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Zurich i-Gen Surgical Cash Insurance Plan

Enroliment Form
O0oDi0-00g0oooooguoooooo

Enquiry no. 0 00 0 O +852 2903 9391 Fax 0 O O +852 2968 0639

Please tick the appropriate box and * delete where inappropriate. N
0vOOOOOO*00000000 %%‘&{@'Q%%e
Please complete in BLOCK LETTERS. OO OO OOOOOOO Broker No
All fields are mandatory, except the fields marked with #. ERAEEED
0jo0oooooooo*ooooooo J
~
éProposer's information OO0 OO0

QMrI:II:I QMrsI:IEI QMSDD

FullnameC OO O

Full named 0O O

HKID card no. 0000000

Date of birth*0 0010 * DO MO vO | sexan® () MaleD () Female

Occupation.*0 0 * Marital status*0 000 *

Correspondence address 0 0 O 0

Contact Number (Please fill in atleastone) 00000 OO0 ODOOOO Email address

oooo

Mobile phone no. Day time telephone no.

oooooo opooooo
N J

~

Czslnsurance Information D 0 0O O

Please complete all items if the insured person” is not the proposer, otherwise, the proposer shall be the insured person and complete item 6-8 below only.
0000D0"00000000000000000000000D000000D00O0 6-800

Insured person 0O 0O 1 Insured person 0 0 O 2

1 English named 0 OO

2 Dateof bithO OO 0O

3 Sexd O O Male O O Female O Q Male O Q Female O

4 HKID card no / Birth certificate no
goooooo/0o0o0oag

5 Relationship with the proposer0 0 0 0 0O

6 Select your plan Q Standard 0O OO Q Standard OO 0O O
gogo
Q Enhanced DO OO Q Enhanced DO O O
7 Total Premium Payable (HKD) D 00 OO0 OO0 O Annual O O /Monthly 0 O * Annual O O /Monthly 0 O *

8 Effective Date of the coverr0 0O OO *




Insurance Information O OO0 00 0O

goooooooooooobooooooboobosooooooooOoOoOoOooOooO

* The effective date must be the application date or within 30 days from the application date

ogooooboooooobobobobobooos3oe00o0O

A Please take notice that the insured person(s) from the above will become the policyholder automatically at the policy anniversary
should the insured reached the age of 18.

@SHealth Question O O 00O

Insured person 1
ooon

YesO NoO

YesO

In the past five years, has the insured person ever received, or been recommended to receive any

of the below medical treatment?

goooooooooooooooooooon?

e hospitalizationd0 0 0O

e surgery 000

e regular medical follow-ups O 0O O O

e medication for more than 14 days (apart from usual fluand colds) 0000000 O 140
goooooooboo

(Except that the insured person is now fully recovered and no further follow-ups or medication
requred000000000OOOO/00000

If yes, please kindly provide the exact diagnosis of the disease or disorder.
gooobobobOoboboobooooooooo

Insured person 1 000 1

Insured person 2 00 O 2

The above declared disease or disorder shall be regarded as pre-existing conditions and/or congenital
abnormalities where benefit entitlement shall be subject to the table of benefits and the policy.
jood0ooo0o0oooOoooOoOoooooooOo/0o0oooooooooooooo
ooooooobo

O O

O

Has the insured person ever suffered from or been treated or sought medical advices for any of the
following diseases or disorders?

goooooOooooOoooooooooboobooobooo?

e Anal fissure/ fistula, haemorrhoids 00 /00000

e heart/ cardiovascular/ circulatory diseases or disorders (e.g. angina, raised blood pressure, raised blood
cholesterolet) 00 000000000000 (0000000 DOOOODOOOOMO

diabetes or raised blood sugar 00000000

glaucoma, cataract 0 0 OO0 OO0

stone(s) of kidney/ bladder/ gall bladder O /00 /000

wart(s) 0 O

cancer or benign/malignant tumour(s) of any kind, cyst(s)/ fibroid(s)/ hydroa/ ganglion(a) 0 O O O O
go/0000000/00/000/00/00000

e pelvic inflammatory disease, endometriosis, herpes genitalis 00 0 0000000000000 0O0O

If yes, please kindly provide the exact diagnosis of the disease or disorder.
oo0oo0o0ooo0ooooOooooooooooo
Insured person 1 00 O 1

Insured person 2 00 0 2

The above declared disease or disorder shall be regarded as pre-existing conditions and/or congenital
abnormalities where benefit entitlement shall be subject to the table of benefits and the policy.
Jgooo0ooooooooOooDoOoOooDoooooO/00oDooooooooooooDoo
ooooooboo

Has the insured person’s enrollment, renewal or reinstatement of life, medical, hospital income or critical :

illness insurance ever been refused or subject to special terms and conditions or additional premium?
goooboobooobooboooboooboooboooboooobooobobooobboooboboo
ooooooog

Insured person 2
gog?2

Guaranteed acceptance of the application for all eligible persons who are aged between 15 days and 35 years old. If any one or more of the above

question(s) is (are) answered” Yes", the insured person will be eligible for Standard Plan only.

gooooo0oooo1s5003s00000000000000000000000D0DDNODmMOoOO00O00O0000000




@SPremium payment 00O 0O

() By cheque 100D D Cheque no. 00000 Bank name 0 0 0 0 [J
( Only applicable to annual payment mode
ooooboboobooo

Cheque made payable to “Zurich Insurance Company Ltd”" OO0 000000 0000000000
If the cheque issuer is not the proposer, please explain the relationship between the cheque issuer and the proposer: 0 0 [J
pgoodobobboooobboooobooooboobooo

O By creditcard D 0 0000 O Annual payment 00 0O 0O O Monthly payment 0 0 O O
(The first 3 months’ premium will be debited upon the
firstpayment 00000000000 OOOO

Credit card type 0000 0 () visa O O = O OP iy

Cardholder’s name

gooooo
Credit card no. Credit card expiry date
gooooo goooooooo MO YO

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.

goobooooooooooooooooooooooooooooooooooboOooobooooboooobOoOoooboOooooo
g0oo0b oooooboooboooooboooobooOoOoobooOoooboooObOO0obOoOooOoboOoobOboOooobOboOooDOboOoD O
goboooooooooooon

gooooooooooooo1sooooooooooooboooobooobooboobOoOobOO0O0bO0O00ObOO0ODbODOODbODOODODOODDOO
goboboooobooooooooooooooooooooooo

If credit cardholder is not the proposer, please explain the relationship between the credit cardholder and the proposer: 00 00000 O
goo0000o0bOoboOobOooooooooo

Signature of credit cardholder

goooo0obooboboboo Date 0O DO DO MO YO
Q By bank account transfer 1 00 0000 Q Annual payment 0 0 00O Q Monthly payment O 00O
O Please complete the direct debit authorization form (The first 3 months’ premium will be
goooooooooo debited upon the first payment O 0O O
gooboobooooooo

Direct debit authorizationO O OO OO 0O

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.

bbb 0obooobDobDooDooUoOUo0D OO Db bDooDooOoo
gooobooboboobobobobooboo

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. 0 OO O 0O
oo ooooo0oo0oboob0oboboobooooomm

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.
gbooooobOooOooOOoooOo0o0obdbOboobobDOooooOU0oO0O0ooO0oO0bO0ODOO0obOO0DOoDOO0ODODODUOODO0ObOO0DODO
gooohoooooooooOhobhooooooDooooL0W DD DD oL obUobDobDUoboDUoboooLooo
gooooooooobooboobon

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.
gooobobOobOobooboggobooooooOooOUooboobOO0obOoDOOobDO0oDOoO0oOo0bOU00ObD0ObO0ODbDODOoDODOoDOD
goooboboboboboboooobooobobooboo




p
Direct debit authorization (continued) 0O O 000000

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.
oo oobo0obO0b0oo0oD0DO0oOobobob Ibhobooboooog

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.
gobobooobooobooooooooobobOob0obUobDobDobDobDoooD0Db0 DU WDobDooDLoODobUDbobOoDb o
gobobooooOooOobDOooooooooooboOoDbo

This authorization shall have effect until further notice or until the expiry date written below (whichever is the earlier).
JOodd0o0oobooooodooooooOoooooobLmoboDooooooooom

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.
gbobooooOoboboob0obO0bOOobOobOob00oo0 o000 0O00bU0bOO0bOD0oDODoD O OoobobobOoo
oooo

Account number 0 OO O ‘ ‘ Bank name OO O O

Name of account holder(s) 0 O OO0

(As recorded on statement/passbook — Please complete in English 000 0000000000 -0000O00O0O

D no. of account holder(s) ID type*
ooooooooooon gooooo*

Limit for each payment/month#  HKD
oomoooog# oo

Day O Month O Year O

sz OO OO0

Signature of account holder(s):
gooogooo
Day O Month O Year O
= LU UULL
od
* IDtype DOOODOOO I=HKIDOOOOO P = Passport 0 O

#|If limit for each payment/month is not specified, my/our bank will set the limit as “unlimited”.
gooooooooooooooboboOoooboooobooooooDbooonT oooorg

5 )Declaration O O

1. | hereby apply for Zurich i-Gen Surgical Cash Insurance Plan € this Plan™). | declare that to the best of my knowledge and belief the
information given on this enroliment 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” ).

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

3. lunderstand | must complete and provide all information requested in this form, failing which the Company cannot process my
application for this Plan.

4. 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.

5. I understand, acknowledge and agree that, as a result of my 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 | am 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. | further understand that the above
consent is necessary for the Company to proceed with the application.

1. 000000000-0000000000000000000000000000000000000000000000000
goooooooooooooooooooooooooobooobobOobOobOobDOoDOoDOoDOOoOOoOOOOoOobOOoboOoonoo
goooooooooooooooooOoOobOOobOobOO0OOO0ObOO0ObOO0OOO0OO0OO0OOLO OO0 OOOOODO

2. 00000000000000000000000000000000

3.0000000000000000000000DD0DD0DOO0DDOD0OO0DOD00DODOODOOD

4 000000000000000000000000000000000000000000000000000000000000
gooooooooooooooooboboo

5. 00000000000000000000000D000000000D00D0D00000000O0000000DD0D 000000
goooooooooooOoO0oooooOoOoOoOoooOoOoOoO0ooDOOoOoO0OoOoD/O0ODOOOO0OODOOO0OODODOOODOOOOO
gooooooooooooooDo

This insurance application will not be in force until it has been accepted by the Company and the premium has been paid.
Jo0000000b0obO0bO0oDbO0oDODOobDO0obDOobOOoDOoDOD




@SNotice to Customers relating to the Personal Data (Privacy) Ordinance (“Ordinance”)

oo ooobDooboon
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

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 voluntaly 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.

O Zurich Insurance Company Ltd D 000 (000000000 0000000000000 O00O00O0OO0OO0OOOO0OO0O0OO
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Notice to Customers relating to the Personal Data (Privacy) Ordinance (“Ordinance”)(continued)
oo ooobobooooo
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I 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.

oooooooboooobooooooboooooboooobooOoooboOooOoboU0OobOOoOoOoOOOOoOOOobOOOODbOOOObOOOOobOboOn
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Signature of proposer

oooooo
Day O Month O Year O

s CO00O000)

Zurich Insurance Company Ltd (a company incorporated in Switzerland)

gbooooboobooobooooooooon ®
ZURICH

25-26/F, One Island East, 18 Westlands Road, Island East, Hong Kong

gooo0ooooo18dnoooOn25-260 -é-o-
Telephone 0 0 00 +852 2968 2288  Fax U 00 0 +852 2968 0639  Website 00 OO O www.zurich.com.hk ...\* ?ﬁg .Iﬁ-



