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PAMultiple* Personal Accident RENSER
Agent name
Insurance Plan enrollment form foRALS
M NE L EABEIMRISETEIRARIE o

Enquiry no. Z #8855 : +852 2903 9391 Fax EH : +852 2903 0639 Clear form

Please v/ the appropriate box and * delete where inappropriate. 55 v/ BB RN GEMERBHEE -

Please use blue or black ink and write clearly in BLOCK LETTERS. Please complete the form in English. FEFRE BB BRTE - ABRXAIEEINESER -

All fields are mandatory, except the fields marked with #. FREIEE WEER - H#5% ZIEBRI -

1. Applicant's information Z{RAER

[ IMmrses [ s &R [ IMsz+
Last name First name Chinese name
% & g
Date of birth  PYH Month/3 vearf® HKID card no.
s DI s
Gender Marital status*
Male 52 Femal
%) L] Male 53 [ ] Female SRR
Occupation Email address
e EBEL
Correspondence address  Flat/Room* Floor Block Building
BRI = / BArr g A RE
Estate name/No. & name of street/Lot no.* District HK/KLN/NT*
BEEE / Ga R /e s /A / JLEE / AR

Mobile phone no.
MENEBRE SRS

Day time telephone no.
HRE &SR
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2. Insured person’s information Z{RAER

Insured person SR A1

Insured person =R A2

Insured person = {&A3

Insured person Z{x A4

Last name

First name %4

Gender 45l [ IMale 8 [ JFemale &

D Male 53 D Female &

D Male 53 D Female &

D Male 52 D Female &

HKID card no./

Birth certificate no.*
EEBSMEIRE /
AR SR>

Date of birth (dd/mm/yy)
HAEHBH (H/ B/ F)

mo9
m<
<

mo
m<

i<
mo

m<
<

mo
m<
<

Relationship with applicant
BIS R AR

Occupation/Job nature

EE ERE S

Occupation class'

eVl

Part-time occupation

FemEE

Total annual income (including
double pay and bonuses)
(HKD)

BERWA ( BIFEER - T84
%) (B7m)

! Please refer to the product leaflet for the table of occupation class. You can check with Zurich if you cannot determine the occupation class.

FSRPEM T 2 WEDER - BREEREBREER -

AOFFRIE -

Please note that a minor insured person will become the policyholder of his/her insurance plan automatically at the policy anniversary when the insured person reaches the age of 18.

FIRBEARREZRARREBFEAREM18S - ELZEIAAERENRERAA -

3. Choice of cover and plan level {RFE1EB K &tEI4R B

Insured person
SIRAT

Insured person
ZIRA2

Insured person
ZIRA3

Insured person
ZIRA4

Junior Cover

i [ JPanztzlA [ JPanztzla  [[ ] Panztz A |[ ] Plan 5tE1A
B [JPlanst@ s |[ ] Planzt®B |[ | Panit®IB |[ | Plan 3t B
%dﬁ;%t?%ﬁover Please answer the following question: 35 B L T8 -

Have you or any proposed insured persons ever been refused for
enrollment or renewal of accident or income benefit insurance or

subject to special terms and conditions?
BT EHIEZRAZEERBRVERBIEAR
o BEe 7 B 55 48 T BI B I 4S I MER SR e w5 13 4 2

[]Yes 2
[ [No &

[ ]Yes 2
[ INo&

[]Yes 2
[ [No&

[]Yes 2
[ [No&

Accidental death & permanent disablement

(If the answer is “yes” for the above question, the

max. sum insured will be limited to HKD 1,000,000)
BIMET RKAGE

(BLMREE T2, & BB TRKAGEIZIRR
%8 EBR%%1,000,000/8 7T )

Accidental medical expenses

(If the answer is “yes” for the above question, the max. sum insured

will be limited to HKD 30,000 per accident)
BOINBEER

(BLEEE T2, & BIBEBERZREE LR
RHERESN30,000587T )

Weekly income benefit (Optional benefit)

(If the answer is “yes” for the above question, the max.
sum insured will be limited to HKD 2,000 per week)
SBASRE ( BFRMEHRIRE )

(BLIEBE T2, & BBARRREZHREFRE LR
#»8382,00087T )

Elderly Cover

RERE

Please state the sum insured below (if applicable):
BRI EIEZ1RRER (NEA )

[ ] Plan £t2 A
[ ] Plan 5t B

TEl A
T2l B

D Plan
[ ] Plan

HEIA
T2l B

D Plan
[ ] Plan

TEIA
T2l B

D Plan
[ ] Plan

Top-up accidental death and permanent disablement
(Optional benefit)
BRONEIMET ROKA G ( BRI INERE )
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4. Premium payment {RE 37 {1

Insured person R A1 Insured person SR A2 Insured person =& A3 Insured person Z{x A4

Annual 4 / Monthly 88 | Annual 4 / Monthly @8 | Annual &% / Monthly &8 | Annual 2 / Monthly 84

Core Benefits premium? (HKD)

EXRERE? (BT)

Optional Benefits premium?
(HKD) (if applicable)
BRI INREIRE?
(Bm) (WER)

10% Family discount®
(if applicable)

10% = B2 R E 341
(@A)

Total premium payable (HKD)
B REMREE (BT)

Total premium payable = [Core Benefits premium + Optional Benefits Premium (if applicable)] x (100% - Family discount (if applicable))

A RERBRE = [ EXMRERE + MIMERERE (NEA ) 1x (100% - REKEFN (WNEH) )

2 Please refer to the product leaflet for the premium rates of the Core Benefits and Optional Benefits.
FLRHEM T UAEERRE R BB INRENRE R -

3 Family discount is applicable to the enrollment by self & spouse, self & child(ren), self & parents/parents-in-law, or spouse & child(ren).
FERRTIBARAIARRSE - AARTFZ - FARRE / RBLEFNRERF L ZRIR -

5. Payment method {I#755%

[ By cheque LISzEEMIf Chegue no. Bank name
(Only applicable to annual payment mode IR RITEH

RERRESEHNA)

Cheque made payable to “Zurich Insurance Company Ltd” Sz =HEABE HRHRIEAR AT .

If the cheque issuer is not the applicant, please state the relationship between the cheque issuer and the applicant
EXERHAWIERRA - BIPEZEREABIRRANRE SR

[ ] By credit card IS RAF&T [ ] Annual payment & E#17 [ ] Monthly payment & B #1J
(The first three months’ premium will be debited upon the
first payment EZUBIRSHIBRE —ER 2 RE )

Credit card type f=AE4E5! L] VISA [] @JL
Cardholder’s name

BRABE

Credit card no. Credit card expiry date  Month 3 Year®

BERFRIREE ERFENEHEE DD DDDD

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 minor insured person(s) will become the policyholder for his/her insurance plan automatically at policy anniversary should the insured person(s)
reaches 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.

BRALRERBRERBRARAIEM / 0 LR 2 ERFUERBRESI XV EARESREETRERNSZHRERAREZEEIRMS Mt / WS
MAFRHEIRESY B RABZEZEER - B 7HENRE - SRAPAt / tERFREINY AN ZHE0NEEREN Tt / wNERF LFRERD
BIRZA -

MARFRZRARGREBFARCSE M85 - FEESNAERENREFAA - TEREBEFREXRWIEERNERER - HFRERBERATF/AER
REVF ASEMU EARIRFWEERRE - EE51T84 -

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

EERERHBEALIFRRA - BIREHEHBEARRKRARE -

Signature of credit cardholder
ERFRHFRARE DayH  MonthA YeartE

e o]




PAM-AGT-EF-10-2020

6. Declaration ZHA

1. 1/We hereby apply for PAMultiple* Personal Accident Insurance Plan (“Plan”). I/We declare that to the best of my/our knowledge and belief the
information on this enroliment 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 enroliment form and declaration will form the
basis of the contract between me/us and Zurich Insurance Company Ltd (the “Company”).

AN/ HFIRBIREBE TEENE L BARIMRIRETE] ( "ETEIL ) - AA / AR IERIRERZBWERIRBARAN / RO EAERE
BRTEMER  BEEAN  FIACKENGEEESLHBAAN / HAZE FRES - TEANER N - XA/ HABAEAA / RACESRARTE
EREIRARTBURBPAZKWEAEAZR - MUEFERBE IR - AA / HAPEBERA / HAEGRERRBRBEREAS ( "TE28., ) WRRS
KR IR IREFR RERMEI 1L -

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/ HMERE SRFDAEARRAZEERNAMBEER - A/ HMTERREEE -SRI ER 2 EN T BPIRER -

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/ REPEPRARESRE - AEREBEE - R LU EIRERAE -

4. 1/We understand l/we must complete and provide all information requested in this enroliment form, failing which the Company cannot process my
application for this Plan.

AN/ HMPEEN / BPIDETE IR RIRERREERZPAAER - &R EATRATRERA / HMAERAZ ZRESS -

5. I/We declare that the insured person(s) is/are in good health and free from physical and mental impairment or deformity. (Otherwise, please provide
details on a separate sheet.)
KRN/ REERZERAIRELE ) 0ERESE - WEEURESRE - (U8 SRfAFLT - )

6. Subject to the Company’s consent, I/we agree that this policy will be automatically renewed if the premium is paid by credit card or by direct debit
from a bank account. 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/ BEEE - IRELEARSRTAOEBREMRANXN AMRERGESHER - HRE BQTIERE - AA/ HABRIREE SQTR
BEBERAREZREN  WHHRABEEBERZIRA -

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.

KA/ BOFIEEHFRERBRERDETHEERAN / AMEABRNATERBIXZHMERNT BATHIHENEA -

This insurance application will not be in force until the application(s) has been accepted by the Company and the premium has been paid.
ILRIRBFRT BRIEBZ - BMREERKZREEAS LN -

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

BRABAZER (TR ) R6I ( "RRIRG. ) MERBEHN ()

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,) ) ARBEIFAENER (BREREFAA - ZRA - Z2&3 A RENHA - G7EA - REZZBARREA ) EA
B HPEEE QS HBERBRE P URMSERE FHRGMIESEENER (AMHE=FREINREERNFE ) - HoHAASR /5
HPiEEE ( " HRURRER, ) ANATERFADEFRERBMAENRR ( BAALTREESRERUIIBZENNS 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. AAT) Z FhBBBUEREEE I www.zurich.com.hk/picsZX T3E B 17 QRISAHRE - MIN I 2 E2968 2288 H MAYE F AR5 th LBk
BNHEREBPNTAES -

[=]
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7. Notice to customers relating to the Personal Data (Privacy) Ordinance (“Ordinance”) (continued)
BEABAER (FLE ) 176 ( "FAEBIRBI . ) MEREM (&)

Consent for marketing purposes — Voluntary:

Mt ERRZEE - 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.
HEAABWESHFAENRERFAEARZRANZELEAESR (APTEEEAATHABERBRPURMSELEFHNBGBESEFTHNER ) - 55

Jmﬁ*{% Hﬁ’&i% ﬂ E‘Ifﬁ % J %1 %HHSZ@ S IEIAOR - EBEER - ADRTEE - KEEANTRH - REER - REERN REERLH

=1 EmiE - O ANSERIEAHRIERBRER K / VKR A SMITERS I BREGIEMZ I 2 Eif

%mﬁﬁﬁifﬁfﬁﬁ’] ?I&Uﬁ’z / %%mﬁruu&ﬂlﬁ“ K/ %EIMF?%AYE%&Z*HFWE% REMSHEENCETEEM SRS - (HINEE - R

WER - SEREEEEIDRBRERBINER - BRAAIBESERBHASEREBHEHNRENER - HRES K / S9FEN BEE

B ) - R AR NRBEFIFENMASEFEAER - AATHEUREPREINEMEETR ( ANEESFRRAREWIETR - SUiE

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;

€

(

) third party reward, loyalty, co-branding or privileges program providers;
) thlrd party marketlng service providers and insurance intermediaries.
£E g APTFIMUNALTEER / SRAATOASSHERR - [P FREBIRASURINMIA TR HEFLEE A
EH (¥ HQ%J%%‘EE@EZhW%@%& ) - RBRIRER - BEER - Flg MR - REFAARZRANRBERS - DHEGH !
() # ,\ﬁﬁ&im@ﬁ%%ﬁj ;
(2) BIRPRTMERZERSS I BEGIEMLHREMIRTT / SRS - B EAS
() B=FHEE  BHER - SFmENEBRTARMEE
(@) E=FMSHEERBERBHESRRERPNA -

I/\We understand that I/we can withdraw any consent provided for marketing purposes anytime by notice to the Company.
AN/ HMAECEEREN SRR TS EERRE T ZRE -
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 BEATEMAAE=RERA / RPOIWEABERME LI SHERERR

DayH Month8 YeardE

Policy inception date  Date DD DD DDDD
REHREANEHE HEA

The policy inception date is subject to the final approval by Zurich Insurance Company Ltd.
REGREVNHPELRGFRERBARATIRE -

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.

RN/ BMERBEEA / HORIRRRERBCPAEEPIREELRER - AA / RMEERREARERBAZFABERSD - SFEARR
PIZBARAREAZER (TR ) REINEPEA -

Signature of applicant

BIRAEE DayH MonthA Yearf:

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

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

BB EREMKI18RIESRP/I25-2612 &= 70
Telephone E5F : +852 2903 9300 Fax {5& :+852 2968 0639  Website #1ll : www.zurich.com.hk -7 13 ﬁ
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