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Insurance Information Update Form
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please change the policy records
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as follows
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Name in English (Mr./Mrs./Ms./Co.)*
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Date of birth (if applicable)
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HKID card/Business registration* no.

Name in Chinese
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Correspondence address ~ Flat/Rm.* Floor Block Building
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Estate name/Street no. & name/Lot no.* District HK/ KLN/ NT*
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payments of the abovementioned insurance plan.

Byl

Cardholder’'s name

quk’

r[ﬁé{‘ J’IJJH/FF?i

4FJ

e

gredlt card no.

B w

redlt card expiry date

s .
to charge my/my company’s* credlt card account below for the subsequent installments/full yearly

gﬂl‘jﬂ% :

L

Diners Club International

S R -

HKID card/Busmess registration* no.

e

Relationship with proposer
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Cardholder’s signature
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Policy no.
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Domestic helper’s information
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Name in English (Mr./Mrs./Ms.)*
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Y| AR AL

same as the correspondence address in Part |
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Name in Chinese (if applicable)
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Nationality
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Estate name/Street no. & name/Lot no.* District HK/ KLN/ NT*
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Type of driving licence

%ﬁf ,F‘# {77 Year passed driving test

@E—iﬁ‘é)r( ¥ ) No. of years driving in HK

= /Year(s)

= /Year(s)

= /Year(s)

= /Year(s)

BWELEHr (9P :t'F
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please state
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Driving offence points be|ng deducted in
the past 2 years
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For more than two drivers, an additional premium will be charged per driver (applicable to Comprehensive Cover only).
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Risk address same as the correspondence address in Part | Gross home area (Sq. ft.)
EYi il i 3 R
Flat/Rm.* Floor Block Building
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1. I/We declare that to the best of my/our knowledge and belief the foregoing answers are true and all material particulars affecting the assessment of the risk have been disclosed.

2. 1/We agree that this form and declaration shall be the basis of the contract between me/us and Zurich Insurance Company Limited (“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 agree that all the personal information collected or held by the Company, howsoever obtained, may be used by or disclosed to any individual or organization within or
outside Hong Kong for the following purposes: (i) to process and service this application, (ii) to provide marketing material of the Company or its associated companies, (iii) data
matching and (iv) to conduct insurance claims or analysis.

4. I/We understand that I/we may contact the Company’s Personal 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 my/our personal information held by the Company.
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Slgnature of pollcyhorder & company chop (if applicable) Date
1l Fﬂl!é“‘ L f'J wﬂiw Sy T fi =D Zurich Insurance Company Limited (a company incorporated in Switzerland)

F’(ﬂ ﬂFH }Jé' [HRE 18 B FLNFl 1= 24-27 8 24-27/F, One Island East, 18 Westlands Road, Island East, Hong Kong
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