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Agent name

RIBABS :

Agent no.
REBALRR :

REAER L

Enquiry no. B85S : +852 2968 2288 Clear form
Please / the appropriate box and * delete where inappropriate. # v BASEKR * M EFERE -
Please complete in BLOCK LETTERS. 5 DB IE#E A 5154 - All fields are mandatory. FRAIEB W /EIEH -
1. General information EXE R
Name of policyholder (Company) (REFBAEME (A5 )
2. Maximum limit and premium table RS REZENRER
Maximum limit* (HKD) Dedu_ctlble Annual premium (HKD)
BEREE (B57T) (each claim) (HKD) _ SERE (8T)
: GIEEE (BRRE) (#Bn)
|:| 10,000 20,000 750 Insurance
+ Authority Levy**

[] 20,000 20,000 1,500 REREESHE

* The limit of liability of the cyber extortion threat extension is part of and not in addition to the limit of liability of the main policy.
UL ARAE RERE R B R AL (RS 7 BHE PREA S AR BB EMRMAN — 9 - MAZEINREE -
** |A Levy applies according to levy rate at respective period. Please see below for details: 4= & /S = ZE G IRIEAHERFHA 2 B R IHL - FEEWT ¢
a) Jan1,2018 — Mar 31, 2019 b) Apr1,2019 - Mar 31, 2020 c) Apr 1, 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% 20214818 RME 01%

2020541 H - 202143H31H
(BREEEmA)

2019F4H1H -202043H31H
(BEEREMA)

2018F181H -2019%3H31H
(BEERMA )

If the amount of levy for the policy includes a fraction of a cent, the amount is to be rounded to the nearest cent. {REHE LD A B —IIRIER DG LALFE R AGTE -
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3. Ransomware internal control information ATIAZPE HIEH EEREERIE R

Yes No
= ES
1. Do you maintain a documented inventory of information assets that includes hardware, application software, D D
operating software and data7
REEARB—MHERNBENXIEEGFLRE (EFTE2EH - ERNY « BIERGEREEER ) ?
2. Do you regularly validate the asset inventory, and if “Yes”, how do you perform this validation? D D
TEEACHRRE CMERNEEBTFLHRE ?
MraE. - BERMOETZRE ?
3. Do you follow a formal patching program that delivers patches to high risk assets within no more than 30 days, D D
or immediately if the threat is considered significant enough?
RESABREXNEFRERNHSRAKREIBT AZSI0RANETER /M1  SiESI2RHEEBFETR]
EwMTE ?
4. Do you have compensating controls for assets that are no longer supported by the vendor, i.e. these assets no D D
longer receive patches, and if “Yes"”, what are the controls?
ELNEEHEIABREZERS (AZRMBEABENET )  CEE5ARKNES?
Mmra,  ZEFHESEE?
5. Do you have an educational program for all employees that teach awareness and avoidance of phishing and D D
social media based threats?
RESARGCMAEETRMHIEINIE - DUGmE# - BefANAMERERNEZ R ?
6. Does your incident response plan specifically describe various threat types, including ransomware, and specific D D
steps to be taken when encountering a specific threat type?
ME’J$EQV““ FEPEEAERNASERASHERE IRV - UREBIRERZRZHRINNE
BEFEE R ?
7. Do your recovery procedures include offline storage of all backup data necessary to restore to a predetermined, D D
business -acceptable recovery point and recovery time?
T ERRFEE A HERMANTNEBARENERE - DIRERREMESXFAHRIRERMMKERRE ?
8. Have you identified your critical vendors? If “Yes"”, do you have a documented recovery plan with each? D D

BEACERHLETRBE HED N "F, - LEARMMERUXHLH—(ERESS?

The following questions should be answered on behalf of third party vendors (including but not limited to all computer system/data handlers):

NTHERE=AHEEOZ (AFEERRRASHARRENEED ) -

Yes No
= &
1. Do you follow a formal patching program that delivers patches to high risk assets within no more than 30 days, D D
or immediately if the threat is considered significant enough?
REEABBEANEFEEXNHSAREBEAZINIORNETER /]  NBEEXINREHBFETI
EwMTE ?
2. Do you have compensating controls for assets that are no longer supported by the vendor, i.e. these assets no D D
longer receive patches, and if “Yes"”, what are the controls?
BELNYEESEIABRESERS (AZMBEABENET ) @ CEE5ARKNES?
mra,  ZEHEEE?
3. Do you have compliance on your minimum security guidelines with your vendors? D D
REEA RGN HERGERERTEENTR ?
4. Do you have an educational program for all employees that teach awareness and avoidance of phishing and D D
social media based threats?
RESARGCMAEETRHIEINIE - DUGBE# - BefANAMERERNWEZ R R ?
5. Does your incident response plan specifically describe various threat types, including ransomware, and specific D D
steps to be taken when encountering a specific threat type7
RNSWERZAEPEEAD2 RERRA rZBREHE CBESRGYE - URTEEINERBRE
RN ERSEETE) /DB
6. Do your recovery procedures include offline storage of all backup data necessary to restore to a predetermined, D D
business-acceptable recovery point and recovery time?
RNEERERFEEAE2EAMBUENRARENEIE - DIKERIRENEXRNKERMAN K ER
&7
7. Do you include the recovery of backup data in your tests for disaster recovery and business continuity, or do you D D

regularly test the restorability of archived data in some other manner?
REBEATBNAAREREMER EEUWAE PEREOHHBENKRE - SK2MEM S EIAERERESR
BRI ol R ?
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4. Declaration ZHRH

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/ BAEEBEAA / BARRERSHRRESO/GRBISRFERE / @@ EREMTHAA / BARHOERMEIL -

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 l/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/ EMPEEAN / HPIDATHELIRRIEREZABEER - HRUERRERAS ( "E2T, ) RASRERAN / HMOBERAZ ZREBE -

6. |/\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/ BAFIEEHRERBERTETHEELAN / RPIBEABERNATRHEBARZHMEN T BSRTHENREA -

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

IRRPHFERT BERTDER  ENPBERBRUGZREETELEY -

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

ABREBAEN (FR) K6 ( "RRIES . ) 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).
BEHRMFRBARAST ( "TAAT, ) ARWESIFENER (BRFREFEA - ZRA - ZaA - RENRA - EiEA - 1%%;%%%/\&%5/\ ) LA
BB HPMEEEASHSEBBRPUAMSEREE PHBEGMIESEZLENER (HINRE=FRINREERNIERE ) - HIHERSTR /5%
HpfEEE ( "HRUERBER, ) VW ASFEREROEFREREMHBENAR ( SAXASREERRERHMEE HE@X)E%MT—(EE% ) e

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. A2 ] Z TR E A www.zurich.com.hk/picsBk Ol 3E B IF QRIS AHRE - MIN 021 E 2968 2288 H IR EF AR T D\ Bt 48

X ERIER N AER -

Consent for marketing purposes — Voluntary: E

MiSEERRZER - BREH
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.
BEARTSREIHENREFBEARZRANELEFAER (APNEEERAASARE %%%L%zqwi&ﬁfﬁféi%ﬁﬂ’] BGRBESNEEWER ) -
'f*—_r?ﬂmfli% Hﬁﬁ%ﬁﬂ iﬁz MR %19353%?# SR ERADT « BB R AOBRTEE - KEERANTE - REER - REENREEL
75 = R - HOHARASERERHFRERRER K / NERQTRFESSIBBGIEMZ Y
/Jm%mﬁﬂﬁﬂ J“'PﬁE’J ?5&2752 / j@%mﬁfuu&ﬁﬁ%k 54 / FEMBESERH 2 ARRY - RUEMSHEEEN RETEENGERSE - (flME
B DHER  SE@EEBEEAMEERRBNER  RARSIBESIEBHASEREBHRENRBINER - ERESR / HFEEFEN
HBIESIBR ) - RRERR - ARSI ARRESBENAMAEREAER - RABRGURE FREINEMETR ( fAINEREERRARENE
N HIREREEK) -

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 prowders and insurance intermediaries.
SEERES =E £ APEAFAMMTATERGR / I A ASNTISEERR - QR NREBREATIRIINIA TR HEFLE(E
ﬂ (T LISZ?J%%_}ZH%EZhYEEJ@%ﬁ ) SRIRHE - BEER - EEL - MRl @ﬁhﬁ)\&xﬁ/\m{?% ERE . DUHEER
) %@@1$B22ml§|%§ﬁj
) E—izli/\jiﬁ%%%%\F%E%%JZEM%EEFE@E%%E?‘T / LRS- BENREEAES
3) B=—AHEE - BHER - SEREEERREREESE ;
) B MG ERERREHERRRRPNAA -
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5. Notice to customers relating to the Personal Data (Privacy) Ordinance (“Ordinance”) (continued)

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

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

AN/ HMOPEUEREN SATMBREURHSEERERRA 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/ BPARE ERTEMNEE=T7REAAN / HPEABRUE LIS HERR -

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.

RN/ FAFEREARA / RARIERBREZPABEERNIISEEERER - AN/ RMERIFERRBANZABED - SFEARR LA ZERK
BREBAER (TR ) HRAMNZEFEA -

Authorized signature =% E
DayH MonthA Years
fs (0] 0J[][ ]
HEA
Name and title %72 R a8 Company chop ASIEE

This Insurance is provided by Zurich Insurance Company Ltd. I{REEFAEFR RIS B R AT F IR -
The English version shall prevail in case of inconsistency between the English and Chinese versions. 1 X2 ABR T AR - DA ASLE -

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
EBEBEREME 1898 BERD/25-261% Ed— m ﬁ
Telephone E85% : +852 2968 2288 Fax /EH : +852 2968 0639 Website #J1t : www.zurich.com.hk ...\* 1S
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