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Zurich CruisePlus Insurance Plan

Enroliment Form
gFaett 271\l EiemiFRERIRIEE T EIIR RS

Enquiry no. BE8ZEEE © +852 2903 9391 Fax {HHE : +852 2968 0639
Please tick the appropriate box and * delete where inappropriate. R

v BABIRRR - WA TERE - iy
Please complete in BLOCK LETTERS. sBAS X IEREAEIER © Agent No '
All fields are mandatory, except the fields marked with *. R AMRSR
FIEIEBEUERR - SRIBERS - Y
~
QSProposer’s information ZRAZER
Owrsr Qusxx OQmsat
’ Full name in English BEX#43 ‘
Full name in Chinese FAX #4% ‘
] HKID card no. BEEHAERE ‘
’Date of birth B4 HEA DH MB YE‘ Sex !Bl OMaIe% OFemaIeZ‘C
’ Marital status” JSIRHRST ‘
Correspondence address i@tk
Contact Number (Please fill in at least one) Et&EE (FBIERERID—IE) Email address *
EERHbIE
Mobile phone no. Day time telephone no.
RENEEEIRS BEkHREE
_ J
~
CZSInsured person’s information Z{RAEHR
Insured persons Relationship | HKID card no./ | Date of birth Sex Premium Type | Premium
A oo | EABOR /| A | wwan | wm
s En ! =y
Surggme First name Othgj 2 SRR | EEEB: | (O /8 /E) | Mae [ferce| mA M@ | (87)
! 5
1 Proposer
BIRA O O
2
ONO©)
3
OO
4
OO
Note: 1. Child must be below 18 years old (as of departure date). Total premium payable
2. If more than 4 persons are to be covered, please provide the above information on a separate sheet. FERHRERRZE
3.The aggregate limit for Personal Accident Cover under any one policy shall not exceed HKD45,000,000.
4. Insured person(s) who is (are) aged over 75 years or below 18 years and travel alone can only apply for Elite Plan.
B 1NEWER 18T (LILRHERE) -
2 IZRAHEBE 4T - BB IRERMU EEN -
3 AREREBREMZEA BN BIEEER 45,000,000 BT ©
4 FAEHR 75 BU L 18 BEUATREBREZHRA, RTYZREUEE -




élnformation of travel k& H

é{rea of Tra\éel North America or Latin America O South America O Oceania
ou may choose elESNEEES! EESL A
more than one)
HRBEH B O Europe or Mediterranean O Asia
(A% —I18) oMk E EEV)I
O Others Efth
(Please specify s55EFH )
OEIite Plan ORoyaI Plan
CloE e HEE
Period of travel From D M YA To D M a No. of days
AR f 2 A £z B A & =E
ABoth days included, maximum number of days of cover is 180.
FIIMBEREEN  RRREHRZ180H -
N
@Premium payment B {JRE
If the cheque issuer/credit cardholder is not the proposer, please fill in the following information.
EXFREAN/GEARBAALIERRA - FEBUTER -
Relationship with the proposer E2#% 4R AB1Z :
OBy cheque UXEH{F | Cheque no. 575 : Bank name $R1THE :

Cheque made payable to “Zurich Insurance Company Ltd” XEHRBEAES [ HRERRER AT ]

OBy credit card SUE AR

Credit card type 15 A <851 O VISA O@

Cardholder's name #-£ A% :

Credit card no. Credit card expiry date
SRR ERREMAEMNE : M A YE

| 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.
RANLRBEHRBPHRBERDFUAA L2 GRREZERINEARESHE - AARERZSHEEMSAAGRRERES - KARE
AEREEE -

Signature of credit cardholder

ERRERAZEE Date HHf : DH M A Y
N
ng Declaration 8

1. I/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 I/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 enrollment
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.

1. AA/EFRRARFRY (206 | BHRERBRRTE (THETE ) « KA /FFRUBBARREEFIZBERTIRAAN /BEHRA
—IBEEER - WARA /EEREERER - FRASRABREINRETRESEEBEEDEIATRERBEN - AN /EEEHA
AN/ EZFDEBEE BB MRETR2HE  FBWERRER - WREEAEAERMETZULESREZA - AA /EFHEFRER
RIERERBERAA /EFRHFRERBAR AR ((EAF]) 2HEOHELKE -

2. AN /BEHAMBREDE - TARSHE - GEREARBIAL R 1R ERAE -

3. AN /EBERAEARA /EEVATRIRBHELRZAEEH  BERAABIEREARA/EFERTL2RERTE -

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

L HREFAFBAGTEARER  BNRRERERER T SEEM -




@Notice to Customers relating to the Personal Data (Privacy) Ordinance (“Ordinance”)

BEREAER (RLER) 1FE) (TRARRMRBI L) AvE FiEAl

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) to enable an actual or proposed assignee of the Company to evaluate the transaction intended to be the subject of the assignment.

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.

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.

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

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.

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
In accordance with the Ordinance, the Company has the right to charge a reasonable fee for processing any data access request.
In the event of any discrepancy or inconsistencies between the English and Chinese versions of this notice, the English version shall prevail.

Ed Zurich Insurance Company Ltd (AR 8 WESFENER (BEREFEA » ZIRA - ZHA - RENITA - E5TA « (REZE
%%;)?1%)\)1/\?*31 IITEARTERIELUTHENERE - ERTFIRERTS (DAA A TSR ERREREMEENNZ SR M
1) WE - BB (RBIMEARS) MATRIEHE « RISRE RIS RERTS ;




TCP/EF/BRO/04/2014

Notice to Customers relating to the Personal Data (Privacy) Ordinance (“Ordinance”)(continued)

BRAEAER (FLER) 1551 (TRARRIREI 1) RYE @A) (i8)

PEAMERRERITIRE

REBEAHEFNRE AR MIEES  URTEFRTNET GFERERRERNRATE) - RIEERRISHLE
MBS - WIFSSIREBERE

gg?ﬁﬁﬂﬁl& /EFBER (MEHFRERIFER ) BRNRDNEQTFtIANEZER « KA « FRIFES IMKRERERWNFESFHET
SHER

1§1E§,§,£|1n7§2 SERBIFENSEERWES - BIRETRRRIEREER - ZBRIGEHE  KEBET - BTEBMERTEE

15?%3_:1

EN AR TNRBIRFBEERD - Sl OEENRTRTIR AEFIRHERS
EARTNERNZRFGEAESNARBOE TS R BRRERNRS o

AITFEFIEAE - AUTREBRERTEANA T RFEAETFEAER

BRUREEENENT ‘EE{"J:E 1%@%@1%%*EB§¥%EUEM RFTHTA

EARFRHRIFERR TN « ~ B - 1‘.?rX‘EEﬂL’§EE¥§%E1’EﬁEﬁE’JﬂEi‘%E’MﬂEA EEENB =T RS
zEEﬂﬁi%HEE'E}EEéEEFT ;ram AES - IS - BIRAT - BERERER - BRE - BX  #IBEAB - RERNERE

{EEZEIHE - MESPRERE - EOEFENAEIETRESFERBNAT
) BERHHRTRIEEENETOREESERNRDMNEMER - REMEMDRET « SEENE SRR RN E SR RIGEENEED
R B ETEEE ST ARG « FRISUESIME - FREREEEEEEIOEFLIRENETAL ;
6) REBTEILFEENERMVTAESHETAL ) R
7) BRUFREEENTOEENEEFEATFRERGEEHRETEANERNNZEA -
3. HAAGTRESIFEIREIFEARZEANRLEAEH - 1551245 ~ BISER - &8 - 115 - BI35BBEXFEN - IBIRINT ~ 1R
BEN  RIEEH - REEFS  (9THAASEHEELITEREEERE :
1) EFRIMRIGERBR /SIER R S FERS BRERE AT At RS I ERSIRIER /[ EEDRIR - B /SEME
REEE I IERIRTS - IR BB RETEIETIREEEE)
2) EBITEFMMRINRIE R
3) FLEFZRIHRIZ E AR R IR PG E i 2 e (TR E RIRIEHF
FEZEAR  ARATREFEREAZTENEAETRELREEERE - ERBNEIEMTIREIER - ZATGIEERIRIERERIFHE
#R - RIFEMREFEARZRARCTRUAADEREBEAERE LREFEERE -
4. BWREIFEARZHERAZSHBEE R - 72T LMEEEITHEE - B TREBENFIENIA TIEEAZLEEAEH - FHI2HS
BHEER - IF85 - 115l - REFBARZERANRERHZE :
1) BFREFRIEEERENRT
2) BIRRFEIFERSS BRI HHEMIRIT /SRS - BENEEHE
3) BB HERFIESREREENA -
FEEEEEAER - AL IR EATTE=LRILBETE (IFRIBREFEARZRA) NEABRE LRERETRE -
5. FTEERRIOBREUERRARSEAERNIEEE (it T) BXRER IBER AENEFRTAMFEEHRESAENEOEAE
o MREFEARZRAMREAQATERRIEHEBABRHELEEETRE - MTYQARTRE - WkEHREERDEREE
BRATZER « BIPEIEXHRE « (RERR « SERIBAU - REFBEARZFEANIEARMEINU LEIR 4R (RRF) HIEE
EREFMEERTARCREEK -
BABNIEEE
ERBERERR 1858
BEEREPI 2612
RIBRASIED - ARV EREWNEEER - BURIBEEOENNERER -
7. ZBHNNPRARANE R TIREHN A — - BT ShRRE -

Ly 2 2wl
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o

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

TN ESESHTA AERURRRBERCTEENIREELRER - FA AEERIASFIRRERRBRAZMHMEIND - BEERR
RESCEBRHEAREREAER (L) FHIREFEA -

Signature of proposer
s .
RRASR : DayH  Month B Year &
HERENEEEE
N J
Zurich Insurance Company Ltd (a company incorporated in Switzerland) @ 5
BRUREERAT (RIFTEMBIIZAT) Z U Rl C H ¢

25-26/F, One Island East, 18 Westlands Road, Island East, Hong Kong
EEEERERIRSIBEREDIN25-2618
Telephone ZE5E : +852 2968 2288 Fax {BHE : +852 2968 0639  Website #81IE : www.zurich.com.hk —J~ ‘Iﬁ



