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' ® Sun Flower Insurance Brokers Limited

Placing through Sun Flower Insurance Agency Limited
% . Room 1105-08, Hing Yip Commercial Centre, 282 Des Voeux Road Central, Hong Kong
$ . Tel: 2521 1881 Fax: 2521 1919 Email: vip@sunflowergroup.com.hk

" .‘ Thank you for considering Sun Flower to be one of your selected intermediaries.

We are pleased to get in touch should you have any enquiry regarding the captioned insurance.

HomeChoice Insurance Plan

ZURICH
fx 5e it

Landlord Insurance
u RERE A
Broker name
enrollment form sEARE
SEE i Broker no.
SEXEREETEISEEREIRARIG s
=K & RIS FRbETY et
Enquiry no. B570885E © +852 2903 9391 Fax {5E : +852 2968 0639
Please /' the appropriate box and * delete where inappropriate. &,/ #A RN * M EFBERE -
Please complete in BLOCK LETTERS. #5 B3 IEME NS 1H -
All fields are mandatory, except the fields marked with*. FTAIEEW/EIER - 1" SR 2 IEE RSN -
1. Applicant’s information 2R AZE R
D Mr. Fe4= D Mrs. K& D Ms. X+
D Company/Joint policyholder A/ Bt & REFEE A
Applicant’s last name/Joint policyholder’s last name/Company name
BRAGR/ BERESFBEAGR/ ASZE
Applicant’s first name/Joint policyholder’s first name
BRRAZF/HEREFBEAELT
HKID/Passport no./Business registration number*
EEBE MBI/ ERRIS/ BET O RE
Day H Month A Year &
Date of birth* D D D D D D D D Sex* D Male Female
HEHET MRl e Z
Occupation” Marital status*
HgE SEYRAR
Location to be insured Flat/Rm.* Floor Block Building
AR =/BEAL* 8 s RE
Estate name/Street no. & name/Lot no.*
B2 52 R e
District HK/KLN/NT*
& ESCUN- % ik
Correspondence address Flat/Rm.* Floor Block Building
Ak ZH/EBEAL* & JRE RE
('if different from above
el FatihitRE ) Estate name/Street no. & name/Lot no.*
B2t 53 KPS e
District HK/KLN/NT*
#l@ BB/ SBE/R
Contact no. Day time telephone no.
M 4% BEE SRS H Bl 45 BB ER LS

Mobile phone no.
BN ERE RS

Email address

BTt
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2. Plan selection FRB{RkE

Day H Month B Year &

Effective date of insurance D D D D D D D D
TRER =M EE
D Standard Plan 122512
Household floor area (sq. ft.) BEMEE( FHIR )
Gross floor area E2EEEIE Saleable floor area & FHHETE
[ ] <=500 | | <=400
[ ] 501-700 | ] 401560
[ ] 701-1,000 | ] s61-800
[ ] 1,001-1,500 [ ] 801-1,200
[ ] 1,501-2,000 [ ] 1.201-1,600
[ ] 2,001-2,500 [ ] 1.601-2,000
[ ] 2,501-3,000 [ ] 2,001-2,400
[ ]3,001-3,500 [ ] 2.401-2,800
[ ]>3,500 [ ]>2.800
Building type #4574
D Multi-storey building ZEXE D Village house #1 /&~ Detached house %17 Z
Building age 1£#%
D 40 years or below 40 5L AT D 41 - 50 years 41 - 50 £ D 51 years or above 51 FsiLl E
D Optional coverage B} fII{REE

D Personal legal liability coverage: Car parking space BN\ EAEEERE | FE1I
Car parking space with charger for electric cars FEfIEEB) B FRE D Yes & D No &

D Building #5451

3. Claims history RI&4C#%

Have you had any home insurance claims in last three years? D Yes D No
BTR2agR=_FRNEEURERRRE"? =2

If yes, please state the number of claims and total claimed amount:
ME - FIPREREKRRERL

Number of claims Total claimed amount (HKD)
RIERH RIEARRA(BIT)

4. Policy renewal preference (Applicable to credit card payment only) {REEREFE ( REAREGEHAEHNRE )

If you choose credit card payment, to ensure your continuous protection, this policy will be renewed automatically at expiry in accordance
with the renewal provision stated below, which will prevail in the event of inconsistency with the policy wording.

M BTERERARAMNRE  BER BTEAFENRE  BRESRIPARREBETINZERGEHEBER - MEREFSEOKE - BUT5
The policy will remain in force for a period of one year from the policy effective date and this policy will be automatically renewed at Zurich Insurance
Company Ltd's (“We") discretion. We reserve the right to alter the terms and conditions, including but not limited to the premiums, benefits, benefits
amount or exclusions of this policy at the time of renewal of any period of insurance of this policy by giving you thirty days’ written notice. We will not
be obligated to reveal our reasons for such amendments. If such amendments are not acceptable to you, you can choose not to renew before the policy
effective date of any period of insurance.

RBEMAELE - ARESHEF—FEWE - THHFRERBRARAS( A2T HNESFEDER - AL RBELERWOEN - SFERRREF
E - RI& - RERIAERFIER  MEFEZEEXAZRE - ARTHREEMRBHIAF 00X - UEEBNEHEER - 1 B N EMNERER - &
PNIREGT—ERRHNRERT QAIRRAER -

D If you do not wish to have auto-renewal, please ./ this box.

m BTAEEEAEEIER  FREENE S/
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5. Payment method IF 7%

[] By credit card LUEFAE8I1 Credit card type f5FI-< 485 ] VISA ] @

Cardholder’s name

BREAE

Credit card no. Credit card expiry date  Month/ Yearf

ERras R 1 M A kA EA N

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.

The minor insured person(s) will become the policyholder for his/her insurance plan automatically at policy anniversary should the insured person(s)
reaches the age of 18 and will be charged with the corresponding renewal premium in accordance with the premium table. Zurich Insurance Company
Ltd will collect the renewal premium from the same payment account as stated above on due dates, unless informed otherwise.
FRAZEESRUERRBRARAT M / th b 7 ERRUEREBIRES Y NEARESHEFETEERNSHRERFBERZSEIRMS M / it
ERFHIREY  FRABAEZIHEL - B 7HENRE - S RABAM / FERREIPHELE R AN EESRENR / W ERF EERER
BEIRZA -

MARRFRZRARREBFARCE M85 - FEESNAERENREFAA - TEREBEFREXRWIEERNERER - HFRERBERATR/AER
REVFASEMU EARIRFWEERRE - EE5TE4 -

If credit cardholder is not the applicant, please state the relationship between the credit cardholder and the applicant

EHEAFFEALFRRA - BIREAFHAEARRKRANRE G

Signature of credit cardholder
BERRERAZE
DayH MonthA Yearf
me LD
H#A
[ ] By cheque I\SZ5R&I1Y Cheque no. Bank name
(Only applicable to annual payment mode SRR IRITEH

RERRESEHNAN)

Cheque made payable to “Zurich Insurance Company Ltd” Z=HEABES "#HRHRIEBRAE.
If the cheque issuer is not the applicant, please state the relationship between the cheque issuer and the applicant

EXRFHAWIRERA - FHAZREHABIGRARR &

6. Declaration EZHA

1. 1/We hereby apply for this HomeChoice Insurance Plan (“Plan”). I/We declare that to the best of my/our knowledge and belief the information on
this enrollment form is true and complete in every respect and all information disclosed have been verified by me/us as true and correct. Where
applicable, I/we declare that l/we have full and complete authority from the insured person(s) to submit on their behalf this application and disclose
any personal information being requested to assess this application. I/We understand and agree that this enrollment form and declaration will form
the basis of the contract between me/us and Zurich Insurance Company Ltd (the “Company”).
AN/ HFIRRRPBFAEBERERERETEI( "53] ) ~AA / R EBRIERARBHWERNIRIBAAN / RPOAAEAEREE RTEMER -
BEE  MECERBENGEREAEAAN / RAZELRESR - TERNBRT - AA / RAEBEAA / BRACEIRARTEEANRER IR
REBWIREMERWEMAEAZSR - DEEERFE A - AA / HARBAERA / HARGRERBRERLAS ( "TE28 . ) WRBRSRKELL
RIRFAE RERMEI I -

2. 1/We understand that I/we shall refer to the policy of this Insurance for details of the insurance coverage, exclusion clauses and terms and conditions.

AN/ HEBEEFRERESE - ARRBIE - GBS LU RRIRESZE -

3. I/We understand I/iwe must complete and provide all information requested in this enrollment form, failing which the Company cannot process my
application for this Insurance.

RN/ EZMPEBERAN / AV ETARBEREIEREREEZRZMEER - BRI SRTRAEREARAN / RAERAZ ZRIBEBFE -

4. |/We understand, acknowledge and agree that, as a result of my/our purchasing and taking up the policy to be issued by the Company, the Company
will pay the authorized insurance broker commission during the continuance of the policy including for renewals, for arranging the said policy. Where
I/we am/are a body corporate, the authorized person who signs on behalf of me/us further confirms to the Company that he or she is authorized to
do so. I/We further understand that the above consent is necessary for the Company to proceed with the application.

AN/ EZMPB - BAREE - BSRTISUAAN/ RMBERESHZENRE  RREAVHA (ERERY ) 08 EZHIARRENER
RRBAELCANAE - R AN/ REREANERE - URAA / BMHZSWEREASROE QI EIUM / D EANERER - KA /M
MAR BRASVNENESPBEARE - FOULUEEERRBE -

5. Subject to the Company's consent, I/we agree that this policy will be automatically renewed if the premium is paid by credit card and I/iwe have not
declined the Company's auto-renewal service. | 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.

AN/ HMER  MREBLEAFRIARTFOBRMRAALN - REAA / RFIRBEEBELINEDERRY - AREFSEHER - AR
BRTFE - AAERRERE SQIREBEBERNREZEN  THERSHBEBERZRER -
6. I/We hereby authorize any company within the Zurich Insurance Group which is in possession of my/our personal information to release part or all of

the information to the Company or its agents.
KA/ ZOFEEEGRERRBREEPEAEERA / HAEABRNATRELINZHEN T BEQTHELEA -

This insurance application will not be in force until the application(s) has been accepted by the Company and the premium has been paid.
ILRIBERFARERS BREEZ - BMRRERKZREES LN -
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7. Notice to customers relating to the Personal Data (Privacy) Ordinance (“Ordinance”)
ARABAER (AR ) &6 ( "TARIES . ) NEREBEA

The personal information of customers (including policyholders, insured persons, beneficiaries, premium payors, trustees, policy assignees and claimants)
collected or held by Zurich Insurance Company Ltd (“Company”) from time to time, which also includes data collected or generated in the ordinary
course of the Company’s business and the continuation of relationship with the customer (such as claim information and medical history received from
third parties), may be used by the Company and/or a company within its group (“Zurich Insurance Group”) for the 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).
HHRERBARAS ( "AAE, ) ARHRESIHFANEP (BEREFAA - ZRA - Za A - RENHA ~ GiEA - REZZARREA) BEA
B HohNEEEASH %%%%L%fﬂpuﬁﬁﬁfﬂm)EE’Jﬁﬁ%ﬁﬁHﬁZ%TZJ—EE’JEH (PINHRE=AWBINREERNNRE ) - HoIEEAQT K /5
HABEEE ( "HRUERBER ) ) ANASEREROSFREREMUPENAR ( SAAATHBERRERUPARENNEPRERE ) -

Please read carefully the details of the Company’s privacy policy which is made available on our website at www.zurich.com.hk/ E . E
pics or by scanning the QR code. You may also contact our Customer Care Center at 2968 2288 or insurance intermediaries for

enquires. KA B Z B E I www.zurich.com.hk/pics O 3E BIFHQRIF AR - SINOIEE2968 22881 F; {FIRIE - ARFE LM Hsk ;
BN EFRBP N AES -
Consent for marketing purposes — Voluntary: E

MSEERARZEE - B
Certain personal information of policyholders and insured persons collected or held by the Company (which also includes data collected or generated in the
ordinary course of the Company’s business and the continuation of relationship with the customer), in particular, names, contact information, age, gender,
identity document reference, marital status, financial background, demographic data, transaction pattern and behavior, policy information, claim information,
and medical history may be used by the Company, only upon having such policyholders’ or insured persons’ consent or indication of no objection,
for providing marketing materials and conducting 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 (such as reward, loyalty, co-branding or privileges programs and related services and products, services and products offered
by the Company’s business or co-branding partners, donations or contributions for charitable and/or non-profit making purposes). For the avoidance of
doubt, the latest instruction (for example, consent or indication of no objection, or request for opt-out) received from a customer shall override any previous
instruction given to the Company in this regard in relation to all personal information of the customer collected or held by the Company from time to time.
EHK’&?HQ%T%EE’J REFAARZRANFELFEAER (APMEETANSHBEBBRPURMSFELRE PHBGRIREIELNER )
%BJ:gﬁi% i uéﬂ Rl r*l*?'ﬂ %1"‘%‘%1#@%4 B ~ B R - ADRETEIE - REBRAMTR - REER - REERNRBRCHR
EE g U HANTERIFRHERERRER K / ‘EQK“T@%%%%|EF§%‘ZE%§HF2HM
%MEEHE%“T Tﬁﬁ’]ﬁﬂﬂ& / Ténﬂhuu&ﬁﬁ%& R/ NEMBESEBE MR R ETEREEN RETEETS R - (PIMES - R
WEERD - STEmIEEEET R RAERBENER - AALIBESEBRHASFREBHRMNRBNER - HREER / SR E EﬁE’JTEE*%
B - RRERD - ARSI ABWUESFANBEEFEAER - ARTRENLEEFPWRINEFTER (BIMEESFRRAREETR - SR
REBK) -
The Company may provide (and may receive money or property in return for providing) certain personal information, in particular, name, contact information,
age, gender and policy information of a policyholder and an insured person, only upon having such policyholder’s and insured person’s written
consent, to be used by the following parties, within or outside of Hong Kong, for their own and/or the Company’s marketing purposes set out above:
(1) companies within the Zurich Insurance Group;
) other banking/financial institutions, commercial or charitable organizations with whom the Company maintains business referral or other arrangements;
(3) third party reward, loyalty, co-branding or privileges program providers;
4) thlrd party marketlng service providers and insurance intermediaries.
e (o B 9 SR\ =

: : : K’ATETETHT}\:EI%&/‘ZETI’A\TE’JFE%?EFFEL ELNREBIRASURIMIA IR HEFL{E A
ﬁﬂ( HQ%J%?WE%%—W%@%) FRIZYS - BHEER - Fi - 1R - REFAEARZRANREERNS - DHEER

1 ,ﬁﬁﬁﬁﬁ%lﬁké

2) HK’AT%&?—;%%%\%Fﬁ%‘%ﬂ%%%ﬁ’]ﬁﬂﬁﬁﬁ / RIS - BEEEES

3) B=FEE - BWER  SIFmGSEERETEREHRE

4) H=AHEHERERGHEERRRRPNA -

I/\We understand that I/we can withdraw any consent provided for marketing purposes anytime by notice to the Company.

KA/ BPBEIBEREN S/ASMBREEMHSEERERA T ZER

D I/We do not agree to the use or transfer of my/our personal data for marketing purposes as set out above.

AN/ EAARE BE/TEMAHEE=RHERA / RPOWEABRE LIITHSERERR -

I/We confirm that all information povided by me/us in this enroliment form is true, correct and accurate. I/We further confirm my/our ageement to all
sections in this enrollment form, including without limitation, the above Declaration and the Notice to Customers relating to the Personal Data
(Privacy) Ordinance.

RN/ BARER EEI/V@MF%%E&F%VTET Zﬁﬁﬁ SRR FEEREDR - AA/RMEEIRDEEARRERAZAAN D - EFEBARRK LS
ZEBPRAREAER AR EINEFE

Signature of applicant
BIRAZEE

Day H Month B Year £

e ] L

® Sun Flower Insurance Brokers Limited

Placing through Sun Flower Insurance Agency Limited

Room 1105-08, Hing Yip Commercial Centre, 282 Des Voeux Road Central, Hong Kong
Tel: 2521 1881 Fax: 2521 1919 Email: vip@sunflowergroup.com.hk

Thank you for considering Sun Flower to be one of your selected intermediaries.

We are pleased to get in touch should you have any enquiry regarding the captioned insurance.

Zurich Insurance Company Ltd (@ company incorporated in Switzerland with limited liability)

ZURICH

25—26/F, One Island East, 18 Westlands Road, Island East, Hong Kong
Telephone EE +852 2968 2288 Fax{ii;E +852 2968 0639  Website #4E © www.zurich.com.hk -7 13 ﬁ
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