZSNERERABRED SQTER/M / S EZOE ANERERE - AA / AT
e SRSNERGSHEHEAEE - HoUERERRES -

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/ BAFIEEHFRERBEETETHEELAN / RPBEAZERNATRHBAHZHMEN T BRTHHENREA -

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

IRIBPFAT BERTER  EMBSBERBRBGZRERSBEEN -

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

BEABEAER (TR ) %6 ( "RARRE. ) NEREA

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 ( "ARAE, ) ARHRESIFANEP (BEREFAA - ZRA - Za A - RENHA ~ GiEA - REZZARREA) BEA
B Hp N eEE QS H %%%%L%fﬂpuﬁﬁﬁtﬁ%ﬁﬁ’]?ﬁ%ﬁﬁuﬁl%ﬁriﬂﬁﬁﬂ (PINHRE=AWBINREERNNBE ) - HoIEEAQT K /5
HABEEE ( "HRUERBER ) ) ANASEREROSFRERBMUPENER ( SAAATHBERRERUPMRZENN S PRERE ) -

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 R BEERFE IS www.zurich.com.hk/pics O 3E BIFHQRISAR - MINOIEE2968 22881 H IRV E F ARTE /0B 48

X EfREP T AER -

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.
BHARTSREFHANREFBEARZRANELEAER (APTERTA LS AEERBEPRUEMSFERE FHRGIRESEENER ) -
'%r/“ﬂzﬁ%% ypmi%ﬂ E@z MR %hmﬁﬂidfFﬁ L EIRARR - ABEE R AOMTEE - KEEAMNTE - REER - REENREBEL
% KB B g U ARSERESHRERRBRER K / AN SIMFHES S B GNEhZH 2
/H\ﬁﬂfmﬂﬁﬁﬁm Tﬁﬁﬁ1¥5}27§z / T%mﬂhuu&ﬁ!ﬁi &/ HEMBESEBHARRYE  REMSGHEREN RETEEMSHEEE - (flE
B RHER - SEmEIEBRAIURERBRBNER DAL TIHESERHASIERBBHRHNRBNER - ERESK / HFFEFEM
RIBIEEIBR ) - RRERRE @ BARSABNESFENMBEEREAER - RATRGURE PREINSMER ( BINEEERRAARETE
o SR REER ) -
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6. Notice to customers relating to the Personal Data (Privacy) Ordinance (“Ordinance”) (continued)

BRABAZER (TR ) K6 ( "ARIRG. ) MERBEHN (F)

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) third party marketlng service providers and insurance intermediaries.

S ERE : K“THTE‘HX—F/\iZK%&/TE‘TZIK’ATE’]FE%?E B TREBIREASIREINMIA TREE R L(E
HQ%U%%’REWJEZﬁW%@%& ) - SRR BHAEER - FE - MRl ﬁ%hﬁ/\&xﬁ/\ﬁﬁﬁﬁ SR DUERER

) # ,J\Tﬁﬁﬁﬁii—mlﬁgﬁj

2) QI“?@%%%%Iﬁﬁﬁ%iﬁﬂﬂt}#ﬁ’JH\Mf&'ﬁ/ TR - BESEESAS

3) £-HEE - BHER - SIEmEEESEREREESE
4) ””77535%?@5*@ BRI LB RARIR P /T A -

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

A/ HMPETUEREN SATMBEEUMHSkERTRRE T ZER -

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

AN/ HAARR BEATEMARBE=1RERA / HANWEAERF LIHSEERRT

I/We confirm that all information provided by me/us in this form is true, correct and accurate. I/We further confirm my/our agreement to all sections in this
form, including without limitation, the above Declaration and the Notice to customers relating to the Personal Data (Privacy) Ordinance.

KN/ REERDBARA / HPOREERBREZPIEERIRBEERER - AN/ RAEEIBEARRBANZABEN D - SFEEARR LI ZER R
BREBAER (TR ) HAMNZFEHN

DayH MonthS Yearf

g o ]

Name and title #5 KRHE:8 Company chop ATIZ =

This Insurance is provided by Zurich Insurance Company Ltd. IHREREHERZ2 TR B R A S #EIR -
The English version shall prevail in case of inconsistency between the English and Chinese versions. {1t X2 ABR T AR DA ARLE -

Zurich Insurance Company Ltd (a company incorporated in Switzerland with limited liability)

HRIERBARAD (RBTEMRI T BRA) Z U RI C H ®

25-26/F, One Island East, 18 Westlands Road, Island East, Hong Kong
EEBEREMKI1SIVEESRD/25-2612 += ﬁ
Telephone E85% : +852 2968 2288 Fax /EH : +852 2968 0639 Website #J1t : www.zurich.com.hk ...\* 1S
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