TravelCare Travel Insurance enrolment form (siyg ¢ mg1p) @
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Please ensure it is properly and fully completed in BLOCK LETTERS. 3R AEHHRE - ﬁ mtﬂ-
{Please tick the appropriate box and * delete wherever is inappropriate.i§ ¥ EAHHR* FWETHEE)

. Proposer information

TR GRS RA™ At AR (B/AHE)
Name in English (Mr./Mrs./Ms.) * Name in Chinese Date of birth {(dd/mm/yy)
F S HES ( ) EEHt
HKID card no. E-mail address
FI i das REIAE RS TEEAS:
Day time tel. no. Night time tel. no. Fax no
Bk =/ B 7 3 RE
Correspondence address ~ Flat/ Rm.* Floor Block Building
Boail/ #RRFIY et HE wR UM TR

Estate name/ no. & street name/ lot no.* District HK/ KLN/ NT*

\

"kt inerary information

R BEH 1 & (H/A/ME) & (EI/A/E) (B ERMA: =)
Effective date of the insurance cover From (dd/mm/yy) To (dd/mmiyy) (Both days Inclusive: days)
JfelEttE; Area of travel:

L TH Insured person(s) information

ZRANER ERGERARRER HERY (B/R/ME) TS DTS el G V' RE (@I

Name of insured person(s) Relationship with proposer { Date of birth (dd/mm#y) HKID card no. Plan (Please tick)" Premium (HK$)
1. $&fR A Proposer [[.L As above OaA|OviOc
2. . Oa|OviOc
3, OajOv]0OC
a. OAajOviidc
5. OAOv|OCc
8. OajOv|OC
7. Oa|OviOdc
8. Oajdv|{Oc
9. OaAalOviOC
10. OalOvIOc

Total premium R&&:

*“A" stands for Worldwide Alpine Plan, “V" stands for Worldwide Vantage Plan, “C" stands for China Plan
BARSRIGELEBIHD A, 2RECEXLRBEHAD Vv, PRMCEAREREHD C

Type of Policy

Q A Individual Q  EE Family

Declaration

ENEH MR RREHTI I HEANFE - TMNRE - BEAAGTERRIL - LR HE AR SRR KRR 4 HERUTRENRE N - AAEECARRE - 98 - Uk

B2T28  FRLTRAM  ROERBARHEFBILREWZ A - AA/ES HARRRRA RN AN/ES ORI RN ( TRAT ) ) ZMRawE -

ENES HARLAERASAES  CRERDARAERS  AA/ES FRRARRGHEAE S AR RAINZ R E (AR -

ANBE EAHA—FIARDTFPERGFOBARS - TRIUEF M « ST RO F M ARAE SERN RIS 2 (LA AR T BiE © () FRAREN © () WREDWRREAFHR
(i) HERLFRBGAMITIHERTTR - (v ERBIIRKRAWZ I - ENES PLAENES HEEMREREYORAAGFEENEAES WEARARE « RSB NENRS 18 MESH
(2427 48 - *

1. UWe* declare that 1o 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 as true and correct, and that no
person listed hereon is traveling against the advice of any medical practitioner or for the purpose 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 assess the insurance application and We* agree that this enrokment form and declaration shall form the basis of the contract between me/us* and Zurich Insurance Company {“the
Company™). ) .

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

3. We* 1 understand that all the personal information collected or held by the Company, howsoever obtained, may be used by or disclosed to any individual or organization within or outside Hong Kong for the following purposes: (i) to assess
and service this application (i) to authorize direct debit or credit card payment (i) to provide marketing material of the Company or its associated companies and {iv) to conduct insurance claims or analysis, /We* understand that YWe* may
contact the Company's Personal Data Privacy Officer at 24-27/F, One Island East, 18 Westlands Road, island East, Hpng Kong for any request to access to and/or correct any information supplied to the Company.

Date: Signature:

SRERM  Zurich | e Company (a company incorporated in Switzerland with limited liability)
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