188 [ REBE | REREETERRRE APEX Travelplus Insurance Plan Enrolment Form

BB Enquiry no.: (852) 2366 8898  {# 1 Fax : (852) 2724 3766 A IFE AR Please complete in BLOCK LETTERS.
VIR %R METiEM#E Please tick the appropriate box and * delete whichever is inappropriate.

BRAEH Proposer’s information {RE X 3 315% Premium payment
SRR/ 1 % Pl BB S0 &/ RS B S < .
Mr./ Mrs./Ms.*  Surname :) First name ( Other name :) HKID card/ passport no.*:> AR ERA Paid by:

A A B ( TER A C O #% Cash (O %F Cheque

E-mail address

Date of birth Occupation

p ke =/ 2 |2 RE
Correspondence address Flat/ Rm.* Floor Block Building

[ ®B®Decaraton |

Ese &8/ E R PR B ( 1. AN/ BERRES [ @8] RERRE ((IFTE1]) - KA/ BSFUBARRRREHI 2HER
Estate name/ no. & street name/ lot no.* DIRANIBERA—ETER - VEAA/FERTERER - LRFRARRBIMRET REH

i T it G J = oo D B .o b P G WA RH SRR 2 /BRI B AR AR A8 SRS
District C HK/ KLN/ NT* Day time tel. no. Mobile phone no. Night time tel. no. ;{3%111)%) Zﬁﬁm’fiizi;ﬁéazm < RAIBERANERIERERBERAN/ESRERER
2 "R CIEPE=E Y = ©

F4RA Insured persons BRI \ ZK{:/%%HEEjE’Aﬁlﬁ%ﬁﬂi)\/’E%Z%i?ﬁxﬁﬁﬁﬁﬁﬁﬁ CANIBENRERAECE SR
Relationship with | BS54 ABACRAE | 18] | WAEBS (B/Am | 58I Plan R¥ (B%/7T) RERBZANTENARAS - . ‘ e
# B% HKID card/ passport no.* | Sex | Date of birth (dd/mmiy) |(£G / $£S / $iB) Premium (HK$) 3ANESRE IR RATAAMR A OEAAR TR S - AR E Ak BRmE
Surname First name Other name proposer BB PRI 2 T ARSI TS © (1) SRR - Q) RRER N REES JIEAF
BEA 5% - 3) RHBE QR REEHBOERER - 4) BERBRORMEIEGHE IO -
Proposer A KN BERARN/ BEAMEREZAAEHLBEEZREMR/ XERAEREHFEEMAN/ TS
MERMBEALR - it AEEESREMIE 18 FIESRP 0242712 ©
1.//We hereby apply for Apex Travelplus Insurance Plan ("this Plan"). /We declare that to 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/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. |
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. l/We agree that this
enrolment form and declaration shall form the basis of the contract between me/us and Zurich Insurance
Company ("the Company").

2.1/We authorize the Company to obtain medical information from my/our medical practitioner(s) and I/we agree to
supply additional information relevant to this insurance policy at my/our own expense

3.I/We 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:

N - N [ o " (1) to assess and service this application, (2) to process the direct debit authorization or credit card payment, (3) to
= ; ;g%ﬁ%%?gﬁﬁ%g’@x%p mg&%%%%ﬁ%;@s}%%ﬁ@@Aé7\%15{!%35SUSO%  REREEEE %E%ﬁ%ﬂium pro\‘/\de marketing material of the Company or its associated companies and (4) to conduct insurance claims or
30,000,0007T * LABIEE /A% - analysis.

Note: 1. If more than 6 persons or 1 family are to be covered, please provide the above information on a separate sheet. N )
2. For group size over 20 insured persons travelling on the same trip, the aggregate limit for Personal Accident F050 0 A8 B e 4T N (A03E ) 4.We understand that iwe may contact the Company's Personal Data Privacy Officer at 24-27/F, One Island East, 18
Cover under any one Policy shall not exceed 50% of the total sum insred, or up to maximum of HK$30,000.000, Less discount for group travel (if applicable) Westlands Road, Island East, Hong Kong for any request to access to and/or correct my/our personal

] JERE L information held by the Company.
JREE SR Area of travel Total premium payable

(AR TR A Minimum premium is HK$50)
() =E China (O B Europe (O KM Australasia R R AR EARE - BRRRERECREE T BN

This insurance application will not be in force until it has been accepted by the Company and the premium has been paid.
(O %M Africa (O =M South America (O 4ezM North America = -
REFEI Type of policy

() EAZEMHIE Other Asian countries R AEE A
O @A Individual Oxe Family Signature of proposer Date
(O #ft Others ( )

AR Please specify

2EREE - BAER C ) C
o RRIRIE 2 FE B A0 & A R IRATAL AR RS MR AT T AR TRRAZITIREA AL - - H
Note: The actual destination(s) for the insured journey shall refer to the insured person's itinerary issued by Annual Travel Plan personal hIStory

travel agent/ service provider/ public common carrier.

ETRET 2 REK B AF ML THIRRE -
ﬁﬁ?&'l‘iﬁ Travel nature All questions must be answered in full and apply to all members of the family to be covered.

O BRI Single tri | . RIRARE B 0 5 BB R B o I = B B0 B sl IE R Al RS 2
S ingle trip trave| Have the insured person(s) ever had any physical disability or deformity or
HR#EEEARR Period of travel been receiving any medical treatment or suffering from any disease?

* *
arom (/) ) ER( O C ) CBAMER - BRARE B EAH BRSNS MR TSR SR 7
Bdd Amm fFyy Bdd Amm Ry B# No. of days Have the insured person(s) suffered any loss during the past 2 years caused
: by any of the risks proposed in this insurance?
" FRIRARIEER - SRREHRA180H © Both days incuded, maximum number of days of cover is 180

RS TERE Ty f travel MELRE - FEERERFABADT
IRAEHER Type of trave If "Yes" to any of the questions above, please give details with name(s) below:

() 7 Return (O 72 One way
(BHREBRRAEA Q17 ER) (

(Cover valid for a maximum of 7 days after arrival at final destination)

(O ZFfEE Annual travel
RIE 4 3k B 2 Effective date of insurance cover % Occupation (T#E14 Job nature) (

C / ) C D ¢

Hdd Amm F






