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Zurich i-Gen Baby Surgical Cash
Insurance Plan Enrolilment Form

Rt 2ERXR | FAREREET SR ARE

Enquiry no. ' EE  +852 2968 2222 Fax {EE : +852 2968 0988

N
Please tick the appropriate box and * delete where is inappropriate. Agent name
BVERFERR *SEMETERE - REARS
Please complete in BLOCK LETTERS. &5 AT SCIE M A B o Agent no
All fields are mandatory except the fields marked with*. RIBARS - P,
FEEAMEER IR ZEERI o
N
éProposer's information RREA (BHZHRA) ER OO
Full name in English ZE3C#%
Full name in Chinese #3X#f%
HKID card no. &8 & 17 55515
Date of birth 4 H HA DH MA Y& | Sex|®7 Female %
Occupation® B 2 # Marital status* #8487k 5 #
Correspondence address &bk
Contact number (Please fill in at least one) B##& 5 3% (SBEB S —I1E) Email address*
EEIMAL#
Mobile phone no. Day time telephone no.
BN RIS H i 48 B
- )
N
nglnsurance information R & &
1. Expected date of delivery JBEEHA 0 DH M A Y&
2. Select your plan 5+ &3 ## Q Standard 24512l O Enhanced B85 HE]
3. Number of expected child(ren) to be insured @ @ ® _

Remarks: #5E

(i) This plan is only available for expectant mother aged between 18 and 45 (both inclusive) years and is between 85 days and 252 days of
pregnancy (both days inclusive).
ULET B REARFRNT T 18E455% - WEEZ2 85 E 252 AR - ERMEBREEA -

(i) The insured person must be a Hong Kong citizen or resident in Hong Kong holding a valid HKID card, and with a permanent address and

ordinarily resident in Hong Kong.

FRAVEREBLARIER - WHABBHMNELEAEEN TN - MEBREE -

The benefit is on per one child basis. If the expectant mother carries twins and enroll for two expected children, the expectant mother shall

be entitled to double benefits cover under two policies.

RFAE—RREREW - MRPFBELHIG  UAMERERRNRE - ZEBZREMHRELZELERE -

If you wish to enroll for more than two (2) expected children , please contact our customer services hotline +852 2903 9391.

IR RZNME R ERIR - B E P RIS EAER +852 2903 9391 -

(v) Please take notice that the insured child(ren) from the above will become the policyholder automatically at the policy anniversary should
the insured reached the age of 18.

FEBELASRAEXNREBFARBCFEM 185K  EEEINAREFKEA -

(iii

=

=

(iv




éPremium payment #{H{RE

Q By cheque SXZ#ift Cheque no. X %5 - Bank name R1TH :
(Only applicable to annual payment mode

RERNESFEN TR

Cheque made payable to “Zurich Insurance Company Ltd” X ZHRBEAZE [HRHREERAF ]
If the cheque issuer is not the proposer, please explain the relationship between the cheque issuer and the proposer: % 37 223 i A I 3E#%

RA - FBIAREHARRRANBE

O By credit card LA {5 F & { O Annual payment S+

Credit card type 15 AR5 O VISA Q Q , Q et

Cardholder’s name

FRALES
Credit card no. Credit card expiry date
EFRRIE - ERARBEMBEHE M A Y &

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)
reached 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.

BRAZEBFBERBERARMNM /o DL 2 EARAEERBERADX N EARESERETRERNS PDREXFABEZSEEM
St /i ERARERES B RABREZHEL - ATHENRE - FRARBMG /FENREE S B A2 R AN EEATENME /it
MERARELEREGSER A -

MERARREBFARBESERN 185 FEEPINRERENREFAA - UEREBRBRWIVRENERER - HRURBARLQF]
KB N RIE AR RSP REVERRE - EESTTERA

Cardholder and proposer must be same person.

FRAMEERRA IR —RIER -

Signature of credit cardholder

ERRBRA/SBITRPHAEARES Date HH] : DH M A Y&
O By bank account transfer B4R 1T 8k 5 4 15 O Annual payment S

(Please complete the direct debit authorization form BIEE HZE T HIFEE)

Direct debit authorization EHiZ{HHIZEE

I/We hereby authorize my/our below-named Bank to effect transfer from my/our account to that of Zurich Insurance Company Ltd in
accordance with such instructions as my/our Bank may receive from Zurich Insurance Company Ltd from time to time provided always that the
amount of any one such transfer should not exceed the limit indicated below.

AAF)REREARA (F) 6 TRTT - REBEHBREREARA BTG TAA (FIRITHETR - BAA (F) 8P ONERR TR
BRAF  HERERESEGEBBATHREE

I/We agree that my/our Bank shall not be obliged to ascertain whether or not notice of any such transfer has been given to me/us.
AAFIRZBAA(F)ORTBEFEZSTHRBANESERTAAE]

I/We authorize Zurich Insurance Company Ltd to charge automatically the premium due from my/our account including subsequent premium
payment for renewal of this policy and accepts full responsibility for any overdraft on my/our account which arises as a result of such transfer.
For the continuation of coverage, I/we understand that I/we should arrange sufficient fund in my/our account by the premium due date for
the automatic debit of premium.

AN (B UERHFRERRERATDRAA (B Z2PONEZBREIXNEARBESREBRERERNSPRELAERAZSERMSA
ANFIZPOHBES - AN (FIFAERHELE - ATHENRE - AA(F)AAERA () FRREDH A I 2E RHNFTERAA
(BINPOLEREASBERZA -

The insured person(s) will become the policyholder for his/her insurance plan automatically at policy anniversary should the insured person(s)
reached 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 below on due dates, unless informed otherwise.
WERANREBFEREF N 185 BERPKRARENREREA » TERERERWIVEROERER - BRI RIEGRAFSE
BRIEHARE T2 AREPHERERRE - EES1T@

I/We confirm that my/our signature(s) on this enrollment form is/are the same as that/those for the operation of my/our Savings/Current
Account to be debited for the transfer.

RA(FB)ERRA (F)ERBRRERE LWBEBERA (F) BUAERNEE /ERFPONESBIER -

I/We agree to notify Zurich Insurance Company Ltd of any change of bank account or cancellation of payment method and further agree that
should there be insufficient funds in my/our Bank account to meet any transfer hereby authorized, the Bank shall be entitled, at its discretion,
not to effect such transfer in which event the Bank may make the usual service charge to be paid by me/us.

A (F)AZSBNHFZRBERDFEMBRITFONESEIEVERES RN - MABWAA (F)HP OB AL MR EREER -
RN (F)NRITEENTHEE - BRITAIWEESORE




Direct debit authorization (continued) EEZNFHBEE (F)

This authorization shall have effect until further notice or until the expiry date written below (whichever is the earlier).
AEREEREBEVEZRTEMNAIESEZE TEIHARIE URERKEHBEBGE) -

I/We agree that any notice of cancellation or variation of this authorization which I/we may give to my/our bank and Zurich Insurance Company
Ltd shall be given at least two working days prior to the date on which such cancellation/variation is to take effect.

FA(FIAE  AA(F)EUERERAREENEMBEM - AREUE /ERERB &I WELIERZ IR TARA (F) WRTRHRERRE
RAR] -

Account number & 0558 Bank name $R1T& 78

Name of account holder(s) P A#H A

(As recorded on statement/passbook — Please complete in English) (fE45 28 /1718 EATACERAI A TE - SBARIER)

HKID no. of account holder(s)

POREANEB S ERE

Limit for each payment/month* HKD Signature of account holder(s):
BR/ B BT FPOFBARE

see DO
ZHR
#If limit for each payment/month is not specified, my/our bank will set the limit as “unlimited”. Date

WK/ ARFRERE] —RHREEL - AA(F)ORITEHERBERT A " TRER" A £

Day H Month A Year &

Day H  Month A Year F

@5 Declaration Z#f

1.

4.
5.
6.

| understand and agree that the benefit for “Specified Postpartum Conditions: (i) intensive care unit treatment caused by postpartum
haemorrhage or postpartum eclampsia; or (i) hysterectomy caused by postpartum haemorrhage” shall not be payable in the event | am
aware of or could reasonably be aware of or advised by a medical practitioner within one year prior to application of this policy that | am
experiencing any of the following conditions:

(i) haemophilia;

(i) average blood pressure of higher than systolic pressure 150 mm HG and diastolic pressure 110 mm HG( >150/110 mm Hg); or

(iii) on medication to control blood pressure.

I understand and agree that | shall be covered in this policy effective on the policy inception date and cover ceases upon the occurrence of

any one (1) insured event as stated under the Table of Benefits, or fifteenth (15) day from the date of child delivery, whichever is the earlier;
and the child shall be covered in this policy on the fifteenth (15) day from the date of birth (applicable if the Company receives the copy of
the birth certificate within sixty (60) days from the date of birth of the child).

If I have not notified the Company within sixty (60) days from the date of child delivery, the effective date of the child shall be the date the
Company receives written notification (i.e. copy of the birth certificate or its equivalent) from me. In the event the notification of the birth
of child was not received by the Company on the anniversary of the policy inception date, the Company reserves the right not invite to
renew the policy upon expiry.

I hereby apply for Zurich i-Gen Baby Surgical Cash Insurance Plan (” this Plan”). | declare that to the best of my knowledge and belief the
information given on this enrollment form is true and complete in every respect and all information disclosed have been verified by me as
true and correct. Where applicable, | declare that | have full and complete authority from the insured person(s) to sign this application and
disclose any personal information in relation to me being requested to assess this application and | agree that this enrollment form and
declaration shall form the basis of the contract between me and Zurich Insurance Company Ltd (the” Company”).

I understand that | shall refer to the policy document of this Plan for details of the insurance coverage, exclusion clauses and terms and conditions.

| 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.

Subject to the Company’s consent, | agree that this policy will be automatically renewed if the premium is paid by credit card or by direct
debit from a bank account. | 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.

AAPARRBIAARBFREAREN —FASAMESIZEAE - REEXELDBEOBEN T RIFEBERT RN : () BERH MK
E?ﬁ;ﬁﬁﬁ%@%ﬁiﬁ?tﬂi‘ﬁ{%%&é@ » 3k (i) AER MW % 20672 2 RES T 2ESHE -

(i) MAA

(i) BP9 (E R P U BEAE — B B T2 ARREA EREFREE — B — T2 K5REPA E (> 150/110 mm Hg); 3k

(iii) {6 FR B W22 Il I JBE o

RABHARREARABBEAREEYARIERNAREL P EEEMZRIBENREFHLERZE 158 UARPEEN—HRE) BHK
Ib RRERERBEHE%RSE 15 BER(RBEAREER RN NEDE% 60 ARSI NE B HHIIAR) -

AR ANARREAEER 60 B ANEEBA (A7 8 B RRIASAERXT) ERF) - ERRKAKEIBME B RAREREBHENRE - MERFRN
REBAFRIDARBRIZBA - ERRRETBERAREERZIER -

AANBREARGRI [P ER | FHER SRS ([ULH8)) - RABUBBALREZEAI 2 BEMTIRAATARAE SR RT2M
B WRARAZEILHEER - EEANELT  RARRPAAACESRRART2HE  BBURETS  WIREANAOTAEAZR
TERTRZUL IR BB 2 « A ABBAARRERIE LB FER AN RFREREERAR ([ERF]) ZREE LMK -
RANFABMAEREHE - THRREE -« GR AR AL S BIRE B2

ARANFABRALETH R RARRBERZAEER  DRAEAREITEXBAABN I ZRERE -

AANAE  WRELEARIBOTPAEENFT AL - MREFSEHER  EAE BRFARAE - AAERRFAE EAFRE
BRERNRE BN - WABRSBEERERZRA -

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

IR EHFAT BARER  BRRRERBGCRER S BEER -




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

BREAER (RR) &6 ([FARHKRE ) HEFBER

1.

The personal information of customers (include policy owners, insured persons, beneficiaries, premium payors, trustees, policy assignees
and claimants) collected or held by Zurich Insurance Company Ltd (“Company”) may be used by the Company for the following
obligatory 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):

1) to process, investigate (and assist others to investigate) and determine insurance applications, insurance claims and provide ongoing
insurance services;

2) to process requests for payment, and for direct debit authorization;

3) to manage any claim, action and/or proceedings brought against the customers, and to exercise the Company'’s rights as more
particularly defined in applicable policy wording, including but not limited to the subrogation right;

4) to compile statistics or use for accounting and actuarial purposes;

5) to meet the disclosure requirements of any local or foreign law, regulations, codes or guidelines binding on the Company and/or its
group (“Zurich Insurance Group”) and conduct matching procedures where necessary;

6) to comply with the legitimate requests or orders of the courts of Hong Kong and regulators including but not limited to the Insurance
Authority, Hong Kong Federation of Insurers, auditors, governmental bodies and government-related establishments;

7) to collect debts;

8) to facilitate the Company's authorized service providers to provide services to the Company and/or the customers for the above
purposes; and

9) to enable an actual or proposed assignee of the Company to evaluate the transaction intended to be the subject of the assignment.

The Company may provide any personal information of customers to the following parties, within or outside of Hong Kong, for the

obligatory purposes:

1) companies within the Zurich Insurance Group, or any other company carrying on insurance or reinsurance related business, or an intermediary;

2) any agent, contractor or third party service provider who provides administrative, telecommunications, computer, payment or other
services to the Zurich Insurance Group in connection with the operation of its business;

3) third party service providers including legal advisors, accountants, investigators, loss adjusters, reinsurers, medical and rehabilitation
consultants, surveyors, specialists, repairers, and data processors;

4) credit reference agencies, and, in the event of default, any debt collection agencies or companies carrying on claim or investigation services;

5) any person to whom the Zurich Insurance Group is under an obligation to make disclosure under the requirements of any law binding
on the Zurich Insurance Group or any of its associated companies and for the purposes of any regulations, codes or guidelines issued
by governmental, regulatory or other authorities with which the Zurich Insurance Group or any of its associated companies are
expected to comply;

6) any person pursuant to any order of a court of competent jurisdiction;

7) any actual or proposed assignee of the Zurich Insurance Group or transferee of the Zurich Insurance Group’s rights in respect of the
policy owners.

Certain personal information of policy owners and insured persons collected or held by the Company, in particular, names, contact

information, age, gender, identity document reference, marital status, policy information, claim information, and medical history may be

used by the Company for the following voluntary purposes:

1) to provide marketing materials and conduct 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,

2) to perform customer analysis, profiling and segmentation, and

3) to conduct market research and insurance surveys for the Zurich Insurance Group’s development of services and insurance products.

The Company is not allowed to use the personal information of any customer for the above voluntary purposes without such customer’s

consent. In the absence of any “opt-out” request, the Company shall treat the insurance application and continuation of the policy(ies)

held with the Company as an indication of no objection of such policy owner and insured person to the Company’s use of their personal
information for the above voluntary purposes.

The Company may provide certain personal information, in particular, name, contact information, age, gender and policy information of a

policy owner and an insured person, upon such policy owner’s and insured person’s written consent, to the following parties, within or

outside of Hong Kong, for the voluntary purposes:

1) companies within the Zurich Insurance Group;

2) other banking/financial institutions, commercial or charitable organisations with whom the Company maintains business referral or
other arrangements;

3) third party marketing service providers and insurance intermediaries.

The Company is not allowed to provide to any third party the personal information of any customer, specifically, policy owners or insured

persons, for the above voluntary purposes without their written consent.

All customers have the right to access to, correct, or change any of their own personal information held by the Company, and in the case

of policy owners and life insured, opt-out of the Company’s use and transfer of their personal information for the voluntary purposes, by

request in writing to the Company’s Personal Data Privacy Officer at the address below. Requests for opt-out must state clearly the full
name, identity document number, policy number, telephone number and address of the person making such request. Policy owners and
insured persons may otherwise delete both the above paragraphs 3 and 4 (in italics) to indicate their wish to opt-out altogether.

Personal Data Privacy Officer

26/F, One Island East

18 Westlands Road

Island East

Hong Kong
In accordance with the Ordinance, the Company has the right to charge a reasonable fee for processing any data access request.
In the event of any discrepancy or inconsistencies between the English and Chinese versions of this notice, the English version shall prevail.




ZMC(S)_EF/AGT/11/2014

Notice to Customers relating to the Personal Data (Privacy) Ordinance (“Ordinance”)(continued)

EBEAER (FAR) A ([ FRBMERG) WEFBH (&)

1. EZurich Insurance Company Ltd ([ &2 T ) R skFANER (BREREFEA - ZRA - ZHEA - REFNRA - GiTA - REXE
/\&?ﬁf‘é)\ﬂj\;ﬁ*ﬂr I EAQFERELTREMAR - LWEATFRERS (FAIAQRBEEAREREMEENNTFER]
AR7%)

1) #32  ABE (RIBPMARE) URERESRE - RBRRE LIRS ENRBRARS
2) PERENRERREENRIEE
3) BEEMTAHEETPMRE - SFAk /KAVERR - URITEARROERN (FBEREARREEHRAE) - BIEETRARAE
4) MRBGEHET  SUEEEHREERLR
5) gé}%ﬁi@ﬂ&/iﬁﬁﬁ%% (MR RBRER ) B RN FE ARSI INEER « A - SFRISIESI B BER T R NTH ZRHETT
ZEIEFE
6) %g%iﬁifﬁ&%ﬁ%%{’ﬁﬂj WEEEREIES - BIEATRMRIGEEEE - BBREERS - RS0 - BTASFIETEREEE
7) BB
8) BFIARARMRARISEER L EMARQAR /XBFFPRERY + &
9) FARRMNERIEFZFEALMTZEETIRBEEEENRS -
2. ARRAGAEMEAR - MU TREBRANISRIMIA TIREEMFESEAER
1) &RERBREEKE QA - SEETRE K BRBABESOEMRBLFNA
2) EHAEHRHRBRERRETHR - B B - AR EGEEEREEFBNRSAORIEA  ARERRE = RIGHER
3) BE=FRGMHER - RIEAEEM - 26 - A58 - 2R BRAF  BERERER BRE - EX - #BAE - RERER

Fa

4) FEERAEE  METPRRE  AREFBRAEIGETRERBERBH AT
5 RBHEFZURIREE N EEABMERBERORNNEMEN - R ER BB - S8 REMER TR B3R RIS B E R

FERIETRI R T VERRA) - SPRISEESITE - R RREEREEAEEHRENERAL
6) WRIBTEREREENERMOEMBESHEFRAL K
7) HRURBEENTOERIEZFEARGRIERBEEBERERSAANEMOZEA -
3. HARFNERFENREFEARRRANRLGATE - FHIRHUE  BEER  Fie - V5 BHEAXMER  BERE - R
EEHN  FEEH  REFLHFE  GRIHAREEAEL T BRMAE
1) REFRRREBN /HERRN ARSI BAERE ML At @IRFREF ARG /e BERRIRE - & /XA MR
RAEKHZIBRIIRY - BTG HEEN RETTERTSHELE
2) EITEPHEINMEIE R
3) BUARIEY(RER S B IR TS R ARBR B dn 3 R AET T 111 5 398 & RARBR T I -
AEEPRE  ARRIMSEREAZTPHEAERHE L BRI RE - EAREWENER 8 | EK - NAREIEH BRI B 55 M FE
"R BIEEHERESEARIRAZTRUARREAEFEABERE LM BREERE -
4. BREFEARIRAZEREZR  ARAIAB LBEEBEMEAR  FXATREBBALEIIA TIREARLAIAER - HFHIRHE
B AR - Fiie - 4E5  REFBARIRANREENS
1) FIMRREEKENA]
2) BURND AR SIBRE LM P EMIRTT /S B - RS AR
3) B=AMGHEREEERRRBRFIA -
AREZPERRE  ARBATEREFNE=STREGAEP FEREFREARZRA) MEAERE LR B BIERR
5. FIARPHBERIERMAXEZBAERLEBEECGLUMT) BRER  BER/XERHALAMBFERBELSNENEAL
£ o MRBIFEARZRARREARAE A RBHEEAZME L BRERE - FAIRARRERE - WX ERRE ERKPEREH
ERALTZE2E - FHBAXMGES - RERR - EERBNBYL - REFEARZRAMAIREMEIA LFE 3 R45R (RRTF) EH
R E ARGz REEK -
EABMALEEE
BRBBRERK 185K
BERBL 2618
6. REALBED  ARARARUMEIEER  FEURIBEMERNEHER
7. ABRPREIGRAINE ARSI - BUARRAZE -

| confirm that all information provided by me in this enrollment form is true, correct and accurate. | further confirm my 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.

RAHERARARMRREAREH I BRI R FEERER - AARBERRBEARRRBAZAAELD - BFETRP 52 ZHAMAN &
BRAEAER L) EPINE FiBA -

Signature of proposer”

& HE
BIRAZEE Day B Month A Year 4F

ma UL

" Effective Date of the cover shall be the signature date of this application.
IREE AR B B LA R BBV 25 E B B R A o

Zurich Insurance Company Ltd (a company incorporated in Switzerland) @ o
BRREFRAT (Wit 2 28] Z U Rl C H

25-26/F, One Island East, 18 Westlands Road, Island East, Hong Kong
BB RERK18HES R 0,25-2612 2% 5@
Telephone 5% : +852 2968 2288  Fax {5 & : +852 2968 0639  Website 4911 : www.zurich.com.hk BE S 'Iﬂ-



