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Broker name

REtAEREE A

Enquiry no. B85 © +852 2903 9391 Fax HE : +852 2968 0639

Please v/ the appropriate box and * delete where inappropriate. 35 v/ #7518 &1 *SE M= R A - Clear form

Please use blue or black ink and write clearly in BLOCK LETTERS. Please complete the form in English.

FHECHRBRTE  ARXABEMESER - HAAESE K - All fields are mandatory. FIEIEE WEER -

1. Applicant's information 2R AER

[ IMrses [ Mms &k [ Ms &+

Last name First name Chinese name

63 # P HEFA

Date of birth DayH Month Years HKID card no./Passport no.

s DM i

Correspondence address Flat/Room* Floor Block Building

s L = / BAr* 12 & RE
Estate name/No. & name of street/Lot no.* District HK/KLN/NT*
EEN / R KFRE / e e E N WA ik

Email address

Bt

Mobile phone no.

BN EBRR SRS

Marital status

SEIRAR T

Occupation and position

L E S

2. Insured person’s information F{RAER

Insured person SR A1

Insured person S{RA2

Insured person SR A3

Insured person Z{R A4

Last name %

First name 4

Gender 45l [ ] Male 2 [ ] Female %

[ ] Male B [ ] Female %

[ ] Male B [ ] Female %

[ ] Male B [ ] Female %

HKID card no./Passport no./
Birth certificate no.*

EBE MBI / ERIRE /
AR SRS
Date of birth (dd/mm/yy) D M Y D M Y D M Y D M Y
HAERES (H/ B/ %) = = T H H F H A F H A F
Relationship with applicant'
@}gﬁ/\@g%w °P L] self 2 [ ] chid 7% [ ] chid 7% [ ] child 7%

[ ] chid 7%

] Spouse AL 1B

Occupation and position

BZE RBU
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2. Insured person’s information (continued) F{RAZR (&)

Please fill in the applicable premium in table below, according to the selected payment mode. FFIRIBFTE Z BN H AL FERIERBEZRE -
Payment mode #{{/5

[ ] Monthly payment S# [ ] Annual payment F#4

Type of plan Insured person R A1 Insured person S {RA2 Insured person =R A3 Insured person =R A4
FHEIZERI

Standard Plan 122512

15 days H - 5 years 5%

6 days H — 64 years 5%

Enhanced Plan &zt £l

15 days H - 5 years 5%

6 days H — 64 years %

Platinum Plan & &5t |

15 days H - 5 years &

6 days H — 64 years %

Grand total {(RE 4253

Discount (if applicable ) #7131 ( WI&EA ) %

Total premium after discount HT 1B RELEZE - HKD BT

T Insured person(s) must be the applicant or his/her family member(s). Family members include the applicant’s spouse, and dependent and unmarried
child(ren) below 18 years old. SR AMNEBBRRANERENE - KEKESFERERANES - R18EL M ARMERKENFL -

3. Payment method {7554

[ ] By check MSzSR&I1Y Check no. Bank name
(Only applicable to annual payment mode ZERGH RITEM

RERREEHNAN)

Check made payable to “Zurich Insurance Company Ltd” T =R A BB SR RBERAS 4

If the check issuer is not the applicant, please explain the relationship between the check issuer and the applicant
EXEBEHAUIFMERA - BIIAZRE D ARG RANE %

[ ] By credit card IS RA-F&T [ ] Annual payment & &8I [ ] Monthly payment & B #1
(The first three months’ premium will be debited upon the
first payment EXBIRFHIMRE = EHZRE )

Credit card type A F4E5! L1 VISA [] @mL

Cardholder’s name

FRAfE

Credit card no. Credit card expiry date Month3 Year

e B 1 ] A A R

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 insured person(s) will become the policyholder for his/her insurance plan automatically at policy anniversary should the insured person(s) reach 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.

BRALRERRERBRARAD M / 0 Ll 2 ERFUERBRESI XN EHRESREETREARNIHRERABEZSEIRMS Mt / WS
MEHERESY - HTEABREKEZEEE - A7 HENRRE - FEARBM / W ARREIBHI LR AN ERHERM / NERF LFREED
BIRZ A -

MERARREFFARBST R85 - EEEDUAHRENREFAA - TERBRETRBIVEERNERER - HFRERRBRASFEERIH
RISEMU ERIRFWEERRE -  EESTEA -

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

EERFRBEALIFREA - BIPEHAFHEEALZRRANREG

Signature of credit cardholder
EERSER N+
DayH MonthA YeardF

e Lo ]
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4. Declaration ZHRH

1. 1/We hereby apply for HealthMultiple Outpatient Medical Plan (“this Plan”). 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 and all information disclosed have been verified by me/us as true and
correct. Where applicable, I/we declare that I/we have full and complete authority from the insured person(s) to sign this application and disclose any
personal information being requested to assess this application. I/\We understand and agree that this Enrollment Form and declaration will form the
basis of the contract between me/us and Zurich Insurance Company Ltd (the “Company”).
RN/ HIRRRPFAHRME "EEAL, PI2BEERERRES ( TUEETEL ) - AA/ RASIBRERERREBNERNIREARA / HFPAR
FRrEREERTEMER - BEEN - IECHENERSEHEAA / HMAXEEEER - HEANER S - A/ HMOBHERA / RACEZR
ABETERBZZNRFREBIUREMERNEOEAER - DIETEBHEZA - AA / BEABEA / ROLEHRIERRERAS ( "TE2T, )
MRS BRI RTAE R EBPEME] L -

2. |/We authorize the Company to obtain medical information from the insured person’s medical practitioner(s) and l/we agree to supply additional
information relevant to the policy of this Plan at my/our own expense.
AN/ BEBEBEXA / BROANEEZER BSRAAROIRAZEERNAMBEER  AA / RATERREEE SR EIER &R
WEMNMEER -

3. I/We understand that l/we shall refer to the policy of this Plan for details of the insurance coverage, exclusion clauses and terms and conditions.
KN/ REBEEPMARESE - AEREE R AARE LU EIRERAE -

4. |/We understand that I/we must complete and provide all information requested in this Enrollment Form, failing which the Company cannot process
my application for this Plan.

AN/ BAPEEAN / RPIDACTERRFIRGEREZAEER - SERTRAEZEAA / APERAZ ZRESRH

5. 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.
KN/ RBEE ﬁlﬂf?gﬂf)ﬂfﬁ?ﬁﬁ%iﬁﬁﬁﬁ CAREREEBER - WEE BRTIEE - AA/ BRAEIREE BLTRBIBEBER
KRB RN WHEABEEBERZIRHA -

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. I/We further understand that the above consent is necessary for the Company to proceed with the application.

KA/ RMBEA - BAKEE - SRTEUAAN/ RMBEERESHEENRE  REREBYHAN ( BEERD ) RS HARRENER
BRRADSZMNAE - RO KA / RABEAER - AFFA / RERSWEREASADSQSERM/MEEZDEAERERE - AA / KA
HE SBRSNEHRSSRHEARE - HUEREERRERS

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/ BEFIEEEHFRERREBRPTOFEARA / HAEEABERNATREBIHZHENT BQTHELEA -
This insurance application will not be in force until the application(s) has been accepted by the Company and the premium has been paid.

IbRRPFERT BRIER  BEMRERSRWZREERTBEEN -

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

BEABEAER (FLBR ) %6 ( "RRRE. ) 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).
Eﬂﬁﬂgﬂiﬁﬁ BRAT ( "ART, ) AFRETFANES (BFEEREFAA - 2RA - Za A RENTA » B - REZZBARREA) EA
B HPEEE QS HBERBREPURMSERE FHRGMIESEENER (FAMHE=FREINREERNBE ) - HoHA TR /X
HPfEEE ( "#HRURBER ) ) AW ASERESOEPEERBMHBENAR ( SARATREBEEARERHABENNE PIRHKRE ) -

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 T Z FhABBUERFH I www.zurich.com.hk/picsZ O] E B IF QRIS AR - MINOIEE2968 22881 F P19 E - BR#5 o 0 B
BNHEREBPNTAES -

Consent for marketing purposes — Voluntary: E
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.
EEK@THSZ%TZ?—:%E’M?%?—:@A&X RARNELFEAER ( EPMEEEAATA %%%%L%IEPMEET%Z*A =PRIBGRIESELENER ) -
'%)':'JJE?%% %%E - fﬁﬁz fi/“ﬂ = "‘é‘ﬁﬂiﬂis B ERAT - BBE R - ADGTEE - KEEXNTH - REERN - REE HEZ S ACBE
E =1 g IUEHARSERIEAFRRERRERK / _JZ,LiZJS’\Ti’E%i?ﬁ\%Eﬁ%’%ﬁ%éﬂ#ZHM
%WME%T Tﬁﬁ’] ?I‘Eﬁ&/%%m@fuu&ﬂﬁi‘“ ' 73?/ FEMBESIERH AR - RUMSHEEENKETEREMSHREES) - (HINE s
WER - SFREEETEIURBRRBIER  OA L SIBESEB NS EFRBBHREHNBENER - HRESK / T?Ei%UEE’JE’HﬁEWT
TR - RRLRR - AR ARBNENEAENMAEFEAER - AATREUREPREINGMER ( AINEESZFRRAREWNIETR - SigH
REEK) -




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

BREBAER () K6 ( "RRIES . ) MEREM (&)

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) th|rd party marketmg service providers and insurance intermediaries.
€ 1R R S £ APTHFUMUNATAER / SARAATHAISHERR - @I TREBRASURINIA TR HEFLE A
& ( LISZ%J%%%T,H@EZhVEE&@ﬁ ) - RRIRHEE - MEER - FEe - Al REFBARSRANRESERNS - DA

(1 /J\ﬁi1$&2m.ng

) QK’\T%&TT¥?“§\EE@%‘EH%&HFE’]H%%% / TR - BENESHESE

() BE=HEE - RHER SEmESEREREE

(4) Ss=rmm5EERREREHEER RRRPTA -
I/\We understand that I/we can withdraw any consent provided for marketing purposes anytime by notice to the Company.

KA/ BPBEYUBEREN SAMBREAMHSEERERA 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/ BAARE BELTEAIEE=FRHERA / ROWEABERME LIS EERR -

DayH MonthA Yearf

Policy inception date? Date DD DD DDDD
REERENEHE? HEA

The policy inception date is subject to the final approval by Zurich Insurance Company Ltd.

REBREWHAEERGFRBRBERASIRE -

I/We confirm that all information provided by me/us in this enroliment form is true, correct and accurate. 1/We further confirm my/our agreement to all
sections in this enrolliment form, including without limitation, the above Declaration and the Notice to Customers relating to the Personal Data (Privacy)
Ordinance. XA / EFIERAARA / PR EREFRBREZABEEIRSEERER - AA / KAERIFDBEAREEZRAZFAE NS
FERRR LI ZEREBEREAER (AE ) KOANESBEA -

Signature of applicant

BRAZEE
554 2R DayH Month3 Yearf

e o]

OMP-BRO-EF-01-2021

2 The effective date of the HealthMultiple Outpatient Medical Plan must be either 1st or 15th day of the month following the date of receipt of the application by Zurich
Insurance Company Ltd (whichever is the earlier)

FEEAE ) PIRBEREIIZREEYNABAHFRUERBARATINIPFREZER21K;M155 (UREERE) -

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 (R LMK ZARAS ) Z U Rl C H

%%@%ﬁ%%ﬁ*wﬁ%%%@u% 2612 4= %
Telephone E5F : +852 2903 2288 Fax {5E :+852 2968 0639  Website 81k : www.zurich.com.hk -7 13 ﬁ
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