HKP-BRO-EF-08-2020

Hong Kong Police

Z,

ZURICH
fx 5e it

Protection Plan e
enrollment form Sroker e
FrEXREE2FRIAEETEIRAERIE =

Clear form

Enquiry no. BAEE + +852 2903 9378 Fax & : +852 2903 9340
Please /' the appropriate box and * delete where inappropriate. 5 v/ @ 518 &7 * SRl =N EA & -

Please complete in BLOCK LETTERS. &5 A8 X IF# A B AR o
All fields are mandatory. ff5 8 B % 78E -

1. Applicant’s information R A &R

English name Chinese name
g e Rt E

DayH  MonthA Yeart:

Eﬁe};ﬁer D I;%ale D F;male Eja; éfggirth DD DD DDDD

HKID card no. Mobile phone no.
BB FDERS MENE FE SRS
Occupation D Hong Kong Police Force Auxiliary Police (Full time business nature Job position )
ES EREHAR LR (EWERHE Bz )
Staff no. Department
BB R P ARFT
Email address
FBE UL
Correspondence address Flat/Rm.* Floor Block Building
b ESibauk] =/ B 2 P2 RE
Estate name/Street no. & name/Lot no.*
BIEEE,HE RPN HER
District HK/KLN/NT*
@ EN VIR Vi

The information relating to your department is collected solely for Zurich’s internal analysis.

REESR ETNESHPIEMEHEFRMERNEITZA -
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2. Information of insured member(s) SEHEER

Eligible family members include spouse, domestic partner*, child(ren), parents, parents-in-law and parents of domestic partner.

BERKEKRERERS  REMFE" F& -

R BBERXFRREHER

o

Insured person 1

ZRA

Insured person 2
HRA2

Insured person 3

ZIRA3

Insured person 4
HRA4

Insured person 5
HRAS

Relationship with
applicant
EI R ABR

Self &< A

English name ¥4

Chinese name A X £

Gender 143/

HKID card no./Hong Kong

birth certificate no.

EBGNERE, BB
BEREGRE

Date of birth
tH A H ER

Occupation B3 *
(Business nature & job
position 173148 R Bz )

Same as above

Al E

i <
m
m <

i <
m

m <
i <

Usual place of residence
BEEE

D Hong Kong
B

Other, please
specify:

Hih o 550

D Hong Kong
e

Other, please
specify:
EAh - FEEEEA

[]

D Hong Kong
5

D Other, please

specify:

Hith - 5aER

D Hong Kong
B

D Other, please

specify:
Hith - 355

D Hong Kong
o

Other, please
specify:
Efh, - FEREEA

[]

Left handed EE A F

DYes%

DYes =

DYes =

DYes b=

DYes =

*If the occupation of insured person is also a Police Force member, please also state the department and staff no. The job title or job duty in the nature of stevedore, cross-
border driver, aerial worker, lift technician, container crane operator, construction site worker, etc. are excluded occupations.

EXRABERREBAR

IREEZE

CHRHTBAFIRBERT c BAUSBEREMEDTA  ERE  SETETIA  EHRT  BELERIRES BT AZRTE

# Domestic partner means an unmarried adult aged 18 or above who has chosen to live with the applicant in an intimate and committed relationship, and has resided with
the applicant for at least 3 years, intends to do so indefinitely and is able to provide such proof of residence. Domestic Partner does not include roommates or any

immediate family member.

REHEE—BFER 18N L - BEREMEENERERERRARXBEEORBRFEA - BREARER —EROZFRU L ANBRERFR - ARERHEAER
EUFER - AEHEE T ERERREMERRE -

3. [ | Complimentary On-duty Accident Insurance Offer EEHEZIMRERE
(Please v/ the box to register the offer. 75 v/ 771§ &5C1&i8) (Applicable to Police Force member only RiERAREFAE)

4. Section 1 - Personal Accident Cover &£ —&7 - A ZIMRFE

Monthly premium (HKD) & AR & (/57T ) (Please v the appropriate box. 5 v/ &M /5 1%)

Insured family Self Self + Spouse/ Familvt Self +Child(ren) Parents/Parents-in-law/Parents of
member/Unit AA Domestic Partner ﬁjﬁyﬂ KA+ T2 Domestic Partner
ZRKFEK B EIL KA+ BB/ REHE RE/FBXEREHEXE
mm 20 x
Unit 88471 D no. of person A%)
nit &z D 20 D 38 D 40 D 22 (no. of person A%)
o 40 x
Unit 87 2 D no. of person A%)
nit 8z D 40 D 76 D 80 D 44 (no. of person A%)
o mm 75 x
Unit 847 3 D no. of person A%)
nit 817 D 75 D 145 D 150 D 80 (no. of person AB0)
mm 110 x
Unit (7 4 D no. of person A%)
nit Bz D 110 D 210 D 220 D 120 (no. of person A1)
N 185 x
Unit 8475 D no. of person A%)
nit Bz D 185 D 350 D 380 D 210 (no. of person A1)

** Family comprises of the police force member, his/her spouse or domestic partner and all unmarried and unemployed dependent children aged between 15 days and 21

REREBAR (BRRA) - HEBRABHEEAEFRET 15 BE 21 BRERARERNFX
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5. Section 2 — Medical Cover & Section 3 — Supplementary Major Medical Cover

Fof - BRERERE=E - MBERRE
Please v/ the appropriate box. & v/ @A 715 °

Choice of cover and plan level {REEE B & 5T 814 5!

Insured person 1

ZRAN

Insured person 2

HRA2

Insured person 3

ZIRA3

Insured person 4

ZRA4

Insured person 5

ZARAS

Section 2 £ =
Medical Cover E&/&{R [

[ |planstaia
| |Panstais
| JPlanztaic

[ |Planst#iA
| |Panstais
[ |Planzt@ic

[ |planstaia
| |Panstais
| JPlanztaic

[ |Planst#iA
| ]Panstais
| |Planzt@ic

[ |planstaia
| |Panstais
| JPlanztaic

Section 358 =£7
Supplementary Major Medical Cover

B pnge e fREE

[] [] [] [] []

Monthly premium (HKD) E ARE (B T)

Section 2 E=f0
Medical Cover /&R

Section 358 =£f
Supplementary Major Medical Cover

B pn g £REE

Note SEEEIE :

The insured person must enroll in Section 2 - Medical Cover in order to apply for Section 3 - Supplementary Major Medical Cover under the same plan.
ZRAMDERRAAEE 5 - BERRE - HARARBRET 28 =5 - FNBERE -

6. Enrollment notes (applicable to Sections 1, 2 and 3)
RREESE(EARE— - F-RE=H)

1. The employee of the Hong Kong Police Force must enroll in and be the policyholder in order to enroll the cover for his/her family members (i.e.
spouse, domestic partner, child(ren), parents, parents-in-law or parents of domestic partner).

EREBRMEBVALITRERREARERAA - EREKE (AIEE - AEMHME - F& - RE - BEXEHFARHFGERE) TR 2ILRE -

2. Eligibility #RE -
e The policyholder must be an employee aged 18 — 65 years of the Hong Kong Police Force, renewable up to age 69
BRIRAMER18-65 U RELEBENES - AIERE 695X

e The spouse, domestic partner, parents, parents-in-law or parents of domestic partners of the policyholder must be aged 18 — 65 years, renewable

up to age 69
BRANRS - BEHE - RE - RENREFKREEHENIRE - FhoUER18-655%  AIERE 695
e The children of the policyholder must be unmarried and unemployed, aged 15 days — 21 years, renewable up to age 21; and if in full-time
education, renewable up to age 25
BIRABRIERRRENF L FRUARISH-215R  ATERZE 215 : B2 B HIS2ERFEIRE 255
3. The coverage level of the employee’s family members cannot exceed the employee’s coverage level.
EEMREXEFMEZNRERR - TAIBEENRM AR °
4. If the employee is no longer covered under Section 1 - Personal Accident Cover, Section 2 - Medical Cover or Section 3 - Supplementary Major
Medical Cover of this policy, the corresponding coverage of his/her family members, if applicable, will be terminated.
WEETBEZRNARENE —E - EABIMRIE - 80 - BEAEEZE - WINERRE - AREK ERHERRE (ER ) Mgk RN
ST
5. If you wish to transfer the non-Zurich Loyalty Bonus to Hong Kong Police Protection Plan, please contact our Customer Service Hotline at
+852 2903 9378.
W ETEKE REIFHRERAREERE [ERL 2R RS - BHAEE P RESEAR +852 2903 9378 -
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7. Health question (applicable to insured persons who wish to enroll for Section 2 and Section 3 only)

BRAS (AEBARRGRE-—BRE=M2ZHRA)

| ves® | Nem
1. Do you ever have the habits of smoking or/and alcohol consumption? If yes, please specify as below.
BTEESEREN/ REENEIBE? & "2, + FAHRUT -
e Smoking pieces/day for year
R J& : S/EX . E F D D
e Alcohol consumption : Type of drink and ml/week D D
/7 CBEEERl 53 =7/88

2. Have any of your natural parents, brothers or sisters suffered from heart disease, stroke, hypertension, diabetes,
kidney disease, mental disorder, hepatitis (or is a hepatitis carrier), cancer or any hereditary disease? D D
BTHREXG RN BEKEE GB LEROHERS - PR - SME - #K% - BR - HeRE - FX (SFLS
BE) A Sk AR ER ?

3. Have you ever suffered from, been diagnosed or been foreseen to consult, to be treated, to be admitted into hospital or sanatorium, to accept or
being suggested for surgery, or any medical tests for any of the following disorders or diseases?

BTEAEMATRERE L - 2l AR AR 2Bk SmMERERTORRE - AMEBR SRR - ZERIGEETW - ETERERRE ?

e The muscular skeletal system (e.g. muscular or bone disorder, spinal problem, arthritis, gout)

BEEARIA R MYLANSEEAE - BHER—RE - Bk - EmE )

e The endocrine system (e.g. diabetes, thyroid disorder)

R EA( MR ~ PRIREIE )

e Breast or genitor-urinary organs (e.g. any disease of the kidneys or bladder)

B R EERE( MM B MR )

e The heart or cardiovascular or circulatory system (e.g. chest pain, any disorder of the heart or arteries, murmur,
raised blood pressure, stroke, varicose veins, rheumatic fever) or blood (e.g. anaemia, haemophilia)
O~ DME -~ BIRRAG( WOAE ~ DHEBIKEE - ORIE - SIE - PE - FIKESE - BURR S MR 0
g - mim®)

e Impairment of the eyes/ears/nose (e.g. cataracts, ear infections, tonsillitis)

iR EH - SREEG(WBARE - HERE - BHERX)

e Tumor, cyst, lump, growth, cancer or malignant tumor

PEg - #HE - PEIR B BB

e \Venereal disease, AIDS, AIDS-related conditions, any blood test for HIV virus

M~ BR - BERRARNER - NG EIEWRRS IR

e The respiratory system (e.g. tuberculosis, asthma, chronic bronchitis)
IR 245 NEEAZR - BN U REX)

e The gastro-intestinal tract (e.g. any kind of hepatitis or liver disease, gastric or duodenal ulcer or ulcer of any kind,
haemorrhoids, hernia, gall bladder, bowel)

BB EB( MMEEUMKER - B+ 1585 - £EhEE - F& LR EE-B)

e The nervous system, mental disorder or psychiatric problem or brain function disorder (e.g. dizziness, epilepsy,
paralysis, anxiety)

MERMG ~ BRRE - FRISTIERE NE% - B Bk - £8)

L O (oo o oy oy ey ey
O O oo ooy O DDD

e Any symptoms/diseases has not been mentioned above D

MU ERIR K 2 Bk =l 29

If any answer(s) to Questions 2 and 3 is “Yes"”, please give full details below and provide medical report or relevant documents (if any).

ERE2IBZERRIZ] FRTREHFAEHNLERERREHEEXM (IF) -

Question no. Specific diagnosis or accident Details for treatment, medicine or  |Present condition (e.g. ongoing,
R SEmE Y BRs /BN surgery received complete recovery, recurrence) and

TS SaE - Bk Fises details for the latest/last .symptloms,
treatment or follow up (including
date and advice from physician)
WA (R R - *’i\}i@ .
(E%* Kol /&g ok - JAE IR
25 (BERRHLE Ezﬁﬁ)
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8. Policy renewal preference {REERZFE

If you choose credit card payment, to ensure your continuous protection, this policy will be renewed automatically at expiry in accordance
with the renewal provision stated below, which shall prevail in the event of inconsistency with the policy wording.

The policy shall remain in force for a period of one (1) year from the policy effective date and this policy will be automatically renewed at our discretion.
Yet we reserve the right to alter the terms and conditions, including but not limited to the premiums, benefits, benefits amount or exclusions of this
policy at the time of renewal of any period of insurance of this policy by giving thirty (30) days™ written notice to the insured person. We will not be
obligated to reveal our reasons for such amendments. After all, such renewal will not have to take place eventually if such amendments are not
acceptable to the insured person before the policy effective date of any period of insurance.
W ETEREARENRE  RER HTZERHENRE  LWREFRIEBBERRE T2 EBREREBER - IERREFEMER - BIA T
fERFRRAE o
RIREENE R ARESGEFER—FEXHARAIARRBWESFaPER I AQR) ] REENESERREZ ERIRKEI30 BE XK
AJREEMBEAALLIER - BRETRMRE « RIE  RIEFEXTRREE - [AAR DREEEERABERREA - @B - [RRAIATRA
REAEM AR 2 REBFHARRNMERER - KEFTUPETER -

I do not wish my policy to be automatically renewed at expiry.

RATEERENEHAFEBHER -

9. Premium payment{# & {3

Premium should be paid by credit card on monthly basis. (%8 %78 AE A~z B o

Credit card type VISA @w Relationship with applicant Self Spouse
AR5 D D EIRR AR R A D ik

Cardholder’s name

FRAMR

Month B Year®

Credit card no. Credit card expiry date
ERRIEHS ERREXRAHZE

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.

Hong Kong Police Protection Plan will be continually renewed on its anniversary. Zurich Insurance Company Ltd will collect the premium from the same
payment account on due dates for your uninterrupted protection, unless informed otherwise.

FRAZRERRERB AR AR M, 10 D2 EARAERBIRE DX N EARELEEEFRERNEHRELASEAZSEIRM L, MWEAR
HERBEX  FRAFAEZHEE - B THENRE - FRABRAM WENMREDH A A2 R AN EERIENME, A ERA R LR E S BER
A [ERLZ2R | RBEKNES B EBEREN - HFRUERBRBRATSEENIPEAREZNTIRSEIRE B BTRTEA -

DayH MonthA Yearf

Signature of credit cardholder Date
ERRIEBEAZESR HHj

10.Declaration ZHA

1. 1/We hereby apply for the Complimentary On-duty Accident Insurance Offer (“Complimentary Offer”) and/or the Hong Kong Police Protection Plan
("this Plan") within the Hong Kong Special Administrative Region and declare that to the best of my/our knowledge and belief the information on
the enrollment form is true and complete in every respect. I/\We declare that I/we have full and complete authority from the insured person to sign the
enrollment form and disclose any personal information being requested to assess the insurance application. I/We understand that this enrollment form
and declaration will form the basis of the contract between me/us and Zurich Insurance Company Ltd (“the Company”).
KN/ BEREBFATHEEAPFSERERIMREES ( TRERSS, ) R/ "E2L2R,) REETE ( TUHEHEL ) WREILERIHS
FEUEBIRBAN / BEMMMRFAEREERTETMER - BEE - XA/ RMABHRRAN / RFACESRRABETE®  £ZHHPHEERE -
WRHATEREF I RRBHE 2 - AA / HAEBEEEA / ROEGRUFERERAS ( "TEQT . ) WRRESRIRBILBFERE RERN
E A

2. 1/We understand that I/we shall refer to the policy of the Plan(s) for details of the insurance coverage, exclusion clauses and terms and conditions.
AN/ BEBEAMAREIEES - AEREE - ERRMARBILET R RERZE -

3. I/We understand that if I/'we am/are not completely satisfied with the policy of the Plan(s), I/we can return it within 14 days after receipt and any
premium charged during this period will be refunded in full subject to no claim is made during this period.
AN/ BMEPEAARA / BOUNHABREGERRZ RS - IRKREIREE 14 RNEROEIRE - MBEORE - I RE[SERREE -

4. |/We understand that I/we am/are required to settle the annual premium of Hong Kong Police Protection Plan of any policy year when there is a claim
made or any service used.

AN/ BEBEAEA / BOANCEASREBEHBEIRYE - XA/ RANVEHR TERL2 R RRBFAEEZTFZRE -

5. 1/We understand that the Company allow me/us thirty-one (31) days for the payment of each premium after the first premium of Hong Kong Police
Protection Plan. During this period the Company will keep this policy in force. If after this period the premium remains unpaid, this policy will be
deemed to have lapsed from the date that the unpaid premium was due.

AN/ HMBER BATRREBRARBIPABGETAAN / 31 XEREP - ERRBA - XEREDERAY - MR / HFR =R E W E 5 R
wTERLZER REFTEIBERE - AMREFRAMREZIE B EBARRBRKRY -

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

AN/ HMPEEN / RPOIDBETHLRRIEREZAEER - BERIRAETRIEARA / HHERAZ ZETEIH5EE -

I
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10.Declaration (continued) EHB ( & )

7. 1/We fully understand the purchase of the insurance policy(ies) is/are my/our will and choice, and I/we also agree the features of this insurance policy
are suitable for me/us.

TN/ HMEPEBEAREAEGRAN / APERRERE - MAA / RATRERREBSEAN / HFINF

8. I/We understand that I/we shall register the Complimentary Offer in the Company once only. I/We understand that benefit shall not be payable for
more than one (1) of the Complimentary Offer policies in respect of the same accident. Should there be more than one (1) of the Complimentary Offer
resulting in an injury from the same accident, only the policy with the earliest effective date of the Certificate of Insurance will be payable.

AN/ BREPEAARAN/ BERTR ERTERLR—RREES - KA/ ROBEROIAAEF—RBHNE4PRESR—DRERS - AEEFEZ
RRBERL ZVREELIEE

9. Subject to the Company’s consent, l/we agree that this policy will be automatically renewed if the premium is paid by credit card and l/we have not
declined the Company’s auto-renewal service. | 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/ BEEE  WERELERRIURTAPOERNTANZN - RAAN/ RMLEERE BSQTINEDHERRE  AREFSEBER - ERE
EREEE - AANERIKREE BLSRBEBERAREZETN  THRAZEEBERZER -

10. 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.

AN/ EMBR - BAREE SQATEMRAAN/ HABERESEHZZNGERE - REBANPA (OFERY ) 08ELHARRENNERRER
BE#‘“ZESEﬁﬁ% BRIAAN / HPRENEEE - KFAA / RAKSEWERRASRD SQTEI/M / WSS AEERE - XA / HMTHA
B SATSMENGEBRBEARR  AUEEERERSBS -

11. I/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/ BEFEEEHFRERREBPTAFEAA / HAEABERNATRELIHZEENT 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.

IRIBSRFERAT BRTER EMRFESERWEZRERTEEN -

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

BEBEAER (TR ) %6 ( "RRES. ) NEFEA

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).
EEix RUERIBBAIRAS ( "AAT, ) AFRESFANER (BRFREFAA - ZRA - 2R~ REUNRA » GiEA - REZZARREAN) EAA
& HPMERETEASIAEESBRPLURMFHEAEFHBEGMIESEENERN (AIUNRE=FWEINREERTERE ) - HoHARTR /3K
HEfEEHE ( "HRUERBER, ) AW ASFEREROEFRERBEMBENAR ( SAXATREBEARERMUAFENNEPRHRE ) -

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. K2 B Z FARREEREFE I www.zurich.com.hk/picsk Ol 3E BIF QRIS AHRE - MINOIE(E2968 2288 {FIHYE F AR 7% o 0 Bk
BNHERBPNTAES -
Consent for marketing purposes — Voluntary: E
MmiZtERRZEE - 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.
BEARSWERFANREFAARZRANZELEFAEN (APTEEEAASHE %%%L&EPLX&EH%?;, IRPHRGINENELTHNER ) -
'«*—;/”:JZEQE% Hﬁéﬁ%ﬁﬂ FHe - f J %1%;EEEY1¢ SR BN - BEBEER - ADRETEE - REEANTE - REER - REBER KERLCH
¢ - WOHARSEAERHRIERIRER R / HEAABERFERS \EF‘?T?TEWJ#EFZEWJ
%mﬂﬁﬁ%@-ﬁf?ﬁﬁ’] ?I&Uﬁ’z / %%mﬂruu&ﬂlﬁ“ 752 / %EIMF%%AVE%&Z*HF?HE%“ REMSHEENCETEEM SRS - (HINEE - R
WER - SfEREER IR BRERENER - BAATIBESERBHASEREBHEHNRENER - HRESK / S9FEN BEEL
B ) - REERR AR ANRBEFIFENMAEFEAER - ARTHEUREPREINEMETR ( AINEESFRRAREWIETR - SUEH
REEK) -
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11.Notice to customers relating to the Personal Data (Privacy) Ordinance (“Ordinance”) (continued)
BEABAER (FARE ) 156 ( "FARBIRBI . ) 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) thlrd party marketlng service prowders and insurance intermediaries.
R ZE 2 ZK’\TETWL[F)\:EI%E / IAMAATWATSEERE - QU TREBERIIRINIA TIREEELRFA

:éiﬂ (¥ HQ?J%%WE%EZﬁf’E%@%& ) - BRIRHRE - MEER - Fik - MRl REFBARSHRANGREERNS - DHEGSH

(M ,J\ﬁiﬁ REBMRE AT ;

) QI@T%&%%%@\%E%T%ﬁﬁfﬁ?&#ﬁ@ﬁ@ﬁﬁ / RIS - BmENEEAES

() HB=REE  BHER - SEmESEEIREEE

() B=—FmSHEERERBLESRRRPITA
I/\We understand that I/we can withdraw any consent provided for marketing purposes anytime by notice to the Company.

KA/ BPBREIEREN SATMBREETMHSEERERETZER

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

KA/ BPARE BEATEMAAE=7RERA / RPOIWEAERME AT SHEERR

I/We confirm that all information povided by me/us in this enroliment form is true, correct and accurate. I/We further confirm my/our ageement 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.

BN/ BIERARA BPIRERRERBETEEROREEERER - A/ BMNERRRBRNRREBRAN MBS - AFETER £
52 BEA R B RIEAE R (FLE) ROINE S -

Signature of applicant

BRARZE DayH MonthA YearfE

an oA

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 += E
Telephone E85% : +852 2968 2288 Fax /EH : +852 2968 0639 Website #J1t : www.zurich.com.hk ...\* 1) .Iﬁ
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