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Houseowner’s or Householder’s ZURICH
Public Liability Insurance Plan R
Enrollment Form

. 3 s N REtAERER
Z¥oFPAmeEREsTEl
IR FTARS s

Enquiry no. 5388 5E | +852 2903 9391 Fax /& : +852 2968 0639

Please /" the appropriate box and * delete where inappropriate. %5 / @A77 &L * SRS A @ERE -
Please complete in BLOCK LETTERS. 35 A I A S IETR -

All fields are mandatory, except the fields marked with*. FrEIEB W/EIER - # ¥ sEZIEERS -

Clear form

1. Applicant’s information 12 {7 AE R
D Mr. 54 D Mrs. & D Ms. 2+

Last name First name Other name

e = A&

DayH MonthH Yeard

Date of birth HKID card no./Passport no.*
S PN S

Occupation® Marital status”

e IESRAR T *

Location to be insured  Flat/Rm.* Floor Block Building
IR #E =/ Bar 3 A& RE

Estate name/Street no. & name/Lot no.*

B3t2MH / R RPN / iR

District HK/KLN/NT*

e BB/ NLBE/ A
Correspondence address Flat/Rm.* Floor Block Building
Bl = /B~ 12 2 RE

(if different from above
WEL_Eafith RG] ) Estate name/Street no. & name/Lot no.*

B3eaM / R KRPINE / ek

District HK/KLN/NT*
i@ =B/ NEE/HR*
Day time telephone no. Mobile phone no.
B R 48 B EE RS TR ENEEE RS
Email address
E5RiSaubily
Building age Gross floor area (sq.ft.)
) BEmE (FAR)
Owner Tenant

KANE eSS HE
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2. Insurance details {REZE R

Coverage and premium table (Please v/ whichever is appropriate) {2818 B RIZE = (55 v @A )

Plan type Maximum limit of liability for any one event/any one period (HKD) Annual premium (HKD)
FTEIERR BREISN / SRARPZESHEESRE (8T) EFRE (BT)

[ ] Plan1sta— 2,000,000 300

[ ] Plan2zta— 5,000,000 500

[ ] Plan3ztz= 10,000,000 750

Note: Free extension cover for Owner’s legal liability in common area up to max. HKD 2,000,000 will be provided for any one of the above options is selected.
o NRERM EE O —IERELE - SMIRECIEREIEREAR M A TR L 2 AEEF&ES2E 2,000,000 E7T -

. . DayH MonthS Yeard DayH Month3 Years
Period of insurance cover From

R 13153 3

" both days inclusive =317 H E1EEA
Notes &7t :
Deductibles B&%5 :

(i) The first HKD 1,000 or 10% of the adjusted loss whichever is the greater for each and every loss of or damage to third party property caused by water
BRE-FVMRKKERIERSIERNEELBESIR 2E 1,000 Brstah 2+ - LERSERE

(i) The first HKD 1,000 of the adjusted loss for each and every loss of or damage to third party property by any other incidents except item (i) above
BRE-EFMYREMZIN (_EF) () BRI ) MERB RN BRNRLBESLE 2E 1,000 BT

The following circumstances are subject to the special underwriting consideration of Zurich Insurance Company Ltd:

HRUERBARATH TIBEREEERIEE

1. Gross floor area of your home exceeding 2,000 square feet #8380 2,000 75 IR FR
2. Building age of your home exceeding 30 years 1&#; #8381 30 FRI(EFT

3. Village &=

3. Declaration ZEHA

1. 1/We hereby apply for Zurich Houseowner’s or Householder’s Public Liability Insurance Plan (“this Plan”) and declare that my home is built of bricks,
stone or concrete and roofed with concrete. I/We have not made any claims under this kind of houseowner’s/householder’s public liability insurance
within the past 12 months and have never had my houseowner’s/householder’s public liability insurance refused by any insurance company.

AN/ BORRERHFREETNELATEEREEE ( "IHETE, ) - RUEBPERANTEEREONOEER - UEEORER - RBE+
BREARILARERFEERT / AP AREERE - TAABBFEHOET / ERPAREERE  MRASNBREEET / ERPAREEREIRHRE

2. I/We declare that to the best of my knowledge and belief the information on this enrolment form is true and complete in every respect. | understand
that this enrolment form and declaration will form the basis of the contract between me/us and Zurich Insurance Company Ltd (“the Company”).
AN [ HEIEEBIERARENERTIRIBAAN / HOPAAEAEREE RSTEMER - BEE - AN/ HMPEEAN / RELEHFRUREBE
IRAS ( "TERT ) ) WREBREBRILRRRE NERTIL -

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.

KA/ HMBPEPRBREFERRAAR R A FRBIEGLUL A EIRERZE -

4. 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.

KN/ HOFIEEEHFRERBERTETHEERAN / RMBEABRNATERBOHEZHERNT BRFHIHENREA -

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

IRIBESRFERAT BRTER  BEMRESERWEZHRERTEEN -

4. Notice to customers relating to the Personal Data (Privacy) Ordinance (“Ordinance”)
BRBAER (AR ) %6 ( "RRIES, ) MEFBEA

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).
BHRUFREARAST ( "TAAT, ) ARWESIFENER (BEFREFEA - ZRA - 2aA - RENRA ~ FiEA - @%;E%?E/\&%E/\ ) EIA
it HPMEEEASIAERSBRPLUEMFHERAE FHBEGMIEESEELNER (AIUIRE=FWEINREERIERE ) - SoHARTR /3K
HEfEEE ( "HRUERBER, ) AWASEREROEPRHERBMUBENAR ( SAIKRASREERREREME éﬂﬁﬁiﬁﬁﬁtﬂlﬁi ) e



ZHO-AGT-EF-09-2020

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

BRABAER (TR ) K6 ( "ARRG. ) MERBHN ()

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 enquires. "2 5] Z FABBESREE

B i www.zurich.com.hk/picsZ O] E B IF HQRISAHRE - IR 21E 2968 22881 H MW EF RIS LB B X H ARG N AEEH -

Consent for marketing purposes — Voluntary:

MSEERARZEE - B

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 E . E
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- E

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.
HEARBWESFHFENREFAARZRANZELEFAEN (APMEEEAATH %%%%Lﬁfqﬂu)iﬁﬁﬁs,\ EPMBRGRIENEENER ) -
ff—;?ﬂmﬁi% HEER - Fifle - M J %1%535)%3?# SR EBIEACR - BBEER - ADRETEE - REEXANTH - REEN - REBERN KEELCH
£ - O ANSERIEAHRIERRERR / RN SRFERS I BREGHEMZH 2 EAif
%mﬁﬁﬁ%ﬂ#rﬁﬁﬁﬁl&i& / %%mﬂruu&ﬂﬁ“ 75_2 / 7E1ﬁﬁ¥A1*E%1iZ$HE%HE$ REMSHEENCETEEMSERSS - (FINEE - R
WER) - SEREEETEDRBERENER AR LSBESERHASERBBHEHUNBRHFENER - HRES R / SIFEN BRNEES
BR) - RELERRD - RARTARFWRESFENMBEEFEAER - ARTREBULELPREINSEFETR (BIMERIERRARENET - 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;

) 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) thlrd party marketlng service prowders and insurance intermediaries.
: 9 SR\ = =

& HERE AR A TN TALAS R / SRARSNTISRERRE - L PREBREASIRMNIA IR HEFLE(E A
i%:ﬂ (¥ HEI R SEe) HLA B EE fE R TR ) - FRIRYR - BEER - Flt - MR - REFAARZRANREERS - DLHEGH !

(M ,J\W?Bﬁ%lmé NS

@) E—im/&ﬁéﬁhﬁi&%IE%?FW%YEW;?HEE@EM%E?? / BRI - B EEREES

() B=FEE  BHER - SFmFEERTIRME

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

KA/ BABEIBEREN SATMBREETMHSEERRAETZER

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 / ZPOIWBEABSME LI SEERR -

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/ HFRERDEARA / BRI RERE ?m@%ZFﬁEEHﬁ%%; PSR - KA/ RMEEIBEARREZBAZAEES - SFERRR
FAEARAREAER (TR ) BANEF®A

Signature of applicant
HRAZEE
DayH MonthS YeartE

m LR

Zurich Insurance Company Ltd (a company incorporated in Switzerland with limited liability)

FRRBRARAT (R 2 BRAT ) Z U RI C H )

25-26/F, One Island East, 18 Westlands Road, Island East, Hong Kong
EEBERERKI1SIEERD/25-2612 += ﬁ
Telephone E85% : +852 2968 2288 Fax /EH : +852 2968 0639 Website #J1t : www.zurich.com.hk ...\* 1S
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