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7-day claims processing guaranteed

In-patient medical expenses:

If you are admitted to one of the appointed hospitals, you
are not required to submit your claims. Zurich will settle the
bill with the hospital directly.

Other claims:

Zurich will settle your claims within 7 working days once we
receive all the required documents. Simply follow this simple
claims procedure:

e Inform Zurich after the incident by phone, fax or mail as
soon as possible.

e Complete and return the claim form along with all
necessary documents to Zurich.

Notes:
. Persons aged between 18 and 70 years are eligible for application and the
maximum renewal age is up to aged 75 years.

2. The proposer and the insured person must have a valid HKID card.

3. Maximum duration for every single trip is 120 days. No limit for frequency of
travel within one year.

4. Special support service is arrangement services only; the insured person shall bear
the related cost.

5. Minimum premium per insured person is HK$200.

Major exclusions of this policy:

Accidents caused by war, pre-existing injury or illness, injury or illness caused by
childbirth, alcoholism or abuse of drugs, or travel against the advice of medical
practitioner or the purpose of obtaining medical treatment.

This leaflet is only a summary and does not constitute any part of the contract. For
full terms and conditions and exclusions, please refer to the policy document itself.
Zurich Insurance Company Limited reserves the right of final approval.

CMC/001/03/2012

Zurich Insurance Company Limited
(a company incorporated in Switzerland)

HRUERBERAF
(RIS MR 2 247)

24-27/F, One Island East,

18 Westlands Road, Island East, Hong Kong
EEEEREMK 8REETE 24 - 2718
Telephone E3E : (852) 2968 2288

Fax {5 * (852) 2968 0639

Website #84ik ¢ http://www.zurich.com.hk
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Qﬁfﬁé’w sl fgent s ZURICH®

Agent No * ?@ _I_E_

R AR ¢
Enquiry no. & 55 : +852 2903 9391 Fax & : +852 2968 0639
Please tick the appropriate box and * delete whichever is inappropriate. & v/ B 5 1% R * i AT EAE - Please complete in BLOCK LETTERS. 35 Z X [FIEAXZHHIR »
I. Proposer's information %/ A &%}
Name must be same as home return permit #4478 £2 [0 32 87
O Individual client BARF HKID Card No.:
SERS
Mr./Mrs./Ms.* Surname: First Name: Other Name:
FHEIRK /> 7 E2E B
Occupation.: Mobile phone no.: E-mail address :
B BN EERS ¢ BIHAL -
O Corporate client 2RIZF
Name of company: Nature of business :
ARIEHE EBHE
Correspondence address: Flat/Room Floor Block Building
B =/EfL = £ RE
Estate name/Street no. & name/Lot no.* District HK /KLN / NT*
R0/ 414 KPR /R HhJén BB NERA*
Night time telephone no.: Day time telephone no.:
BEEE S A EE
Period of insurance cover: O 1-year cover O 2-year cover Effective date of insurance cover : D M Y
RIEFH : —FRE RERE {REEAEZEH =] A F
Insured persons 4R A Relationship HKID card/ Home return Sex | Date of birth (dd/mm/yy) | Occupation Plan Premium (HKD)
with proposer | Passport no.* permit Rl | BAEBER(B/A/E) M BEl RE(ET)
Surname %4 First name % BRRRABR | HHERE/ | DBERE (P1/P2/51/52)*
FERRYETS *
1. BRA
Proposer
2.
3.
Total premium
RERE
Less amount of group discount (if applicable)
WA EETHE(ER)
Total premium payable
FERMRE 1A%
# Plan code: P1: Premier plan with personal accident cover (Worldwide) / P2: Premier plan with personal accident cover (China)
S1: Standard plan with personal accident cover (Worldwide) / S2: Standard plan with personal accident cover (China)
Note: If the space provided is insufficient, please give details on a separate sheet.
fORBERBIRT - P1 o EEAEIMAS EIMRIE( 2R/ P2 - EEEBIMA S BIMRE(HE)
1B A S BIMRIE( 2IR)/ 52« BEHEIMASEIMRE(HE)
= MEETR - BRI -




Il. Personal history fAl A& %}

All questions must be answered in full and apply to all insured persons to be covered.

FRERRA AL E TR -

Have the insured person(s) ever had any physical disability or deformity or has receiving any medical treatment or suffering from any disease? OYsZE ONoA

RRAREHEMNS BERRRERIERTBEARNERRERKR ?

Have the insured person(s) ever been in a hospital or sanitarium for surgery, observation or treatment within the last five years? OYsZz ONoA

ERELFN  RRARGEAEBRAFEREZ T - BRUE?

If “Yes" to any of the questions above, please give details of each relevant insured person below. 2% [ 2% ' FERABZEAEBEMEFERDOT o

lll. Premium payment ${4{3 2

O By cheque A EH{F
(Only applicable to annual payment mode

REARSFANTTR)

Cheque no. ST Z5RH ¢ Bank name $R1T&7E

Cheque made payable to “Zurich Insurance Company Ltd" X ZEAEE [ HRURBEERLF]
If the cheque issuer is not the proposer, please fill in the following information. X Z% H A IERIRA » BEBUTER -

Relationship with the proposer E31&{R A BI{Z :

bBy{@card LME R8T O Annual payment 44T O Biennial payment 44

Credit cad type ERMRAE] O VIsA oG o oI Jrn

Cardholder’s name -~ AR : Cardholder's HKID card no. -~ ABH & D 5715 -

Credit card no. {EFiR5%15 : Credit card expiry date S REMBEHE « MA Y&

| hereby authorize Zurich Insurance Company Ltd to debit am lly the premium due from my credit card above on a yearly / biennial basis, including payment for the
subsequent years / instalments upon my acceptance on renewal of the insura applied above until further written notice from me. I accept full responsibility for any
overdraft on my credit card which may arise as a result of such transfer. | agree t here be insufficient funds in my account to meet any transfer authorized here, the
Bank has the right not to effect such transfer in which event the Bank may make erlice charge.

RAURERRTRBRERAREAA LR EAREF/EMFERERI(Y E%f BHEAARNSHRE  EEAAGE—SEMBIEE - KA
& #@E CRITERATERR - BATERIER 2 IRBKE -

ES
If credit cardholder is not the proposer, please fill in the following information. Z1E R 45 AWSEHERA %@EL}M\\
Relationship with the proposer E21%{R ARE{Z :

Signature of credit cardholder:
FRARERAES: Date A : DH MA

IV. Declaration % E7 41 8l

1. 1/We hereby apply for Zurich MediExpress China Medical Card (“this Plan") and declare that to the best of my/our knowledge and belief the information given on this
enrolment form is true and complete in every respect, and that no person listed hereon is travelling or will travel against the advice of any medical practitioner or for the
purpose of obtaining medical treatment. I/We are now in good health and free from mental deficiency and physical impairment or deformity. | declare that | have full and
complete authority from all insured persons to sign the application and disclose any personal information being requested to assess the insurance. I/\We agree that this
enrolment form and declaration shall form the basis of the contract between Zurich Insurance Company Ltd ("the Company") and me/us.

2. l/We hereby agree and undertake to settle any medical expenses that is not payable or not covered by this insurance or any amount in excess of the insurance limit within
14 days after written notification from the Company. The credit facility will be suspended if l/we fail to reimburse the Company within the above specified time. Upon
suspension, l/we have to return all the China Medical Card(s) to the Company and will remain liable to the Company for any outstanding payment in arrears. In the event of
card loss, l/we should advise the Company within 48 hours and pay HKD100 for each replacement card.

3. I/We authorize the Company to obtain medical information from my/our medical practitioner(s) and l/we agree to supply additional information relevant to the policy of this

Plan at my/our own expense.

. /We understand that the arrangement for emergency cash transfer is subject to the service provider nominated by the Company first securing payment from me/us.

. lunderstand that | shall refer to the policy for details of the insurance coverage, exclusion clauses and terms and conditions.

. lunderstand | must complete and provide all information requested in this form, failing which the Company cannot process my application for the Policy.

1. AN/ BERRRAHRE [BERGPEFRERI([TEE]) - BUBAARRRBAIZBERDRAAN/ BESHOA—DETER - ERZRAHIMEREW T SESBE
HERUSREBEAEN - AN/ TELRFEER - WEAAEERRE - AABBEAABEGIRARTRE « £ERRERRE  WIRHEEAEABBHETFZARRR
EEZA AN/ BEEHARRRRIERBFEERAAN/ SESEHERUERERARN[ERF ) 2ENELIKE -

2. AN/ BEREERIEAREERRANTIXA - (HEHMARBEEUIIMBEEBANTERLFTERENBRER « IIGRREERBARNMDE - KA/ FSHEE

ﬁ—{ﬂf?gﬂg&{é (RIRER [ERRETERER BEENR  WAHMARRMELREE - MERRER AA/EFSERTH/VINERNRER AR RFEA 100

BILEREEEN -

AN EEHAEATIAREAAA/ES2BERIEMAREER AN/ ESTRERUEME—SPHEEHIREGHMZENLENFRER -

. AN EEFAZERSERRBREEARNMZENBRHKILEE REAA/ TSHERRE - HAEHEH -

. ANFAEERESE - TRRTE -« FRRARBAG BIRE AL -

. ANABRANATRRIBREREZAEER  ARABAERERAAEHT 2 ZRERE -

(o) BEL I N

ouv A w

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

WRRPFRHERAEL  BEMRREREANREBES LK -




V. Notice to Customers relating to the Personal Data (Privacy) Ordinance (“Ordinance”) ARIEA E £ (FARE ) 151 ([ FARBE A ) 92 5 im0

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;
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) toenable 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
24 - 27/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. B Zurich Insurance Company Ltd([A QT ) ESFENEL(BEREFEA  ZRA - ZHEA  REARA « FFA - REZZFARREAEAZR - Ha4
ARAEREATRBEAR  UABEREPRERE(FRIARRSEEAREREMFTENNEFRERYE) :

1) IR BERBBIATE ) MRERBE A - REBRERIBESENRRRG

2) RIRARESR R B RN

3) WEEMHEFPMRE - Fk/REERRF - ARITERAR RN (FHE LBMREGRIE) - S ARRMEE ;

4) REBESETERT - SUFERRAERE

5 TAMARTR/SAPBEE (SR ERRER DAL R NERABSINEED] A - 7RIS MR ERRE RIE BRI EIRR
6) EEEEZERLEERBEHNAXERSES  BRETRNRREREE FERBENS R0 - TESETHEEE

7) BB

8) EAARRMNRAIRBEER A L BMABERR R/ RBPRERY &

9) FEARFANERKBZFEARPIEILETSRAMERENRZS -

2. ADRFABABEERR AU TREBREARFINALREERZTFEAER

1) EHRURBREBKERR - REMETREABRIBEBEBNEMARTLPNIA

2) EAEHRERREBRETHR SR Bl AXREMEELBEEERNRBHIREA  AEENE=HIREHES

3) FZAIRBEERE - BIARER - g560 L8 BRI BRAA  BERERER  ZRE - ER - #EBAE - REHEEL

4) EEWEARE  METPXRER  EREHERAESETRENBERGNDR

5 RENHFRUCRREEXECAMERBEANRNOERED - RUEFAHBT  EEXEMEHEAEG EFR TR EE R A AMEREARAETOEMR

fl - FRIIESIME - HRRERREEEE EAREHHTTAAL

6) BEEEAHERLEROETRSOEAAL B

7 FRCRREEGETERRRERRASFRTREEBHRERAAQEHOTEA «

3. BARFRESRRENREFHARTRAMTLENER  HRIRLS - BREEN 8 - 145 SHBVIXIEER - IR - (REAH - RERH - RERFES

& YA ASEN T AR -

1) BERUREEER /HERRFTS LB BRI H SRR B /R EBELRIR B/ HEMAEA (FXGE 210 - 1R
B BEEH B TEIE TSR

2) BITEFHESNESE B

3) RHRUREBEBIRS R IRRER BTSRRI -

REEPAE - ARTTEEAEAESHEARE LR ABEAR - ERAREERTRY]BR - AATNBREHRREBRITELE - RIEANRESEARS

RAZ TRUAD TSR EA R it BRI -




CMCUAF/04/2013

. Notice to Customers relating to the Personal Data (Privacy) Ordinance (“Ordinance”) ABI{EA E X1 FARB ) 1541 ([ FARB A ) 97 5 @ a0

4. BREFGHAARRZRABEREE  ARARIAG ERERREAS  FITREBEARFEIMIAFTIER AL LGB BRI  BHEER « F5 - 155 - 1R85

BARZRANREZHE :

1) EBRURBREEKERE

2) BURRAIMGER S BER A M T HMIRTT / SREE  BEREEEL

3) FE=HmigEIREHEGRERRPNA -

AEEFEERE AR RATEAEAE=HREAHEF(BREREFEARTRANEASEE LR AEERE -

5. MATPHEEUEENAREZBAERALBEECGHINT )BEREH  CER/XKEREAATFREABERSNERNBALH « MREFEARZEAMRKT
HARBRERRRHABAARMELRARIERE - MARARRRL  WRABREESRFELTAEFALZ 24 « SHBEAXERE - RBER  SHEBENH
it REFAARZRANARSHEIU EEIRIB(EHF)REABFEEREERR I REUES -

BAERTLREEME

EECEREERK 1858

EEHEPN24-2718
6. REFILBIED  XARBREDESEER  EUEETRAERNEMENR -
7. FBAKPEIRANEEAEERT K - BIAKERALE -

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 BEERBAAN/EERERBERRIBEZFEENIASEERER - AN/ TERHIRAEARERRAZAARS « BEETRM L5 2 BHMBIREHEAEZ
HOFLR ) RPI TR IRD] ) BB S imA o

Signature of proposer:
BRIRARE : Date A1 DH M A Y 4

MRSGEARBEX AR - BURSCIARE -

Zurich Insurance Company Ltd (a company incorporated in Switzerland)

B REFRAT (NI LMK ZZAR)

24-27/F, One Island East, 18 Westlands Road, Island East, Hong Kong

BEBEREOR 18RBERPL24-2712

Customer Services Hotline & /= JRAG 244 © +852 2968 2288 Fax K : +852 2968 0639 Website 4841t : www.zurich.com.hk
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