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Enquiry no. & 2% © +852 2903 9391 Fax {2 : +852 2968 0639

Please tick the appropriate box and * delete where inappropriate. ?}egigi;;a:gm:e
BYERAFREREMETERE A N
Please complete in BLOCK LETTERS. &5 A TS IEM A B o ﬁgérltﬁ;g :
All fields are mandatory, except the fields marked with #. Fi5E B % EER » HE#552BEBRI © ’ =
N
OSProposer's information &R AE R
OMr tes OMrs AR OMS Z+
‘ Surname #f ‘ ‘ First Name % ‘ ‘ Other Name 5% ‘
‘ HKID card no./Passport no. &7 & 17 &5k 15 / s RR SRS * ‘ ‘ Fax no. (B ERH5 ‘
‘Date of birth 4= H & DH M A Yi‘ Sex# 1t 5l # OMaIeS‘% OFemaleﬁ
‘ Occupationd# §% 2 # ‘ ‘ Marital Status# #&1F k5 # ‘
Correspondence address
bz kel
Contact Number (Please fill in at least one) Bt4% B 5% (FEIES &L —H) Email address#
Mobile phone no. Day time telephone no. EE AL #
BN FEIR S =)
‘ Effective date of insurance cover {RF& 4% B £ DH M A Y
N\ J
N
@Slmmediate family members who reside with you F{X EBXREK & &%
Surname First Name Other Name Relationship with | Date of birth (dd/mm/yy) | HKID card/ passport no. *
jic3 % il proposer HHEBB(B/R/F) | EEFHE/ERREE
HHZ R A BAIR
1.
2.
3.
4.
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@SGeneral information —fR & ¥

Yes No
= £
If your answer is "Yes" , please provide full details.
EEZ]E - FELRATIASE e - :
Have you (and any family members under Family Plan) made any claims under personal property insurance in the last 12 months? O O
BT (RREFEFRHOEMRERE) 2T ERBE 12EAAREAMDRBRRE : :
)
@SPremium payment #{HRE
O By cheque X ZH OBy cash B&
(Crossed cheque payable to “Zurich Insurance Company Ltd" S|4 s7 2
HEHER [ HRERRERAF])
Cheque no. 37 Z5R15 - Bank name $R1THHE :
OBy credit card LAE B R#1S OAnnuaI payment SFHF
Credit card type 12 FR%E7| O VISA Ow O , O@%&'ﬁ%‘nﬁr
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.
FRALBRBRHRTRBRER AT /i F 2 ERRAERERED I NEARBESHEOFEIRERNSHRE KA ERZZERM
2/t FERARHRES  FRARRESHEE - BTHENRE - FRABOM /MERRESE B AL HEEHNEERTEN /1
WERAREREESEE A -
Cardholder’s name
BRAMSE
Credit card no. Credit card expiry date
SRR - ERRBRBEHE M A Y F
If credit cardholder is not the proposer, please fill in the following information. HEARHFA AW IERRA @ BEBUTER -
Relationship with the proposer E2#{R A BA{Z :
Signature of credit cardholder
ERARERARE Date HHj : DH MA Y
)
é Declaration %A

I/We* declare that to the best of my/our* knowledge and belief the information given on this form is true and complete in every respect. I/\We* agree that
this enrolment form and declaration will be the basis of the contract between Zurich Insurance Company ("the Company") and me/us*.

2. | declare that | have full and complete authority from my spouse to sign the application and disclose any personal information being requested to assess
the insurance application.

3. I/\We* understand that if | amAve* are not satisfied with Policy. I/\We* can return it to the Company within fourteen days of receipt and any premium charged
during this period will be refunded in full.

I/We* underatsnd that IAWe* shall refer to the Golfstar Insurance Policy for details of the insurance coverage, exclusion clauses and terms and conditions.
I/We* understand that the Golfstar Insurance Plan will be automatically renewed until further written notice from me/us*.

I/'We* understand that that if I/We* cancel the Policy, the Company will refund to me/us* the premium for the unexpired period on a pro-rata basic,
subject to the minimum charge and provided no claim has been made during the current policy period. Otherwise, the paid premium will not be refunded.

7. Subject to the Company's consent, l/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.

ANIEE*BWBH  KERZBAERERDAEIN/ B MARAEEREER - AA/BE*AEARERRRLEABBRAAN/EE * BERHT
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AAIES *FAME R RARIBIA R | SERRRBTEIRERLE -
ANESRATHR ] SARARREHIREFEDER  BIFAA/ES HE—FEHBA -

ANIES*BANAAN/ES *UEREIAZBRRELPANERERLS - ELRAKNRRERBERRLIIEBRTORETAAN/ES - WER
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7. AAN/E IRBEEARERNTIAAXN  AREFEEDER - HARER c AAHRRAEERRIRBEBERTRE 2N -
Iﬂﬂ/ﬁ Egﬂéiﬁi 172 B -

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

BREAER (FR) &6 ([ FRERA D) vEFEA

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 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.

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.
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Notice to Customers relating to the Personal Data (Privacy) Ordinance (“Ordinance”)(continued)
EEBAER (FAR) %RE ([ FARMEG D) MWEFBA (&)

1. 3 Zurich Insurance Company Ltd ([ A2 7] ) WESHENEP (BEREFEA ZRA - Z@A - REFNHRA - F5EA - REZE
/\&i%?f%f}\)f)\ﬁ%ﬂr AN FEREUL T REMERR - UEATPRERS (GRIAQRME L AREREMEERNESREM
BR#%)

1) WE - AE (KRB ARE) MRAERREE - REBRERRHFENRBRE

2) PHBNRERREBENTRE
3) BREMAHEPHRE  Fdk /HAERF  URITEARRRER FERBAREERTE) @ RIEETRIMUALE
4) WRGHET - ESTRIEERR
5) gﬁ%ﬁ?ﬁ’&ﬂ&/ﬁﬁﬁﬁ%% (BB UEREBER ) BEAR DA ERAMSONDERG] - 78I - SFAISIRSI IR T RN BT
ZERT
6) iiﬂﬁ??ﬁ%%ﬁ@?Zi%ﬁ%fﬁ%ﬁ%?tﬂjE@é?%&%?ﬁféi?ﬁé? CBEETRARBEEIRE  HERRENS  ZEE - BUTABTRATAERH
7) fETFEAT,
8) (BRIAABMRAIMISEIER - 3t LB ARRAR R /HEPRERY &
9) BARFINERSGEZEAEARTTZEETI REFEENRS -
2. ARBIASBREMEAR  RATREBERNIIRIMA TREEATFEAER
1) #RUREREEKE QR - SEETREE SRR E B R E b A RIS R A
2) (EmERZRHRREBIREITE - Bl - B - AIRSEAEEEEEB R RSHRIEA  ABEE = RISHER
3) F=FMRBHER - BIEEAEER - @560 - BEE - B - BRAR - BRERERER BRE - BR - BFBAR - LEHERE

%

EEEAEE  MERPRERR  AAEFSBRAREIETRENAESRENAE

) IRIBHEHRRBEE S EAAERERLRNOTMA > R T REAT - B8 sk b HRIFT B B AR SRR &£ B sl T
REMIETE AT REMRG - SFRISIESIME @ AR RBEEFE TR EELEENTMAL:

6) RIEEERIEEEMERMTAESHERNAL &
7) EBPHHREEBMOTAERSERFEATFRTRREBMEREFTE ANERNHZEA -

3. AARARENIFEAREZFGARZRANZLEAEE - FHRYE « BEER - Tl - 145 - BREEXHFER  BERE R
BEEH  REEH  REBLORE G ERANAEREL T BEERZ
1) BERUMRBERK /EA NG EFFEE S BRFE AL Bt e MREEEFMRE L /e @ED KKK - & /AR

FEATEKEZ IBRIRTS - IR TG BB JGETTEE TS IEERE)
2) EITEFPHESMESE K&
3) BLERZRHHRER S B IRTE R ARBR B B RTS8 R ARBR A TE -
KERFRE AR NS ERIMNEFNEAEGRHE LM EREIERR - EREWENTMA [ RE | Zk AR ABILEBRBFERISE
BAR  GEEEREFBEARIRAZIREANARFEAEBAEHE LT BREMER

4. FIRE#HEBARZIRAZEHAEE ARG g L EEMER A TREBEANLEZINIAFIEHRAZLFANER - FR2HE

HASER - Tl - M5 REFAEARZRANREENE -

1) BRMREBERKENA]

2) BANFMFEEESIERERE TN A MIRTT /& s - XS

3) B ATTEHEREEERRREFNA -

REEFEEMRAE AR A TEBHAERNE=FREEERR (FEREFFARIRA) HEAABRHE LR EEERR -

5. MERFHBEUEAAANRBZEABERAEEML U T) BRERMN - BIER/KERBAAARMFEEEBREATNEREAL
Ko IREIRFE ARZRANRE AR RE A RIEHEEAERHE LM EREMRE - A AAQERE  YRARBEREEkPERTH
BRALZEE  FHEAXHET - RERS - BAFTEMOL - REFEARZRANARESMEIAEE3RAE (RAF) R
BB ERIERR 2 REEK -

EAERFLBEET

BRBESRERK 1898

BERAD261E
6. RBILEES - AARBEKDMAEER  EARETAERNEHEN -
7. ZBAM R ESRA A E R RSN - AR SR A ZE -

GRS

I/\We confirm that all information provided by me 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”).

RN/ EEERAAN/BEERLRFERBIREMEEIREEERER - AN/ BEEERREARBRBAZMEED - BHREDRER
oIz AR R B REAER ( TR 1601 (LR ) 6 FRal o

Signature of proposer
& KE .
BRABE Day H  Month B Year &
IR REREN
H &3
Zurich Insurance Company Ltd (a company incorporated in Switzerland) @ o
BRREFRAT (Wi Lk 2 2 7)) Z U Rl C H

25-26/F, One Island East, 18 Westlands Road, Island East, Hong Kong
BEBBREMNK185E SRR 025261 ax ﬁg
Telephone & 5% : +852 2968 2288  Fax {5H& : +852 2968 0639  Website 4941 : www.zurich.com.hk BE 5 'Iﬁ-
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