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Enquiry no. B E 5  +852 2903 9391 Fax {2E : +852 2903 9340
Please tick the appropriate box and * delete where inappropriate. 5 v i Fi 7 #& M2 * SR = NEAE -
Please complete in BLOCK LETTERS. &5 A B SCIEME KBS o
All fields are mandatory, except the fields marked with #. fTE1E B %Z2ER » #9552 BE BRI -
-
. . S (If the student is aged below 18, his/her parents shall be the proposer)
(16 Proposer’s information #RIRABE  (ninig A k185 - AmnEfkARE)
School name of proposer / proposer's child #{R A / &7 Z 578 2 i
OMr Vit OMrs AK OMS Z+t
‘ Surname #f ‘ ‘ First Name % ‘ ‘Other Name Bl|&
‘ HKID card no./Passport no. &7 517 55515 / 7 RR SR A% * ‘
‘ Date of birth 4 H i DH M A Y ‘ Sex £ 7] OMaIe% OFemaIeﬁ
‘ Occupation# B2 # ‘ ‘ Marital Status# #& 1k 5 # ‘
Student no. of proposer / proposer's child #&AR A / HF 74 7 B ERE
Correspondence address Flat/ Rm.* 25/ B8 i * Floor & Block & Building A&
T he— .
BB Estate name/ street no. & name/ lot no.* B8 &8 /% KPR /1 R
Dlstnctiﬁzli HK/ KLN/ NT* 278 / JUBE/ #T 57 *
Contact Number (Please fill in at least one) B8 B 5% (FES R —IB) Email address#
Mobile phone no. Day time telephone no. EEHDIL #
B E RS H B 45 5
& )
-
@SLaptop Insurance information FREE{REFIE
Effective date of insurance cover R 438 H H3 DH MA Y4
Date of purchase & 2& A ) DH MA Y4 Product brand 2 & @
Model number # & Y 8% Serial no. of insured item J&IR Y1 2 1 & 5715
Insured item price range (HKD) &R ¥t~ (EE#E (BT) Annual premium (HKD) 2 4R % (87T)
05,000-8,000 499
8,001-10,000 629
10,001-15,000 749
15,001-20,000 999




élnsurance requirement IRIRER

Is the insured item bought from school and solely used for academic purpose? 2RV 7 RER 2R I 2 /EEiT % ? < ) Yes 2 O No &

Please attach below documents with enrollment form 5 EE1& 1R = A& M A T 314

(i) A copy of the receipt of the insured item R 2 Wi g O Yes & ¢ ) No &
(i) The image of insured item with serial number on the screen B] FR SZARYI I B S-15 2 BB 1% < ) Yes i « )No &

&

(16 Premium payment &R &

Credit card type
RS QOuisa Oe2

Cardholder’s name

R AR
Credit card no. Credit card expiry date
MRS - ERREREHE M A Y4

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.

FRAZRBMRREREER AR /b Hill 2 EARAERERADINEARESELEARARNSHRERABEZSEERMN
St /i ERRERES - HRABRRESREL - RTHENRE - HRAPBM /R ANRESH B ALY RN EEREAMD /1t
MERRLIEREBSBER A -

If credit card holder is not the proposer, please fill in the following information.
HEARHBALIFRRA  FEBATER -
Relationship with proposer

BB RABIR

Signature of credit card holder

FEAFRERASZE Date HHf : DH M A Y

&

CSS Declaration 84

1. 1/We hereby apply for the Laptop All Risk Insurance Plan (“this Plan"). I\We declare that to the best of my/our knowledge and belief the
information on 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 between me/us and Zurich Insurance Company Limited ("the Company").

2. |/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.

3. I/We understand that IAwe must complete and provide all information requested in this form, failing which the Company cannot process
my/our application for this Plan.

4. Subject to the Company's consent, I/we agree that the policy of this Plan will be automatically renewed yearly, and up to a maximum of
five years, I/We acknowledge and agree that the Company reserves the right to refuse to renew the policy of this plan and it will not be
obligated to reveal the reasons for such refusal.

1. AANESERRPFFREMGAREE ([UFE]) - ANEEFUERIRESBOERTIRERA /BEMARAEAEE KT
2MER  BEEIN - AA/BEHARA/ESEFRERRER AR ([EAF D) BRI A QFRUIRRRIEREBMAIL
RN/ BEEHAMBRIEEE - TRRFR - GRRABRIBICALL G ERE B2 -
AANBERARAN/BEURTRERBEURRZAEER - ERARKIEXEARA/ESENT2ZRERHE °
AAN/BERE  MRELERRIRTLOEENFTARAXM - HEFABREFSEFEDER  KFEALFRRY - EAREARRE
AN EEHARRABERRARBEBERAREZHEN - WAHREBREBERZRA -

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

IR FAFERRER - BARERERBNRERT AN




@Notice to Customers relating to the Personal Data (Privacy) Ordinance (“Ordinance”)

BEAEIAEE (FARR) 1RB1 ([ FARS RSB 1) B9 @50

1.

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 following
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):

1) to process, investigate (and assist others to investigate) and determine insurance applications, insurance claims and provide ongoing
insurance services;

2) to process requests for payment, and for direct debit authorization;

3) to manage any claim, action and/or proceedings brought against the customers, and to exercise the Company’s rights as more
particularly defined in applicable policy wording, including but not limited to the subrogation right;

4) to compile statistics or use for accounting and actuarial purposes;

5) to meet the disclosure requirements of any local or foreign law, regulations, codes or guidelines binding on the Company and/or its
group (“Zurich Insurance Group"”) and conduct matching procedures where necessary;

6) to comply with the legitimate requests or orders of the courts of Hong Kong and regulators including but not limited to the Insurance
Authority, Hong Kong Federation of Insurers, auditors, governmental bodies and government-related establishments;

7) to collect debts;

8) to facilitate the Company’s authorized service providers to provide services to the Company and/or the customers for the above
purposes; and

9) to enable an actual or proposed assignee of the Company to evaluate the transaction intended to be the subject of the assignment.

The Company may provide any personal information of customers to the following parties, within or outside of Hong Kong, for the

obligatory purposes:
companies within the Zurich Insurance Group, or any other company carrying on insurance or reinsurance related business, or an
intermediary;

2) any agent, contractor or third party service provider who provides administrative, telecommunications, computer, payment or other
services to the Zurich Insurance Group in connection with the operation of its business;

3) third party service providers including legal advisors, accountants, investigators, loss adjusters, reinsurers, medical and rehabilitation
consultants, surveyors, specialists, repairers, and data processors;

4) credit reference agencies, and, in the event of default, any debt collection agencies or companies carrying on claim or investigation
services;

5) any person to whom the Zurich Insurance Group is under an obligation to make disclosure under the requirements of any law binding
on the Zurich Insurance Group or any of its associated companies and for the purposes of any regulations, codes or guidelines issued
by governmental, regulatory or other authorities with which the Zurich Insurance Group or any of its associated companies are
expected to comply;

6) any person pursuant to any order of a court of competent jurisdiction;

7) any actual or proposed assignee of the Zurich Insurance Group or transferee of the Zurich Insurance Group’s rights in respect of the
policy owners.

Certain personal information of policy owners and insured persons collected or held by the Company, in particufar, names, contact

information, age, gender, identity document reference, marital status, policy information, claim information, and medical history may be

used by the Company for the following voluntary purposes:

1) to provide marketing materials and conduct 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;

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

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

The Company is not allowed to use the personal information of any customer for the above voluntary purposes without such customer’s

consent. In the absence of any “opt-out” request, the Company shall treat the insurance application and continuation of the policy(ies)

held with the Company as an indication of no objection of such policy owner and insured person to the Company’s use of their personal
information for the above voluntary purposes.

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, upon such policy owner’s and insured person’s written consent, to the following parties, within or

outside of Hong Kong, for the voluntary purposes:

1) companies within the Zurich Insurance Group;

2) other banking/financial institutions, commercial or charitable organisations with whom the Company maintains business referral or
other arrangements;

3) third party marketing service providers and insurance intermediaries.

The Company is not allowed to provide to any third party the personal information of any customer, specifically, policy owners or insured

persons, for the above voluntary purposes without their written consent.

All customers have the right to access to, correct, or change any of their own personal information held by the Company, and in the case

of policy owners and life insured, opt-out of the Company’s use and transfer of their personal information for the voluntary purposes, by

request in writing to the Company’s Personal Data Privacy Officer at the address below. Requests for opt-out must state clearly the full
name, identity document number, policy number, telephone number and address of the person making such request. Policy owners and
insured persons may otherwise delete both the above paragraphs 3 and 4 (in italics) to indicate their wish to opt-out altogether.

Personal Data Privacy Officer

26/F, One Island East

18 Westlands Road

Island East

Hong Kong
In accordance with the Ordinance, the Company has the right to charge a reasonable fee for processing any data access request.
In the event of any discrepancy or inconsistencies between the English and Chinese versions of this notice, the English version shall prevail.




ZAA/LAPTOP/EF/06/2015

- 2
Notice to Customers relating to the Personal Data (Privacy) Ordinance (“Ordinance”)(continued)

BEAGAZE (FARR) 1561 ([ FARRIRB 1) B9F B350 (48)

1. F3Zurich Insurance Company Ltd (AR A D) WESFFEHNES (BIEREBEA - ZIRA @A - REARA » B5EA - (REZZEA
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6) RIBTEREERAOERMEMRSOEFMAL &
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3. BAREUNESFENREFAARZRAN LGN ER - HHICHE - BHEER - Fik - M5 SHEHAXMER  BIBHE - R
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Wi EF ~ Fhe - 15 REFBARIFRANREEZHS
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6. REABIEE  ARREEKDMABER  EUERTMNERNERHEX -
7. RBAE R ESRAINE AR RE D2 - BUARRABZE -
\ J

Please v the Box if you do not wish to receive any discount offers and direct marketing materials or messages from Zurich Insurance

Company Ltd

R T A RERRRRE HNE A EEEERERREERSIHAE - BV Ak -

s B
IAwe confirm that all information provided by me/us in this enrollment form is true, correct and accurate. IAve 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 (”Ordinance”).

RNEEHRARN/EERLRFRBIREZABERNOR/FELHRER - AA/SEEERRAERRFRBAZAES - BFBEFSRRE
Iz 2 RR AR AN K A RAE A B R (FLER) 1661 (TFLRR6RAI ) B Fiman o

Signature of proposer
& KE
BRRAZE Day H  Month B Year £
EREREEER
H &7
N )
Zurich Insurance Company Ltd (a company incorporated in Switzerland) @ o
BRREFRAT (Ris k2 2 7)) Z U Rl C H

25-26/F, One Island East, 18 Westlands Road, Island East, Hong Kong
BABSRERK18HES R ,25-2612 Zx %
Telephone & 5% : +852 2968 2288  Fax {5& : +852 2968 0639  Website 4911 : www.zurich.com.hk * &% ﬂ'
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