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Zurich Business Travel Insurance Plan O R
Enrollment Form ey Vg
kSR B IS R DE (R P 5T 2l IR (R 3R 1R Ve

Please contact your Zurich business representative for enquiries and enrollment. MM & K iZ1F -

FhsE ETRISRHEBRR -

Please tick the appropriate box. 5%/ #FA71% -

Please use blue or black ink

All fields are mandatory.

1. Insured's inform

Insured

RIRAT

REBxERBRTE  RAEXARBIERER -

and write clearly in CAPITAL letters. Please complete the form in English. 5

FRrEIEEWEESR -
ation RIFATIER

Policy effective date Da

yH Month Yeart (Period of insurance is one year)

S LTI e
Age limit 17 - 75 (*Please specify if the applicable age band in your company is different
ERFER m BRATWEAFERSBEARE - HaEF to & )
Stationed location D Hong Kong only Hong Kong and others  (*Please specify
BELIEMES RNREE BB REM FHATHA )
Plan selection 5t [ ] Plan &t 1 ‘ [ | Plan 2t 2
No. of employees D 3-50 D 151-200
fEE AR []51-100 [] 201-250
[ ]101-150 [ ] Over 300
No. of man trips per year
ARGz S ERE | 20-50 [ ] 201-300
=E [ ]51-100 [ ] 301-400
[ ]101-150 [ ] 401-500
[ ] 151-200 [ ] *Others Efth

(Please specify &7EHA :

No. of MediExpress
China Medical Card(s)
BEREPERE
=

(Subject to an additional HKD 50 per each MediExpress China Medical Card. Please submit a name list with insured persons’
name, date of birth and HKID no. for those Who enrolled for MediExpress China Medical Card.)
(BERGPEREREERENS0ET - FRXPFERERGPERERZZE  2BEIRAES - REHPREESS

B ES7E
BEERS o )

Additional benefits”
REIMRIE"

[ ] Coma benefits (Up to 52 weeks): HKD 500 per week | |Rehabilitation expenses/Home renovation expenses: HKD 20,000
BXRE (%528 ) : 88500087 EFER/XEEEEHM : 20,00087T

Total premium

RIRE

HKD BIT

The application is subject to further review and underwriting if the field/section is selected/filled in.

WMAEE /ERILE / &

- IEERERHBRE—TERRELR -
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Remarks/Additional conditions &5 / Z89ME

1. Allinsured persons are covered only for work that is not of manual nature and/or construction site related.
FIESMRARRSEIFRNEEN K / S i mEn TIF -

2. 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).
BREFLBEIFNERECHANRE (WERAR - FREZBRSHNRELCHE  RRPERBFE—TER) -

3. In the event of loss of MediExpress China Medical Card, the insured employees should report to Zurich Insurance Company Limited within 48 hours
and pay HKD 50 for each replacement card.
MERBRERGPRIRE R - RREEENISNFARGRERBBERATRERFBHNS0EBTFHERER -

4. The MediExpress China Medical Card should be returned to Zurich Insurance Company Limited in case of the withdrawal or alternation of the insured
employees.
BREFLBEIENREREBLCHSKE (MNERBAR - BRHUZERBHNRELE - REFPHERBIEE—DLER) -

2. Payment method {4:755%

[ ] By cheque UZZRMY Cheque number Bank name
RS 175

Cheque made payable to “Zurich Insurance Company Ltd” =8B AE B HRUIREERAT 4
[ ] By credit card USFF&I1Y
Credit card type {54851 L] VISA [] @m

Cardholder’s name

BRAMR

Credit card number Credit card expiry date  MonthH Yearf

SR SRR 1]

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.

BRAZEREHRERBARASUM / t EE 2 ERFUERERBIZVEHRESREETRERNIMRELADSEZSERM<th /
MERRHIRES  HRARKEREER - A7THENRE - FRABAM / AN REZH MR E AN EERENM / SRR LLF
REBBERZA -

Signature of credit cardholder Date DayH MonthA Yearf

EREREABE H# DD DD DDDD

3. Declaration ZHH

1. I/We declare that to the best of my/our knowledge and belief the information in this enrollment 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”).

AATRIBRAERARBHNENTIREAASMARMEREERTEMER - BER] - AQATPARATEHFRERBBRAS ( "ER
g, ) NRBEAR / et EIRERIZ BRI IR ARRE RBIAMEI 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.

AATREAATEE SQTPRARRELZELEZNARABREEN  ARTAZFREINERREME—TANAIBEZENTLBENMEE
-

3. I/We understand that I/we shall refer to the policy for details of the insurance coverage, exclusion clauses and terms and conditions.
ANERBEMERESE - FRRSIE - BRRARBLULRIRETERER % -

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.

AATREEATNETHERFEEZEZAEER SRR AEREANTRFHBIZL ZP5HE -

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.

KABERANTICESAREZZRETOFERBRFZ (HER ) BFE2# ) REEUEAERNUEERREPBE ZEHRIZBRHERE
(MezRk ) BERERE - Ki) CERHRKEE S/TRENECTER - XHIEN - UF—UERRERE AR -

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

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

BEABAER (TR ) %6 ( "RRRSI. ) NEFEA

The personal information of customers (include policy owners, insured persons, beneficiaries, premium payors, trustees, policy assignees and claimants)
collected or held by Zurich Insurance Company Ltd (“Company”) may be used by the Company for the obligatory 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).
HHREEBARAS ( "AA8. ) REFFBENEF (BEREFBEA - ZRA - Za A REMRA - GFA - REZZARREAN) #

. HEHALATHERFREMAR  UESEPRERYE (BRRATREERRERMMBERNEPEHRRS ) -

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.

AT Z ThRBRBUERFEF A www.zurich.com.hk/picsT O 3E B IR QRIS MRS - MINTI £ E2968 2288EAF; IR F ARFE th /OB 48 3K E E
EfRER T AEM -

Consent for Direct Marketing — Voluntary:
mHEEEZEE - BFEK E
Certain personal information of policy owners and insured persons collected or held by the Company, in particular, names, contact
information, age, gender, identity document reference, marital status, policy information, claim information, and medical history may
be used by the Company, only upon having such policy owners’ or insured persons’ consent or indication of no objection, for the following
purposes relating to direct marketing:

(1) to provide marketing materials and conduct direct marketing activities in relation to insurance and/or financial products and services of 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;

(2) to perform customer analysis, profiling and segmentation; and

(3) to conduct market research and insurance surveys for Zurich Insurance Group’s development of services and insurance products.

SERAN7A 7HQ%_JZ}TEE’Jﬁ%hﬁ/\&xﬁ/&ﬁ’]%%fl)\ SR - RIS - BHEEN - Sk - 1R SOEIASEEN - BRI - RERR
REER - RBEACERS - K :: ; HISTRE - HUHRARTERELUIHSEEZAMAR
Q) %éi,hﬁﬁﬁﬁmlﬁ/_Ef—izli/\ﬁiﬁhﬁi‘“ﬁ|%F%ﬁTEﬂﬂs‘tﬁFZEﬁﬂ%mMEiﬂ BENRER / NEmMERKERE - &/ EMBEES
R ZRRRRT - Rt GEER RETEENBEEEE
Q) ETERPMRIFRDE ; &
() MEARRURBREENRBERRRERZRRETHESHERRBME -

The Company may provide certain personal information, in particular, name, contact information, age, gender and policy information of a policy owner
and an insured person, only upon having such policy owner’s and insured person’s written consent, to the following parties, within or outside
of Hong Kong, for the above purposes relating to direct marketing:
(1) companies within 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 marketing service providers and insurance intermediaries.

e HES%E  ARTHUm LAmBEREZERAR AU TREEREANENNALEEERLEBARER - FhZ2H
E éﬁﬁﬁﬁﬂ Eﬁ“ &EJ 1?%%%)\7521 FRANREERSE

(1) BRURBREEREAT ;

(2) BEEA 7”&%%?“%IEEE%‘EEMQHEE’JEM@E?‘T / RS OENEEES

() F=ATHESHEERBHEDRFRERTA -

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

AN/ HMPEUEREN SATIUBLEEURTHSEERRRETZER -

D I/We wish to opt out of the above direct marketing purposes.
KA/ ZMREFRE LA ZHIEHERR -

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 enroliment form, including without limitation, the above Declaration and the Notice to customers relating to the Personal Data (Privacy)
Ordinance.

A/ HOERBERA / HORIERGBRBREHRZFAEEIBSEIERER - AA / RAEERRERRERBAZMAERS - BRFEARRK L
NZBIARAREBARR (TR ) RENEHEM -

Authorized signature and company chop Date DayH MonthHB Yearf

e =

BREERATES o DD DD DDDD

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

®
AP RBARAS (RNIFLEMAI ZARAT) Z U RI C H

BB BB REMIISHESRP/I25-2618 .
Telephone EB5E : +852 2968 2288 Fax {8H :+852 2968 0639  Website A1t : www.zurich.com.hk ,-ié\* ;fj‘(% 'Iﬁ-



