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| hereby authorize Zurlch Insurance Company Limited to charge my/ my company'’s credit card account below for the above insurance plan
subsequent installments / full yearly payments.
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1. I/We* declare that to the best of my/our* knowledge and belief i) the foregoing answers are true; ii) all material particulars affecting the assessment of the risk have been
disclosed.

2. l/We* agree that this form and declaration shall be the basis of the contract between me/us and Zurich Insurance Limited Company (“the Company”) and shall be deemed to
be incorporated in such contract, and any renewal thereof which may be agreed, subject to the terms and conditions of the policy issued by the Company.

3. I/We* hereby declare and agree that any personal information in this form or otherwise obtained is provided by me/us and may be held, used and disclosed to enable the

Company to carry on insurance & financial services business; and may be transferred to the Insurer, any individuals, related companies, any other organizations, any
independent third party and other service providers for the purpose of (i) processing this application and providing subsequent services for this or other products and services,
and or (ii) direct marketing, and/or (jii) data matching, and/or (iv) communication with me/us for such purposes.

4. 1/We* understand that I/We*may contact the Company’s Data Privacy Officer at 24-27/F, One Island East, 18 Westlands Road, Island East, Hong Kong for any request to
access to and/or correct any information supplied to the Company.
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Zurich Insurance Company L|m|ted (a company incorporated in Switzerland)
24-27/F, One Island East, 18 Westlands Road, Island East, Hong Kong
Customer Services Hotline: (852) 2903 9400 Fax: (852) 2903 9340 www.zurich.com.hk



