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Customer Declaration (Applicable to Travel
insurance plan(s) sold by Travel Agencies)
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1. 1/We hereby apply for Travel Insurance Plan (“this Plan”) provided to me/us by Zurich Insurance Company Ltd (“the
Company”). I/We declare that to the best of my/our knowledge and belief the information given is true and complete in
every respect and all information disclosed has been verified by me/us as true and correct, and that no person listed
hereon is travelling against the advice of any medical practitioner or for the purpose of obtaining medical treatment. I/We
declare that I/we have full and complete authority from my spouse, relative(s), friend(s) to disclose any personal
information being requested to assess the insurance application. I/We agree that this declaration together with the policy of
this plan shall form the basis of the contract between me/us and the Company.
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2. I/We understand that this Plan is a product solely provided by the Company. Travel agencies and their affiliates have no
duty to verify or make inquiries into any aspect of this Plan and make no warranty or representation howsoever to this Plan.
I/We expressly agree that travel agencies and their affiliates disclaim any responsibility whatsoever for any issues in
relation to, arising from and/or caused by/under this Plan or the Company.
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3. I/We authorize the Company to obtain medical information from my/our medical practitioner(s) and l/we agree to supply
additional information relevant to this Plan at my/our own expense.
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4. |/We understand that I/We shall refer to the Certificate of Insurance for details of the insurance coverage, exclusion clauses
and terms and conditions.
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5. 1/We understand I/we must provide all information requested, failing which the Company cannot process my/our application
for the Policy.
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