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éPremium payment $#{T{RE
O Cash IR O By cheque BISZZE it Cheque no. SZERERHR : Bank name GR{THEH :

If the cheque issuer is not the proposer, please fill in the following information. &2 EZHALIELRA - FEBEUTEH -
Relationship with the proposer B33 {R ARSI :

O By credit card DU{ERF&

Credit card type {SF-F485l O VISA Q w O l O (D Jerusa

Cardholder's name ¥f R AHS :
Credit card no. Credit card expiry date
SRR EAFAENEHNE MB Y&

The cardholder hereby authorizes Zurich insurance Company Ltd to charge automatically the premium due from his / her credit card stated
above including subsequent premium payment for renewal of this policy and accepts full responsibility for any overdraft on his / her credit
card which arises as a result of such transfer. For the continuation of coverage, the cardholder understands that he / she should arrange
sufficient credit balance in his / her credit card by the premium due date for the automatic debit of premium.

Applicable only to the insured person who is insured under the Individual Plan for annual travel insurance: the insured person will become
the policyholder for his/her insurance plan automatically at policy anniversary should the insured person reached the age of 18 and will be
charged with the corresponding renewal premium in accordance with the premium table. Zurich Insurance Company Ltd will collect the
renewal premium from the same payment account as stated above on due dates, unless informed otherwise.
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If credit cardholder is not the proposer, please fill in the following information.,
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Signature of credit cardholder Date BHR : DH MA Y&
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é Declaration Z87

1. I/We* hereby apply for Zurich TravelCare Insurance Plan ("this Plan"). [/We* 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 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 prupose of
obtaining medical treatment. | declare that | have full and complete authority from my spouse, relative(s), friend(s) to sign the application
and disclose any personal information being requested to access the insurance application. I/We* agree that this enrolment form and
declaration shall form the basis of the contract between me/us* and Zurich Insurance Company Ltd ("the Company").

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

3. Subject to the Company's consent, I/We agree that this policy will be automatically renewed if the premium is paid by credit card. |
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.
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This insurance application will not be in force until it has been accepted by the Company and the premium has been paid.
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( Notice to Customers relating to the Personal Data (Privacy) Ordinance (“Ordinance”)(continued)
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I’'We confirm that all information provided by me/us in this enroliment form is true, correct and accurate. /We further confirm my/our agreement
1o all sections in this Enrollment Form, including without limitation, the above Declaration and the Notice to Customers relating to the Personal
Data (Privacy) Ordinance
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Zurich Insurance Company Ltd (a company incorporated in Switzerland) @
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25-26/F, One Island East, 18 Westlands Road, Island East, Hong Kong
BEEBREMR SRERETIN25-26i8 -
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