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“ -“ Thank you for considering Sun Flower to be one of your selected intermediaries. Z U Rl ‘ H

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

PAMultiple Personal Accident Insurance Plan

Enrollment Form

[ RENE | BABIMRBERT EHRIRREE

Enquiry no. &3 3% 1 +852 2903 9300 Fax 2 HE : +852 2903 9340

Please tick the appropriate box and * delete where is inappropriate.

BEVHEATRER SEMETERE

Please complete in BLOCK LETTERS. 5% X IE# A IETR o

All fields are mandatory, except the fields marked with #. fi518 B % EEHR - HE#R BB BRI -

éProposer's information &R A& ¥
Ol\/lrﬁ‘ﬁéli QMrs AKX QMS e

Full name in English

ESrgca

Full name in Chinese

X HER

HKID card no.
BAHHEIREG

Dma; éfﬁ,tq)irth - M A Ve Sex M Bl O Male & O Female Z

Marital Status®

T e Occupation B %

Correspondence address 3 &l it

Contact Number (Please fill in at least one) B 4% & 3% (FHEB R —I1E) Email address*
: . THEHO A

Mobile phone no. Day time telephone no.

B E LIS A AR B




CZSInformation of insured person(s) Z & A A& ¥

Insured person 1 SR A 1

Insured person 2 AR A 2

Insured person 3 R A 3

Insured person 4 R A 4

Surname e

Given name %

Sex I“_{)”JJ

O Mele?%
O Female z

O Mele?%
O Female z

O Mele?%
O Female z

HKID card no./
Birth certificate no.*

B8 50 BRI /it -

Date of birth (dd/mm/yy) M M M D M y
HAERB(B/A/F) H A H A H A H A -
Relationship with proposer
i L N S S A
Occupation/Job nature
BE/1TE
Qc\cu‘pation class* Class 1& 2 Class 1 & 2 Class 1 &2 Class 1 & 2
EEES YIS F—M_8 Eoh F—MTH F—M"H

Class3 4 &5 Class 3,4&5 Class 3,4&5 Class 3,4&5

@&ﬁiﬁ g= @&ﬁiﬁ g= Pﬂ&ﬁiﬁ E= kA

* Please refer to the product Ieaﬂet for the table of occupat|on class You can check W|th Zurich |f you cannot determme the occupat|on class.

BRHHEMF 2 BEDER - BEAREHEMRBEER -

AIMERREE N o

Please note that a minor insured person will become the policyholder of his/her insurance plan automatically at the policy anniversary when the insured person

reaches the age of 18.
20y =
RR/I =

EARRFRBRARREBFARFR 185 REaPNAERENREFAA ©

éChoice of cover and plan level {REE1E B & 5+ #8147 Bl

Insured person 1 S4R# A 1

Insured person 2 {# A 2

Insured person 3 /A 3

Insured person 4 SR A 4

Type of cover

()Juniori)ﬁzrE

O Junior 4h &

O Junior £ &

O Junior 4 &

PR (O adutt i () Adult s () Adult s () Adut e

(O Ederly B% (D Ederty £% () Ederty £% () Bderly £%
fon L;V,uf' Opanaztgia  (Jpenast@la  ()Panasi@lA  ( PanAstBIA
) ()Plang st#le ()PlanB st#lB () Plan B 5t () Plan B st

Optlonal Beneflts B A B AN R RE

Section 5 — Weekly Income
Benefit*

E58 Eﬂ tﬂ)\ SRR +

* Sectlon 5 is only applicable to Adult cover for insured persons under occupat|on classes 1and?2 only

F5ER

HRARRFRIERBERRE —BRE ZENZRA

@ Premium payment{& & X 1

Insured person 1 2R A 1

Insured person 2 R A 2

Insured person 3 Z{RA 3

Insured person 4 R A 4

‘Annual &4 /Monthly & A

Core B'enefits bremium (HKD) |

EARERE " (BTT)

‘Annual &4 /Monthly & A

‘Annual B4 /Monthlyﬂ

Annual &F /Monthly & A

Optional Beneflts premium-
(HKD) (if applicable)

B FEMEHTANRIERE - (BT)
(i)

10% Femily dié&ounﬁ (if
applicable)

10% R EERk B #7410 (A& )

Total premium payable (HKD)

EARERE (GET)

Total premium payable = [Core Beneflts premium + Optlonal Beneﬁts Prem|um (if appllcable)]

BARE = [EARERE + MIMRERE (@f)] x (1 - REK ST (0@

FERHR B 18

#@A)

X (100% - Famlly dlscount (if applicable))
)

Please refer to the product leaflet for the premium rates of the Core Beneﬁts and Opt|ona| Benefits.

AL EMF AREEANRE B FIEH RIS RE X o

+ Family discount is applicable to the enrollment by self & spouse, self & child(ren), self & parents/parents-in-law, or spouse & child(ren).

FEZRTMERRAARES - AARTFR - AARXG/EBRELALBREFLZER -




CSSPayment Method &

Q By cheque M ZE# Cheque no. 7 Z5R TS : Bank name R1747E ¢
(Only applicable to annual payment mode

RERNSFHN )

Cheque made payable to “Zurich Insurance Company Ltd" X ZEHRBEAFE [ HRHRBERAT ]
If the cheque issuer is not the proposer, please state the relationship between the cheque issuer and the proposer: % 37 Z% H A It JF4& 1R

A BB R AR RANRIR

O By credit card S5 B+ #1F O Annual payment &1 onthly payment

" premium will be debited upon the

BIRSHGE =EA 2 RE)

Credit card type {5 -4 () visa O OF @ID JH

Cardholder’s name

FRASSE
Credit card no. Credit card expiry date
ERRIEH - ERRBURBEHE M A Y F

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.

FRAZEREFRERRERABNM /b L 2 FERRNERERA D NESARESELEERBROSIRERASEZTERM
S /M ERARHRES - HRABRESHET - BTHENRE - B RARAM /BT NREDIEE T8 RN E BTN /i
MWERRELEREDEEZA -

MARFZRARREBFABCER 185 FEGEPUREARENREFEA  USRERBRUIERNERER - HRERRE
R AR AR 2 AR A LN FERPREVERRE - EERTTEBA

If credit cardholder is not the proposer, please state the relationship between the credit cardholder and the proposer: &1z <4545 AW 3E
BARA - BIAERARHE ARKRAMNBRR

Signature of credit cardholder

BERARBERA/RITEPHAAES Date HH : DH M A Y F
Q By bank account transfer LA R 1T Bk B #i4¢ O Annual payment & & #1f Q Monthly payment & B %+
(Please complete the direct debit authorization form (The first 3 months’ premium will be
EEEEE AR EEE) debited upon the first payment &)X i@
RGN E=EA 2RE)

Direct debit authorization HiZ{t R EE

I/We hereby authorize my/our below-named Bank to effect transfer from my/our account to that of Zurich Insurance Company Ltd in
accordance with such instructions as my/our Bank may receive from Zurich Insurance Company Ltd from time to time provided always that the
amount of any one such transfer should not exceed the limit indicated below.

AAF)RBEARA (F)O TR - BREHRBRERBBR ARG TAA (FIRTHETR - BAA (FINFOABKRTHRZTRIRE
RATF - ERERSHENMFERUTHREE -

I/We agree that my/our Bank shall not be obliged to ascertain whether or not notice of any such transfer has been given to me/us.

AAFBIREAA(FINRTHAFEZSTERBAREDERTAA(E] -

I/We authorize Zurich Insurance Company Ltd to charge automatically the premium due from my/our account including subsequent premium
payment for renewal of this policy and accepts full responsibility for any overdraft on my/our account which arises as a result of such transfer.
For the continuation of coverage, I/Awe understand that l/we should arrange sufficient fund in my/our account by the premium due date for
the automatic debit of premium.

AN F) EUREHFPHRBERARARAA (F)2FPANEEERADLNEARECEOBIRBERNSPRERFAERALZEERMN <A
AFBIZPORREL AN (FIFAEESBEL - BRTHENRE - A (F)HBEEA (F)FRREDE AR LR A FHIERARA
(F)NPOLEFREADEKR A -

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 below on due dates, unless informed
otherwise.

WAKRFEZERARREBFOREFN 185 FREPUAERENREFAA  UEREBERERPIVERNERER - HEERRERA
ANSEE N DB RE T RSP WEIERRE - EESTTRM -




Direct debit authorization (continued) EiEFIZEE (&)

I/We confirm that my/our signature(s) on this enrollment form is/are the same as that/those for the operation of my/our Savings/Current
Account to be debited for the transfer.

AANEBEIERAN (F)EUBRERRB LOFBEAA (F)AUERAOFEES /ERFONFEERR -

I/We agree to notify Zurich Insurance Company Ltd of any change of bank account or cancellation of payment method and further agree that
should there be insufficient funds in my/our Bank account to meet any transfer hereby authorized, the Bank shall be entitled, at its discretion,
not to effect such transfer in which event the Bank may make the usual service charge to be paid by me/us.
AANFIAESBAHRERBARAREMBTPANEERAVERES R - MEABWAA (FIHP AL EEHRIB N ZSRESK
KA (F)ORITEREDTHEE - BRITATREE SRS -

This authorization shall have effect until further notice or until the expiry date written below (whichever is the earlier).

ARBERRELTHEESTRARLIEETIFHA AL AMEFHRFHEHRLE] -

I/We agree that any notice of cancellation or variation of this authorization which l/iwe may give to my/our bank and Zurich Insurance Company
Ltd shall be given at least two working days prior to the date on which such cancellatlon/variation is to take effect.

ANFIRAE - AA(F)BUHRE SRR EE S EBM - ARIUH/ERAERASIMETIER AR TAA (5)HIRT R Rt RE S
R Al

Account number F 555 Bank name $R1T4

Name of account holder(s) F 0# 5 A
(As recorded on statement/passbook — Please complete in English) (fE45 2 /1718 L FTAcsf & 18 - UK UESR)

ID no. of account holder(s) ID type*
P OFE AN S M BHRE S E AR

Limit for each payment/month* HKD
BIR/ AR E! BT

Day H  Month A Year %

saee LD IO

Signature of account holder(s):
mpss %
FORBARE Day H Month A Year F
= U UDDUOL
A H
* D type HAFEMIERI | = HKID BEH1HF P = Passport MR

#If limit for each paymem‘/month is not specified, my/our bank will set the limit as “unlimited”.

MR/ ANRORE] —WAREHEE  AA(F)MRTSHERRE\RER " TRLR -

é Declaration &

I/We hereby apply for PAMultiple Personal Accident 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, l/we declare that IAwe have full and complete authority from the insured person(s) to sign 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”).

2. |/We authorize the Company to obtain medical information from the insured person’s medical practitioner(s) and lAwe agree to supply
additional information relevant to the policy of this Plan at my/our own expense.

3. I/We understand that IAve shall refer to the Policy of this Plan for details of the insurance coverage, exclusion clauses and terms and conditions.

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

5. 1/We declare that the insured person(s) is/are in good health and free from physical and mental impairment or deformity. (otherwise, please
provide details on a separate sheet)

6. Subject to the Company’s consent, l/we agree that this policy will be automatically renewed if the premium is paid by credit card or by
direct debit from a bank account. | 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.

1. AN/ EFRBERPEHEENE VEABIMREE S (fEJr%\H) o A /%%%Jﬂ:%ﬁﬁ&t&1%i§$%ﬂ’ﬂ§ﬂﬂ$ﬂ%§$/\ /f””ﬁfr%ﬂ&)ﬁﬂu?%ﬁ@
ERTEMmMER %E#ﬁt FEERBENEEEEHAAN/EEREERER - TEANBERT AA/EEBRBAA /FEERZR
AR FERERZBUARKAE I BT AT Z RN EREAER LM’EHEIEFI B e AN /BEHARA /%%Eﬁi, R RRERAR (KA

A1) RSB RIIRRERE LBRAME] L
2. AN/TERRE BATERAZRAZBEZDEMBEESR  AA/ZENRBRETME—SPELAEEH I ERTBNHEE
A -

AN/ BEROMEREGE  TRREE - FRRBBIAL S BRE A% -

BN/ BERARA /EEVETE IR RREERHMEER B8 BERABTEXEAAN/BEEHRT2 2 RERE -
BN/ EFERIRAREEIR/DBRES - WHREMERERRE - (105 - STz )

AAN/BERE  MRELEMRIBTPOAERNKI AN AREEGEDER - HABELRRRAE - AARRLRFABZERRRE
EREFRAREZEN YW AHEERERERZREA -

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

LRI REFBAT BEARER  BRREERBGZREERA LR -

o vk~ W




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

BEREAER (FE) &R (TRRHRG ) wEFBEM

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 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;

7) to 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;

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. 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.

4. 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.

5. 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
6. In accordance with the Ordinance, the Company has the right to charge a reasonable fee for processing any data access request.
7. In the event of any discrepancy or inconsistencies between the English and Chinese versions of this notice, the English version shall prevail.

1. FZurich Insurance Company Ltd ([ A2 T ) ESFHANEF (BERE/FAA - ZRA - X@mA - REFHA - Gt A - REXE
ARZEAN)BEANER - AR AR REREATRHEMRR  UEATEPRERE (BRIARRBEEAREREMFEANNT PREM
IR#) -

1) W AE (RBBMARE) FURERB RS - REZERBHEFEORERE
2) PHENRERKRERENRERE




PAM_EF_PDP_05_2014

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

HEREALR (L) &R (TRREG ) wEFBEM (&)

3) EBTAHEFHRE Kk /HLaAVEARF  WRITEARWER (FERLERREERMT)  2EBTRARAIE
4) mEBGEET  SERFTRBERS
5) Eéﬁfﬁfﬂﬁﬁ/iﬁiﬁﬁﬁ%% (MER R RBEDE ) B4R EM RS INELED] « FRA) - SFRISIESI MR TR T M NH ERFHEST
ZEREFE
6) ?%;E%;éiﬂ%&%ﬁ%%{‘ﬁﬂj MEZEERSIES - BIEATRMRBREEIZE - HFRBERS « ZEED - BUTHAST BT EERE
7) BB,
8) {EFIARRIMRAIRISEER @ st Ll B WAAAR K /REFRERE « &
9) FARNTNERSEBAEALHTREETHIREBEEENRS -
2. AARAGREHMRE - M TREBSEANSIRING A TIREERE S EAEE
1) BBHRBREBEKB AR - AT REIBERBEBESNEMARRPNA
2) FmEsRERBREBERMITHR B - B - ARSEMEEEKEEGSANRENORIEA - REHRE = RGHER
3) F=HREEER - BIEAERERD - 2560 AEE - B BRAF - BERERERN  BRE CHX - HIEAE - RENERE

.

4) EERAEE  MAETPRER  EEFERCESETREXDSRBORF
5) RBHERIR M (RGBS EEMBIERB AR DOEMED] - RSUEFABUT - B8 ok R PR B3 (R i B S KA

REM S TA BB TR RIR G - SFRISIESIME - MR RBREESECRE/EHFEENEMAL
6) MREFERAREAERNTMBSHTMAL &
7) BHBHRBREBNTAERKEZAEASNGREREEEHREFGANRFIHZEA

3 HARARERFENREFGARSZRANZLEAER - HHRUE - BEAN - Fik - 15 - B1REBEX LR - BT - R
BEE  REEH - REBLHE AR N HEMREL T EBEMERZ
1) BEFRUMRBEBR /LERN MRS SIERFLAMTHE e @REEERARR LK /e BEDLRE - &/

BEATENEZ BRSBTS EEMH R ETTERETISHETE)
2) BUTBEFHESNESE K
3) BLARFEMHRBR 5 B e RS R AR BB dn B2 IR 7T T B 2 RARBR I -
KEEFPRE  AAATEBERATMNEFPHEALELEERERR - ERBWENTW [ RE ] EK » AR RGIEEBRBEFENISE
TR BEBBAREFSEARIRAZIAREAQNGEREBMAERE LM AREERR -

4. SREFBARZRAZERZE - KAARI LT EBYERE [ TREBEALIEINIA TIEHAEZLFAEH  FRR4E

BAS AR - Fle - U5 - REFHBHARZRANREARE -

1) BRRMREBEBKENA

2) BANAMIFEESIBRAERSEM TR EMIRTT /2 BHIE - X ES A

3) B ASHERELERRREFNA -

AEEBEFEERE  ARRAERATHNEZFREEERS (FREREZEARIRA) OEABRE Ll G BEERAR -

5. MMEEFPHBERNEARAARRZEAERALBEMD (M) BRER  BER/SERAAARMFHEEBEATNIABAL
Ko IRE A ARSZRARREARREHRRELEASHE LR ARBERS MU EARFRE  YABRREERPERTH
BRALTZ2E - BHEAERE - REGRS - BREFBEMB - REFAARZRANAREMEALFIRAR (RATF) AR
BB ERER Rz REENK -

EAERRLEET

BERBEREMK 185

BEEPL261E
6. IRIEBFLBIES - ARARARKDAEER  EUEETMENNERENR -
7. AEBENE R E SR TR R ek N — B AR SR A o

Day H  Month A Year 4

Policy inception date Date D D D D D D D D
REBERENHE H &

The policy inception date is subject to the final approval by Zurich Insurance Company Ltd.

REBEREN B PR HHFRMRRBRATIRE

I/We confirm that all information provided by me/us in this enroliment 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/ BERRERA/BESREERERIERZMABIRERLRER - AN/ EEERRAABEALRERANZAERD - BIFEATR
KLz B R EBEAEER (L) GEInEFBM

Signature of proposer

a %2 .
BRAES Day H Month A Year F

e LD

‘ ' i} Sun Flower Insurance Brokers Limited
‘ T ’ Placing through Sun Flower Insurance Agency Limited
J ‘."x o .'\. . 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 Z U Rl C H

Thank you for considering Sun Flower to be one of your selected intermediaries.
’ ) ’ fr BR it

il
5’; 2
@y

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



