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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 N
. . Tel: 2521 1881 Fax: 2521 1919 Email: vip@sunflowergroup.com.hk Z U Rl C H
" " Thank you for considering Sun Flower to be one of your selected intermediaries. -ﬁt% 5@ ﬁ
v ZIR

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

Get "Z" Go+ Travel Insurance Plan | o
enroliment form iy

" ZEE T+ IREERPEET SR ARG

For group or corporate application, please contact your Zurich business representative.
MPUASISEREERE - FHERE BASNERHERAE -

Please tick the appropriate box and * delete where inappropriate. 5/ A F & &R * KM= ERE -
Please complete in BLOCK LETTERS. #5253 MRS ER -

All fields are mandatory. FiA1E B W /EER -

1. Applicant information Z{R AZE

[ Mr. 5% [ IMrs. &K [ |Ms. %+  Last name % First name 2
Chinese name X% Date of birth '2A=H¥ HDay SMonth &Year
HKID card no. /Passport no. &8 5107 5k / R SEAE" Mobile phone no. it 8 & 5 5% %

Email address B8 H 1t

Correspondence address Flat/Room* Floor Block Building

Bl = /B 2 2 RE
Estate name/No. & name of street/Lot no.* District HK/KLN/NT*
E3eaE / HE KPS / hER* s I VA iti

2. Enrollment information Z{R:¥15

T | plan 512 . . . PO
zﬁ%\ﬁe plan 5Tl [ ] Deluxe plan &t 2| [ ] Comprehensive plan # &5t E] [ ] Essential plan f& 55t 2

HDay HBMonth FYear HDay HMonth FYear

[ ] Single trip travel Period of travel From To
R R = L O =L

No. of days " Both days included, maximum number of days of cover is 180.
HE E— FAMmBEETER - RERERRZ180H -

Type of travel Return

gL EEl

Travel destination(s) Please provide at least one travel cities/countries

Jicgie=ipiul AR E D —ERENT / BR

1. 2. 3.

HDay HMonth FYear
[ ] Annual travel Effective date of insurance cover
T ERREEENR

Travel destination(s) PIease provide thrge usual travel cities/countries
Bt B ROt AR EEERENT / BIR
1. 2. 3.



SF617
SFIA


TSP-BRO-EF-05-2023

3. Insured person's information Z{R A&}

If more than four insured persons apply for this plan, please photocopy and complete this section for each of the additional insured person(s).
MZRIMIZRA BB S - FETERINSRAER ZEID L HEUHEIZRAES -

Insured person 1
ZIRA1

Insured person 2
ZIRA2

Insured person 3
ZIRA3

Insured person 4
ZRA4

Last name %

First name &

HKID card no./ Passport
no.*

BRSO RN/ RIS
Date of birth HDay /SMonth % Year HDay /SMonth % Year HDay /SMonth % Year HDay /SMonth & Year
H
R I EENEN NN NN EEEE NN NN AN
Type of insured person’ Adult Adult Adult Adult
SRR D A D IBUN D A D A
D Accompanied child D Accompanied child D Accompanied child D Accompanied child
BE1T52E BET5RE BEIT5RE BEITSRE
Child Child Child Child
[ o5 [ o5 [ o5 s
Elderly Elderly Elderly Elderly
L] g% [ &= [ e L] e
Occupation F&=&
(Applicable to annual travel
plan only)
( RERAREFE)
Optional benefits? B E{RfE2
Full coverage for accompanied child B51T 52 & & 58 (R D Yes &
Amateur sports training and Bike Tour Yes £
B G R EEE R L] ves®
Cruise Tour cover =
Nowgniing Ye
W REE ] ves
Pet cover =
o i Ye
RIS | ves®

Premium (HKD)
RE (&)

Sub-total premium for all insu

FIARRAZIRELRER (BT

red person(s) (HKD)
)

Group travel discount (if applicable, 10% off for 7—12 people enroll as a group; 15% off for more than 12 people enroll as a group)

FEShRETH (WER - TE R ARBRERIZIER | 12AU LRKRRTZ85HER )

Total premium payable (HKD)

B REREE (Bx)

" Adult refers to any insured person aged 18 to 75; Accompanied child refers to insured person aged 17 or below who is travelling with an adult. Benefits of accompanied child is 50% of an adult
(unless selected “Full coverage for accompanied child” in optional benefit); Child refers to insured person aged 17 or below who travel alone. Elderly refers to any insured person aged 76 or

above.

Each accompanied child travelling with an adult is free of charge and additional accompanied child will be charged according to the premium table if any. Benefits for any accompanied child or
child travelling with an adult is 50% of adult if “Full coverage for accompanied child” is not selected in optional benefit.
MAREEM8HTISZRRA | BT REZB1THRIMUTLRRARTZZRA - BTREZRERMANS0% (RIFEREERBEACERE "BTRERERE, ) RERE17ARAMUTAEBIRE 2 ZR

A REREBEET6IMN EZZRA

BRATRERE—UBETRE ATUFNZBETRERSREFERKIRE - MRERBEREANERE BTREZRRE, MEERARTZETRENRE ZREII/HMANS0% -

2 The selected optional benefits will be applied to all applicable insured persons in the same policy. #8027 B # (R %58 AR E—(REPHAAEHR Z 2R

4. Health declaration R ( For annual travel plan only R AR £ FikibEsTE] )

All questions must be answered in full and apply to all insured person(s) to be covered.
AR A AFAEIE T 5IRRE -

1. Have the insured person(s) ever had any physical disability or deformity or been receiving any medical treatment or suffering from

any disease?

FRAZEE DS IREIES fh G E S EE A o E R AR ?

2. Have the insured person(s) suffered any loss during the past 2 years caused by any of the risks proposed in this insurance?

BEMEA - REARESRARTERINWSERRMENZINES ?
If “Yes” to any of the questions above, please give details of each relevant insured person below.

mE "

B E BERARZRAGZHMARBOFT -
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5. Payment method & /55%

By credit card MUfEA-E4 Credit card type 5487/ [] V’SA [] @mu
Cardholders name
BEAHS
Credit card no. Credit card expiry date S Month “FYear

EAFIRES ERFENEHE DD DDDD

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.

Applicable only to the insured person for annual travel insurance: the insured person will become the policyholder for his/her insurance plan
automatically at policy anniversary should the insured person reach 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.

BRAZLEEFRERRAERAS UM / @0 L 2 ERFUERBREPIRERARESRAEETRERNZHRENARRZSERMS M /
i ERREHIRES - FRABFEZHEL - [ UFENRE - S RABRSM / tFBRNREZ A ZHE ROV ETERER M / WA ERFL1E
REESERZA -

ﬁHﬁA FRBFAEZZERA - IRREARREBEFABSEWI8HE - FEEIURERENREFAA - TERBREXWIAEENERE
)ﬁ- FER I RIRA PR A SR A AR 2 B A IS E L BT RIRPWEVERRE - EE5STEA -

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

EERRFAEALIFRRA - FIPERAFHFEARRRANBE G

Signature of credit cardholder FDay EMonth ZYear

EREREAEES 2ae DD DD DDDD

6. Declaration EHf

1. We hereby apply for Zurich Get "Z" Go+ Travel Insurance Plan (“this Plan”). I/We declare that to the best of my/our knowledge and belief the
information given on this enroliment 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. |/We declare that I/we 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.

AN/ BPRRRERE " 51T+ MRERERETE ( THEE L ) o AN/ BPREIBEARREREEAINZHERIMAN / RIFIPIE— tJJ}J%Z
| WEARN [ HPRELERESR  EHRRAZ Kﬁ%ﬁ&LIﬂEi?ﬁ%i LY E LB RBEASER - KA / HPBWHAEN / RPICES f

HE - PAETER  SSHERRSHE - URETTEABRMEIZIIERFE 2 -
2. 1/We agree that this enroliment form and declaration shall form the basis of the contract between me/us and Zurich Insurance Company Ltd (“the
Company”

AN/ EFPBAEREEEREREEASA / RPEFRERRAERAT ( TEAT, ) ZBNAKKE -

3. 1/We authorize the Company to obtain medical information from my/our medical practitioner(s) and l/we agree to supply additional information
relevant to this Plan at my/our own expense.
ﬁ/\éﬁgﬁrﬁﬂgﬁ/\ /[ HPIRBEZEE SERATAROAAN / RMAZBERMARRBREER - XA/ ROTERRMEME—DTRILTIERZE
Rid A

4. |/We understand that I/We shall refer to the Policy for details of the insurance coverage, exclusion clauses and terms and conditions.l/We
understand |/we must complete and provide all information requested in this form, failing which the Company cannot process my/our application for
the Policy.

RN/ BBPEPRA RESRRE - ARRSIE - RRURABDUL R SREDRZE - RA / HPIABEAN / HPOLAETHRRIRHIERE ZIBER -
BREHAEZEAA /| HOAENAZ ZRESBHE -

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. | 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/ HARR - MRELEAFAIALN AREFEEBDER - ERE SRIER - FARIRER SQSRBIBBERAREZER -
HEREEBBERYIRA -

6. 1/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.

AN/ HOFIEEFRERBEEPEUFAERA / ROEABRNNATRUBIHEHERT BATHEAEA -

This insurance application will not be in force until it has been accepted by the Company and the premium has been paid.

IRBERFAT BEATIEZ  EMRRERMEZREBS LN -
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7. Notice to customers relating to the Personal Data (Privacy) Ordinance (“Ordinance”)
BRABAER (R ) &6 ( "TAREG . ) NEFREBEA

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).
HHRUFRBARAS ( "AAT, ) ARUESIFAENER (BRREFEA - ZRA - 25 - RENRA -~ GEA - REZZARZREAN ) BAE
B HPEREASHEEBBERPURMSERE PEGMIESEETNER (AINEE=WINRESRNRBE ) - HUHART K / EF

EEE ( "THEERBER, ) ANASEREAQOELREBRBEMMBENAR ( ERIRQSBBERRERHEMBENNE PRERE ) -

Please read carefully the details of the Company’s privacy policy which is made available on our website at www.zurich.com. .

hk/pics or by scanning the QR code. You may also contact our Customer Care Center at 2968 2288 or insurance intermediaries E E
for enquires. KA T2 FhFBENSR 3% H i www.zurich.com.hk/pics Ol i ZE BIF HQRIGAR - MIFT] 2 E 2968 22881 F; PRV E F RS
DS N ERED T AES -

Consent for marketing purposes - Voluntary: E

MiSHERRZER - 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.
BARRSINESFENREFAARZRANRELEAER ( APMEEERR TE%%%Lk¢uﬁﬁ%fﬁ%5M%%W%ThIMEﬂ) - %55l
Eﬁ% BrsER E@ E% %1§%K#EH EIRAROR - MBS S - ADFEEE - KEEAMNTH - REER - REBRRERCHES R
ERE = g OHARNT ERIEREFHFR ﬁ@%l&/Wﬂx“jﬁ%iﬁﬂ%%%%ﬁ%tﬁZﬁ%%ﬂ%%
1?%%?@&/7%ﬂﬁm&%% &/%Hmﬁ%AW%&ZW@W% REMZEREENETEENSERES - (PINEE - BHER - 5
TEmIB BB RRBRBENER - HARIBESEBHASIEREBHEHNRBNER - HRESR / HIFENEWIBEIIER ) - %%
A5 A RSARNESFANMBEEREAERN - RATBEUREPWEINENER ( fINEESRRARENETR - SREREEK) -

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;
(2) 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) th|rd party marke’ﬂng service providers and insurance intermediaries.
EREE n SEd g - APSAFUBMMNALTARS R / SRALSNTISEERR - AU TREBREANSRMNIATRHERLEAE
i ( u@ ifé%%é!ﬁﬂﬂﬁrﬂﬂ%@iﬁ ) - BRIRYR - BEER - Fie - MR REFAARZRANREERS - DHERFH
1) #RURRERNREA
2) ,LEI"T%&%%%%\%Eaﬁ%%ﬁ%%ﬁtﬁ’]ﬁ@fﬁﬁ / SRS - BRI AEAS
3) E=ARE  BHERE  S{EmEsBEEFERME
4) B=FmhBERERBERSHESRRRPTA -
I/We understand that I/we can withdraw any consent provided for marketing purposes anytime by notice to the Company.

AN/ HMPETREREN SATMBEHIMHSEERRAAT 2R -

D I/We do not agree to the use or transfer of my/our personal data for marketing purposes as set out above.
AN/ HEAARE EATEAHEE=FRHAAN / RAOEAERE LIS HEERR -

I/We confirm that all information provided by me/us in this enrollment form is true, correct and accurate. I/We further confirm my/our agreement 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.

AN/ ZOEDBEAEA / HPIRERERREREFEZAAERIOAEELRER - AN / HMERDBEABARREBAZAERD - SFEEARRE
NZERRABREAER (TR ) FANEREA -

Signature of applicant/policy holder

RERAEE / REFBA
HDay AMonth FYear

ouie LI ]

— 244
. ® Sun Flower Insurance Brokers Limited
., S ’ Placing through Sun Flower Insurance Agency Limited
0 Room 1105-08, Hing Yip Commercial Centre, 282 Des Voeux Road Central, Hong Kong
Tel: 2521 1881 Fax: 25211919 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 (a company incorporated in Switzerland with limited liability)
25-26/F, One Island East, 18 Westlands Road, Island East, Hong Kong o
FRURRERAD (KB LERRTERAS) ZURICH

Website #4831t : www.zurich.com.hk

é%&%%%'ﬁ%ﬁﬂ85)%5%%%%&&5-26% -
% 2R it
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