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ZURICH

g BRI

Marine Cargo Insurance Plan T
quotation application HIEARE
"EY)EG RMEETEIHRIERH s
Enquiry no. 78855 : +852 2903 9391 Fax EH : +852 2968 0639 Clear form

BRI SRMZEAR

Please v/ the appropriate box and * delete where inappropriate. 55
Please complete in BLOCK LETTERS.. #5 MBS IEHE A S IER -

All fields are mandatory. FiEIEH W/EIER -

We are interested in joining the Marine Cargo Insurance Plan and now furnish you with the following information for your assessment. Please send us a

quotation as soon as possible.

KpEHT BYER REETEIREEE - RIEH NIIBRER

BIEERIRE

1. Applicant information % {R A Zi

Name of company ‘A S]#& &

BHE -

[ ]Mr se4 [ JMrs. &KX [ |Ms.Z+  English name of contact person B#4& A B2 ¢ %

Chinese name of contact person Hf#& A2t

Title of contact person M #& A B Email address &

CEdbubils

Day time telephone no. H B4 B 555515 Night time telephone no. i &l 4% S 55 5 15

Mobile phone no. B EFE TS Fax no. BBESRH

Correspondence address  Flat/Room* Floor Block Building

PR INbilo = / BAr* 8 A& RE
Estate name/No. & name of street/Lot no.* District HK/KLN/NT*
EinEiE ) Ha kMR /e & ESCIIN: VA ik

2. Application details % {R&F1E
From Pay B Month 3 Year F

= 0000000 @

D Yes D No
= ES

Voyage Day H

iz

Transshipment

EE

TranConveyance D By sea D By air D By truck D By train
EHTHE i et HE& KE
Packing Carton Wooden case D Crates D Others
2k ] N RARFE Hith
Amount insured HKD

RIRER BT

Month A Year &

L]

Others
Hith




ZMM-BRO-EF-10-2020Q

2. Application details (continued) IR {R&£1E (&)

Description E¥)& % Quantity of goods £

3. Coverage required EE{RIEEIE

Institute Cargo Clauses []A []8B []C [ ]institute war [ ] Strikes [ ] Others
BERRIER B 5 AE Hith

4. Declaration ZHH

1. I/We understand, acknowledge and agree that, as a result of my/our purchasing and taking up the policy to be issued by Zurich insurance Company
Ltd (“Company”), the Company will pay the authorized insurance broker communication 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.

AN/ HMBES - BANREE - #FRURRARAS(TE28 . )8UAA / RABERESHZENRE - REEANEA (aFERFRE ) @&
ELHARRENERERRELC KNS - RUOAA / RAREAER - KFFA / ROZZIWEREASRD SQSERM / S EZOEA
EE xjfé

2. 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.

TN/ BAFIEEHRERRERTETHEBEN / APBEABRNATRREBOXZHMENT SRSHENEA -

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

BEABAER (R ) %6 ( "RARRE . ) 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 faiI to provide the required information).
EEﬁx%rﬂiﬁ BAEMRAT ( "TART, ) ARFUESRENER (BEREFAA - ZRA - 25 A - RENRA ~ GEA - REZZBARZREAN ) EA
B HPMEREASHBEFBREPURMEELRE FHBEGMEES ELENER ( AINHE=FREINREERIEE ) - 9IHELTR /=
HprmEE (" HRUFRRER, ) ANATERFADEFRERBMAENRR ( ERAATRBESRERUIIBERNNZFRERS ) -

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. AAE) Z FhFRBUERFFHHSwww.zurich.com.hk/picsE; I ZE B IR QRIS MR - HINTI$1E2968 22881 F PRI E - AR #5 .0\ Bs -
BN RPN AL -
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5. Notice to customers relating to the Personal Data (Privacy) Ordinance (“Ordinance”) (continued)

BRAEAER (TAFR) RG] ( "FAPRIRG) . ) WEFBEM (1)

Consent for marketing purposes - Voluntary:

MiZEERRZEE - 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.
EEK"ﬁHQE"EJZ%EE’Jﬁﬁ%ﬁ/\&ﬁﬁ/\ﬁ’]iﬁbﬂﬁl/\E”r’l (BN EEEA AT HEERBRREPLURMSELE PR GIRES EFWER ) -
'«*—r%]zﬁf—t% ik DEH Tl - % J 21 ‘Eﬂiﬁt SR BN - BBEER - ADRTEE - [EEXANTH - REEN - REBERN KEERLCH

g - HOHANTFERIERBFERURRER K / HBEAR QS AR S BREGIEM T 2 it

%mﬁlﬁﬁ?ﬂ#ﬁﬁﬁ’]ﬁl&i& / %%miruu&ﬂlﬁ“ 75_2 / %EMW%’W’E%&Z’FHE@HE% REMSHEENGETEEMSEREE - (HINES R

WER - SEREEE I RBRERBNER AR AIBESERHASERBBHEHNRBNER - HRESZ K/ IFENE E’JE’JTEE'_JZ

BR) - RELERRD - RARSTAFVRESFTENAEEFEAER - ARTREBLUILEPREINSEFETR (BIMERIERRARENIET - SR

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:

companies within the Zurich Insurance Group;

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

third party reward, loyalty, co-branding or privileges program providers;

third party marketlng service providers and insurance intermediaries.

iRERE g 2 $’\77§T?ﬂ[l:)\:t$%7§’z / IIMALTWAHEFHERR - @I FREBIERFIRIMIA TREEFELEA

B (I LI&Z?J%%*WE%EZPT’B%@%& ) - RRIRHEE - MEER - Fik - MRl REFAARSHRANREERNS - DHEGSHA

(1 ﬁ%%ﬂiﬂ%ﬁﬁ%lﬁk%@j ;

(2) BERNEMEFFERSIBRGSEMZERIEMIRT / SRS  BEsiESAN

() BE=RRE  RHER - SEmESEEIREEE

(&) B=rmSEEARRBHESRRRBRPNIA -

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

KA/ BPBREIEREN SATMBREEMHSERERERETZER

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

KA/ BAARE EATEEMIEE=RHERA / HOWEAERUE LIHSEERR -

m
@)
(€
@)

N

I understand that | have the right to cancel and obtain a refund of any premium(s) paid (less any market value adjustments, if any) and any levy

by giving written notice. Such notice must be signed by me and received directly by Zurich Insurance Company Ltd at 25-26/F, One Island East, 18
Westlands Road, Island East, Hong Kong within 21 days after the delivery of the policy or issuance of a notice to the Policy Holder or the Policy Holder’s
representative, whichever is the earlier.

KABBRABH#EUEMENERICHRERNOREEARE (IRTSEERE - NEA ) RFREHE ; EREFAANERZZEM - MER
HRERBARAS (il . FEEBEREFR18IEBERDLO25-2618 ) RUTKRABEIZIZEN - RERXMNAATEIANKLRES (BA
B) BFRAAFIEANRRE - BFH21K - LIREZERE -

Signature of applicant

RIRARE

s DL ]

Zurich Insurance Company Ltd (@ 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
BHRURRARAS (Rt 2 BRAS)
BB EEREFRI8HEBERPI25-2618 = %
Telephone &7 : +852 2903 2288  Fax & :+852 2968 0639  Website #81lE : www.zurich.com.hk .-ﬁ?* SR ﬁ
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