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Zurich HomeCare Householder
Insurance Plan Enroliment Form

Bt BRI ERREETEHRARE

Enquiry no. &3 % : +852 2314 6944 or 5% +852 2314 6912 Fax {8E : +852 3521 1540
Please tick the appropriate box. 5% v B 771& °

Please complete the form in ENGLISH BLOCK LETTERS. FELASSUIFRE R ERER ©

All fields are mandatory. 7518 B 4 2E °

~
AHKNS Member Name: AHKNS Membership No.: Relationship between AHKNS Member and Proposer:
EHEEHE: EBEERE BRAEEREEHE :
J
Enrollment by AHKNS members and his/her relatives and friends are welcome. Bl & B REF R LML BT E -
~
éProposer's information &R AZE R
Ovrses Owmsick (OMs&t [HKID card no. &% &1 B35
Full name in English ZEX#2
Full name in Chinese H13C#4%
Address of Property to be Insured $%4R#72 Hiti
Correspondence address ML (2rER Fitishat A if different from above)
Contact number (Please provide at least one) B4 E L (FFEEH L —HE) Fax no.
Mobile phone no. Day time telephone no. BREE
RENEEFR H R R E L
- v
~
CZSPIan selection FTBRE :
Effective date of insurance fREEAE % A HY \ DH M A . Y&
O Basic coverage ZEZAETE|
Household gross area (sg. ft.) Annual premium (HKD) AHKNS 15% Premium discount (HKD)
EBEEBE(FAHR) BFRE (BT ERRE S ITESRE (BL)
Gross floor area S2EEE A | Saleable area WRE
< =400 650~ 552.5
401-560 960" 765
561-800 1,200 1,020
Q 1.001-1,500 801-1,200 1,650 1,402.5
@ 1.501-2,000 1,201-1,600 1,950 1,657.5
O 2,000 >1,600 Special Quotation fEBR(E Special Quotation {E3IFR{E
Please state F5581 Please state #&%IfA




Property type #EFERY
O Multi-storey building % EBXE Q Village house = O Detached house B &

Building age 12
Q Below 10 years +& LA~ O Over 10 years to 25 years B8 10 FE 254F O Over 25 years to 35 years HBiB25F = 35F
O Over 35 years #8835 #F ~ Any recent renovation done in the unit and/or the whole building 3% ZE (7 % / KEE X EFAEH 2R

BHETRR

Q Car parking space {=EIBH B Q Garden / Yard 7t /R Q Flat roof X& O Private pool FA A MKt

Q Optional coverage M AN{REE

O Building coverage 1= B RE

Household gross area (sq. ft.) Annual premium (HKD) AHKNS 15% Premium discount (HKD)
BEREE(FAR) BFERE (BT) =R E 85 IR EE ()

Gross floor area JESEMETE | Saleable area EAEE
.©<=goo P R e p——-
0_501700 D e o
O o1 o0, ] R Wﬁ ..................................................................... o
O oo 1 500 8011200 ........................................................................ 1530 ............................. . e
Q 15012000 12011600 B m e
() 2,000 >1600 | Special Quotation {HZIEE | Special Quotation fHZIHE |
Please state 355189 __ | Please state #&%I#4

Unspecified item FEFEE 4% Sum insured #{R%EE :
Specified items 3§ ¥18h Sum insured 3%/R%EE :

2= o

*+ If the above space is insufficient, please attach a separate sheet {1 EXRTEUAE - &S 4k o
Please provide relevant sales receipt or valuation reports. 55124t E BB B GERS -

Note: Any building that is over 25 years or with structural extension, village house or detached house is subject to individual consideration.

B - BREREE 2 FAMAEARIINFERNE /BB RRFFFEENZE -

(3 ;Insurance details REES

If your answer to any of the following questions is “Yes”, please provide full details. A TEAREEZ &' & » F547 Yes No
B EHARES - z &

opF

Have you ever been refused by other insurance companies with similar type of coverage? If yes, please state: O Q

BT EEERRAFREEERRRRBERREETE ? 1048 - B5IH

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

BERZEAR - BFEERIEMRREFEEFREGRZIEL ! THERRES - F - B39 -




C@ Declaration E#f

1. 1 declare that my home is built of bricks, stone or concrete and roofed with concrete.

2. | hereby apply for Zurich HomeCare Householder Insurance Plan (“this Plan”). | declare that to the best of my knowledge and belief the
information on this enrollment form is true and complete in every respect and all the information disclosed have been verified by me as true
and correct. | understand and agree that this enrollment form and declaration will form the basis of the contract between me and Zurich
Insurance Company Ltd (the *Company”).

3. lunderstand that if | am not completely satisfied with the policy terms of this Plan, | can return it to the Company within 14 days upon
receipt and any premium charged during this period will be refunded in full.

I understand that I shall refer to the policy document of this Plan for details of the insurance coverage, exclusion clauses and terms and conditions.

5. lunderstand | must complete and provide all information requested in this enroliment form, failing which the Company cannot process my
application for this Plan.

1. AABBARANEEEREARORER  YEBLREE -

2. FABRRBHFRE [FR I ESREEE (CUEtE") - RASUEBRLREARENER TRBEAMARMERRERTTMEE
AREMNEHBEAAZEBEEN - AAHARAESARFREERERAT ([ERF]) HREESAERILRRERBAT

3. RARAFAMHBHENREGRARNE - TRRIIRER 4 RNERRE - i REFERRSE -
4. FABEFMEREEE - Tﬁ%%%lﬁ - PR AR AT AL R B R E S R -
5. $AEHEKAM&Enﬁ‘Z&&T#&E%*%ZFﬁEé?H ERFAIRTEREARABHT R 2 RERE -

This insurance application will not be in force until the appllcat|on has been accepted by the Company and the premium has been paid.
HRBPFERFEATER  BENRREREENREBEA LR -

.

<5§Notice to Customers relating to the Personal Data (Privacy) Ordinance (“Ordinance”)
FRBAES (BB %O ((FRBES D) WEFBA

I/We understand and agree the following issues about the arrangement of my/our personal information collected or held by Zurich Insurance

Company Ltd.

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 gwdelmes 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) 1o 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.

2. 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; and

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:

3. All customers have the right to access to, correct, or change any of their own personal information held by the Company by request in
writing to the Company’s Personal Data Privacy Officer at the address below.

Personal Data Privacy Officer
26/F, One Island East, 18 Westlands Road, Island East, Hong Kong
4. In accordance with the Ordinance, the Company has the right to charge a reasonable fee for processing any data access request.
5. 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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ZHA/AFI07/2014AHKNS

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

BREAER (FAR) % ((FREA D wEFEX (&)

5)Hﬁ%mﬁﬁ&/ﬁﬁﬁgﬁgﬂﬁﬁﬁﬁmiﬁDﬂ%ﬁﬁ%&ﬁ$mi%ﬁﬁw~ﬁw\?ﬁﬁ%amﬁﬁﬁiﬁmﬁg%ﬁﬁ%%
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7y BB

8) BAANATINRAMGEEER  RELENAERRRR/REFRIERS &

9) FARAFTNERREBFEALNTHIRETIREAMEENRS °
2. ADRARMEHERAR  BUTAESEEAREINMIATREEARTFEALE

1) HBERBREBKESAT  HEMETERUBREBBESNEMATHPNTA

2) FaAHRTFEREFRETH  SM B (RS EMBEERBEERNRENIREA - ZABFXE=FRGHER
FE=FREMHER - SIEAZER - €3 FEE8  BEM - BRAT  BEREREM - ERE - BR - #EBAS - RENEEE
EEHARE  MESPREE  TAEKERARERH#EITRERRBEREHAR]
RIS E Rt (R B ok AT RSB AR I ERLES - R hBAT - BT E M EREA B SR iHRR SR LT[
REETER/E R TR - SFRIHIESIME - HFRERREEESAREELEENERAL

6) BETEFEEMIRHTMESHENAL: &

7) HRURBEENTAEESEESAE ARG FREFHRERE ANEFNTEA
3. TEEFHEENEEAARATIZ EABRILEEFOINT )ERER  BER/REREAXRAEEEEERFNEMBAER -

EAABMALBEE
ERABRERK 18 ERET L 261

4. REBALBED  ARAARKRAEER BURBFAERNEHENR -
5. ANBRNFERADEEAEERT B - BMUERABE -
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| confirm that all information provided by me in this enrollment form is true, correct and accurate. | further confirm my agreement to all sections in
this enroliment form, including without limitation, the above Dedlaration and the Notice to Customers relating to the Personal Data (Privacy)
Ordinance.

REREAER () GHnEFEA -

Signature of proposer
WRAERE : Day H Month A Year

HENENEREE

~

N )
Zurich Insurance Company Ltd (a company incorporated in Switzerland) @ o
BREFREHERAT (RmLEfXzz A7) Z U RI C H

25-26/F, One Island East, 18 Westlands Road, Istand East, Hong Kong
ERERFEERE 18RERRTL25-2618 .
Telephone T % : +852 2968 2288  Fax fHH : +852 2968 0639  Website ¥k : www.zurich.com.hk ﬁ* ?ﬁg 'I-!



