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Z

ZURICH
R

MediExpress China Medical Card e

enrollment form e
"EERPEREE ) BERE 5

Enquiry no. EEERE - +852 2903 9391 Fax & : +852 2968 0639 Clear form

Please v/ the appropriate box and * delete where inappropriate. i& v/ @A A KR SERI A ERE

Please complete in BLOCK LETTERS. &5 M ZETIEME A S IE -
All fields are mandatory. FiEIEE W EIER -

1. Applicant's information IR{RAE R

[ ]individual client BAZ 5
[ Mr 564

[ ] Corporate client AT 5
[ Mrs. &K [ |Ms. &+

Full name or Company name in English

EQ CE2 NI E2E

Full name or Company name in Chinese

PYUBNP AT EE

HKID card no./Passport no./Business registration no.*

EBSMRERNE / ERIEE / BEBLRES

Nature of business (only applicable for corporate client)
(HBUE (RBRARATER)

Gender Male Female
MR D 3 D 4
Correspondence address  Flat/Room* Floor

Bt 4 A ST st 3l = / BArr 12

Date of birth DayH  MonthA Yeart

Estate name/No. & name of street/Lot no.*

B3atE / BB R / e

e ool A Y]
Block Building
R RNE

District HK/KLN/NT*

s &8/ JLBE / T

Mobile phone no.
B BRI

Email address
EH I HE

Period of insurance cover D 1-year cover D 2-year cover

fRIZFH —FRE M RE

Effective date of insurance cover DayH  MonthA YearfE

RS 5 DD DD DDDD
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2. Insured person’s information Z{RAE

Name must be same as Home Return Permit. If more than four insured persons apply for this plan, please photocopy and complete this section for each of

the additional insured person(s).

HZABRIMEARE - MBRIIZRABBUE - FETENZHRABR ZBAALSBUBRIZRAIES -

Insured person 1 Insured person 2 Insured person 3

Insured person 4

SIRA SIRA2 ZIRA3 ZIRA4
Last name %%
First name 4
Relationship with applicant
B IR ARt Applicant
BIRA

Date of birth DayH MonthA Yeart

HERS

DayH Month/ Year

e e e ey

DayH Month3 Year

LR

HKID card no./ Passport no.*
BBB MRS/ Rt

Home Return Permit no.

[0 78 SR A%

Gender Al

Occupation B2

Plan 5t&l (P1/P2/51/52)"

Premium (HKD)
RE (B71)

Sub-total premium for all insured person(s) (HKD)

MBS RAZRERE

Less amount of group discount (if applicable)

HBE RS ITH0ER (LB )

Total premium payable (HKD)
B REMREE (BT)

'Plan code 5TZI1CHS © P1: Premier plan with personal accident cover (Worldwide) 2#8 5T ZIi A 5 ZIMRE ( 2K )

P2: Premier plan with personal accident cover (China) {2 #5t ZIB A S RIMRE ( DR )

S1: Standard plan with personal accident cover (Worldwide) 1245 1Z IKﬁJ\%%QM?B% ( FIK)
B )

S2: Standard plan with personal accident cover (China) fZ# 5t 2T A S RIMRE ( &

3. Personal history B AE

All questions must be answered in full and apply to all insured persons to be covered.

FrB 2RI REFARIZE NIIRRE -

Have the insured person(s) ever had any physical disability or deformity or has receiving any medical treatment or

suffering from any disease?
SRACEA T SRR R bEE F = B 2 a sl IF BRI 5w ?

Have the insured person(s) ever been in a hospital or sanitarium for surgery, observation or treatment within the last
five years?
EBELFA  RRAZEEGATERIFEERESFN - BRI AR ?

If “Yes"” to any of the questions above, please give details of each relevant insured person below.

WE "Z,E FERAERRAMZFMRRLT -

D Y:s

D Y;s

DNO

DNO
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4. Payment method {Y#755%
By credit card BUS R [ ] Annual payment S48 [ | Biennial payment R #1

Credit card type & FB+<%85 [] V’SA [] @tm‘

Cardholder’s name

BRAfS

Credit card no. Credit card expiry date ~ MonthH Year®:

i s ] N R R

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.

BRAZEEFRERBRAERAS UM / 0 Lt 2 ERFUEREREI N EHRESREETRERNIHRERFABEZSERMS

i/ FERAFEIREY - HRABSEZEEL - 5 7HENRE - FRARAM / BN REDS A2 0N EERER M / A EH
FTLHEREBFERZA -

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

HEAFHAEALIFERRA - BIRERAFEAEARRERANEE G

Signature of credit cardholder

BRFRHFARZE DayH MonthB Yearf

s O]

5. Declaration ZHA

1. 1/We hereby apply for MediExpress China Medical Card (“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 that no person listed hereon is travelling or will travel against the advice of any
medical practitioner or for the purpose of obtaining medical treatment and all information disclosed have been verified by me/us as true and correct.
Where applicable, I/iwe 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/ BERGR TEBEREPERE R, ( TIEEEL ) AA/ BAREBRAERERBOENIREBARA / RO AFAEREEZ KTEm
iR BES  DESRALIMBETASEERLHEAUSKEESBEN - AA / RMBRRSEBEER - WHRETIRENRE - IACIKERN
FEREEKRHAA / RPZEEREDR - TEANERT - AA / BMABBEARA / RPEERRABR TR RESILRIRTASW R BT EKEAEA
B DUERFESBBE A - AA / HAPEARA / HAEGERERRBREAS ( "E25 ., ) NRREFRBILRRRE RERME] L -

2. |/\We hereby agree and undertake to settle any medical expenses that is not payable or not covered by this insurance or any amount in excess of the
insurance limit within 14 days after written notification from the Company. The credit facility will be suspended if I/we fail to reimburse the Company
within the above specified time. Upon suspension, I/we have to return all the China Medical Card(s) to the Company and will remain liable to the
Company for any outstanding payment in arrears. In the event of card loss, I/iwe should advise the Company within 48 hours and pay HKD 100 for
each replacement card.

AN/ BEEETWE BSRSEEBENNI4ARA - (MEHMBRESESINMVEBEE R MMABLERENEERER - MM AKREETTREARN
B AN/ HPRBEEZIE—URERY - BRERS TBERGPERE S, BE S25 WEHPAAXRE BRTERE - IEXFRER &
A/ EPERANEAE EATMERBHM100BTERHEER -

3. I/We authorize the Company to obtain medical information from my/our medical practitioner(s) and I/we agree to supply additional information
relevant to the policy of this Plan at my/our own expense.

%A /EMPER BEATBEBERAN / BMZEERNAEBEESR - A/ RATEREHRETE-SALAZREBRENTENHEE

4. I/We understand that the arrangement for emergency cash transfer is subject to the service provider nominated by the Company first securing
payment from me/us.

AN/ HMPEESREERRBBT BERUMEENRBEUBEREAN / HMNERRE - HOlELZHF -

5. I/We understand that I/we shall refer to the policy of this Plan for details of the insurance coverage, exclusion clauses and terms and conditions.

KA/ HMOPERBRERE - AERSIE - R ZIRER%E -

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

KN/ HMPEEN / RPIDATHERERIEREREZABEER - SERTIRASRELRAN / HOBERAZ ZREBE -

7. Subject to the Company's consent, I/we agree that this policy will be automatically renewed if the premium is paid by credit card. | 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/ HEMEER  NMRELKLEARARNZN  AMRELSEEHER - HEE SQIEER - AABIRER SRSRBIEBERAIRE ZEN -
WHBRBERBERRE -

8. |/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.

KA/ HOFIEEEHFRERBERPETHEERAN / RMBEAABNNATERBAIHZHENT BRTHIHENREA -

This insurance application will not be in force until it has been accepted by the Company and the premium has been paid.
ILIRIRERFEEREST BREER  BRARRERHGZREBTBEEN -
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6. Notice to customers relating to the Personal Data (Privacy) Ordinance (“Ordinance”)

BEBEAER (TR ) %6 ( "RREE. ) NEFE

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).
EHREFRBAERAT ( "ARAT, ) ARBESIFENER (BRFREFEA - ZRA - Z2&3 A RENHA - GEA - REZZBARREA ) EA
B HPNEEEASI HBERBR P URMSERE FHRGMIESEENER (AMHES=FREINREERNNBE ) - HoHAASR /5
HPpfEEE ( "#HRHURBER ., ) AN ASERESOEPEERBMBENAR ( SARATREEARERHABEENNE PR ) -

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 8] 2 FARBELREEE i www.zurich.com.hk/pics3 O] iZE B IZ HEQRISAHRE - fAINTI21EE2968 22881 H IV E F AR 75 o 0 Bk
BXEHEFRBP N AES -

Consent for marketing purposes — Voluntary: E
MhiBEERRZES - BREK :
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.
BEAASINESFENRERFBARZRANZELEAERN ( APINEEEALTHBEBBRPLURMFEEZ PHBGRIRESELNER )
%EJZEﬁi% ypmsﬂ fﬁﬁz EEJ %hﬁﬁﬂiﬁs BB - BBE R - ADKTEE - KEEXNTE - REEN - RIEERNREBELHE
g UEHARSERIEAHRERRERR / A AT HERFERS \%Fﬁ%’%ﬁ%ﬁﬁfZH%
%mﬂﬂﬁ%“T Tﬁﬁ’ﬂ?l‘kﬁ& / T%mﬂfuu&ﬂﬁi& & / HEMEESER 2 ARERY - REMSHEERN RETEREMSHERS - (fINEE - R
WER - SFREEETEIRBRRBIER - AR SBESEBHASEFREBHRHNEENER - HRESK / T?Etﬁﬂ@ﬂ’]ﬁ’ﬁﬁﬁm%
B - RRLRR - AR ARBNENEENMMAEFEAER - AATREURE PRBINGHER ( AINEESFRRAARENIETR - S2H
REBK) -

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;
@ ) th|rd party marketmg service providers and insurance intermediaries.
IR RERAEE g APSHFURMMNALASR / SRALSNHIEEERR - DU FREBHEASREINA TR HERELLEA
i%ﬂ (I HQ%J%&YE@EZhW%@%& ) - AR - BEER - FiR MR REFAARSRANRBERNS - DUHESH !
(1 ,J\W?ﬁﬁ%lﬁké’
@2 QK’AT%&H%E‘@\EE@%‘EEWJ&HFE@HM%&% / BRI - BEIEEES
() B=F%E  THER  S{EmEEBETIRMEE

(4) Ss=rmm5HEERREREHEER RREPTA -
I/\We understand that I/we can withdraw any consent provided for marketing purposes anytime by notice to the Company.

KA/ BPBEYBERERN SATMBREEMHSEERERA 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 ELTEAIEE=RHERA / ROWEABERME LIIHSERERR -

vvl

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.

AN/ HAEBARN / RORERERRBEECPAEENISESEFEES - AN / HAEEIRABARERERAZMAES D - BFEARR
PAIZEBARAREAER (AR ) GANZEFEA -

Signature of applicant
BRRAEE
DayH MonthA Yeard

e R

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 Z U Rl C H
Fn W= > =

#RIURBARAS (RNIntaEMRIZARAT )
5 B R EM L 183 E B R I25-26/8 2 o
Telephone E85# : +852 2903 2288 Fax {5 E : +852 2968 0639 Website #81IF : www.zurich.com.hk B =% 'Iﬁ
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