Group Critical lllness Insurance Plan @
Enrollment Form

BB R R Rt El ZURICH
BRZTE a5 R it

Enquiry no. ZFAE % © +852 2903 9300 Fax fH& : +852 2903 9340
Please tick the appropriate box and * delete whichever is inappropriate. & ¢ 3 5 1% &7 * i £ N ERE - Please complete in BLOCK LETTERS. i&A X [FHEA FIHLR -

I. Applicant’s information & A FER

Name of applicant: Contact person:
RIRAAAME BEARA
Business address: Room Floor Block Building
AR =/ 87 g 23 RNE
Street no. & name* District HK /7 KLN / NT*
4 K PR * s BRI/
Business nature: Contact tel. no.: Fax no.:
HIFHE - BB - S -
Email address: Effective date of insurance cover: D M Y
BEL - IRIEAEREER H A F

Il. Eligibility of Membership 2 &%

All present employees (employed on or before Policy Effective Date) shall be eligible for benefit

FIERBE T(RERNREEME AT N2 INER

[J Upon Policy Effective Date L1 Follow the eligibility table as below

PMREAEM AR RIEEMH BIRE T 58 R E

Class Description (i.e. Manager or above, all staff, etc.) Spouse Coverage New Employees (employed after Policy Effective Date)

5 BRIAR( : LBk A L PIEETISE) BB IR MBET(RENREERBZIZ)

1. 0O O Immediate Coverage Or 0 After months of Employment
BB 2% (4 ZlEwm {8 A 18 = 3%

2. 0O 0 Immediate Coverage Or 0 After months of Employment
BB 2% (2 ZEw VR3¢

3. 0 0O Immediate Coverage Or 0 After months of Employment
BB =28 % 2Em & A 18 = 3%

lll. Details of insured members Z & 5% & &%}

Employee/Spouse Name Occupation | Sex | Date of birth HKID card/ Effective Date | Relationship® If relationship is “S”, Class (if | Sum Insured
BE/EBIHE [UES %5 | (dd/mmiyy) | Passportno.* | (dd/mm/tyy) | ES{RAE]Z | please specific name of | applicable) (HKD)
- F/M AR BRHNFE/ A H H R insured employee 5 RIREE
Surnamef | - First Name & (B/A/%F) | wRH®* | (B/A/F) S | BIRE S mEm | (mEm) | G
EIiREB A
Relationship: E- Employee  S- Spouse
BRRATZEE E-EE S- FfB

Note: 1. If more than five employees are to be covered, please provide the above information on a separate sheet.
Health declaration is required for each insured person for sum insured more than HKD150,000.
IMZRETABBBRE  ERINEIETIALER -

WRAREE® P 150,000 87T - BEZRAFZEIMABREHBREK °

N =N

IV. Premium payment S{JRE
(O By cheque A =&

(Only applicable to annual payment mode

REARGFHAHR)
Cheque made payable to “Zurich Insurance Company Ltd” X ZHBEAE B [ HRitHRBRER AT ]
If the cheque issuer is not the applicant, please fill in the following information. # ¥ 22 H AW IERRAF] - BEBATER -

Cheque no. 7 Z57T Bank name $R1TH T

Relationship with applicant £2#%{R A FIRFXK -




V. Declaration ZBF#AAI

1.

. I/we hereby declare that all insured employee(s) and their spouse(s) for application shall be in good health and understand that any pre-existing conditions will not be covered
. I/We authorize the Company to obtain medical information from the medical practitioner(s) of the insured employee(s) and their spouse(s) and I/iwe agree to supply additional

. I/We hereby agree and undertake to settle any medical or other expenses that are not payable or coverd by this insurance within 14 days after receiving the written

. I/We understand that I/we shall refer to the Policy for details of the insurance coverage, exclusion clauses and terms and conditions.
. I/We understand I/we must complete and provide all information requested in this form, failing which the Company cannot process my/our application for the Policy.

. ARAE/EFEUBARGRREANZHER DRARE/ EEMA—VIEEER - WEARR/ ESKEERER - ARA/ ESFBERAARLF/EFCRIRET MAR

. ARB/BEEBARENEZRE T RARBRERFYRSEASFENREIRRITEERR LT -
. ARB/EEZERE ERFARERTL
CARR/BEEREYAEHIFRESEABEIEMERARKE BEQFRBARZ 14RNEH - RER DRRRAEH - FIERERMENRBES L - AR7)/

. ARB/EEREMAREEE - TRREIR - R RAARBIA R BIRE A%
. ARB/EBSERBARR/BEVRATUIRFLREZHEEN  ERRANTEXEARF/ EEEHT22RERS

This insurance application will not be in force until the application(s) has been accepted by the Company and the premium has been paid.
IR ERFEAS BEARER  BERRRERBGZRER A R -

I/\We declare that to the best of my/our knowledge and belief the information given 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. I/We declare that I/we have full and complete authority from our employee(s) and their spouse(s) to sign the
application and disclose any personal information being requested to assess the insurance application and I/iwe agree that this enroliment form and declaration shall form the
basis of the contract between me/us and Zurich Insurance Company Ltd ( “the Company”).

under the insurance.
information relevant to this insurance policy at my/our own expense.

notification from the Company. All cover and services attached will be terminated if I/we fail to reimburse the Company within the abovementioned period. Upon
termination, I/we have to return this insurance policy to the Company and remain liable to the Company for any outstanding payment in arrears.

ﬁ;;ﬁﬁ;%%{ fﬁ%ﬁtlﬁ&%ﬁﬂ% P WIREHEAABABRHEF UL BB 2B - AR/ ESHAALRRERBREFHBRARR/ EEEHRERRBRAR([ERAR])
8l = AR ©

RETRARBzBEZDEMREESR ARB/BERZRETNRABREEME - FEBREFAZENTANAHER
BEWERPMLRET BRF  MARB/BFNLAAREMMEARR BERRGHNER -

Name of signatory: Title of signatory:
FEANLE - FEENBAL -

Authorized signature & company stamp:
BREZEZERNAEE Date HHJ : DH MA Y4

VI. Notice to Customers relating to the Personal Data (Privacy) Ordinance (“Ordinance”) HEE A E R (F %G1 1) HEFEA

. 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;

) to collect debts;

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

) 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;

) 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 particular, 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.




GCI/EF/PDP/09/2013

VI. Notice to Customers relating to the Personal Data (Privacy) Ordinance (“Ordinance”) HB3{E A E 5} (FaRR ) %6 ([ FABARAI ] ) & BB

5. 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

6. In accordance with the Ordinance, the Company has the right to charge a reasonable fee for processing any data access request.

7. In the event of any discrepancy or inconsistencies between the English and Chinese versions of this notice, the English version shall prevail.

1. 4 Zurich Insurance Company Ltd([ QAT ) ESHENEP ( BRREFEA » ZRA ~ ZmA - RENHRA « BrEA - REZFBARREA)EAER - 1904
ARRERBIEATREMAR - UWERTFRARE(TRIAD RS EERRERUMFEENNTPRERS) :

2 - BE(RBBMARE ) FRTERRBAE « RBREFIRERHEORBRS

2)  HHRNIRE RN B R RIRE

3) BEEMEEFHRE  Fdk/XEDERER  WRITEAARNERN(FBREMREGEHAE) - BRETRARAE

4) REEGETET  SFSE RBEERE

5 FEUARE R/ SHEEE([FHFREREEE ) BORDOEEAMSINEDER - BRI FRISIESIHBER R E RNF B ETTRERET
6) BEEEBERMEERBELNAOERRIIES  EETRARBEEIZR - TERRENS - KB - BUFESTIBRATERERE

7) EWER;

8) EFIARRMRAIRGHER - St Ll BNARAR R /B FRURS &

9) EARAMNERKZHARALRTILIE TS REHFERNRS -

N
H

REAISHERHIME AR - FATRE BB AR A TREECEFEAER
HRUERREBKE AR - AEMETRRABRBIBEAEENEMABTRPIA
ERRAHR R EBMBMRITR - Bafl - B - MRSEMEEEEEERBORGORIBA  AEHRE = RGHERS
E=FRGHER - RIEEEERN - G5 BHEE PR BRAT - BEERER  ERE  ER - SBAR - REHERE
EEAARE  MAEFPRERR - EEHERAIZSETRELIERBHITE
RFEER IR I & B R BT RS R R DR ERDED] - REMERARAT » B8 AR PR B 832 (R I & B sk BT RE M TR E A8 TR R
7]~ sFRISIESITE - HRERREES B EREELRBENEFAL
6) RETEAEEENERNEARSHERNAL R
7) HRURBEENEMAERSEZEFEARFRERBEBELRESEANENNZEA -
3. AARARESFFEAREFFEARZRANZLEEAZR - KHHIRLE - BHEEN - Fie - 15 - FUERXMER - BERR - REEH - REAH - REFiLH
& GAHAREEAIEL T ERMERAZ
1) RERURBERR / LERRAGIFRLSIBHER AT At BIRE RERAIRER /K BERRIRE - &/ LEMERES (FKEZABRRE - 12t
GIEEER ETTER TS EEEE)
2) ETEPHIASWMEDE R
3)  BARZRU (R 5 A RIS R AR B B R AE T T T 5 7 & R ARBR AL
ABEPRAE  ARBTEEABEMNZEFPHOEAEME LR BRIERE - EREREERNRE ] EK - ARFBEARRRBFERFERR  GIEERRERBEARR
RAZ TREARRE A EEANERHE LR SRR
4. BREFEARIRAZERER - AREA B LB EMRR AL TREBHEALIBINIA LIEHEAZLEANER - R ME - BEAR - Filk - 115 - REF
BARZRAGREEHE :
1) HRURREEKEAE]
2) BRREEFFFERSIBAEXE NI RMIRTT /S EEE R EEA
3) B=AMGEERGEERRRRT A
AEEFPEARE  ARFTSRAERNSE = REEHES CHEREFAARZRANEAERE L 8 FRIEME
5. FTARPHERUEEAARAZBAERIABEECGILINT )ERER  BER/XAERARATMHFEERERTNEIMEAALGR - MREFAARZRARK
HARAREARRBHEBABMELAERIERE - TR AARTRE - YREBERYERPELIABRALZES - FHEEXHER - RERT - BERTHNG
it o REFEARZFRATAREMEIALEIRAR(EMNFIAREEBAEERIERGZ REER -

ez

BABERALBEEML
BBBSRERE 185
BERPL 2618

6. RBLBED  AARBERKNEEER  FURBEAERNEHENX -
7. B ESRA A EfANSR RSN B BUAR SRR -

I/We confirm that all information provided by me/us in this application form is true, correct and accurate. I/We further confirm my/our agreement to all sections in this
application form, including without limitation, the above Declaration and the Notice to Customers relating to the Personal Data (Privacy) Ordinance (“Ordinance”).

AN/ EEHWRARAAN/BEREBBFRBRVCABENRFELRER - AN/ BEEFERRAELABBZREANZAEED - BIEETRR 52 ZAMBREHEEAE
FHORLER O GO (TR GG ) B S8 -

Signature of proposer:
BIRARE - Date HH : DH M A Y&

Zurich Insurance Company Ltd (a company incorporated in Switzerland) BFERHHRIGERAT (Ain Mz 22 a])
25-26/F, One Island East, 18 Westlands Road, Island East, Hong Kong

EBBERERK 18HBERF L 252612

Telephone B © +852 2968 2288 Fax f8H : +852 2968 0639  Website #83E : www.zurich.com.hk
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