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MediExpress China Medical Card

enrollment form
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For internal use only

REAER LA

Broker name

LGN 2=

Broker no.

Enquiry no. B8:8E85%  +852 2903 9391

Fax 2K : +852 2968 0639

Clear form

Please v/ the appropriate box and * delete where inappropriate. i85 v BRI R SEM AR EREE

Please complete in BLOCK LETTERS. :& M IEMEAEIELR -
All fields are mandatory. FREIEE W /EELR -

1. Applicant's information 2R A E T}

[ ]individual client B\ % 5
[ ]Mmr se4 [ Mrs. &K [ |Ms. &+

[ ] Corporate client AT)%E =

Full name or Company name in English

BN YR E T

Full name or Company name in Chinese

P UBHPLATEHE

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

Nature of business (only applicable for corporate client)

EBEMNEIRE / ERIENS / BES R (BUE (RERRATIER)
Gender ] Male ] Female Date of birth DayH Month3 YearfE
o BB
Correspondence address  Flat/Room* Floor Block Building
B8 N\t it = / B % K RE
Estate name/No. & name of street/Lot no.* District HK/KLN/NT*
EreaiE / ma R/ s ESCUMIN: WA it

Mobile phone no.
TR ENEEE RS

Email address

B

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

RIS FH —FRIE MRS

Effective date of insurance cover DayH  MonthB Years

RIELE B BENMEENEa



CMC-BRO-EF-08-2020

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 - MBI R ABFBULETE -

Insured person 1

Insured person 2

FETENZRABERN ZBAWASUBRIZHRNER -

Insured person 3

Insured person 4

ZIRAT SIRA2 ZIRA3 ZIRA4
Last name %
First name %4
Relationship with applicant
B IR ABA R Applicant
BIRA

Date of birth
HEHE

HKID card no./ Passport no.*
EBBNBIRN / ERIRIG*

DayH MonthA Yeart

DayH Month/ Year

HENNNEEN

R

DayH Month3 Year

HRNENENN

Home Return Permit no.

O] 4P S5 8%

Gender 5l

Occupation 2

Plan 5Tl (P1/P2/51/52)!

Premium (HKD)
RE (B71)

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

Less amount of group discount (if applicable)
HUBE RS HTH%R ( WEA )

Total premium payable (HKD)
FEHREREE (&)

'Plan code 5TEI1CHS : P1: Premier plan with personal accident cover (Worldwide) B35t 2 A S EIMREE ( 23K )
P2: Premier plan with personal accident cover (China) & #5t ZIFt A S 2IMRIE ( PR )
S1: Standard plan with personal accident cover (Worldwide) 12512 ASEIMRIE ( 23K )
S2: Standard plan with personal accident cover (China) 1R%£51EIFT A S ZIMRIE ( FE )

3. Personal history B AE

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

AR RFALE FIRE -

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

suffering from any disease?

RRAZEAR ISR R IEE R B 2R sl IERUREESR ?

Have the insured person(s) ever been in a hospital or sanitarium for surgery, observation or treatment within the last

five years?

EBRELFR  ZRAZEBATERFEERESF - BEIOA/K ?

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

mE "L E

FERBRRRAGRFARPNT -

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.

AN/ HMBEE BERATEEEAA / HMZEBERNERBREERN - AA / HATERERRECE PR EREARBENTENMBEER -

4. 1/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.

TN/ HMOPEERRRSERRBERT BRUMEENRBERETELAN / HMANERRE - HOFLZEF -

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.

AN/ HMPERBRESRE - AERSIE - BRRAARELULE ZIRER%E -

6. |/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/ BMPERAN / BRFIDATHERRHIREERR ZAABR - SERTRAEZEAAN / HMBENAZ ZIRESE -

7. Subject to the Company's consent, l/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/ BEEE  WRELERAFRAAZN  MREFZEDHER - AR SQTIFE - AABIRER BLTVRBEBERNRE ZEAN -
WHBESEDLRERZIRR -

8. I/We understand, acknowledge and agree that, as a result of my/our 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
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. I/We further understand that the above consent is necessary for the Company to proceed with the application.

KA/ RMPA - EAEEE . BSASTEUAAN/ RABERESHSRNRE  WREAWHAN ( OFERE ) 08 ELHARRENERRE
RO MAE - ROAA / HEREAEEE - AFREA / ROZSWERRABRD SQTED/M / S ABRERRE - XA/ RA
TR BERATNANSREARE @ HIUEEERRES -

9. 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.

KA/ HOFIEEHFRERBERPETHEERAN / RMEAABNNATERBOHEZHERNT BRFHIHENEA -

This insurance application will not be in force until it has been accepted by the Company and the premium has been paid. 3
IbRBBFAT BERTIER  BEMRESERMZREEBT LN -
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6. Notice to customers relating to the Personal Data (Privacy) Ordinance (“Ordinance”)

BEABAER (TR ) %61 ( "RRRSIL ) 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).
EHRHFREARAST ( "TAAT, ) ARWESIFENER (BRFREFEA - 2RA - Za A - RENMHRA - EitA - 1?%23%/\&%45/\ ) LA
B HPMEEEASHBSEBBRPUAMSEREE PHEGMIESEZLENER (HINRE=FRINREERRERE ) - HIHEARSTR /5
HriEEE ( "HRUREBER, ) ANATEREAOEFRHRBMBENRR ( GRIAATREERAREE ﬁﬁﬁﬁ*“ﬂﬁﬁiﬁﬁﬁtﬁﬁﬁ )

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. AA T Z B E I www.zurich.com.hk/picsT{ Ol iE BIFHQRISAR - AIN I EE 2968 228813 {FIHIZ F AR TS th LM Hsk

BNHEREPNTAES -

Consent for marketing purposes — Voluntary: E

MiEEERRZER - BREH
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.
BEAANSWESFHENREFBEARZRANRELEFAER (APREREAATIHE %ﬁ%L%IEPM&E’T%#E, IR PHRGINENELNER ) -
%%Jmﬁi% Hﬁ%, EER} fﬁuz > *lt?jj 5% E%Y#E B IBRAROR ~ BBE S - AQSETEE  REBEANTH - REERN - REERREELH

= . £ O HANSERIERFRURRER K / SUER RSB RERS BRGSIE 2B 2 H it

%m%lﬁif F_FﬁE’J ?I&z& / Y%mﬁfuu&ﬂﬁ“ ' 752 / YHMF‘J’%AVE%#Z*HF‘EHE% REMSHEEENCETEEMSEREE - (HINEE - R

WEERD - SEMBNEEETEIRBERBENER - AR TBESERHASIEREBHRENRBINER - BDRES K / HIFEF BMRIIBE

B ) - KL AR ARNETFEENMAEEFEAER - AATHEUREPWEINEMETR ( AlINEESFR A A REWIETR - SUEE

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;
)

(A

thlrd party marketlng service providers and insurance intermediaries.
EE % ARIHIAMUTATES R / A ATOTHEERR - QU TREBREASIRINIA TR EEFELEEA
ﬂ (1 HQ?U%ETHMEZﬁW%@iE ) - RRIEHERE - BIEER - Fik - MR REFBARZHRANGREERNS - DHEGSH
N & ;<ﬁf%5?2m[§|565\21 ;
2) BIARNTMERERS | BRGNEMTHNEMIRTT / SRS - BEE=AS
3) B=_HEE - BHER - SERBNEZFEEMRE ;
4) B=FHmSEERRREHEERRRRPTA -
I/\We understand that l/iwe can withdraw any consent provided for marketing purposes anytime by notice to the Company.
AN/ RMARCBERERN SASRRE MRS EERRE 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 EATEMAEE=T7RERA / ZPOIWEABRME LA SHERERRE

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/ BEERARA / FHARIBERE V?ﬂ,ﬁtz}iﬁﬁ SEHIRBEERER - AA / BAERIEEARREEANZMEE D - SFEANRR
PIZEBREBEAER (TR ) BONEFE

Signature of applicant
BRERAEE
DayH MonthA Year&

e

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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