K AARRAIL DR A& 4T
R I M E| L Regional Insurance Management (International) Limited

Unit 2604 26/F 9 Chong Yip Street Kwun Tong Kowloon
Tel: 28613122  Fax: 30169813  E-mail: info@regional.com.hk

Zurich HomeCare Householder

Insurance Plan Enroliment Form

Bttt [E=R ] P REETERIRRIE

ZURICH
B 221

Enquiry no. B 5% © +852 2903 9391 Fax {HHE : +852 2968 0639
Please tick the appropriate box and * delete where inappropriate. RIS
EVEATERER HMETEAE

Agent Name

Please complete in BLOCK LETTERS. #E A I AR HHR © ﬁég;gt%% :
All fields are mandatory, except the fields marked with #. FT5E B Y BER & HE#5F2BEBRI -
éProposer's information &R A& ¥}
OMr FE OMrs AR OMS 7+
‘ Surname 2 ‘ ‘ First Name % ‘ ‘ Other Name Bl

‘ HKID card no./Passport no. &7 & 1) {5 57 1% / - AR SRAS *

| Estate name/ street no. & name/ lot no.* 584 /112 K& PR / 0 ER *

‘Date of birth# tH 4 BB # DH M A YE‘ Sex# IRl # OMaIeE‘% OFemaleﬁ
‘ Occupation# B 3 # ‘ ‘ Marital Status# 28 IR #

Risk address Flat/ Rm.* Z= / B8 {1 * Floor 12 Block JE& Building A&

R IE

District 3t & HK/ KLN/ NT* &7 / FLBE/ 57 72 *
Correspondence address | Flat/ Rm.* %=/ B fi * Floor 1£ Block i Building X/&

Mt

: * ) e HIER *
(RSLERABIRR i difrent Estate name/ street no. & name/ lot no.* E4e &8 /2 MPIhE /1 ER

from above)

District & HK/ KLN/ NT* &7 / fLBE /37 57 *
Contact Number (Please fill in at least one) Bt48 E 3% (BEB & —1H) Email address#
Mobile phone no. Day time telephone no. EE I #
BN FER S H M8 E s




@Plan selection FIERE
Effective date of insurance {RFE A% HHA DH M A Y

O Basic coverage EA5tEI

Household Floor area (sq. ft.) Bz ( “FHR) Annual Premium (HKD) SERE (B7T)
Gross Floor Area M & Saleable Area & AT
O< =500 < =400 650
O 501-700 401-560 900
(O 701-1,000 561-800 1,200
O 1,001-1,500 801-1,200 1,650
O 1,501-2,000 1,201-1,600 1,950
O 2,000 > 1,600 Individual considerations {EI3 5t

Property Type g mn

Bmldmg age @Hv

O Below 10 years +4 AR O Over 10 years to 25 years %838 10 F = 25 F O Over 25 years to 35 years #8325 F = 35F
O Over 35 years B3 35 4F — Any recent renovation done in the unit and/or the whole building & i1 % / st &g K EHT1EH 2 (R
BHIETIE

O Car parking space {E#51 O Garden / Yard fEE / EF O Flat roof X & O Private pool A A K,

O Optional coverage [ff IN{R[E

O Building coverage 1 F &R E

Household Floor area (sq. ft.) EAIEE ( FJ5IR) Annual Premium (HKD) S4RE (B7T)
Gross Floor Area #EEEHETE Saleable Area &EFEE
O<=500 < =400 500
O 501-700 401-560 630
O 701-1,000 561-800 1,020
O1 001-1,500 801-1,200 1,530
(O 1501-2,000 1,201-1,600 2,040
O > 2,000 > 1,600 Individual considerations fERzTZ

OWOHdWlde personal possessions protections 2 BkFL A B ¥R [E

Specn‘led items T‘é‘iiﬂ%ﬁﬂw (Sum insured %17 %8)

“If the above space is insufficient, please attach a separate sheet. # F R TEUIAE » & B Ingksut

Please provide relevant sales receipt or valuation reports. 55 {24t A B BB S A ERE ©

Applications in relation to any building over 25 years or with structural extension, village house or detached house will be subject to separate
consideration.

B RABERERE 25 F B EAIREINRME N E / BIULE 2 IRIRFAFHIEERIZE




élnsurance details REEE R

If your answer to the following questions is” Yes”, please provide full details. LA FRIEEE 2" & » BiEH LMY BHE(FME L BE -

BT EEERRAFPREBEIRERAERLRRE? 106 - B79:

Yes i No
2 B
Have you ever been refused by other insurance companies with similar coverage? If yes, please state: O O

During the past 12 months, have you sustained any loss whether insured or otherwise, in connection with the cover which O O
insurance has been requested? If yes, please state:

BETEAR  BTAEBRZEERAFREFE AR THERREST - 05 H7I8

@S Declaration &8
1.
2.

This insurance application will not be in force until the application has been accepted by the Company and the premium has been paid.
IR ERFERFER A EZ - BORREREHNREBET BEER -

| declare that my home is built of bricks, stone or concrete and roofed with concrete.

| declare that to the best of my knowledge and belief the information on this enrolment form is true and complete in every respect. |
understand that this enrolment form and declaration will form the basis of the contract between me and Zurich Insurance Company Ltd
(the ™ Company”).

| understand that if | am not completely satisfied with Zurich HomeCare Householder Insurance Policy “( the Policy”), | can return it to the
Company within 14 days upon receipt and any premium charged during this period will be refunded in full.

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

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

RABRAANEEEAEASARER  TEFARER -

RAFU BRI R RSO ER TIRIERAMAEAERER RT2mENR  BEEN - FARAFRAEHKRERBERAR ([EAR
A WREBAE BRI RERRE RERME L -

RAFAARANIEREGRAZHE - IRRERER14RARORE - AIBZREBERIREE -

AAPARERIESE - THRREE - GRRABIAHRRE [ELR [ EFREEREA%E -
RABHBAALRTRLRELRIEZAEER  ERARITERERAABHIE2ZRERT ©




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

BREAER (RR) &F ([FRBHKRE ) NEFBEA

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.




ZHA/AF/AGT/04/2014r

Notice to Customers relating to the Personal Data (Privacy) Ordinance (“Ordinance”)(continued)
BEEAER (RR) A ((FARBES ) WEFBH (&)

1. 4 Zurich Insurance Company Ltd ([ZRAF ) WESRANES (BIEREFAA - ZRA - Z:mA - REMNKA - E5EA - REZE
/\&i’%%/\)f}\ﬁﬂ AN REREUL TREMERR - LWEARTPRERS (FRIAQRBELAREREMEERNETSRM
BR%)

1) R - BB (B ARE) MRTRBED - RERRE RIREFENRBIRT

2) PHENRESRREEMNRIRE
3) BEBRITAHEFMRE - Fdk /RaVERERF  URITEARBMER (FELERREKETKAE) - BEATRARAEE
4) WEGHET  MEEHREEAS
5) fﬁ%ﬁ?@ﬁ?&/&ﬁﬁﬁ%% (MHRREBES ) B4R NDOER A INEER] « FRAN - SFRISIESI BB T R INH B RETT
ZEET
6) g@é?&iﬂ%&%ﬁwﬁfﬁﬁ MEEENRHIES  BIEETRMRBEEIRE « BB RBER S A - BUSESFIRATERE
7) BB,
8) FFIARARMRARISHEER B L BENARRAR /XBFPRERYE + &
9) FARRMNERRKERFEAMTIXE TSI R EEEZENRS -
2. ARAAHBEERE AU TREBRRIEINIATIRHEEREFEAER
1) BHRERBEEKE QA SEETRESKBRBBAZESOEMRRLFNA
2) AR RIESEERETHR - B - B - ARSEMEEEBKEERFANRBHREA - REREKE=7 RGHER
3) FE=-FRGHER - BIEAEER - 26 A58 - BRI - BRAR  BEXERER  ERE  HBXR - #EBAR - RERER

%

EERAEE  MERPRER - AREHERNREIHEITREXIFAEREH AT

) IRIRE BRI (R b SR B S K (R R BEEAE ALV R DOV EDED] - RBLEA BT - BAE sk A A MRAFT A8 1 B AR 22 (R & B ol K (]

RS IETE RS TR EMRG) - SFRISESIME - R RBEEFE TR EELEENEMNAL
6) REBEEEREEEMEROEMESHERMAL &
7) BHEHREREENTERIERFAEASHREREEFNREFEANRNBZEA

3. HARFWRESFFEOREFFHARZRAGRLEIANEH - 1FH8H5 - BitsEK - F& - 15 - BB HER - BRI - R
BEH FEEM - REBEALHET - GAHEANFHEFEL T BEMERE
1) ARRURBEBK /KRNI ERSIBEFIAMTHZ At MR EERNRRE /e mERRRE - &/ XEME

FEEIKIEZ 1BEAIRTS - 1R TS 1 AR ST B TS E SR
2) BIIEFPHESMESE K
3) BEERZRHHR 6 5 B RIS 2 AR B EE o B SR A T T T 5 ) & R AR R 5T o
KERFPRE AR TEERTAEFAEAERME LR EREIERR - EREWENEA [ RE | Zk - AR RBICEBRBRDRIFE
TR - RIEBBARERAARZRAZ TRERNATEALEAERME LI ARIERR -

4. EREFHEARZRAZEREE  AREIAIB L EREMERE - R TREEEAIEIMNIA THEHERLFEAEHR - FFRISHE -

HAEER - FE MR REFAARIRANREELE -

1) BPMREEBEK S NFA]

2) HANAHIFEESIBRERSEAM TN EIRTT /& B - R sl E AR

3) E=FTTESHEREEERRREANTA -

REEPEHRAE - ARRMFAEMNE=FREFAT, FIEREREARZRA) WEAERME LB RIERR -

5. MTBRFHUARNEAAAARZEAELBEM (I T) BREY EER/KERAARRRMFEEEERFNERMBEAL
Ko IRERF A ARZRAMRREZAR QRS A RIBHEBAALHE LM BREMRAE - el AARQERE - WABBREERPERTH
BRATZE2E - FHEAXHHRET - (RERS - EEFLISEMOUL - (REFBARZRANARSMELA EFE3 R4 (RAT) R
BB ERERA®R REEK -

BAERILEEE

BAESRERE 1858

BERAL261E
6. WRIBMLEGEN - RARERKNEEER  BUEEBENENNEMES -
7. B ESORA A A RS 5 AR SR AZE

SIS

| confirm that all information provided by me in this application form is true, correct and accurate. | further confirm my 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”).

RAERBEAARLRFRBRECAEERDAFEERER - AATBARBARFREAZAERS - BEETRR 52 ZHMAA
NABEANER (FLE) 501 (TFLER RG] P @ o

Signature of proposer
& %x=Z
BRARE Day H  Month A Year 4
HENEREEEE
H &7
)
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 5@
Telephone & 5% : +852 2968 2288  Fax {5H& : +852 2968 0639  Website 4941 : www.zurich.com.hk BE 5 'Iﬂ-
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