Zurich CruisePlus Insurance Plan
Enrollment Form

FRERM [ 22/ 05
o R 2 R P et &
BRERKRE

Enquiry no. B 5% : +852 2903 9390 Fax {HH : +852 2968 0639

Please tick the appropriate box and * delete whichever is inappropriate. & ¢ 3 5 1% B * i £ N ERE -

I. Proposer’s information £ A& ¥

Z

ZURICH
B E2 i

Sun Flower Insurance Brokers Limited

Placing through Sun Flower Insurance Agency Limited
Room 1105-08, Hing Yip Commercial Centre,
282 Des Voeux Road Central, Hong Kong

Tel: (852) 2521-1881 Fax: (852) 2521-1919
Web:

Please complete in BLOCK LETTERS. i&LA X [FIEA FIHIR -

Mr./Mrs./Ms.* Surname: First Name: Other Name:
FHE/RK/IE* | #: & e
Date of birth: D M Y HKID card/passport no.: Occupation.:
HAEHE - =] A F BEEG N F/ERIR g
Correspondence address: Flat/Room Floor Block Building
B =/ B 1% JEE RE
Estate name/Street no. & name/Lot no.* District HK / KLN / NT*
2B/ B8 KPR/ B * e BB/
Email address: Mobile phone no.:
FE AL TENE FEIRS
Night time telephone no.: Day time telephone no.:
MR AR B 5 B4R ERE
Il. Insured person’s information Z R A& %!
Insured persons SR A Relationship with HKID card no./ Sex Date of birth Premium Type Premium (HKD)
‘ * ] i 2(ET)
Surname % First name % Other name 3|4 proposer , passport no K5 (dd/mm/yy) Adult{§h|ld RE(E
! ' J SRRARE | BEHHE/ MR 14 B 2 REIEF
(B/B/%) RA /&
1. Proposer &R A
2.
3.
4.

Note: 1. Child must be below 18 years old (as of departure date).

NEVEBISERIAT (LALE B R -

CIERRABBIR4E  ERINAEBUEER -

 ARRARRERER ZEABIMEEERE RS /4 45,000,000 BT ©
AHAER B TSR LR 18 AT REBIRE 2 TRA, RAHRRE ST -

a

. If more than 4 persons are to be covered, please provide the above information on a separate sheet.
. The aggregate limit for Personal Accident Cover under any one policy shall not exceed HKD45,000,000.
. Insured person(s) who is (are) aged over 75 years or below 18 years and travel alone can only apply for Elite Plan.

Total premium payable

ENREAE

lll. Information of travel H&¥EE ¥

Area of Travel (O North America or Latin America 1bZEM 3k F ZE M (O South America FIZEM (O Oceania AM
?ﬁﬁiﬂfﬁﬁ/\ ) (O Europe or Mediterranean B a7 /68 O Asia o
(Yijjinzy \chog);e (O Others HAth (Please specify 3£ )
more than one)
Travel Plan O Elite Plan (O Royal Plan
MR E BETE BEE:E
Period of travel From D M Y To D M ' No. of days
iigiidzilieY 2] A A F & =i A F A&
*Both days included, maximum number of days of cover is 180.
IR A BEER - HRREMRA180H -

IV. Premium payment {43 E

Relationship with the proposer £2&{# A #8{% :

If the cheque issuer/credit cardholder is not the proposer, please fill in the following information. & X Z&H A /EAFEHBE AL IHERA - FEBUATER -

O By cheque A Z#{¢

‘ Cheque no. 3 525575 -

‘ Bank name #7177

Cheque made payable to “Zurich Insurance Company Ltd” X Z#HBEAFEE [ HRRBAER AT ]

O By credit card b5 A-R&1t

Credit card type £/ K485 O VISA

oe

Cardholder's name 3~ A4 -

Credit card no. = f£5%H5 :

‘ Credit card expiry date (E Al FEXBHZE :

M A Y&

BY  RAFEEERHET -

| hereby authorize Zurich Insurance Company Ltd to debit automatically the premium due from my credit card above. | accept full responsibility for any overdraft on my credit

card which may arise as a result of such transfer. K AZLIZEBHFRIERBERATNAA L2 EAFEESEINEARESTE - AAREEZSEEMSAAGARLER

Signature of credit cardholder:

ERRFRARE

DH M A

Date HH : Y &
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V. Declaration ZBH4AAI

1. 1/We hereby apply for the Zurich CruisePlus Insurance Plan ("this Plan"). I/We declare that to the best of my/our knowledge and belief the information given on this
enrollment form is true and complete in every respect and all information disclosed have 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 l/we have full and complete authority from my
spouse, relative(s), friend(s) to sign the application and disclose any personal information being requested to assess the insurance application. I/We agree that this enroliment
form and declaration shall form the basis of the contract between me/us and Zurich Insurance Company Ltd ("the Company").

2. I/We understand that I/We shall refer to the Policy for details of the insurance coverage, exclusion clauses and terms and conditions.

3. 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.

4. 1/We understand, acknowledge and agree that, as a result of my/our purchasing and taking up the policy to be issued by the Company, the Company will
pay the authorized insurance broker commission during the continuance of the policy including for renewals, for arranging the said policy. Where 1/we am/
are a body corporate, the authorized person who signs on behalf of me/us further confirms to the Company that he or she is authorized to do so.
1/We further understand that the above consent is necessary for the Company to proceed with the application.

1. AN/ BEREREFIU [ 2053 BinBARRA R ([UEE]]) - AN/ BSERBERARRREREMNZHDER IR AAN/BSHMA— tﬂ?ﬁfﬁ#& WERNIEFZE
EREERR - DRRRARRBINKET RES FEBEHERATRERREN - AA/EZBAAA/EEZCESERE - 0B AR TE2E  SFFJWRERREH T
REEREAERMETRUWIRRFZZE - AA/E %EK&%%%&é%%ﬁﬁﬁAfﬁ¥@ﬁ§ﬁ%@ﬁﬁ A([ERR]) ZHEBELKRE -

2. RA/EEHAMBREGRE - THRREHE - %ﬁ&@mﬁu%ﬁﬁﬁﬂ&ﬁﬁﬁ°

3. RA/BEHARAN/EELRTKEREBRFBZABER  BERARAMTEXRAAN/BEEN T2 ZRERE -

4. AN/ BEHE  BAREE  BARNERAA/ EEREREIHERNRE  REREARHAN(EFARB)DAERFERRENERERRELXGAE - BUA
AIBERFEAER  KRFA/EEHBNEREABRAR A ARAM/ MO BZOEABMBRE -

FAIEETHABRRASENEREARBE  FAEERERBAFE -

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 ERFANT BRRER  RRREERRECRER T BEER -

VI. Notice to Customers relating to the Personal Data (Privacy) Ordinance (“Ordinance”) BB A ZE R (FAR ) 551 ([ FARBMKEAE ) HWEFBEA

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;

) 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.

2. 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.

3. 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.

4. 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.

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
25 — 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.

Sun Flower Insurance Brokers Limited

Placing through Sun Flower Insurance Agency Limited

Room 1105-08, Hing Yip Commercial Centre,

282 Des Voeux Road Central, Hong Kong

Tel: (852) 2521-1881 Fax: (852) 2521-1919

Web: 2/3
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TCP/EF/BRO/06/2013

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

1. #AZurich Insurance Company Ltd([ A QR DIESHENEF (REFEREFEA - ZRA - ZaA - RENRA - EiEA REZBARREA)EAER - 197 #
RAFMEREATREMEAR - ARATFPRERS(SRIAR A EEARERMMFTENNETSRHERS)
#3R - B (LB ATE ) FRERB B « (RIBRRE SRS E NIRRT
PR E R R E BRI
BIREMEEFNRE - FAK /HAERF « RITHRAD TR (F1ERBRREGKITE) - BIEETRMNALRE :
RS ET - R REEASR
RAEBARAR /SEAMEEE([HEMRRER ) BOR D OEA A SINEUEG - HA - FRISIESINBERE RINE ZRETTRERT
BREBSLRREERBELNSEZERSIES - AFETRERRBEEIRE - HERBERS - XA - BUTASTBUTABKE
ERIBET;
EFRIZAR AR RIGHER - Bt LB WARAR R/ REPRHRE : &
EARR AN ER SRR AGEARIRTZRE T L AHEENR S -
AR BREMEAR - AUATREBRASIRIIMIA T REEATFEAER
MR RBEERBRA - SHEAETTIRB R B RBEEEBHEMRREHRNA
AR RIBEBIZHITE - Bl - B - (IR EMEEEFEEEBNRBOHRIEA  AEERE=HRISHERS :
F=FRIGHIER - RIEEARERN - g5t BEE - BEM  BRAT - BEERER  ERE - ER - ABAR - REHERE
EEFHARE  MAETPRER - EEBERRIESETRESFHERBHIA
RIE ST FR TR (RIS &= M ok H AT MR EMIE AR A ERDEG] - RBEAABAT « B8 sk E AR FTAE M B AR B RIS & B ok H AT I B IS TE H /BB T 0 (AT
7]~ FRISIESITE - HRERBEES B EMEELRBENEFAL
6) REFERZEENERNEMESHIMAL &
) BHPRUREREBNEAERSESFEASFRERBEBLERERFANEROZZA -
3. BARAMERIFEAIREFTARZRANRLAIAER - IFFRHE - BE AR - FE - 115 BHFAXHER - ERRR - REEH - FEEH - RERLCR
& GEHAREEAIEL T BREMEARZ
1) REHRURRESE R /IR AR5 HET S BREE o2 B b MRS HIERTATRIR K /S B R EE D JIRTS » R /KB M3 A (EIKEEZ 1ARIAR TS - 124t
BHEAREITEETSHETE
2) ETEPHEINESE &
3)  BLERERRIIRIR E A RIS RKARBREE R B A TT T 5 A8 RARBRIAF ©
REEFRE  AQATEEREMNZESHOEAERME Ll BRIERS « EREREER[RE | EK - ARASIEARRBRBELFERR  BIEEHRE/FEART
RAZTRERABDEREBABRHE Lt BFEMEAR -
4. BREPFHEARZRAZEFFEE  ARRA B EBEMEARE - X TREBBASIGZINIA T IREEZEA G - RIS - BEER - F8e - 117 - REH
BARZRABREEHE -
1) FRURBEEKS LA
2) HAREHEFFESSIBRIERA TR EMIRTT /RS  BEREEAS
3) E=STSHERBERERRRRFITA
AEEFEARE  ARANEREMNE = FREEEER CSAHEREFAARZIRANBEAERME Lt & FIEAE -
5. FTARFPHERNERRARAZ BAABERFBEECHILINT )ERER  BER/XELXHAARFMFEEREATNEIMEAALR - REFHFARZRARK
HANRERARREEEAERME DRBRERR - MAIMARARE - TREMREERPERIBERALZRE - FOERXMHRS - REFF - EERBNMD
i o REFFARZRATRAIRESHEIA EE3RABR(RAF)AREBBIABRERGR 2 REEK
AABRALEEE
BEBEREMK 185
HBERPL25-261%
6. RBLEBGD  AARBRKNEEER  BURBEMEHNEHEX -
7. ABEHE AP R RAMEE MR R B - BIARRA%E -

N —

e
HeLeedauswr

-

~

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”).

RN/ ESHERAAA/BERRRBFRBREHZMBENIRFELRER - AA/ESEERRAELARBRBANZAEED - BREENRR L2 ZBARREHEAE
FHOALRR ) 601 ([ FLRR & D s E S @A -

Signature of proposer:
RIRAZEE : Date HEf : DH MA Y&

.‘ " ® Sun Flower Insurance Brokers Limited
., § \. Placing through Sun Flower Insurance Agency Limited
CX) Room 1105-08, Hing Yip Commercial Centre,
.\ D ’7. 282 Des Voeux Road Central, Hong Kong

0a%?
" .‘ Tel: (852) 2521-1881 Fax: (852) 2521-1919

Web:

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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