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ZURICH
Golfstar Insurance Plan AR R 1t

For internal use only

enrollment form L
MiRiR . SR RIKFRMEETE] L —
?ﬁ{%%{*ﬁ REAG®R:

Enquiry no. ZERE : +852 2903 9391 Fax EH : +852 2968 0639

Please /' the appropriate box and * delete where inappropriate. #& v/ AT AR * M A A EEE -
Please complete in BLOCK LETTERS. :5U#ECIERE K5 1E4R - All fields are mandatory. FTAIEE WEIELR -
All fields are mandatory, except the fields marked with #. FiEIEB W /EIER - #5352 BERS -

)ilt

Clear form

1. Applicant's information 2R AE R

[ ]Mmr g4 [ JMrs. &K [ ]Ms. Z+  Last name First name 7
Chinese name P34 Date of birth H4-HE H = F
Ce e ]
HKID card no. /Passport no. Ei& B )& / FEIRSRE" Marital status f& 8k e
Mobile phone no. 7 B) E&E kS Day time telephone no. H &4 E&E

Email address EE [ #1lE

Correspondence address  Flat/Room* Floor Block Building

B =/ B g 2 RE
Estate name/No. & name of street/Lot no.* District HK/KLN/NT*
EBiraiE / Ha kR /e HhEE ESCIMIN- WA ibas

2. Immediate family members who reside with you A EEXREK S &SR

Insured person =R A1 Insured person ={R A2 Insured person =R A3 Insured person = {R A4
Last name
First name 7%
Chinese name $ 3%
@Ee}%der [ [Male B [ JFemale |[ |Male 5 | [FemaleZ |[ |Male 8 | |Femalez |[ [Male B [ | Female &

Relationship with applicant
BISRAB R

HKID card no./ Passport no.*
EBB ORI/ ERITI*

Date of birth

O OO O OO O O
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3. General information —fig &1}

Have you (and any family members under Family Plan) made any claims under personal property insurance in the D Yes D No
last 12 months? =
BT ( REETEITHNEMRERE ) SEERBE12EBARMEATIRRRE ?
If you have ticked "Yes", please give details below:

= T2 AR

4. Payment method :753%

By cheque LIz =& Cheque no. Bank name
L] By cheau F LAt BT 5T

(Only applicable to annual payment mode

RERRESEHNA)

Cheque made payable to “Zurich Insurance Company Ltd” ZRBEAFR " HRERBARAT

If the cheque issuer is not the applicant, please state the relationship between the cheque issuer and the applicant
EYRRHALIFRAFRA - BIELZRE R ALARRANE G

[ ] By credit card BUSFF&I1T
Credit card type EFA-F4E5A [] VISA (] @m

Cardholder’s name

BREAZ

Credit card no. Credit card expiry date  Month/3 YearfF

SR [ I I K A A

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.

The minor insured person(s) will become the policyholder for his/her insurance plan automatically at policy anniversary should the insured person(s)
reaches the age of 18 and will be charged with the corresponding renewal premium in accordance with the premium table. Zurich Insurance Company
Ltd will collect the renewal premium from the same payment account as stated above on due dates, unless informed otherwise.

BRALRERBRERBRARATEM / o Ll 2 ERFUERBREP XV EARESREETRERNSZHRERARRZEERMS Mt / W5
AFEIRESY  HRABZEZEER - B 7HENRE - SRAPGt / tBREREINY A ZHENEEREN Tt / wNERF LFRERS
BIRZH -

MARFRZRARGREBFARCSE M85 - FEEHNA/ERENREFAA - TSREBEREXZWIEERNERER - HFRERBERLTRAER
REVFASEM ERIRFWEERRE - EE5STEA -

If credit cardholder is not the applicant, please state the relationship between the credit cardholder and the applicant

EERFERFBEALIFREA - BIPREHAFHBEARRKRANE

Signature of credit cardholder
= + =]
ERRRHRASRE DayH  MonthA Yearf

e o]
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5. Declaration ZHH

1. I/We declare that to the best of my/our knowledge and belief the information given on this form is true and complete in every respect. I/We agree
that this enrolment form and declaration will be the basis of the contract between Zurich Insurance Company ("the Company") and me/us.
AN/ HEIER - ARERBHER ZERDMAA / RPFAMEPAEEBRERE - XA / HAREEARFEFRERBIEZERARA / FFEESR
HERBRBREAS (" A5, ) ZENEHKRE -

2. | declare that | have full and complete authority from my spouse to sign the application and disclose any personal information being requested to
assess the insurance application.
AANBRARAACESEBRESE BB IERRSPH - UWRHTOEABSETZILIERFZA -

3. I/We understand that if I/iwe am/are not satisfied with Policy. I/We can return it to the Company within fourteen days of receipt and any premium
charged during this period will be refunded in full.
AN/ EMPEBARA / ROUEFREFRTARZRE - IRWEIRERIARANREIRE - il 2 RERERIRSE -

4. |/We underatsnd that I/we shall refer to the Golfstar Insurance Policy for details of the insurance coverage, exclusion clauses and terms and conditions.

AN/ HMPERAERGRARGELL TR SRR BIRERZE -

5. I/We understand that the Golfstar Insurance Plan will be automatically renewed until further written notice from me/us.

KA/ HMPB TIRE SWAKRRAIRKEFEHER - RIFEAA / RMBE—TEEEMN -

6. |/We understand that that if I/we cancel the Policy, the Company will refund to me/us the premium for the unexpired period on a pro-rata basic,
subject to the minimum charge and provided no claim has been made during the current policy period. Otherwise, the paid premium will not be
refunded.

AN/ BEBRULAEAN / BEBUBREWEZERREEIIINBRRELH - BSLAFNREEARERZREAZERTHRRETAA / HFM - 0
BRELH  AICNZRESAERE -

7. Subject to the Company's consent, I/we agree that this policy will be automatically renewed if the premium is paid by credit card. I/We acknowledge
and agree that the Company reserves the right to refuse to renew this policy and it will not be obligated to reveal the reasons for such refusal.
AN/ HEAER  NMRELKLEAREEMAS LN  AMREKEZEDER - EEE SERTIER - AA/HABRIEER BLSRBIBBER
AREZHERN  WHERBEBBERZIRA -

8. |/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/ HOFIEEEHFRERBERPETHFERA / RMBEABRNATRABOHEHENT BSRATHIHENREA -

This insurance application will not be in force until it has been accepted by the Company and the premium has been paid.
IERIRBFERT BLDBZ - BMRERERMZREES LN -

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

BEABAER (TR ) %6 ( "RRIRSIL ) BEFE

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).
EHREFREBERAT ( "ART, ) ARFBEIFHENES (BFFREFEA - 2RA - Z2&3 A RENHA » G5 - REZBARREAN ) EA
B HEPEETE QS HBERBRE PURMSERE FHRGMIESEENER (MRS =FREINREERNNBE ) - HoHA SR /5
HPfEERE ( "#HRHURBER ) ) ANASERESOEPREERBMBENAR ( SARATREBEEAARERUMBERNNE PRRHKE ) -
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 FhABBUERFF S www.zurich.com.hk/picsZ I E BIF QRIS AR - MINTI 21 E2968 22881 F P19 Z - AR #5 o OB
BNHEFREP T AES -

[=]
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6. Notice to customers relating to the Personal Data (Privacy) Ordinance (“Ordinance”) (continued)

ARABAER (AR ) BB ( "RREG. ) EFEM (&)

Consent for marketing purposes - Voluntary:

MhiBEERRZES - BREY :
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.

EAANBWERFHENREFBEARZRANRELEFAER (APTREREAATIHR %?%L&EPM&TT%?E, IEPHRGINENELNER ) -

'%/”:Jmﬁi*% Hﬁ", Sy H fﬁﬁz i?‘ﬂ 5% QEEY#E B ERAOR - BEE R - AOMETEE - REBRANTE - REER - REENREELH

g - OEAQTEREAHRERRER K / %E—ii’\jiﬁ%ﬁﬁﬁIF%TE%T%%E%é&#Z,Hﬁﬂ

%mﬁﬂﬁi‘kf J*F*]'E’] ?I@!Ui / T%mﬁ%ﬁ:&ﬂﬁ“ 75% / THMW%AVE%#Z%EF‘EHE% REMSHEEN CETEREMSHEREE - (flNiE R

WEERD - SEMBEEETERBERBENER - AR ATBHESEBRHASEREBHRUENRBINER - EREER / HIEFNE E’JE’HEE“”I

B ) - RELERR - AN ARNEFIEANMASFEAER - AATREUREPREINEMETR ( AlINEESFRAARENIETR - StiEH

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 prowders and insurance intermediaries.

REGESFBEARZHEAEARSEE ARSI H UMM NATERG R /SR A ATNTISEERRE - QU FRESREASIRIMIA TREEFELEEA
ﬂ (1 HQ?J%?‘ZE@WﬁW%@%& ) - FRIZYE - BEER - Fie - MR REFAARSRANREERNS - UHEFH

(1) “iﬁﬁﬁﬁfﬁ%lﬁké Nl

) %K“T%&%%f@\%Fﬁ%%ﬁ%%ﬁﬁﬁﬁ@ﬁ%ﬁﬁ / TR - BENEEAN

(B) BE=REE  BHER SrEmEEERSREES

(4) B mSEERREREHEED RRRPTA -

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

KA/ BPBEEUBEREN SATMBREAMmSEERERA 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/ HMARE E/TEAAEAE=TTRHEAA / HMWEABRE LIIHSEERR

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/ HAERBAAN / RPORERERRBREECPAEEMNIGESEFRES - AN/ HAEEIREARREZBAZPIAED - BIFEEARR
FACERAREREAZER (TR ) BEANE @A -

Signature of applicant
BRAEE

o LT

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
% W= > =

FRERBEBRAS ( RImTaEMIZBRAT] )
é%%%%i%ﬁ*wﬁ%%%%u% 2612 4
Telephone E85# : +852 2968 2288 Fax {5 E : +852 2968 0639 Website 81IF : www.zurich.com.hk -7 13 ﬁ
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