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Medicash Insurance Plan

enrollment form

" BER ERFREREIRRRE
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R

For internal use only

Agent name

RIBARS :

Agent no.
RIBAGRE

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 e | A

Correspondence address Flat/Room* Floor Block Building

s L =/ B 8 & RE
Estate name/No. & name of street/Lot no.* District HK/KLN/NT*
EEN / R KFRE / e e E N WA ik

Email address
EEcSe bl

Mobile phone no.

BN EBRR SRS

Marital status
IEIRAR 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.*
EBEMERE / ERIENE /
AR SR AT

Date of birth (dd/mm/yy) D
HEHAB (H/ B/ %) =

o<
<

<

mo
o<
o<

mo9
m<
<

Relationship with applicant'
R RARG

Occupation and position

[ES A

Weight (kg)
BBE (AF)

Height (m)
58 (XK)
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3. Health condition #&EEHAR

Each insured person must complete one health questionnaire. If more than one insured person applies for this plan, please photocopy and complete this
section for each additional insured person(s).

BURRADAEBR—NEEBRS - 2N —URRAPBIEE - FEIOEEEBSTASUREIMMZRAELRS -

[] g
[]

1 Do you or any proposed insured persons suffer or have ever suffered from any physical impairment or physical disability or mental
conditions?

BTNHETEZRAZENEEEE TS RBENKERRABE RS ?

2 Do/Have you or any proposed insured persons currently suffer/in the past five years ever been D D
suffered from any of the following disorders or diseases: diabetes, cancer or tumor(s) of any kind, mental disorder or psychiatric
problems/disease, heart disease, hypertension, disorder of the kidney, acquired immune deficiency syndrome (AIDS), venereal
disease? Please advise details for other disorders/diseases not mentioned above.
F'ﬁ'FTEHExﬁ/\iEEﬁTﬁALi\‘:ﬁfEWEEMEDX'F%?% CWEPRIE  RAESIT IR - MK BEEEE - 0% - SMmE -
B~ Bw - MR Y KRB R RNER - B EEEER -

3 Do/Have you or any proposed insured persons currently suffer/in the past five years ever been confined in any hospital or sanatorium D D
for or considered for any surgical or medical treatment or observation?
BN IERRARBARBENFANS SN IEAFBRNEEES Fiisi B 8%
#=2

4 Do you or any proposed insured persons currently have any hospital income cover? If yes, please provide the name of the insurance D D
company and the amount of sum insured.
BTSAMTESRARRBEEREHMERBESRE ? 15 - FRERRASEERIRE -

5 Have you or any proposed insured persons ever been refused for enrolment or renewal of medical and/or hospital income insurance D D
or subject to special terms and conditions?

B MR UERRAZ A GBI IR A R BB (LB 1R < R 0% 5 B S BN BIER SR IA 95 e 2

If any answer(s) to the above questions is “Yes", please give full details below.
G EERAEBEZERERS "2 R TEHRMHES -

4. Plan type 5T 2I#E5!

Current age RIS E R Insured person R A1 Insured person SR A2

18-35 [ ] Plan 581 A [ ]Plan &1 B [ ] Plan 5121 A [ ] Plan &t#l B
36 - 50 [ |Plan &8I A [ ] Plan 5% B [ ] Plan &2 A [ ] Plan 5% B
51-59 [ ] plan 2t A [ ] plan =t 8 [ ] Plan 512 A [ ] Plan &1 8
60 - 64* [ ] Plan 512 A [ JPlan zt2 8 [ ] Plan zt21 A [ Plan 28

*Applicable to renewal only KRR
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5. Payment method {I#755%

D By check M{Z= @+ Check no. Bank name
(Only applicable to annual payment mode SZERIRHR RIT 2

RERRESEHNA)

Check made payable to “Zurich Insurance Company Ltd” 7238 A BB R RBERAS 4
If the check issuer is not the applicant, please explain the relationship between the check issuer and the applicant

EXRFHAWIRERA - FHAZREH ARG RARR &

[ ] By credit card BUER-F#I1T [ ] Annual payment & E &1

Credit card type f&AE4E5! L] VISA [] @mc

Cardholder’s name

BREAE

Credit card no. Credit card expiry date Month 2 YeartF

e B ] Y WA A KA

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.

FRAZEREFRRUERRAERAT UM / tt B 2 ERAFUERBRES N EHARESRERIRERNSHIRERRAERZSEIRM < M / 1S
BEHIRES  FRABZEZEEL - B 7HENRE - SRAPAt / AR FREIFHAZHE0NEEREN Tt / WNERF LFREAD
BIRZA -

NRRARREFEARCEW18E - FEEIUAERENREFAA  LERBRERWEEBNEREN - %RRUERRARATFEGENRZIH
AT ENRIRFWEERRE - EE5TE -

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

EEARFAALFRRA - BIBRERRHBEARBRRANR G

Signature of credit cardholder
ERREBFAZSE
DayH MonthA YeardF

e o]

1. 1/We hereby apply for Medicash Insurance 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”).
AN/ BERGIRPFHFRE " RRIR) ERERESTE ( THEEL ) - BAA/ RPSIEBRIEREERENERTIRBAA / RO EAER
HERTEZMER - BESHN  MACKSENEEE2EEAAN / HMZEIEEES - TERNBERT - AN/ RMBBEEXA / RASESRAERT
EREZIRERBUMNEMEZRWECTEAER - DUEREEBEBEZA - AN/ RMABERA / RMEHRERRARAS ( "TE25, ) BWRE
BRRRILRARER RERME] 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/ BEBEEEA / RALEEZER SAIAROIRAZEERNARBEER - AA / RATESRETME— S ATRRR 2 ER
WEMMEER -
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.

AN/ HMAEPAEREZHLE - ARIRSBIE R ABABEULETERER % -

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/ BEBEEEAN / BROALETHARRBHIEREREZABEER . BRATRASTEARAN / HAERNAE Z(REBPHE -

5. Subject to the Company’s consent, I/iwe 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.
AN/ BAFE  IREBLEHAFEENRANXN ARELSEHER - AR BRIEE - AA/ RAEIREE BASRBEBER
AIREZEN - WHBRZEBBERZIRA -

6. |/\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.

BN/ BEREERHFRERRERPTOUFAERA / HAEAERNATRUSIXEHEN T BSATHEREA -
This insurance application will not be in force until the application(s) has been accepted by the Company and the premium has been paid.

IERRPFAT BRDER  EMRERERWZREERTBEEN -
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7. Notice to customers relating to the Personal Data (Privacy) Ordinance (“Ordinance”)

BEEAER (TR ) %6 ( "RRIRE. ) 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).
EEﬁ%%iﬁﬁFﬁﬁl‘E’\ﬁ ( "ERRT, ) ARFUESFAENER (BRREFAA - ZRA - 2RA -~ RENRA - EEA - REZZARREAN ) BAA
B HPEEEAS HEERBR P URMSERE PHBGMIWESELENER (FIMHE=FREINREERNNKE ) - HoHEAT R /5
HAEEE ( "HRUEREER ), ) ANASEREAOEFRERBMUBENRR ( SRIAATHBERRERUPMRENNZ PRERE ) -

Please read carefully the details of the Company’s privacy policy which is made available on our website at www.zurich.com.hk/ E . E
pics or by scanning the QR code. You may also contact our Customer Care Center at 2968 2288 or insurance intermediaries for

enquires AT ZThREEFE R www.zurich.com.hk/picsTi Ol 3E B 17 HQRISAHRE - TN T2 E 2968 2288 MAIE F ARFS oL Bk ;
BXHERBPNTAES -
Consent for marketing purposes — Voluntary: E

MiZEERRZES - 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.
EAABWEFFHFENREFAARZRANELEAER (APTEEEAATHEERBREPURMSELE FHBGIESEFWER )
'«*—;BJEQE% ﬁ%%éﬂ E@z f J %ﬁ?éﬁﬂiﬁ SR BN - BBEER - ADRTEE - REEXANTH - REER - REERN KEERLCH
: g - DAV FERIERBFERURRER K / HERQSERZER S BREGSEM T 2 it
%mﬁlﬁﬁ?ﬂ#ﬁ?ﬁﬁ’] ?Bﬁi& / %%m%—uu&ﬂlﬁ“ 752 / 16?!1‘&??%"1?%%1#2*5%%@5% REMSHEENGETAEENSEREE - (HINES R
WER - SEREEEET IR BB ER - BAAIBESEBRHASEREBHREHNREMNER - HRESZ K / SRR BMEEL
BR) - RELERRD - RARSTAFWRESFENMBEEFEAER - ARTIREBULEPLREINSEFETR (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:

(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 9 SR\ 2EE A

& g - AREHIAMUTALEAE R / AMALTNTSEERE - AU TREBEANNRIWATRHERLER/A
é‘ﬂ( LI&@J%%%E%EZ;-VEE@%&) FRIZHS - BHEER - Fi - 1R REFBEARZRANREERNS - DHEER

) ,Aiﬂ?ﬁﬁé%lﬁﬁé

2) ,\KQ}T%&%:%%“%\%Eﬂ%ﬁiﬁmiﬁmﬁ,ﬁ\@fﬁﬁ / SRR - BEEEEE

3) B=FRE  BHER  SIFmGSERTEREMEE

4 “77‘7?5%}&)5*9%%}%%“1 tER RREPTA -
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7. Notice to customers relating to the Personal Data (Privacy) Ordinance (“Ordinance”) (continued)
BRAEAER (B ) R6 ( "TABRIEG . ) NEREM (&)

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

AN/ BMEADCBEREN SATMARE MG HEEREMGE 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 BEATEMAAE=RERA / ZPIWEABERME LIHSHERERRE -

DayH Month3 Yeart

Policy inception date  Date DD DD DDDD
REBREMHEEA R

The policy inception date is subject to the final approval by Zurich Insurance Company Ltd.
REEBREVAPRLAHFRURRERAEIAE -
I/We confirm that all information provided by me/us in this Enrollment Form is true, correct and accurate. I/We further confirm my/our 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.

KN/ HOEBEERA / HPRIRBRBER CFAEEMIRSEILEER - XA / HMAEERREAREREAZMEL D - SFEARR
EIZERRAREBAZR (AR ) RANEFEAN -

Signature of applicant
I i VN
= . DayH MonthA YeardF

e o]

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

®
BRURRARLS (R TEMATI ZBRAT ) Z U Rl C H
BEEEREMR18IERERPN25-2618 -

Telephone 85 : +852 2903 2288 Fax & : +852 2968 0639  Website #81ll : www.zurich.com.hk .-ﬁ?* aj@ ﬁ
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