Simple claims procedure:

Inform Zurich of the incident by phone, fax or mail as soon as possible; and
Complete and send the claim form together with all necessary documents
to Zurich.

Remarks:

When the insured person reaches the age of 24 years upon policy renewal,
the cover will be automatically converted from Junior Cover (any plan levels)
to Adult Cover, regardless of the insured person being an unmarried full-
time student. The conversion is made on the assumption that the insured
person is in Occupation Class 1 and the Adult Cover will be effective with
the minimum sum insured for accidental death and permanent
disablement?, and accidental medical expenses covers. We will endorse any
changes in the occupation and benefits cover upon request from the insured
person thereafter, and the premium rate will thereby be adjusted
accordingly. If the insured person does not declare his/her actual occupation
(if other than class 1), then no claim shall be payable in respect of any injury
arising out of or in the course of attending such occupation. When the
insured person reaches the age of 71 years upon policy renewal, the cover
will be automatically converted from Adult Cover to Plan A of Elderly Cover.
Following the automatic conversion of cover, the applicable premium rate
will be changed accordingly. If the insured person prefers to select another
plan level, he/she can contact Zurich for arrangement.

Individual policy will be issued to each insured person regardless of whether
the enrollment is made individually or as a family.

For insured person aged between six months and 17 years old at the policy
effective date, the policyholder of this plan must be his/her parent or legal
guardian, However, when the insured person attains the age of 18, he/she
will automatically become the policyholder upon renewal.

Subject to the insurance cover of respective policies, any individual insured
person under Adult Cover can enjoy up to a maximum limit of
HKD 10,000,000 for accidental death and permanent disablement benefit
per life in aggregate of all policies issued by Zurich Insurance Company Ltd
and/or its related companies.

Minimum annual premium per policy is HKD 500 (except for Junior Cover - Plan

A).

If paid monthly, the annual premium must be HKD 700 or above and paid
by credit card or autopay. For autopay arrangement, the premiums for the
first three months have to be paid by cheque.
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Notes:

1. Guaranteed acceptance offer is applicable to Occupation Classes 1-5 as
defined by Zurich, and Zurich reserves the right of final approval and
decision.

2. Top-up accidental death and permanent disablement benefit is only
applicable to the insured person aged between 71 and 80 years at the time
of enrollment or renewal, and is lifetime renewable.

3. Permanent disablement benefit will be payable according to the scale of
benefit as stated in the compensation table of the policy.

4. Subject to the sub-limits below:

() Chinese medicine bonesetting expenses, Chinese medicine
acupuncture expenses, and/or chiropractic expenses: maximum
HKD 150/visit/day; five visits/accident;

(i) Physiotherapy expenses: maximum HKD 500/visit/day; four visits/
accident.

Major exclusions of this policy:

o Being a crew member or an operator of any air carrier, war, nuclear
radiation, any kind of sickness or disease, suicide, pregnancy, childbirth,
engaging in any kind of professional sport, or any armed force.

This leaflet is only an ill and does not consti any part of the insurance contract.

For full terms and conditions and exclusions, please refer to the policy document itself which
shall prevail in case of inconsistency. Zurich Insurance Company Ltd reserves the right of final
approval and decision.

(The English version shall prevail in case of inconsistency between the English and Chinese
versions.)

Zurich Insurance Company Ltd

(a company incorporated in Switzerland)
25-26/F, One Island East,

18 Westlands Road, Island East, Hong Kong
Tel: +852 2968 2288

Fax: +852 2968 0639 €
V%b:ite: www.zurich.com.hk Z U Rl C H

The trademarks depicted are registered in the
name of Zurich Insurance Company Ltd in
many jurisdictions worldwide.
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PAMultiple® Personal Accident
Insurance Plan

Guaranteed acceptance, lifetime renewable
An insurance plan for your whole family




PAMultiple* Personal Accident
Insurance Plan

You cannot tell when an accident will happen to you and
your family. We understand a caring person like you would
like to provide an adequate protection for yourself and your
loved ones.

PAMultiple* Personal Accident Insurance Plan is tailored for
any person for all stages of life in taking care of the
unexpected expenses when an accident hits. As your lifelong
insurance partner, Zurich designs this plan to be lifetime
renewable to ensure you can enjoy adequate protection
along the way.

Plan highlights

» Tailored coverage for children, adolescents, adults and the
elderly with guaranteed acceptance® for all eligible
persons who are aged between six months and 80 years
and the plan is lifetime renewable.

o Dangerous amateur sports like winter sports, scuba diving,
water skiing, rock climbing, horse-riding, etc. are all
covered.

e Food and drink poisoning and gas poisoning are also
covered.

e Even terrorist attack is covered.

e Various premium discounts: up to 15% no claim discount
and 10% family discount to save on your budget.

¢ Worldwide coverage for personal accident.

e Top-up personal accident coverage? for Elderly Plan -
flexible top-up option for accidental death and permanent
disablement coverage to suit your needs.

Premium discount

No claim discount up to 15%

If no claim has been made in the period of insurance, you are
entitled to 5% no claim discount at annual renewal. The no
claim discount can be accumulated up to 15%.

Family discount

If you enroll with at least one family member (your spouse,
child(ren), parents, parents-in-law or domestic partner) at the
same time, an extra 10% discount will be offered to all of
you.

Core benefits

Accidental death and permanent disablement?

e Compensation is payable in the event of death or
permanent disablement caused within 12 months of an
accident.

e Benefit covers second or third degree burns, burial/
cremation cost and home nursing fee.

Accidental medical expenses

o Provide extensive protection including both outpatient and
inpatient medical expenses and other treatments like
Chinese medicine bonesetting expenses for bodily injury
due to an accident.

-~ Chinese medicine bonesetting expenses, Chinese
medicine acupuncture expenses, chiropractic expenses
and physiotherapy expenses up to HKD 2,000/year,
subject to the sub-limits below:

(i) Chinese medicine bonesetting expenses, Chinese
medicine acupuncture expenses, and/or
chiropractic expenses:
maximum HKD 150/visit/day; five visits/accident;

(i) Physiotherapy expenses:
maximum HKD 500/visit/day; four visits/accident.

e The plan also covers the expenses for the purchase of
recovery equipment such as wheelchairs, crutches and
neck support tools recommended by your attending
doctor or physiotherapist.

Extra benefits

e We understand that victims may be required to have
counseling sessions after experiencing an unpleasant
event. Hence, we will reimburse the insured person for the
cost of trauma counseling.

o We will reimburse the expenses incurred in renovating the

principal home of the insured person for the purpose of

coping with the permanent total disablement caused by an

accident.

Extra protection for broken bones due to an accident.

o Zurich Emergency Assistance provides you with various
services in the event of an accident occurred outside Hong
Kong for a travel period not exceeding 90 days:

- Unlimited cover on transport for emergency medical
evacuation of the insured person back to Hong Kong
or to the nearest place for treatment, or to provide a
repatriation of mortal remains;

- Hospital admission guarantee up to HKD 39,000;

- Medical service referral, legal referral, interpreter
referral and pre-trip information assistance such as visa
requirements.

Optional benefits (applicable to Adult Cover only)

Weekly income benefit

If you lose your ability to work, you may encounter financial
difficulties. By selecting weekly income benefit, the insured
person can receive a weekly income benefit under the policy
should there be an income loss due to injury which is caused
by an accident and results in temporary total disablement.
This benefit can ease your concerns even the unexpected
befalls you.

Remarks:

¢ Cover is not available for the first three calendar days of the sick leave
taken. Compensation shall be payable from the fourth day that the insured
person is unable to work for each consecutive seven days period.

e Cover is not available for insured persons who are unemployed or retired.

e For insured persons who are self-employed, 50% discount on premium will
be applied. This cover is only available for income loss while the insured
person is in hospital.



For junior

e School activities — An extra cover up to HKD 100,000 for
accidents that happen during school activities or
transportation between residence and school causing the

death or permanent disablement of the insured junior. Classificati P i
Extra medical expenses protection — An extra cover up a1 cabuN BLIGCURAYON

Aged six months to 17 years, to HKD 20,000 for overseas accidental medical expenses. Class 1
aged 18-23 years e Parent annual leave compensation — If the insured
unmarried full-time students junior is confined to hospital due to an accident and a White collar non-hazardous  Lawyer, accountant, executive,
Provide a desirable growing parent takes annual leave from employer to take care of ﬁxsgéﬁ:im&ig?ﬁﬁgut ﬁgb‘;‘:ﬂ%’:’s‘{“u‘fj‘;‘;;sad'g;;‘:a':he”
environment for children the insured junior, an annual leave compensation benefit e 4 :
Children and adolescents do need of HKD 200 per day, up to a maximum of ten days, will be
extra care, and that is why we provided to the parent.
provide your children with a very e Pet attack or child abuse protection — Extra hospital - Class 2
compre?ﬁ‘r;iinée\e/ g;;g;;l’;;gplan for | ;ash benefit up to HKD 300 per day, with a limit of 31 Frequent travelling or ight Amah, commercial traveller,
ays, for the insured junior confined to hospital due to pet manual work occasionally outdoor sales, nurse
attack or child abuse. " engaged in the use of light
machinery or engines
Class 3
Skillful or semi-skillful nature,  Electrician, cook, waiter/waitress,
For adults and engaged principally in the  fast food restaurant/catering 1
o Accident protection up to HKD 5,000,000. For a larger use of light machinery or worker, kitchen worker, printer,
protection, please contact Zurich for more information. engines baker, plumber (household/
o Extra cover for accidental death and permanent indoor duties only), hawker,
Aged 18-70 years disablement from accidents occurred when the insured private car driver, electronic
: : ; ; worker, garment worker
Shelter you to let you person is a passenger of a public common carrier, or is a
relish life victim of robbery or as a result of natural disaster, or Class 4

suffers injury during Saturday, Sunday or general holidays

Work hard and play hard : Wil
in Hong Kong resulting in the death or permanent

_ \ Occupations involving the use - Delivery worker, interior
for life, so do we. With

of heavy machinery, requiring  decorator, machine/engine

our special care for adults, disablement of the insured person. high degree of manual work or repairer, transportation
you can achieve more e Spouse annual leave compensation - If the insured working in the hazardous contractor, fuel station worker,
with a free mind. person is confined to hospital due to an accident and the working environment bus/light bus/taxiflight goods
spouse takes annual leave from employer to take care of vehicle/truck/tractor driver
the insured person, an annual leave compensation benefit (within Hong Kong territory only)
of HKD 200 per day, up to a maximum of ten days, will be
provided to the spouse. Class 5
Professions and occupations of ~ Construction site workers
an extra-hazardous nature (excluding manual work at
For elderly height, scaffolding), elevator
e Overseas accident — Extra protection up to HKD 20,000 installation and repairman
for overseas accidental medical expenses.
e Top-up personal accident coverage? - Flexible top-up Note: Tzzhe classification of occupation is for reference only. Please check with Zurich if
Aged 71-80 years accidental death and permanent disablement option to the proposer cannot determine his/her own occupation class.

lifetime renewable

suit your needs.

3 : " e Broken bones and recovery equipment.
g Em?::l;§$3?r:;ﬁ;?:§lon e Home nursing fee benefit — HKD 200 per day, up to 182

When you reach the days.
harvest of your life, we help
you enjoy more with our
| extensive accidental medical
protection.



Table of sum insured (applicable to Adult Cover only)

Coverage Occupation class
Classes 1 &2 Class 3 Classes 4 & 5
Accidental death and permanent disablement’ (AD&PD)
Maximum sum 5,000,000 2,000,000 1,000,000
insured (HKD)
Minimum sum 500,000 350,000 250,000
insured (HKD)
Accidental medical exp (AME)

Maximum sum 10% of the AD&PD | 10% of the AD&PD  10% of the AD&PD

insured (HKD) sum insured sum insured sum insured
or or or
500,000 100,000 50,000
(whichever is (whichever is (whichever is
lower) lower) lower)
Minimum sum 10,000 10,000 10,000
insured (HKD)

Weekly income benefit (W1)

75% of actual earned weekly salary, but not exceeding
HKD 20,000 for Classes 1 & 2 or HKD 10,000 for Classes 3-5

Maximum sum
insured

Note: If a larger sum insured is required, please contact Zurich for more information.

Premium table

Premium
payment Premium per insured person (HKD)
mode
Junior Cover
Plan A Plan B
Annual 516 936
Monthly 43 78
Adult Cover
Class1 Class2 Class3  Class4  Class5
% of sum insured
Annval ADEPD  009%  0.11%  0.18%  0.28%  0.42%
AME 2.7% 3.0% 4.9% 6.8% 10.2%
Wi 25% 30% 50% 80% 120%
Monthly Annual premium + 12
Elderly Cover
Classes 1 & 2 Classes 3-5
Plan A Plan B Plan A Plan B
Aged 71-80
1,656 2,616 2484 3924
e % of sum insured
Annual Top-up AD&PD 0.4% 0.4% 0.6% 0.6%
Aged 81-lifetime (for renewal only)
2,496 3,996 3,744 5994
g o sum Insliredls et
Top-up AD&PD 0.5% 0.5% 0.7% 0.7%
Monthly Annual premium + 12

Table of Benefits

Coverage

Junior Cover
(Aged 6 months to 17 years; aged 18-23 years

Maximum benefits per insured person per year (HKD)

Adult Cover
(Aged 18-70 years)

unmarried full-time students)

Elderly Cover
(Aged 71-80 years; lifetime renewable)

Plan A Plan B Plan A Plan B
:: ;&PD) santh and pos 150,000 300,000 | As requested by insured person 250,000 500,000
Burns 75,000 150,000 20T urnsnegior 00000 150,000 200,000
whichever is lower
Burial/cremation cost 30,000 30,000 30,000 30,000 30,000
200/day 200/day
8 i , 18 z f
tiome:nursing fee . 312%0/‘1;‘( i 5 312(;01d;y : ‘- 312%0/d;y . (Age <da; J::cri; er:ta)x 182 (Age <d g; ;f::cr; er:;x 182
i L VS LR el (Max:31 gayvaccident (Age > 81 years: max. 31/ (Age > 81 years: max. 31/
accident) accident)
Extra indemnity:
Accidents during school activities 100,000 100,000 —_ _ _—
Accidents where the insured person is a passenger of a >
p:;Iic c:mmon carrier, or is ap:ictim of rzbberygor asa 200% sl Insired or
. o - —_— —_ 100% sum insured + 1,000,000 —_— —_—
result of natural disaster, or suffers injury during Saturday, : ,
s § whichever is lower
Sunday or general holidays in Hong Kong
Age < 81 years: 100,000  Age < 81 years: 100,000
Broken bones W 10,009 30000 Age > 81years: 50,000  Age 2 81 years: 50,000
Home renovation expenses 25,000 25,000 25,000 25,000 25,000
As requested by insured As requested by insured
person person
. 500,000/unit 500,000/unit
Top-up accidental death and permanent disablement? _ _ —_ (Occupation Classes 1 & 2:  (Occupation Classes 1 & 2:
max, at 2,000,000; max. at 2,000,000;
Occupation Classes 3-5:  Occupation Classes 3 - 5;
max, at 500,000 max. at 500,000
Accidi | medical exp (AME)
5,000/accident 10,000/accident
(Age < 81 years: (Age < 81 years:
In-patient and out-patient medical treatment expenses 10,000/accident 20,000/accident | As requested by insured person max. 20,0004ear) max. 40,000/year)
(Age > 81 years: (Age > 81 years:
max, 10,000/ear) max, 20,000/year)
Inclusive of:
Chinese medicine bonesetting expenses, Chinese
medicine acupuncture expenses, or chiropractic 2,000/year 2,000/year 2,000/year A08 s BLeaniZ000Near oo Blyears 2 000Nedl
X Age > 81 years: 1,000/year Age > 81 years: 1,000/year
expenses and physiotherapy expenses*
Extra indemnity:
. : . - 5,000/accident 10,000/accident
Overseas accidental medical expenses 10,000/accident 20,000/accident _— (Max. 10,000%ear) (Max, 20,000/year)
Recovery equipment 10,000 10,000 15,000 20,000 20,000
Parent/Spouse annual leave compensation A 200/Coy ALY —_ —_
- (Max. 10 days/accident) (Max. 10 days/accident) (Max. 10 days/accident)
Trauma counseling benefit 2000 5,000 5,000 5,000 5,000
(1,000/visit) (1,000/visit) (1,000/visit) (1,000Avisit) (1,000/isit)
Clothing and personal effects damage compensation 3,000 3,000 3,000 3,000 3,000
Hospital cash benefit
- - 100/day 200/day 200/day 200/day 200/day
Hospital cash benefit = 5 : ; -
(Max, 31 days/accident)  (Max, 31 days per accident)  (Max, 31 days/accident) (Max. 31 days/accident)*  (Max. 31 days/accident)*
. . 200/day 300/day
Hospital cash for pet attack/child abuse (Max, 31 daysfaceident)  (Max, 31 days/accident — _ —_
Weekly income benefit (WI) — R As requested by insured person —_— f—

Zurich Emergency Assistance

Available

No claim discount

5% no claim premium discount at annual renewal and it is subject to max. 15%

*Applicable to public hospitals only



fHEE ©
1. BEAREARERERR SR SR AERE T SRA - BR @
R RAT - .
2, MBI RAA SRR ERR O R AR R A T 71 E0R

BERA - IRERESHE - ZURICH
3. KA BRI AR RIS 1R (R L RS (R A BURORS IR R B AL AE 0

"y ERIRid
4, ERIREEMT :

() PEBTE - PEEHRIE, SEEARR | SEHERRE 1508 ;

SREMBSER ;
(i) WEAEE : SESRBE00ET ; SRENMBSOR -

FREANE T BEAZTIMRIREE

EERARPHE : :
. BEAEARCRNTROMEARSIMER - UF - HFAY - EOLE REHIR ESBIR
ZER - AR B2 A% #BEAREREEDNSHIE - BRIBAEZRMRRRERET R

FRMANIIKSEZA - WRBRRREHN—Y - BRLERESRINATAURT
FRBEGHINREZN - MAETER - HURBAZERANRE - HRUERIRER
DERABEMAZRATM -

(MPSGRARANAR - MAKZEHE - )

; fr‘i&.

S RENIER
o BREBUNES  GENMBEAFRUAMER R
o SARREEPETRBER-IMMX 4 EFEGRE -

EREE:

- RIBEGIRR - WREABER 247 - RERGUSERDHNERE
(E@EHBIARA] ) WIREAERME &) - FHRIRAIMIRAG R 2R A MRS
— N LATRARERETRIMECRAAR 854 RENAMEA2ZRE
R - ZHRERBRANERYENENRECEELEY - BRRRTE
1EEERE - MBRAREBNFQADLFMESR (B—WRN) - £2T
PARBRAM BRI R ERSEZ ERBMFHIE M - (5 REMR
W SRAEER71R - ARREHNGEHEREREHNERSE RE
EEIA - BIREEBMILN - REITYMEZFEERS - SRANRELG
BIRA - HRRRIRE RS DUFRHE -

o FinBEASRERR - SUREAEHELMIURE -

- RBEEYAERNFEABERE17THANZRA - REFBAVARZRA
MRBIETBEEA - AT - EREAER 182K - SRARMRRIEE
BRBREFAA -

. EREERZBEARFEERSHHRRHRRARADR/ AR e
RIBATE - HUEBHENECRAR MRS  ARREATSR (Fita 4] )
10,000,000 BT * EREBRENE 185 &
. SERESERERERS0ET (HHEE- AR ) - gi?i’;‘zzz-‘ggg B s ZURICH
. EMESEMTRE  SERRBER00ET - WARNEREREHA o
BT - O EDARANRR - AANERANESAARR - £ #A52 296 .
#34k : www.zurich.com.hk BRIt

. @‘ @ . | ELRROEERZRSEDERE
ZURICH ZURICH | &#RERBAMRLTZTREEN -

PAM(TY/001/AGT/TC/01/2017



FEANE " SBEAZIMRIEET S

THMMUBMAREEEEBHREECRENRAZL - R
MPEEERANG  EERACKRBRBLHEHARE -

TREANE" ) BARSMRBE RIS AERRRKROE
Z . ERSNRER - BIEENRMERKNFRS « (FRTEHE
SRRBY - WRERERHBIEHEIMR - BEREWA
EREZREHMRE -

AT RIFTRS

c RINE - BVE - BARREBESFHIREAZR - RiEK
RUEAERNTFANEAREOREERAL - FEHRIER
KREHIR -

RIEGCEDEXRERES - MLFEDH - KHEK -8B
K80 BRE-

BRI DERREPBIERRE -
ERIEEIMERBHEA -

BREERN - AINBE15% HRRETNR10% WK
RERARITI0 - BYIGERETRE -

ZIRMBATIMRIE -

REBRHBIMEARIMRIE? - EEMERINRINET
RXAGERRIEANREREDNTRE -

REHH

BIE 15% |EEITN
MRRBEAALREARELHR  CHRRRERIES
5% FREMITI - RRABERNRSITREE15% -

°

KERRIT
BRREV—BREMRE (BHNER - 7L R - KA
BaiERBHE ) BRHRMR - B9 TER 10% RER -

BEARIE

BIMETRKA B3

s HERIEHERIRAR 12EARFTHXAEGE -
TJfEREME -

c RIEBEE_MA=MEZBRE  BREBARREEER
Rl o

BANEEE
o MERISHERSMIE  RASREBZNRE - &
EMZRERBEER  REMARERNPEKITE -
- DRBKITE PEHRE  FaRBERMZAERE
BIESE2,000787T - ERIREEMNT :
() PBHRITE - PBHRZER/ NHHELEE . 8H
BREB/ 1508 ; SRBIZZEHK ;
(i) WIBARE - BABRES50087T ; BREIMER
BIR -
o BEGIZBEAMYPIEARAN ZEE - ARG
EREERBMNRE - HHREREERENER -

ESMRIE

o BMER  REARERHROBMHE  THERREIH
- Rl RMEINREANAISHEREZER -

s HMERERRARXATE2BEMBIEEIREMRZ
BH -

- MRBNEHERBINZE - TESHRIMNEE -

o MEBIMBELERINBI (IRYEBEEBRBBIOK ) -
HRBZERCRHSIERY - 05 .
- E#RIREFRBAAMERMOUMIEE  HRER
HREMIREE - BERRLR
- KfTABfRE S - &&E39,00087T ;
- BB ARREERBEN - RENBMBREA
FRBER - MEFRBE -

BERE ( REARRERERE )

BREARRE

BRARLFRED  BELESRAHE - BEESBARR
& RRAUEARERKZEHARREBERRINER
T 2BRHNBABE - EERBFINEEREERS
¥ - IRIERERBRER -

ERBE:

o B=ERRERTIEREE - RREISHRETEENRSORIES - 2280
EFEREZRAMELRER -

o RETERRMRIRAAL -

¢ BEATTESO%SAARRRRBEFNEE  EREEEEERMEN
AR -



NEBE17 5% - 18-23 %
RG22 BE

REFLREMRR
MRREVERERDHIBIRE

SRR - BRI RIBLNTFL
RE—OEEAORE BRI
P EBEERT -

18-70 5%

RIMREEZAE
HPIRE - AERRFRERAL(E
BEM . \EEGEUH -
HMBETIRHR D RRRE -

RO ERER R
ERAE-

71-807%
#BRR

EEERAZNERRE
EERAZNBINBRIRE -
REFETVLERE -

AR

o BECED - MRS MBRIEE R RERERABRR
¢ ARSEHERE TR KRS - TEBRNERES
3£100,000 87T

o BROMNEEEFRRIE - RS E 20,000 BT BSNEINRSMNE
BERRE -

o REAREEMN - MRRFIXABISHER - REEHE
BERBEHRRE  BMNEZARRFUNIBRESX
20087C « RIETRILXEBIREIRA -

o EVEBNET - ERRFIAERBEYRENEFRE
F% - BSIRESMEE R RS 300087  RIE31 RNERE 2
E

BRI

o B#£5,000,000BTRIMRIE - BEREEAIRER - %15
PR RR AR AR -

o FAONRANEL B A SR — MESZRARFEBAHLR
BEITERRD EBIEMHFIKRK  FAREHN - HHFEA
RIRHBHARB ERIME TSR A ST - aIEEERE -

o BIREEA — (4R2ERARRISHER - BELBAR
[E R ERRE - BBTIESX 2008 - RRE+TANRE
RRRERG -

RERE

o SEONESN - BIMNBHRINBRERRE - &EE 20,000
BT °

o BSMBEARIMRIE? - EIEMBRSNRIME T R KA B IR
B  IARMNEE -

o BITRERRM -

s ZEFEZMRIE - BR2008TT - RIEPRRELS2
X o

iE ]
E—YE

RERFITIFFRNEE KR
Frrltehe %5

]
ARSI SRR E R S5 )

S EBIRIFIREI 2 FF IR
N

SB=HR

RIS ST 1N - 7R
IRIERREIHML / 1 88 2 2105

Lt

AIREEEIN - SERNE
BN R BIRIRIE TAF Z Rt 1
Heb#5

SERYR
BEBRENERRTIF

i

AT - EETAD  ITRAR X
B -=REHEE B REX
% BE . BE

Z -~ ShENR - EEAER - Mt

BT - G0 58 - REEER
TABEIA - ENRIET - 41
BN KIRE (KE/ER )

VR FAREEE)  BFTA
BRTA

META ZRRETA -
B8 / WABMEIEE  BIETA -
ST - B/ /NE/ At/
WBEIEE ) KB/ BIREE)
(EBER)

MBTA (SEREZE - Bz
TIRERSL ) ~ ZREBIHRIEER

B WRERMRRIFSE AR - HRIBAKEERERN BIGHER - HOGRUE



RIREE—HER( RERARKERE )

’RIREE iHESE]

SB—MRBM SB=M SBOMARSATMN
BIMECRKAMIE? (AD&PD)
BERIEF(ET) 5000000 2,000,000 1,000,000
RERS|ECGET) 500,00 350,000 250,000
BIVERRINA (AME)

BERRECET) BITCRXAM BITCREIAE BIECREKRE
! mmgxzﬁaq 10% ﬁmﬁﬁmﬁm 10% wam;aw 10%

BIERIRGACET) | 10,000 10,000 10,000
FEARRRE (WI)
BERRE ERARBFHEZ75% (HRERISE—ARE_H EIRTEBE

20000387 ; MisRIERIS=HZES TR EIRABIA 10,00087T )
Hil  ERERGRAE - HEHARRURE -

RER
HESX BEZRARE(ET)
hERE
S A 5B
8F § 516 936
#sA 43 78
AR
-4 $-N $=§ $0¥  SAN
REMZEALE
a5 AD&PD 0.09% 0.11% 0.18% 0.28% 0.42%
AME 2.7% 3.0% 4.9% 6.8% 10.2%
wi 25% 30% 50% 80% 120%
®A FRER - 12
RE&ERE
E—RETN BEMEHER
stElA tMB St A ttalB
71-80 &%
1656 2616 2484 3924
""""""""""""""""" RIEGZESE
s 0.4% 0.4% 0.6% 0.6%
AD&PD
as BIMZRE (IRAR)
o wael abe s b
REEHZEAE
24 0.5% 0.5% 0.7% 0.7%
AD&PD
58 FEER < 12

fRbsaR

REIEE BERRABERSRIERE (8T)
mERE R E(RE
(6fABZE17H « 18-23 BAKIB 22 IHEE ) (18-70#% ) (71-807% - FEBIIR )
EHEA iR B RHEA FtBIB
BSMECRKAMHE? (ADSPD) 150,000 300,000 BRRABRTET 250,000 500,000
50% 1R 4R EREL 500,000 «
ni 75,000 150,000 A 150,000 200,000
REHA 30,000 30,000 30,000 30,000 30,000
&R m =0 20
(<817 : SRBY (<81 : BRES
. SH200 SH200 SH200
RERWRR (SRRIBEAINE) (SREIEER3E) (SrEsmRRaE) AERBE) i
BEA31H) BEA31H)
RSN
EMBEEDPIRERS 100,000 100,000 s e i
FAARDBLE BB EN = e e - -
A - BREEAREEHEE L8 o iy
<81# : 100,000 <81% : 100,000
B 12,000 10000 SR000 =817 : 50,000 817 : 50,000
ZEEERA 25,000 25,000 25,000 25,000 25,000
EBRAERA BERABRTLT
“ 500,000 B—E1f 500,000 B—Ef1
(REFHE—FRE_H: (WEARS—ARSE_H
TANBATRCRIA MR i e B % 2,000,00087T ; B % 2,000,000 ;
[ e it RS =RESANR :
I Z 500,0003%7% ) 7% 500,00087% )
BIMERMA (AME)
HREYIH5,000 HREHH 10,000
ERRP B SRESI 10,000 FRES20,000 BERAERMET (<818 : BERMB20000) (<815 : BERE 40,000)
(2811 : SERB10000) (=814 : SESR20,000)
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BIBTRERERE (8% 1,000) (8%1,000) (B%1,000) (8%1,000) (8%1,000)
KIBRBAYRIBLREE 3,000 3,000 3,000 3,000 3,000
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PAMultiple* Personal Accident Insurance
Plan Enroliment Form

[ 4528\ A | E N TSR IR A B IR A

Enquiry no. &8 3% : +852 2903 9391 Fax {§H : +852 2968 0639
Please tick the appropriate box and * delete where is inappropriate. Agent Name CHINA UNITED INSURANCE

v BRI BOR * MR o I AgE : AGENCY LIMITED
Please complete in BLOCK LETTERS. 5 AZECEABHER - Agent No
All fields are mandatory, except the fields marked with #. KBRS - )

FrAE A A AR - E#IRZIHB RS o

(6 Proposer’s information &R A& #}
Mr ataa OMrs AKX Ms Z+

Full name in English

T

Full name in Chinese

R

HKID card no.
BB HBFRE

iy gﬂg " DH M A v | SextER] Male 5 Female 22

Marital Status®
IR

Correspondence address if&flibiE

Occupation B3

Contact Number (Please fill in at least one) Bt4& B & (FFEBHRL —H) Email address*
EEAE*

Mobile phone no. Day time telephone no.

e B S BRI E B

L )

élnformation of insured person(s) ZRABAER

Insured person 1 324% A 1:Insured person 2 S{R A 2 i Insured person 3 Z24R A 3 i Insured person 4 4R A 4

Surname %

Given name %

Sex 151 Male 53 O Male 5 Male 5 Male 53
Female 22 Female & Female &2 Female

HKID card no./

Birth certificate no.*
BEBFNBRTE/

H AR SR A

Date of birth (dd/mm/yy) D
HERH(R/A/F) A

mZ
H <
m
T
<
m
mZ
4 <
m
mZ
<




Ve

-

Information of insured person(s) (continued) Z{RABAER (&)

Insured person 1 SR A 1 Insured person 2 Z{RA 2 Insured person 3 2R A 3 Insured person 4 Z{RA 4

Relationship with proposer
BRI IR ABRIR

Occupation/Job nature

[E VATES

Occupation class*

3£ S CVlh

Part-time occupation

Total annual income (including
double pay and bonuses)
(HKD)

BEARA (BIEERE 4O
%) 0GB

reaches the age of 18.

BRI A o

EEREARFRZRARREBFAREN 1858 READRAHRENRERAEA -

*+ Please refer to the product leaflet for the table of occupation class. You can check with Zurich if you cannot determine the occupation class.

FLUHEMTZMESER - BREEEMBEIER

Please note that a minor insured person will become the policyholder of his/her insurance plan automatically at the policy anniversary when the insured person

(36Choice of cover and plan level {REEIE B & 5T &4 5l

Insured person 1

Insured person 2

Insured person 3

Insured person 4

Have you or any proposed insured persons ever been
refused for enroliment or renewal of accident or
income benefit insurance or subject to special terms
and conditions?

BT SUEMEZRE AR ERMERLBRBINIAL
R AR R IS4 4E SR ANE RUGRTR IR R A 2

Accidental death & permanent disablement

B TREKAERE

(If the answer is “yes” for the above question, the
max. sum insured will be limited to HKD1,000,000)
(ZELMMBEEIRIE  BINECRKAGEZ KRR
¥ PR A 1,000,000 7T)

Accidental medical expenses

BINERER

(If the answer is “yes"” for the above question, the
max. sum insured will be limited to HKD30,000 per
accident)

(BLitMBELEIR]E  BIBEBERA KRB LR
ABEREIN30,00077T)

Weekly income benefit (Optional benefit)
FRAXNERE (B INRE)

sum insured will be limited to HKD2,000 per week)

(B EtfEslRE  SRAABRBEZIRELR
AEE2,0007T)

(If the answer is “yes" for the above question, the max.

OYesté
ONOE

OYes;Eé
ONOE

FRA FRA 2 FIRA 3 RN 4
Junior Cover 4 B4R Ovranasttia  QOranasttia  OranAstaia O rlan A ztal A
Ovransstaie  QOransitais  Opansitais (O rians st
Adult Cover RFRE
Please answer the following question:
SEE LA TR

OYes%
ONOE

Elderly Cover & H{RE

Please state the sum insured below (if applicable):
VAT B IE 2R REE (@A)

Top-up accidental death and permanent disablement
(Optional benefit)

BINEIMET Bk A 55 (B BRIEMTIRIE)

Oranastaia
O Plan B 51&1B

Oranastina
O rans stais

Orianattzia

Orian s 318

Orian A stz

Orians stais




Cé Premium payment{R & X {1

Insured person 1 Z{% A 1 Insured person 2 2R A 2 | Insured person 3 4R A 3 i Insured person 4 Z{RA 4

Annual B4 /Monthly S A :Annual &4 /Monthly & A i Annual &4 /Monthly & A iAnnual 84 /Monthly & A

Core Benefits premium-~ (HKD)
ENRERE (BT)

Optional Benefits premium-~
(HKD) (if applicable)

BRI DRIE(R B~ (B T)
(gnsEm)

10% Family discount* (if
applicable)
10% REK EFTH1+ (WEMA)

Total premium payable (HKD)
FEHREAE (GBT)

Total premium payable = [Core Benefits premium + Optional Benefits Premium (if applicable)] x (100% - Family discount (if applicable))

FERBAERE = [ENRERE + HIMRERE (@A) ] x (1 - KEK BT (EHA))

# Please refer to the product leaflet for the premium rates of the Core Benefits and Optional Benefits.

FELMHEMFAMBERRER BRI INRENREE -

+ Family discount is applicable to the enrollment by self & spouse, self & child(ren), self & parents/parents-in-law, or spouse & child(ren).

RERRITMERRAARES - FARFL - FARRXE/EREXGREBRFLZER

8

CSS Payment Method 3575 3%

By cheque L\ Z 4t Cheque no. S ZR5RT% Bank name #R17%7H :
(Only applicable to annual payment mode
QUEAREFEMHR)

Cheque made payable to “Zurich Insurance Company Ltd” XERBEAFR [ HRERRERLF ]

If the cheque issuer is not the proposer, please state the relationship between the cheque issuer and the proposer: # 3z 5=3 H AW IER AR
FEDIBA SRR A BR AR ARIRA R

A\
) ./s)\ncrll/,»* card LUE FIE &AL O Annual payment SFE{t O Monthly payment & A #if+
\ & (The first 3 months’ premium will be debited on the
\“‘*xm\‘ first payment B /GBERIEHIBRE=EA 2

Credit card type &G -R#E5I O VISA O O . O @%

Cardholder's name
FRASA :

Credit card no. Credit card expiry date
ERRIRE ERAREREHE MA YF

e Company Ltd to charge automatically the premium due from his / her credit card stated
above including subsequent premium payment for rerewal of this policy and accepts fudt responsibility for any overdraft on his / her credit
card which arises as a result of such transfer. For the codt{puation of coverage, the gdrdholder understands that he / she should arrange
sufficient credit balance in his / her credit card by the premiyq due date for the#Utomatic debit of premium.

The minor insured person(s) will become the policyholder for his/heNgsurance pfan automatically at policy anniversary should the insured person(s)
reaches the age of 18 and will be charged with the corresponding renéwglfremium in accordance with the premium table. Zurich Insurance
Company Ltd will collect the renewal premium from the same paymentdcdsynt as stated above on due dates, unless informed otherwise.

ﬁ%AHT‘“%ﬁ%@Mﬂﬁﬁﬁﬁ “71&?@ /tttJ:ﬂiZf*FHﬂAE R A B E%ﬂ%%ﬁ%‘éﬂ#ﬁ&&iﬁ{%m%%EH%%&H B EIEZ%EEEW

BRRRE - 1
E’\JE%‘EL{’F%%E@J@E@ZF@ °

Zlﬂﬁiﬁ/‘:ﬁ RARREBFAREFH 185 B3
HE A AR T HA B B FE LA L SRR P URERBEIRIR 2 - Eé%ﬁﬁ%ﬂ 8

The cardholder hereby authorizes Zurich Insuran

If credit cardholder is not the proposer, pt€ase state the relationship between the credit cardholder 3ng the proposer: %1z F-R#%E AL 3E
R A+ FBVIAER A ARREANER :

Signature of credit cardhol
ERRBERA/ROTEFREARE Date B : DA MA Y4

pd N\
O By banj4ccount transfer SUSR1TER S @4+ O Annual payment &F 1 O Monthly payment & A
(Please complete the direct debit authorization form (The first 3 months’ premium™wll be
FEBERMNRIRES) debited upon the first payment BNE

R E=AAZRE)




Direct debit authorization H {1 EEE

INNe hereby authorize my/our below-named Bank to effect transfer from my/our account to that of Zurich Insurance Company Ltd in
accohdance with such instructions as my/our Bank may receive from Zurich Insurance Company Ltd from time to time provided always jHat the
amounNof any one such transfer should not exceed the limit indicated below.
KA (ETRBERA (Z)NTRRTT - REFRERBBARDF L TAA(B)RITNER - BAA(B)NFORAERFHRMRRE
RAF] - ERREREFETSHBIA THREE -
I/We agree thal\my/our Bank shall not be obliged to ascertain whether or not notice of any such transfer has been given to mé/us.
AAFIREAN(Z)NRITHABEZSERBAREERTEAA(E) -
I/We authorize Zuri® Insurance Company Ltd to charge automatically the premium due from my/our account includinggubsequent premium
payment for renewal ok this policy and accepts full responsibility for any overdraft on my/our account which arises as gresult of such transfer.
For the continuation of cdyerage, I/we understand that I/we should arrange sufficient fund in my/our account bythe premium due date for
the automatic debit of premum.
RA (B EREFREREARARMAA (F) 2 POUERERE PN ERRESHCEERERNSHRERATRZEERM SR
AFI2FPAOMBRER AN K FRES2TEME - BTHENRE - KA (FIHAKRA (F)FRREWHAITRH R HNFIEREA
(BP0 LEREABER AN
The minor insured person(s) will become the policyholder for his/her insurance plan automatically at policy/anniversary should the insured person(s)
reaches the age of 18 and will be chargeg with the corresponding renewal premium in accordance witjr'the premium table. Zurich Insurance
Company Ltd will collect the renewal premiym from the same payment account as stated below on glie dates, unless informed otherwise.
AR FERRARRERFARDER 18N EEAFNAERENREREA  UEREGERKEVEENERER - BRURBERD
AISARERN T B B RE Tl 2 NEERPREVEIRIRE - EES1TAM -
I/'We confirm that my/our signature(s) on this enrof{ment form is/are the same as that/thoseAor the operation of my/our Savings/Current
Account to be debited for the transfer.
AN (F)HERAA (F) EMIRRFE EMERFRANE) ANERNFEE /ERP MEBER -
I/We agree to notify Zurich Insurance Company Ltd of an\change of bank account gr cancellation of payment method and further agree that
should there be insufficient funds in my/our Bank account tdmeet any transfer hefeby authorized, the Bank shall be entitled, at its discretion,
not to effect such transfer in which event the Bank may makeXhe usual servicg/Charge to be paid by me/us.
AA (%) AESBNHRURR AR A AMEM IR TS QM2 E KPUHRE 75 - MREIAA () 805 O3 4 2 $0508 3 xSk -
AN (F)NRITERTTHEER - BRITAIBEVERHNILE -
This authorization shall have effect until further notice or until the expigy’ date written below (whichever is the earlier).
RS BEESTEERTRARIEREZ THEIH B AL CAPENRRT A HA%E) -
I/We agree that any notice of cancellation or variation of this authjg# hich I/iwe may give to my/our bank and Zurich Insurance Company
Ltd shall be given at least two working days prior to the date o ‘\% / ancellation/variation is to take effect.

B

N

KA FIAE - AA(Z) BNREAABE BN TR AR AL A A RE TR Z AR TAA (5) 0IR1T MR REE

RAF] °
Account number F 5715 / Bank nameéﬁ’@%%

va A

Name of account holder(s) B A#A A / \

(As recorded on statement/passbook — Please complefe in English) (Z£45% /1718 L Fr40sRm T8 - %ﬁl«)(ﬁ)‘@%%’)

ID no. of account holder(s) ID type*
P OFAE AR SR B RS SN R *

Limit for each payment/month* D
TR/ AR BT

Day B Monf A Year &

g LA

Signature of accglint holder(s):

FOFAEAE

Day H  Month A Yea\#F

A RENER

e HNEFLER 1 | = HKID BB F 1 & P = Passport 8
limit for each payment/month is not specified, my/our bank will set the limit as “unlimited”.

mrgR/ ANFROBRE] —RAREEL - AA(F)HRTEHERBERER "THRLR -

(65 Declaration 8
1.

I/'We hereby apply for PAMultiple* Personal Accident Insurance Plan (“Plan”). I/We declare that to the best of my/our knowledge and belief
the information 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. Where applicable, |/we declare that l/we have full and complete authority from the insured person(s) to sign this
application and disclose any personal information being requested to assess this application. I/We understand and agree that this
enroliment form and declaration will form the basis of the contract between me/us and Zurich Insurance Company Ltd (the “Company”).

2. |/We authorize the Company to obtain medical information from the insured person’s medical practitioner(s) and I/we agree to supply
additional information relevant to the policy of this Plan at my/our own expense.

3. |/We understand that l/we shall refer to the Policy of this Plan 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 enrollment form, failing which the Company cannot
process my application for this Plan.

5. I/We declare that the insured person(s) is/are in good health and free from physical and mental impairment or deformity. (otherwise, please
provide details on a separate sheet)

6. Subject to the Company’s consent, |/we agree that this policy will be automatically renewed if the premium is paid by credit card or by
direct debit from a bank account. | acknowledge and agree that the Company reserves the right to refuse to renew this policy and it will
not be obligated to reveal the reasons for such refusal.




N

1. AAN/EEBRRBF AN HAAZIMRRE B ([FH3]]) o RAA/ESREBIHIHRRENER DIRIEAA /EEHARATER
RERERMIAR - BEMH - FiADRBORELEEMAN /BEREERIGE - AR T - AL /SERAAN /ELOET
{%AT“?%*E%%&t&ﬁi’%%ﬁ?&&&ﬁﬁ%?&ﬁEﬂﬂi]/\ﬁﬂ SUESHESRE F - AN /BERAKA /ESEHRERRARAT ([

R BRI A KRS IR IR ARG R BRI AT AL

AAN/BERE BERRARAZRAZBERBEMBRELR  AA/SZENRASRMEME - SRIHEER 2 ERTARARER -
AAN/EERORAREHERE - TRREIE - GERRABBIAL S SR E R -

AAN/BERARN /BEVEATRERUUBRRRBERZHAEER - T BRAAETERERAN/TEFEHNTR 2 REH -
AN/ EEBRARMRABEEIZ/ DB S - WIS - (I0F - FREFZ <)

AN/BERE  MRELEARLRITPOERNFIAXMN  AMREFSEDER - fHARERRARE - FAERRABEELTHREA
ERERAMRE 2N - W ARRERBBARZRA -

This insurance application will not be in force until the application(s) has been accepted by the Company and the premium has been paid.

ILRERRFAR BERARER  BRRRERBGZREB T AR -

o u kA WwN

Cg\lotlce to Customers relating to the Personal Data (Privacy) Ordinance (“Ordinance”)

ﬁ%ﬁ@kﬁﬁ (FARR) 1R B ([ TR RS ) 9B F A

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;

7) to collect debts;

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

9) 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:

1) companies within the Zurich Insurance Group, or any other company carrying on insurance or reinsurance related business, or an intermediary;

2) 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
26/F, One Island East, 18 Westlands Road, Island East, Hong Kong
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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. fZurich Insurance Company Ltd ([ AA T ) WESIFENES (BIEREFEA  ZRA - ZHA - REMNRA ~ 55EA  RESE
A%%ﬁ)\)ﬁl/\ﬁﬂ AR ARERELA TG R - MERE SRR (BRIAQRISEE B REREME AN EFRM
fR#%) :

1) PR AS (RGP ATE) TREREBE « RIERE RIBHEEENRERT ;

2) WEBMRERREBEARIEE

3) BEAMEESHRE TRk /KAPERR  MRITEADRNEF GHERERREERIE) » FEATRRARAIE

4) REBESHET  MESRTRBEMR

5) iﬁé}%ﬁ?ﬁﬂ&/ﬁﬁﬁﬁgﬁﬁ (THREREED ) BORDNEMAHRINBES] - FRA - SFRISKIES| BTN T RING BEEETT

ZHIRRF

) éﬁ%éiﬁﬁ&%ﬁ%ﬁ{’ﬁﬁ MERERRIES - AEETRMRBEEIEE « BEREENS XS0 - BIFTASMK TS

) EBBR;

) EFIARARNRARIGEER - R ERENABRARR /REFRERYE &

) FEARRMNERR KRS AR ARSI EEE TS R B EENRS o

2. AATFFEEERR - MU TREBZAIIEIN AT REEFRZTEEAAER

)
)
)
)
)

O o00~NO

R RIREER BN F]  REMETRIEKBRIBIBAZBNEMBARRPNA

ERIAHFRURREER TR - B - B - (ARREMREZBEEGHNRBNRIEA « ABEHRE=FRGHER :

F=HRIGHUER - RIDARRER - G560 - BEE 2R - BRAR)  BERERERN - ERE - BX - #EAR - REREREE

EEREREE - MAETP RIRE - ERERBRARIESRETREXBHERBH AR

MRS ERE (R a2 £ B S ELAEAT BB AW R D ERDAD) - RBUERTARBUR - BrE s H S RAPT R M B SRR R IR R M A

REMIETR RS TV EMRP] - STRISUESIT S - HRRURREEGREREERBENERMAL
6) RIFLERAEBRAERNEMBESHOEMAL : &

7) BRURREENTARRNEFFAGEASHRRERBEEMREFEANRINZZA -

3. BARFRESIFTENREIFTAARIRAMFLFAER - FHRYES - BEER - F8 - U5 - SHBHXMHEN - BIERE - R
BEN  KEEAH - REFORE YA RARGHEREU T BREFRZ
1) REZHRIREE N /B BA R A IR S| BRI R At Lopt o B b2 MRS (LERT A IRIR & /B % BhEE R RIRHS » R /B H Ay

EEEKAH ZIRIIRTS - SR g i A R TTER TS ERE)
2) BITEPHIEDNRDE &
3)  BLARTRMRER R IR RIS B AR B2 FE i SEIRAE T T T 45 32 K ARBR T
ABEPRAE W ARBTEEREMELOEABERHE LB BEIER® - ERGRBMER R Bk - RRRIGCHRBIRIR RS RIHE
BAR - BUFARRER A ARZRA Z N RE AR R A ABRHE LR 8 BRM A% -

4. EREFHARZRAZERZE - ARF LRS- X FREBEAZEINOA TR H L AA B - HRLZHE -

R AR Fhe 1R - REFFBARZRAMNRERHE :

1) BBRMHRIREEKE A

2) BIARFMEFREBSIBHEXAML I EMRTT /SRS  BF R EES

3) F=DHmGHERGHERRREBPNA -

AEEPEHRE  ARFTNFREME=TREAMETRE (BAEREREARZRA) MEAZRE LR A BIERR -

5. FIARPHARAEEMARR ZEAERLREEE Gt inT) ERER « SIER /K ERARDAMEEFHAERSNEMEAL
£ o RERA ARZRARRBARREM RIRHEEABRHE LR BREIERE « TRAIAARRHRH - WRABREE R ERTH
BRATZ2A - HMEAE - RERT - EENHEMGIL - REFEARZRATARRMEIA LS 3 RAR (RATF) SR
BRMA ARG 2 REEK -

AAB R EE

BEEBRERR 18TEBRDL261E
6. REFLEGEH - ARARFRENMSEER - #HABRREMERHEREK
7. RBANHERANA AR B BARRRE -

ubdb wWN =

Day H  Month A Year

Policy inception date Date |:| [I |:| D D [I I:l I:]
REEXERBE =p:

The policy inception date is subject to the final approval by Zurich Insurance Company Ltd.

REERENE PREBHFRERIBERARIRE

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

BA/EERBERA /EERRRREREZMEEIAFTEERER - AN /EEEERRAEIMRREAZHEES « SEBTR
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Zurich Insurance Company Ltd (a company incorporated in Switzerland) @ o
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25-26/F, One Island East, 18 Westlands Road, Island East, Hong Kong
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