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Enquiry no. E#®5E ¢ +852 2903 9391
Please tick the appropriate box and * delete whichever is inappropriate. &%

Office Comprehensive Insurance Plan Enroliment Form

[ B | REasT &

KRR BE) AR T

IMIL Regional Insurance Management (International) Limited

Unit 2604 26/F 9 Chong Yip Street Kwun Tong Kowloon

Tel: 2861 3122 Fax: 3016 9813

Fax {85 : +852 2968 0639

I. Business information ¥#& %!

Name of company:

ARETE :

E-mail: info@regional.com.hk

ERTERER* EMETERE -

Z

Agent Name

REBABE
Agent No
RIBAMRS

ZURICH

BF RR

Please complete in BLOCK LETTERS. &

AR EHEARFFHEER -

Correspondence address:
Al -

Floor

12

Flat/Room
=/8AL

Block
23

Building

RE

Estate name/Street no. & name/Lot no.*

Ere LR /R NP e

District
21

HK / KLN / NT*
BBINBRIFRR

Risk address (If different
from the above) :

SR AEHAr (FHE
HERFF) -

Floor

12

Flat/Room
=/8hL

Block
23

Building

RE

Estate name/Street no. & name/Lot no.*

Ese B/ KPR/

District
&

HK / KLN / NT*
BRI NBEFR

Office tel. no.:
WAEETLERE

Fax no.:

BE

Email address:

£ T

Nature of business:

ES i ia

Plan Selection FrEE{RE

Please attach supplementary sheets if necessary. 15 FH & -

DA FARGE o

Effective date of insurance {RFEAEHH :

DH

M A

v

Basic coverage

EAGHE

For all office contents including tenant s improvement and interior decoration and items held in trust

MRERNTEFMRE - BEEE -

XEREZFORE

Stock cover
FERE

What do these comprise?

CES L

HKD
BT

HKD
BT

O

Optional coverage

BERE

O

Customised loss of income

BRI ABRRE

Estimated gross income for the next 12 months
iR AR 8 A g A

Indemnity period required for loss of income

WABR PR RIEE

(O Other (please specify)
Hith (FB5EE)

(O 3months
31EA

HKD

BT

(O 12 months
1218 A

Employees’ compensation

EERERE

Type of employees
EERH

No. of employees

BEAH

Total annual wages (HKD)

BEHOETL)

Indoor employees

FAEE

Outdoor salesman, messenger, merchandiser, private car driver

POMESHE ~ 52 E - AAREFK

Goods vehicle driver, deliverer, outdoor engineer and installation worker

EEAE XETA PIMET RETA

Other employees (Please specify)
Hithig 8 (FEarat)




lll. Insurance history {RE2E ¥

If the below space is insufficient, please give details on separate sheet. JIZ=HTEUAS » 5 REHALRFAMHAT o

Yes No
= B
1. Is your premises built of bricks, stone or concrete and roofed with concrete? Q Q
HTORAEZEAE  AARENX - WEAARETE?
2. Is your premises solely occupied by you? O O
ZROMAE BB TEHHES?

If you have answered “No” to any questions from 1 to 2, please give details below:
ERENEE2BREA—AVIE]E - BrEHART

3. Have you suffered any loss or damage covered by this plan during the past 3 years?

BTRBE=FRNEE LES IS RREENNREHREEERIIER ?

O
O

4. Have you made any employees’ compensation claims within the past 3 years?
BTRBE=FAEE EHFESRRIEE ?

O
O

5. Has any insurer
HtERAFIRE S

e Declined your enrollment?
BRBETERREAE ?

e Refused to renew your policy?

ERARMTHRERR?

e Cancelled your policy?
BUHB T EvRE ?

6. Is a burglary alarm installed in your premises? (if yes, please give details of the alarm)

EROMAZZRDRAMABLERRAN ? (NE - FHAEHRERNER)

O1010]|0
O1010]|0

If you have answered “Yes" to any questions from 3 to 6, please give details below:
EREIZFEEM—EVIZ]E  BFEHERT -

IV. Declaration ZB4AAI

1. I/We declare that to the best of my/our knowledge and belief the information on this enroliment form is true and complete in every respect. I/We understand that this
enrollment form and declaration will 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. ARB/EEFUBAUBRREOEHNDIREARR/ BEEMARMAEARERTEMEAR  BEEN - ARF/EZRHALRR)/ BZEFRERRARAB([ER
A D ERER A A IRILIRIRRAG R BRMAT L

2. ARB/ESHEMARELE - TRREER - GRRABAL R BIRERE o

3. AAR/EEHARRR/ FEEVATKERBEMRBRZAEER  ERAKTEREBARF/EEER T2 ZRERE -

This insurance application will not be in force until the application(s) has been accepted by the Company and the premium has been paid.
IR EREAGE R RERZ - BWIRIRE RYGZIRER A e -




. Notice to Customers relating to the Personal Data (Privacy) Ordinance (“Ordinance”) BE{E A E R (FARR ) 61 ([ FARBIRAI ) B FEA

. 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;

) to collect debts;

) to facilitate the Company’s authorized service providers to provide services to the Company and/or the customers for the above purposes; and

) 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:

) companies within the Zurich Insurance Group, or any other company carrying on insurance or reinsurance related business, or an intermediary;

) 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.

f Zurich Insurance Company Ltd([ A2 7] | ) EsHENEF (BEREFSEA - ZRA - XEA  RENARA » GiEA  REZBARZREA)VEAER - A

RARMERIELTREIMERRE - UEAZPRURE( TRIARRBELRREREMTEMNEPIRERE)

1) R BE(RBEMABE ) FRERRBAE - RERRERREHENRERS

e

2)  HHBNRE SN BRI
3) BEEMEEFHRE  Fk/XAVERF  RITEAARNERN(FBEREAREGEHATE) - FEETRARAE
4) mEOEET  RUFSIRBERS
5 FEHARE R/ SCHEEE([HREREESR ) BRI ARMSINEDER - BRI - FRISIESIBER R E RNF ERETRHET |
6) BEEEBERMEERBELNOEERRIES  EETRAREEEIZRE TERRERS - REM - BUFESTIBATEREEE
7) EWER
8) (EFIARRIMRAIRGHER - St Ll A NARAR R /HEFPRURS &
EARDBNERSIERAR AT RIBE TS R A BB RN S -
REA] SRS AR - FATRE BN A TREEAEPEAER
1) HRERBREEKBAR  HEMETRRAFRRABEBHEMBABTRFNA
2) {HARSRERREBREHITR - B - Bl - IRREMEEEBEEERORBENAIEA - ABHHE =T RBHER
3) F=IRIGHEER - BIERARER - S5t AER B - BRAF  BEREREMN  ERE  HFX - BBAR  REREEE
4) FEEHBHER  MEESREREN - EAESERRIERETRERBESRBORF
5 REHHRURREBRNELERBMEREEORNNOEEDED - RIMEF BB © B8 KRR B &I R RS B S AT BE B TR RS TR EAR

7]~ SFRISIESI T E - HRERBEES B EMEELRBENEFAL

6) RETEREEEMWERNEARTHERNAL R

7) WHRURBREENEAERSEZEFEAIFRERBEBELRE[EANENNZEA -

. AR FRELFFEAREFAARZRANZLEANER  HHRME  BEAR - Fik L5 BIEAXHEN BN - REAH - RIEEH - REFICHR

& GAHAREEAIEL T BRRMERARZ

1) BERUREERR/KERRAGFESSIBEGR AT At BIRE RERAIRER /K BERRIRE - &/ XEMERES (FKEZABRRE - 127
SRR ETER TS REEE)

2) ETEPHIASMEDE R
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OFP/EF/AGT/09/2013

. Notice to Customers relating to the Personal Data (Privacy) Ordinance (“Ordinance”) BE{E A E R (FARR ) 61 ([ FARBIRAI ) B FEA

4. BREFHEARZRAZEEER  ARFA G LREEMAER - X TREBRAREIIA L IRHEZELEANEH - FHRME  BEER - Fie - 115 - REF
BARZRANREEHE :
1) HRURREEKSAF]
2) HBRREMFFERSIBAGXEMTHRRMIRTT /DB - BRAEEAR
3) E=MSHEERBEEBRRRTITA
ABEFPEARE  ARBTEAEMNSE =5 REEEES (BIEREFAARZRANBEABLME L 8 FBEIERE

5. MERPHAERAZEEMARRZEAEMLBEECRILINT )ERKERN  BER/IELARARMFEEHEAIOIAEALY - MREZEARZRARK
HARAERAREREEAEHERERIERE - TRHAARFREL  YRAERREERFBERZTAERALZE2E - FOEAXMHRS - RERT - EERHBNLE
i o REFHARZRATAIREMEIA LE 3 RAR(RAF)VAREBERAABRERSG 2 REEK

EAERALBEET
BB RERE 185
BEEPL261E

6. BREBELEGED  ARFARKMERER - HURISEMEHNEHEN -
7. RBHE P RERA MBI R R B BUARhRARE -

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

RAT/ EESHERBARA/EENERFRBRUELAMBENGAFEERER - AR/ ESERRARABLARBRBAZLAERD - BFEETRR L5 2 BRMARREH
(PN v 1@ N = DEESITIQRN =1 S DL ok =k iiF S

Name of signatory: Title of signatory:
FEANES FEANBAL -

Authorized signature & company stamp:
BRREEZERNREE Date H & : DH M A Y

Zurich Insurance Company Ltd (a company incorporated in Switzerland) BRZRHERIEHERAT (Wi LRz > A7)
25-26/F, One Island East, 18 Westlands Road, Island East, Hong Kong

EBBERERK 18HBBRF L 25-2612

Telephone B&E © +852 2968 2288 Fax f#E : +852 2968 0639  Website #831t : www.zurich.com.hk

a/4





