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Zurich Group Personal Accident
Insurance Plan enrollment form

a2 it B RS B A B IMRBEET El Iz RR1E

ZURICH
fx Rt

For internal use only

REAEER

Broker name

SN 2=

Broker no.

HESYNCEiN

Please contact your Zurich business representative for enquiries and enrollment. MM EH R I%F - 5
Please v/ the appropriate box. 3% v/ B4 «

A BT ERNE -

Please use blue or black ink and write clearly in BLOCK LETTERS. Please complete the form in English. Clear form
FRECHRBRTE  AEAXKBEMERER - BRAENERRE -

All fields are mandatory. FTHIEE W/EER -

1. Insured's information R{RATER

Insured

BRAT

Policy effective date DayH Month/S Yearf: (Period of insurance is one year)

e N N N e

Age limit 17 - 75 (*Please specify if the applicable age band in your company is different

EREER BENERNEAFRHEAE - FE to £ )

Stationed location
EE T EMES

D Hong Kong only
[RREE

D Hong Kong and others
BB REM

(*Please specify
u)% DI Eﬂ

Plans 572!

Plan 512l 1

Plan 5T&ll 2 (if applicable 415 )

Plan 512l 3 (if applicable?l#& A )

Classification 485/

|| Directors/CEO # / TR H:
[ ] Managerial staff 2@ S
[ ] General staff —fRH% S
[ ] others &t
(Please specify #5aFHH :

[ Directors/CEO #= / {TH#ES:
[ ] Managerial staff 2@ S
[ ] General staff —f&I% =
[ ] Others Ef
(Please specify #5708 :

|| Directors/CEO % / TR H:
[ ] Managerial staff 2@ S
[ ] General staff —fi% S
[ ] others &t
(Please specify FB7EHH :

AD&D sum insured (HKD)"
TEANET R85 | {REEZR
(Em)"

[ 1 100,000
[ 200,000
[ 300,000
[ 500,000
[ 750,000

[ 11,000,000
[ 1 2,000,000
[ 1 3,000,000
[ 4,000,000
[ 1 5,000,000
[ ] others =t

(Please specify FEERA :

[ ] 100,000

[ ] 200,000
L] 300,000

[ ] 500,000

[ ] 750,000
(11,000,000
[ ] 2,000,000
[ ] 3,000,000
|| 4,000,000
[ 5,000,000
[ ] others &t

(Please specify FEE0A

[ 1 100,000
[ 200,000
[ 300,000
[ 500,000
[ 750,000

[ 11,000,000
[ 1 2,000,000
[ 1 3,000,000
[ 4,000,000
[ 1 5,000,000
[ ] others =t

(Please specify B 5ERH :
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1. Insured's information (continued) IRRATEN (&)

Plans &t Plan 5t&l 1 Plan 5t 2l 2 (if applicable @& ) Plan 5t &l 3 (if applicable 217 A )
AME sum insured” (HKD) D 1.000 D 1.000 D 1.000
=5 4l Sy T ' ' '
(%ﬁ;ﬁiéﬁﬁﬁj fria [ ] 2,000 [ ] 2,000 [ ] 2,000
[ 13,000 [ ] 3,000 [ 13,000

[ ] 5,000 [ ] 5,000 [ ] 5,000
[ 110,000 [ ] 10,000 [ 110,000
[ 1 20,000 [ ] 20,000 [ 1 20,000
[ 1 30,000 [ ] 30,000 |1 30,000
|1 40,000 [ ] 40,000 |1 40,000

[ ] 50,000 [ ] 50,000 [ ] 50,000

] 100,000 ] 100,000 ] 100,000
D Others Efit D Others Efifl D Others Efth
(Please specify F&LHH : (Please specify FEE08 : (Please specify B 5ER8 :
) ) )

No. of insured person(s) employees employees employees
ZRESAZ e HREE E=3=]
Total premium o
R HKD BT
Aggregate limit 50% of total AD&D sum insured, subject to maximum HKD 30,000,000
#BPRER "EIMET RS ) RAREEER50% - & 0J#30,000,000/8 70
Q;;J%Ogl benefits” D Coma benefits (Up to 52 weeks): HKD 500 per week E#k{RIE ( &%52F )  §F5008 70

[ ] Rehabilitation expenses/Home renovation expenses: HKD 20,000 ‘€ EE A / ZEESER : 20,0008 7T
[ ] Credit card protection: HKD 20,000 & F3-E{R6 : 20,0008 75

A Please note that AME sum insured shall not exceeds 10% of AD&D sum insured.
FAR - TRIBEER ) REBATAR TRIMETREE ) REEZ10% -

*  The application is subject to further review and underwriting if the field/section is selected/filled in.
MBEE /EBIE /& - ILRERBIFE—SERRZIR -

Remarks/Additional conditions &7t / ZBSMEH
1. Minimum premium is HKD 1,500 per each policy.
HREZBERER,500/87T
2. Allinsured persons are subject to non-construction site related work.
FRrBRRABIE S HE M MEAN TIE -
3. AD&D sum insured shall not exceed 120 times the insured person’s basic monthly salary or HKD 5,000,000, whichever is lesser.
FRANET REE , REFEAISNZRAER S HH120155(5,000,000E 7T - UBREER®E -
4. Subject to clean claims record for the past 3 years (please provide the claims record within this period if otherwise and the application is subject to
review). ARG LUBEIFWEBRELERHIKE (WERBAH - FRHZBRIBNRELH - RRPHRBFE—DEZ) -

2. Payment method 1 757%

[ ] By cheque WISZ=# Cheque number Bank name
SRR SRR

Cheque made payable to “Zurich Insurance Company Ltd” = =HRIEA B S R RBRARAT |
[ ] By credit card S R-F&I1T
Credit card type f&AE4E5! L1 VISA [] @mu

Cardholder’s name

BREAZ

Credit card number Credit card expiry date  MonthB YeartE

i R L]

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.

BRALEEFRRERRARAD M / it Ll 2 ERFUERBRESI XN EHRESREETREARNIBRERABEZSFEIRMS Mt / WS

BEHRBEY - HTEABREEZEEE - & 7HFENRE - FRARBM / W ARREIBHI LR AN ERHRERM / NER T LFREED
BIRZA -

Signature of credit cardholder
ERRERAZS
DayH MonthA Yearf

e e
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3. Declaration ZHH

1. 1/We declare that to the best of my/our knowledge and belief the information in this enroliment form is true and complete in every respect. I/We
understand that this enrollment form and declaration will form the basis of the contract and/or plan cover between me/us and Zurich Insurance
Company Ltd (the “Company”).

RASRIBRBEREREHENIREBARASIMAEMEREERTEMER - BEE] - ARTPARLTEHFRURRBERAS ( "TER
g, ) WRBEEAR / SEFEIRERIZBIRRFE RERME 1L -

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

ARBPEELTEE SLATARARREIVBERNABREEN , AT RZRETIMERRME—TALFTABEEERNLBENAEE
A -
3. I/We understand that l/we shall refer to the policy for details of the insurance coverage, exclusion clauses and terms and conditions.

KRBPBEMBRERE - AERSIE - KR RARBLULRBE ZIRER%E -

4. I/We understand I/we must complete and provide all information requested in this form, failing which the Company cannot process my/our requests
made in this form.

ARBPEELTNATHESRBRIEREZAEER - BRIBAERIBARIREBRL ZBHE -

5. I/We declare that I/we have full and complete authority from insured employee(s) and their spouse and child(ren) (if any) who are insured members of
this policy to i) disclose any personal information being requested to process the request in this form for the Company to provide insurance services
pursuant to the policy, and to ii) provide and receive any information, document or communication on their behalf to and from the Company for all
purposes of the policy.

KPS BREANTCESAREZSRETIOFEARBRFL (NER ) BF2#E ) REAUEABNMUERARERFZEERRAHIRE
(e ) BHERRS - & i) CERHERKEE S2TRENEEER - XAE - DUF—URRRERRE 2 Bk -

6. 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.

AAEHB - BAKEE - BATEMALTIBEREIEZUNRE - NREANIIN ( 2FERY ) 08 B2 ARRENEZERREL
AT - BRNMARSREAERE  ARAQIHZNEREAERRD SRR/ A ANFEEREE -

7. 1/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.
KRN/ ZAFIEEEGRERREEDPEAFERAN / HAEABRNATRELINZEEN T BEQTHEEA -

All insurance services requested herein are subject to acceptance by the Company.

PIAEBBRRBRBEZREBIREINAT BERTEBERRBEMTELEN -

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

BREBAER (FR) %6 ( "RRES. ) NEFREA
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 ( "ARQT, ) ARBREIFENES (BREREFEA - ZRA > Z2&3 A RENHA  G7EA - REZZBARREA ) BEA
B HPEEE QS HBERBREPURMSFERE FHRGMIESEENER (AMHE=AREINREERNNFE ) - HoHEA SR /5%
HPpfEEE ( "#HRURBER, ) ANWASFEREROEPEERBMBENAR ( SARATREBEEARERHABENNE 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. AA T Z FABBUREF S H www.zurich.com.hk/picsZ O] E BIF QRIS AR - MINTI £ E 2968 22881 F P9 % - AR #5 o 0 B -
BXERRED T AE - E
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4. Notice to customers relating to the Personal Data (Privacy) Ordinance (“Ordinance”) (continued)

BREBAER () K6 ( "RRIES . ) MEREM (&)

Consent for marketing purposes — Voluntary:

MhiBEERRZES - BREY :
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.
BEARRASIWESFENRERBEARZRANRELFEAER ( APMEREERR TE%%%L&¢M&W%%AD5Mﬁ%W$ThIMEH)
%%mﬁ% %maﬂ E@ iﬂ = Q%Y#EH IR ~ MBS R - ADRETEE - REBAMNTHR - REEH - REENKBRLH

- ﬁTﬁK“Tﬁ%@ﬁﬁ%ﬁﬁ@xl&/%Qi“?%&%%%%%%%ﬁ%t%Zﬁm

%ﬂW%TFWMQw&/T%ﬂFE&W% &/THM%%AW%#ZWﬁW% REMSHEENETEENSEEERE - (HINEE R

IR Aﬁmﬁigﬁﬁﬁu&ﬁﬁﬁﬁﬂhmvEI@Tﬁ%AW%ﬁTAﬁmﬁ%&kfm%%ﬁﬁm~ﬁm%§&/I¥¢ﬂEmMEWI

BR) - RRERD - AR AFURESFANBEEFEAER - AATREUEEPREINEFER (BIMRESRRAREIET - 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) third party marketing service providers and insurance intermediaries.

ﬁ”u- ;AAAAA%uﬁav ARTDHUBULTALARG R / T ARATNHISRERR - ML NREBRASIRIMIA TR EERELERE A

B (W OIREIRBIE S Bt EIEREER ) - SRR YS - BIEER - Fi - M5 REFAARZRANREERNS - DHHEFEH .

©) “Tﬁﬁiﬁﬁfﬁﬁ%lﬁké Nl

) EQZK’\‘]%&}qéﬁiiﬁ\%%Fﬁﬁ%‘%ﬁiﬁﬂ%fﬁfﬁ@ﬁiﬁﬂiﬁ%ﬁ,/Eﬁﬁﬂﬁ%ﬁ% - BEEEEAES

(B) B=FHEE  BHER - SFmEESRTRMEE

M)”_Eﬁ%ﬁEﬁ@W%#FﬁEﬁ@¢uA

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

KA/ BPBEUBEREEN SATMBREAMmSEERERE 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/ RMARE BERSEANAE=SRHAEA / LMNEABRIE LIS EERRR

Authorized signature and company chop

BEHEZERNTIEE

DayH  MonthA Yearf:

e 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

®
HRURRARAS (Rin LML ZARAT) Z U Rl C H

BB EREMKI18RIESRP/I25-2612 4= %
Telephone E55F : +852 2968 2288 Fax & :+852 2968 0639  Website #1lt : www.zurich.com.hk -7 13 ﬁ
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