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PAMultiple Personal Accident e
Insurance Plan enrollment form BRARE
Broker no.
Mg NE JEABIMRIEETEIIIRIRIG | seim

Clear form

Enquiry no. B85 © +852 2903 9300 Fax & : +852 2903 9340
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. B FEEHBERTE - BEXAESINESER -

All fields are mandatory, except the fields marked with #. FRAIEE H/EIEHR -

1. Applicant's information Z{RAER
[ IMmrses [ s &R [ IMsz+

#5522 B RS -

Last name First name Chinese name

% & P HH

Date of birth  PAYH Month/3 vearf® HKID card no.

v [T asmma

Gender - Marital Status*

- [ ] Male® [ ] Female % SR

Occupation Email address

e EBEL

Correspondence address  Flat/Room* Floor Block Building

BRI = / B g R RE
Estate name/No. & name of street/Lot no.* District HK/KLN/NT*
ErEE ) ma KR ) s 58/ LB/ R

Mobile phone no.

RENEBRE SRS

Day time telephone no.

H BBt 45 B aE
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2. Insured person’s information Z{RAER

Insured person SR A1

Insured person SR A2

Insured person = {&A3

Insured person Z{x A4

Last name %

First name %4

Gender 45l

D Male 53 D Female &

D Male 53 D Female &

D Male 52 D Female &

D Male 52 D Female ¥

HKID card no./

Birth certificate no.*
HESMERE /
AR SRS

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

mo
m<
<

mo
m<
M <

m<
<

mo
m<
<

Relationship with applicant!
BB IRABG

Occupation/Job nature

EOE ERE S

Occupation class'

eVl

[ ] Class1&2%—xk"4

Class 3,4 &5
Ug= "merem

[ ]Class1&2%—xk"4#

Class 3,4 &5
Ug="nrne

[ ]Class1&2%—k"4#

Class 3,4 &5
Ug="nrne

[ ]Class1&2%—k"4#

Class 3,4 &5
D £= - -URILE

! 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 -

AOFFRILE -

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.

FIREARREZRARREBFAREM18 - FZEYAAERENRERAA -

3. Choice of cover and plan level {fRFE1EH K&t 2I4R 51

Insured person SR A1

Insured person SR A2

Insured person SR A3

Insured person SR A4

Type of cover [ ] Junior 415 [ ] Junior 415 [ ] Junior 415 [ ] Junior 415
IR . . \ \
[ ] Adult s [ ] Adult M4 [ ] Adult si4E [ ] Adult si4E
[ ] Elderly £ [ ] Elderly £ [ ] Elderly £ [ ] Elderly £
22%5%% [] Plan 5t A [ ] Plan 5t21 A [ Plan 521 A [ ] Plan &1 A
L [ ] Plan 5t21B [ ] Plan 5t2IB [ ] Plan 5t2IB [ ] Plan 3t2IB

Optional Benefits B &N

fRig

Section 5 — Weekly Income
Benefit?
§581 - BB ARRE?

[ ] Section 5 &5

[ ] Section 5 &5

[ ] Section 5 &5

[ ] Section 5 &5

2 Section 5 is only applicable to Adult cover for insured persons under occupation classes 1 and 2 only.
B RBARMFRERBEERRE —BRE_ENZRA -

Premium payment {R& 3z {1

Insured person SR A1

Insured person SR A2

Insured person Z{RA3

Insured person Z{R A4

Annual £ / Monthly 84

Annual £ / Monthly 84

Annual &£ / Monthly 84

Annual E£ / Monthly &4

Core Benefits premium? (HKD)

ERRERE® (BT )

Optional Benefits premium?
(HKD) (if applicable)

B BRI IR fRE?
() (WER)

10% Family discount*
(if applicable)

10% = B X E 3¢
(@A)

Total premium payable (HKD)
EfHREREE (&)

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

BRREBRBRE = | EXRERE +MIERERE (NEA ) I1x (1- REAEIT (WER) )

3 Please refer to the product leaflet for the premium rates of the Core Benefits and Optional Benefits.

FHSRHEMTFUNBEARERE

FEMED ANERPZAYLRE K -

4 Family discount is applicable to the enrollment by self & spouse, self & child(ren), self & parents/parents-in-law, or spouse & child(ren).

FERFTIIEBRAARLS - AARFYL - AARRE / REXKENMERFL KR -
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5. Payment method {I#755%

D By cheque Uz E#IfT Cheque no. Ban} name
(Only applicable to annual payment mode S ERSRER RITEH

BARGERNMNE)

Cheque made payable to “Zurich Insurance Company Ltd” ZRHRBEAFR HRIEFRBAERAE .
If the cheque issuer is not the applicant, please state the relationship between the cheque issuer and the applicant

EXRBHALIFRFRA - FIIAZ R ABIRRARNRBE G

[ ] By credit card BUER-FH1T [ ] Annual payment & &1 [ ] Monthly payment & B #J
(The first three months’ premium will be debited upon the
first payment & ZUBIRESHIBRE —ER 2 RE )

Credit card type 5485 ] VISA O
Cardholder’s name

BHRAfZ

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

i A O 1| I 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.

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.

BRALRERBRERBRARADEM / 0 LR 2 ERFUERBREPVRHARESREETRERNIHRERABREZSERMS Mt / WS
AFEIREBEY - HRABZEZAEL - K 7HENRE - S RARAt / BN EREING R 2R HNEEREAN T / wHERF LFRERS
BIRZH -

MARFZRARGREBFARSEM 185 - FEEHNSERBENREFAA - USREBEREXZWIERNERER - HFRERBERL TR AR
REPHBEU LARIRFPWEERRE - EESTEM -

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

EEAREEALIFRRA - BIRERFRHEARRRANRE G

Signature of credit cardholder

ERTRHFARE / RORFPFBEARE Dayd  MonthA YearE

e Lolo) ]

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/ HFIRBRPBE T EENE ) BABIMRIBESE ("3, ) - XA/ AR EBRIERERBHOERNIRBAAN / RPN EAERESR
AEEMER  BEEAN  FIASKRENGEESEHRAAN / HAZREEEESR - TEANERT - XA/ HABREAAN / BACESRABETER#
FEIRERERUIRBAZRNVEAEAER - DUEFEBHBE A - AA / HAPEARA / HEEGRURBRBREAS ( "TE28, ) NRREH
BRI RS RERME] 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.

KA/ HMERE SRFARAZRAZELERNAMREER - A/ HMTERREEE -SRI AR 2 EN LB PIRER -

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 - AEREBIE - R LU EIRERAE -

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

KN/ HMPEEN / BPIDETHE LR RIERERREERZAAER - &R BEATRASREARA / HMERNAZ ZRESH

5. 1/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.)

AN/ HMEBRRRAIREER / OERE - WEREMEENRE - (W5 - S58FEET - )

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. | 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  MRELEAFHRRTFPOERNTANZN RMREFZESER - HEEE BRTFEE - FABIRERE SLTVREBES
BRAREZEN  WHBRBZREBERZIRA -
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6. Declaration (continued) ZHf ( &)

7. 1/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.

AN/ RMPEB - BAKREE - SRTIEUAAN/ RABEREZESRNORE  RABAYHAN (@FEERE ) 08 EZAERBENERE
RIS NAE - RINAAN / HAIREAERE - AFRAA / HAZSWERRAERD SRSERM / WESEZEANERER - T/ MM
R SRSV ENEPBEAGE - AOUERERRBE -

8. 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/ HOFIEEHFRERBRERTETHEEAAN / RMBEABNNATERBHIXEZHENT BRTHENEA -

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

IRIBERFAT BRAER  EMREERWEZHREERTBEEN -

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

AREBAEN (FR) K6 ( "RRIRG. ) EREM (&)

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).
Bﬂﬁi%@ﬂiﬁl‘ BRAT ( "ARE, ) AFREIFANES (BFEREFAA - 2HRA - Za A RENHA EEE/\ CREFBARREAN ) BEA
B HP N EETE QS HBERBREPURMSFERE FHRAGMIESEENER (AMEE=AREINREERNNFE ) - HuHA SR /5%
,H\Fﬁlzﬁl ( "HRMUFREEE, ) VNATERFADEFRERBMBENRR ( BRIAATHEESRERUIBENNS PRERE ) -

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. KA T Z FhABBUEREF S www.zurich.com.hk/picsZ O] EBIFHIQRISAIR - MINTI £ E 2968 22881 F P9 % = AR #5 o 0 B
BXERRER T AE

Consent for marketing purposes — Voluntary: E
MiSEERARZES - BFEH
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.
EEK’ATWE’%‘Z?—:@E”M?%?—:ﬁ/\&x{?/\ﬁ’]%ﬁbﬂ/\ S ( EpBRERASH %%?%L%EPM&W%tﬁ%ﬁﬁﬁ?ﬁ%ﬂﬁl%_ﬁfiﬂﬁﬁ“ 3 5
/E'ﬂzgﬁi% Hﬁ%“%éﬂ E ~ J EEEEHK#E B ERAOR - BE R - AOSRTEE - KERANTH - REER - REENRBELCHR
5 % HOHEANSERERHFRIBRBEE K / SRR AT AR EES \%FﬁT?%E%ﬁﬁFZEM
%wﬂlﬂﬁif JEF‘]'B’] ?IKEREZ / T%mﬁfuu&ﬂlﬁ“ ' 752 / WEMBEESIERB M R - RHUtHSHEEEN RETEEN SRR - ( fIME st
WER - SFRMEBEEERBRRBIER  OA L TBESEBRHASEFREBHREHNEENER - HURESK / jHEﬁFﬂEE’JE/HEEij
B - RELRR - AR ARRENEANMASEFEAER - AATREURE PREINGHMETR ( fINEESFRRAARENIETR - StigH
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;
) 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;
) thlrd party marketlng service providers and insurance intermediaries.
EEEE®E  ARTHAMUTATAGER / AL SNTISEERR I‘]LXTﬁA%/%iEV\TJZiE%E’]AtTﬂ HHLEE A
ﬂ (I HQ%J%&YE%EZﬁf’E%@%& ) - BRI BEER - Fl - MR REFAARSRANREERS - DIHERF
(1) **i?iﬁﬁﬁﬁ?élﬁké
) QI“T%&%%%%\%Eﬁ%ﬁﬂﬁﬂ%ﬁﬁfﬁ@ﬁ@ﬁﬁ / TR - BENEEASN
() B=F%E  THER  SEEEETIRMEE
(4) SE=rmmSEERREREHEER RRRPTA -
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7. Notice to customers relating to the Personal Data (Privacy) Ordinance (“Ordinance”) (continued)
ARABAER (AR ) &6 ( "ARIES . ) NEREM (8)

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

A/ HMASOIBERERN SRR M5 EERRA T ZEE -

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 ELTEMAHAE=FRERA / RPOWEABERME LITHSEERR -

DayH  Month3 Yearf:

Policy inception date  Date DD DD DDDD
REBREMEH HER

The policy inception date is subject to the final approval by Zurich Insurance Company Ltd.
RESBREVWHPEELHHRERBARASAE -
I/We confirm that all information provided by me/us in this enrollment form is true, correct and accurate. /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/ HOERBERA / HORIERERBR{CABEEISBEERER - A / ROEERRDEAREERBAZAERD - BB EARR
BIZEBRRBBEAZER (R ) KOS FEA -

Signature of applicant
BERAZEE

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 (Rm TRz 2 BRAS) Z U Rl C H
BB EREMKI8RIESRP/I25-2612 -

Telephone E5E : +852 2903 9300 Fax {5& :+852 2968 0639  Website #1lt : www.zurich.com.hk .-ﬁ?* ajﬁ\ ﬁ
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