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Notes:

1. Guaranteed acceptance offer is applicable to Occupation Classes 1 — 5 as
defined by Zurich, and Zurich reserves the right of final approval and
decision.

2. Permanent disablement benefit will be payable according to the scale of
benefit as stated in the compensation table of the policy.

3. This optional benefit is only applicable to the insured person under
Occupation Classes 1 or 2 as defined by Zurich.

Major exclusions of this policy:

e Being a crew member or an operator of any air carrier, war, nuclear
radiation, any kind of sickness or disease, suicide, pregnancy, childbirth,
engaging in any kind of professional sport, or any armed force.

e This policy excludes claims for dealth, disablement, injury or loss as a result
of the insured person engaging in duties for Occupation Class 3 or above or
any occupation principally involving the use of light machinery or engines
and any extra hazardous occupations involving the use of heavy machinery,
requiring high degree of physical exertion or working in an extra hazardous
working environment. Please check with Zurich if the proposer cannot
determine his/her own occupation class.

This leaflet is only an illustration and does not constitute any part of the insurance contract.
For full terms and conditions and exclusions, please refer to the policy document itself which
shall prevail in case of inconsistency. Zurich Insurance Company Ltd reserves the right of final
approval and decision. (The English version shall prevail in case of inconsistency between the
English and Chinese versions)

About Zurich

Being part of Zurich Insurance Group, Zurich Insurance (Hong Kong)
offers a full range of flexible general insurance and life insurance products
for individuals as well as corporate customers, catering to their insurance,
protection and investment needs. Our presence in Hong Kong dates back
to 1961. We are one of the top five general insurers in Hong Kong.

Zurich Insurance Group is a leading multi-line insurance provider with a
global network of subsidiary and offices in Europe, North America, Latin
America, Asia-Pacific and the Middle East as well as other markets.
Founded in 1872, the Group is headquartered in Zurich, Switzerland.
With more than 55,000 employees serving customers in more than 170
countries, we aspire to become the best global insurer as measured by
our shareholders, customers and employers.

" ® 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 sunflowerVIP.com

" .‘ 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)

25-26/F, One Island East,
18 Westlands Road, Island East, Hong Kong @
Telephone: +852 2968 2288

Fax: +852 2968 0639

®
Website: www.zurich.com.hk ZUR]CH
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Insurance Plan

Guaranteed Acceptance Lifetime Renewable
An insurance plan for your whole family
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PAMultiple Personal Accident
Insurance Plan

You cannot tell when an accident will happen to you and
your family. We understand a caring person like you would
like to provide an adequate protection for yourself and your
loved ones.

PAMultiple Personal Accident Insurance Plan is tailored for
any person for all stages of life, in taking care of the
unexpected expenses when an accident hits. As your lifelong
insurance partner, we design this plan to be lifetime
renewable to ensure you can enjoy adequate protection
along the way.

Plan highlights

e Tailored coverage for children and adolescents, adults and
the elderly with guaranteed acceptance’ for all eligible
persons who are aged between six months and 80 years
and the plan is lifetime renewable.

e Dangerous amateur sports like winter sports, scuba diving,

water skiing, rock climbing, horse-riding etc. are all

covered.

Food and drink poisoning and gas poisoning are also

covered.

e Even terrorist attack is covered.

e Various premium discounts: up to 15% no claim discount

and 10% family discount, to save on your budget.

Worldwide coverage for personal accident.

Premium discount

No claim discount up to 15%

If no claim has been made in the period of insurance, you are
entitled to 5% no claim discount at annual renewal. The no
claim discount can be accumulated up to 15%.

Family discount

Once you enroll with at least one family member (your
spouse, child(ren), parents or parents-in-law) at the same
time, an extra 10% discount will be offered to all of you.

Accidental death and permanent disablement?

e Compensation is payable in the event of death or
permanent disablement caused within 12 months of an
accident.

e Benefit covers second or third degree burns, burial /
cremation cost and home nursing fee.

Accidental medical expenses

e Provide extensive protection including both outpatient and
inpatient medical expenses and other treatments like
Chinese medicine bone-setting expenses for bodily injury
due to an accident.

— Chinese medicine bone-setting expenses, Chinese
medicine acupuncture expenses, chiropractic expenses
and physiotherapy expenses up to HKD2,000/ year,
subject to the sub-limits below:

(i) Chinese medicine bone-setting expenses, Chinese
medicine acupuncture expenses, and/or
chiropractic expenses: max. HKD150/ visit/ day; 5
visits/ accident;

(i) Physiotherapy expenses: max. HKD500/ visit/ day; 4
visits/ accident.

e The plan also covers the expenses on the purchase of
recovery equipment such as wheelchairs, crutches and
neck support tools recommended by your attending doctor
or physiotherapist.

Extra benefits

e We understand that victims may be required to have

counseling session after experiencing an unpleasant event.

Hence, we will reimburse the insured person for the cost

of trauma counseling.

We will reimburse the expenses incurred in renovating the

principal home of the insured person for the purpose of

coping with the permanent total disablement caused by an

accident.

Extra protection for broken bones due to accident.

Zurich Emergency Assistance provides you with various

services in the event of accident occurred outside Hong

Kong for a travel period not exceeding 90 days:

— Unlimited cover on transport for emergency medical
evacuation of the insured person back to Hong Kong
or to the nearest place for treatment, or to provide a
repatriation of mortal remains;

— Hospital admission guarantee up to HKD39,000;

— Medical service referral, legal referral, interpreter
referral and pre-trip information assistance such as visa
requirements.

Special tailored protection

If you prefer a larger sum insured for accidental death and
permanent disablement benefit and/or accidental medical
expenses, a tailored plan can be arranged to suit your needs.
Please contact Zurich for more information

Optional benefits (applicable to Adult Cover only)

Weekly income benefit?

If you lose your ability to work, you may encounter financial
difficulties. By selecting weekly income benefit, the insured
person can receive a weekly income benefit under the policy
should there be an income loss due to injury which is caused
by an accident and results in temporary total disablement.
This benefit can ease your concerns even the unexpected
befalls you.

Remarks:

e Cover is not available for the first three calendar days of the sick leave
taken. Compensation shall be payable from the 4th day that the insured
person is unable to work for each consecutive seven days period.

e Cover is not available for insured persons who are unemployed or retired.

e For insured persons who are self-employed, this cover is only available for
income loss while the insured person is in hospital.

Classification of occupation

Class 1 &2

Indoor occupations with job duties Office clerk, management, executive,
which are office related only, or lawyer, accountant, teacher, doctor,
occupations which are mainly indoor nurse, architect, indoor or outdoor sales
and involve light manual work representative, writer, social worker,
occasionally and without the use of health inspector, housewife, student,
machinery or engine. retiree, etc.

Class 3,4 &5

Indoor or outdoor personnel or Waiter/waitress, cook, policeman,
workers involve light manual work; fireman, electrician, carpenter,
skilled or semi-skilled industrial plumber(household/indoor duties only),

workers with or without the use of taxi/bus/light bus/truck driver(within HK
light machinery or engine; skilled territory only), deliveryman, hawker,
industrial workers who use large machine/engine repairer, fuel station
machinery or require high degree of worker, elevator installation & repairer,
manual work; or unskilled laborers. etc.

Major declined occupations

Engaging in offshore activities like commercial diving, oil rigging, mining or aerial
photography; handling of explosives including but not limited to explosive worker
or demolition worker, performing as an actor/actress, kung fu instructor, stunt
man, fisherman; naval, military or airforce service or operations or armed force
services of any country or international authority; aircrew, ship crew, aerial worker;
racing driver; jockey; underground and underwater worker; construction site
worker; worker at height including but not limited to scaffolding worker; acrobat,
circus trainer; war correspondent and worker exposed to dust or poisonous.

Note: The classification of occupation is for reference only. Please check with Zurich if
the proposer cannot determine his own occupation class.



Aged 18 — 70 years

Shelter you to let you
relish life
Work hard and play hard
for life, so do we. With
our special care for adults,
you can achieve more
with a free mind.

Aged 6 months - 17 years,
aged 18 - 23 years
unmarried full-time student

Provide a desirable growing
environment for children
Children do need extra care, and
that's why we provide a very
comprehensive insurance plan for
their everyday life.

Aged 71 - 80 years
Lifetime renewable

Extensive medical protection
for your golden years
When you reach the
harvest of your life, we
are delighted to help you
enjoy more.

For junior

School activities — An extra cover up to HKD100,000 for
accidents that happen during school activities or
transportation between residence and school causing the
death or permanent disablement of the insured junior.
Extra medical expenses protection — An extra cover up
to HKD20,000 for overseas accidental medical expenses.
Parent annual leave compensation — If the insured
junior is confined to hospital due to an accident and a
parent takes annual leave from employer to take care of
the insured junior, an annual leave compensation benefit
of HKD200 per day, up to a maximum of ten days, will be
provided to the parent.

Pet attack or child abuse protection — Extra hospital
cash benefit up to HKD300 per day, with a limit of 31
days, for the insured junior confined to hospital due to pet
attack or child abuse.

For adult

Accident protection up to HKD1,000,000.

Double the cover on accidental death and permanent
disablement for the accident occurred when the insured
person is a passenger of a public common carrier, or is a
victim of robbery or as a result of natural disaster, or
suffers injury during Saturday, Sunday or general holidays
in Hong Kong resulting in the death or permanent
disablement of the insured person.

Spouse annual leave compensation - If the insured
person is confined to hospital due to an accident and the
spouse takes annual leave from employer to take care of
the insured person, an annual leave compensation benefit
of HKD200 per day, up to a maximum of ten days, will be
provided to the spouse.

For elderly

Overseas accident — Extra protection up to HKD20,000
for overseas accidental medical expenses.

Broken bones and recovery equipment

Home nursing fee benefit — HKD200 per day, up to 182
days.



Table of Benefits

Coverage Maximum benefits per insured person per year (HKD)
Junior Cover Adult Cover Elderly Cover
(Aged 6 months - 17 years; aged 18 - 23 years (Aged 18 - 70 years) (Aged 71 - 80 years; Lifetime renewable)
unmarried full-time student)
Plan A Plan B Plan A Plan B Plan A Plan B
Accidental death and permanent disablement? 150,000 300,000 500,000 1,000,000 250,000 500,000
Burns 75,000 150,000 250,000 500,000 150,000 200,000
Burial/cremation cost 30,000 30,000 30,000 30,000 30,000 30,000
200/ day 200/ day
Home nursing fee 200/cky) A0u/ek 280Gl Auu/eky (Aged:yggpgfaarcsc:i(,;/lei\T) b <Aged:yss1p2$zrcséichfei):) b
(Max. 31 days per accident) (Max. 31 days per accident) (Max. 31 days per accident) (Max. 31 days per accident) (Age = 81 years: Max. 31 (Age > 81 years: Max. 31
days per accident) days per accident)
Extra indemnity:
Accidents during school activities 100,000 100,000 —_ _ _ _
Accidents where the insured person is a passenger of a
public common carrier, or is a victim of robbery or as a result
of natural disaster, or suffers injury during Saturday, Sunday 14052 TED YT
or general holidays in Hong Kong
Accidental medical expenses
5,000/ accident 10,000/ accident
(Age < 81 years: Max. (Age < 81 years: Max.
In-patient and out-patient medical treatment expenses 10,000/ accident 20,000/ accident 15,000/ accident 30,000/ accident 20,000/ year) 40,000/ year)
(Age > 81 years: Max. (Age > 81 years: Max.
10,000/ year) 20,000/ year)
Inclusive of:
Chinese medicine bone-setting expenses, Chinese medicine . .
acupuncture expenses, or chiropractic expenses and 2,000/ year 2,000/ year 2,000/ year 2,000/ year ﬁge 3 years: ZBTUSEET ATRE ] years: och ey
ge > 81 years: 1,000/ year Age > 81 years: 1,000/ year
physiotherapy expenses
Extra indemnity:
Overseas accidental medical expenses 10,000/ accident 20,000/ accident —_— —_ 5,000/ accident 10,000/ accident
(Max. 10,000/ year) (Max. 20,000/ year)
Recovery equipment 10,000 10,000 15,000 15,000 20,000 20,000
: " : . 1,000/ week 2,000/ week
Weekly income benefit (Optional benefit) —_ _ (Max, 104 weeks) (Max. 104 weeks) —_ _ i X
Extra benefits 7-day claims processing guaranteed
Age <81 years: 100,000 Age <81 years: 100,000 Zurich aims to settle your claims within seven working days after we have
Broken bones 10,000 10,000 50,000 50,000 Age > 81 years: 50,000 Age > 81 years: 50,000 received all the required documents. Simply follow this simple claims
Home renovation expenses 25,000 25,000 25,000 25,000 25,000 25,000 procedure: ) o ) .
. e benei 5,000 5,000 5,000 5,000 5,000 5,000 e Inform Zurich of the incident by phone, fax or mail as soon as possible; and
rauma counseling benefit (1,000 per visit) (1,000 per visit) (1,000 per visit) (1,000 per visit) (1,000 per visit) (1,000 per visit) e Complete and send the claim form together with all necessary documents
Clothing and personal effects damage compensation 3,000 3,000 3,000 3,000 3,000 3,000 to Zurich.
Parent/ Spouse annual leave compensation 200/ day 200/ day 200/day 200/ day _— _— k:
(Max. 10 days per accident) (Max. 10 days per accident) (Max. 10 days per accident) (Max. 10 days per accident) Remarks ) _
Hosital cash benefit 100/ day 200/ day 200/ day 200/ day e When the insured person reaches the age of 24 years upon policy renewal,
ospital cash benetl (Max. 31 days per accident) (Max. 31 days per accident) (Max. 31 days per accident) (Max. 31 days per accident) - - the cover will be automatically converted from Junior Cover (any plan levels)
Public hospital cash benefit 200/ day 200/ day to Plan A of Adult Cover, regardless of the insured person being an
(Max. 31 days per accident) (Max. 31 days per accident) unmarried full-time student. When the insured person reaches the age of
Hospital cash for pet attack / child abuse Aty qWeky _ _ _ _ 71 years upon policy renewal, the cover will be automatically converted
(Max. 31 days per accident) (Max. 31 days per accident) . d
- - - from Adult Cover to Elderly Cover and the plan level will remain the same
Zurich emergency assistance Available : h .
- = : = : — = = under the new cover. Following the automatic conversion of cover, the
No claim discount 5% (+/-) of no claim premium discount at annual renewal and it is subject to max. 15% N . A N .
applicable premium rate will be changed accordingly. If the insured person
prefers to select another plan level, he/she can contact Zurich for
arrangement.
- ¢ Individual policy will be issued to each insured person regardless of whether
Premium Table the enrollment is made individually or as a family.
i . i e For insured person aged between six months and 17 years old at the policy
Premium payment mode Premium per insured person (HKD) effective date, the policyholder of this plan must be his/her parent or legal
. guardian. However, when the insured person attains the age of 18, he/she
Junior Cover Adult Cover Elderly Cover will automatically become the policyholder upon renewal.
Plan A Plan B Plan A Plan B Plan A Plan B . . . - P .
ot e Subject to the insurance cover of respective policies, any individual insured
e 16;6 2616 person under Adult Cover can enjoy up to a maximum limit of
Annual 516 936 — N :32 1;8526 EEE 4 HKD10,000,000 for accidental death and permanent disablement benefit
eekly income bene P ] = e (o erauel erili) per life in aggregate of all policies issued by Zurich Insurance Company Ltd
2196 E:206 and/or its related companies.
Aged 71- 80
83 158 138 218
Monthl 43 78
v Weekly income benefit 23 46 Aged 81 - Lifetime (for renewal only)

208 333




® 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 www.sunflowerVIiP.com

[ QP ®
" .‘ Thank you for considering Sun Flower to be one of your selected intermediaries. Z U Rl C H

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

PAMultiple Personal Accident Insurance Plan

Enrolilment Form

[ EENE |EANZIMRIEET B R RS

Enquiry no. &3 3% : +852 2903 9300 Fax fEE : +852 2903 9340
Please tick the appropriate box and * delete where is inappropriate.

BV EAFTERREMETERAE -
Please complete in BLOCK LETTERS. &% A X IE#S K BIER o
All fields are mandatory, except the fields marked with #. Fi518 B 4 EHER - #5552 IBEE BRI o

éProposer's information &R AER
()Mr%i C)MBKK ()Msﬁi

Full name in English

B

Full name in Chinese

R

HKID card no.
BB H D ER

Dﬁa{t{e (E)fgtgwth - M A v Sex R Q Male 5 Q Female %

Marital Status”

PEIRAR ¥ Occupation B2

Correspondence address & i HE

Contact Number (Please fill in at least one) B#% 5 3% (FBIEB &L —1E) Email address*
; ) EE I

Mobile phone no. Day time telephone no.

TRB)E SRS A48 B8



yeugenny
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élnformation of insured person(s) 3R A B AE#

Insured person 1 Z24R A 1 Insured person 2 S2{# A 2 | Insured person 3 4R A 3 ! Insured person 4 R A 4

Surname #

Given name %

Sex 7 Q Male 53 O Male 53 O Male® O Male 53
O Female % O Female % O Female % O Female %z

HKID card no/

Birth certificate no.*
iff’%%@?é%ﬁ@%/ o T AR SRS *
Date of birth (dd/mm/yy) D
AR (A /B /%) A

Relationship with proposer

RN

Occupatlon/Job nature

L EVARES

Occupation class* Class 1 & 2 Class 1 &2 Class 1 &2 Class 1 &2
BREAER A A A N et

e
<
m

e
<
m

m<Z
<
m

mZ
<

Class 3, 485 Class 3, 485 Class 3, 485 Class 3, 485
F= UERE F= UERE F= UERE F= UERE

* Please refer to the product leaflet for the table of occupatlon class. You can check with Zurich if you cannot determine the occupation class.

FLRHEMF 2RENRER - BEREMTMEBRERT - FRiHIEN -

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.

FIBERKFZRANREBFARFH 185 EEEDUAERENREREA

(?SChoice of cover and plan level {REE1E B & 5t &4 5l

Insured person 1 4% A 1 Insured person 2 2R A 2 i Insured person 3 R A 3 Insured person 4 Z{RA 4
%EG%?JOVEF O Junior & O Junior & O Junior & O Junior £h&
ZKE R H
o () Adult i () Adult i () Adult i () Adult e
O Elderly & O Elderly & O Elderly & O Elderly &
Plan level (O Plan A stal A (OPlan A s8I A (OPlan A s8I A (OPlanAztE A
TR . . . N
; O Plan B 51218 : O Plan B 51 &IB : O Plan B &1 &IB : O Plan B &1 &IB
Optional Benefits & FR1EH IR & S
Section 5 — Weekly Income Q Section 5 Q Section 5 Q Section 5
Benefit* : SE5E0 S50 SE5ER
F 58 - ]\ BRRE : :

* Sect|on 5is onIy applicable to Adult cover for insured persons under occupation classes 1 and 2 onIy

SEREARKFRE RBERRAE—AREROZRA

@SPremium payment {R 8 X {

Insured person 1 %f%}\ 1 i Insured person 2 %f%}\ 2 i Insured person 3 %f%/\ 3 i Insured person 4 %ﬁ%/\ 4

Core Benefits premium-~ (HKD) :
HARRFRE ™ (BT) '
Optional Benefits premium-~
(HKD) (if applicable)

B REMHTINRIERE - (B TT)
(@)

10% Family a’i‘scount+ (if
applicable)

10% SREERK B H710+ (ANiEF)
Total premium payable (HKD) :
PE{H R AR (B L) :

Total premium payable = [Core Benefits premium + Optlonal Benefits Premium (if appllcable)] (100% - Family dISCOUﬂt (if applicable))

FENREMBRE = [AARERE + MAMRERE (@A) x (1 - REKEFT (0EH))

Please refer to the product Ieaﬂet for the premium rates of the Core Benefits and Optional Benefits.

2B EMF AREE AR B 8 FRIEM IMRIEAR E X -

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

FERRTIEARAARRS - RARTFR - KARXE/REXERLBRFLZRIR




CSSPayment Method ¥R 7%

O By cheque X Z#ft Cheque no. X ZZ57H5 - Bank name $R1T& T8 :
(Only applicable to annual payment mode

RERRSFHENARA)

Cheque made payable to “Zurich Insurance Company Ltd” X ZHRBEAFR [ HRHREERAE ]
If the cheque issuer is not the proposer, please state the relationship between the cheque issuer and the proposer: # 3z Z % ) A It JE# R

A DI R B A BRI R ARIRIR

Q By credit card S5 <& O Annual payment & 5+ onthly payment

premium will be debited upon the

R E=EAZRE)

N

Credit card type 15 F4H5I () visa O O @D J=r

Cardholder’s name

FRASE
Credit card no. Credit card expiry date
EARRES - ERARBEMHEHSE 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.

FRAZRRMBUEREBER AR/t Dl ERRABRERADINEARESCELECRARNSHRELABAZSEERM
St/ EARHRES - HRABRERREZHEME - 5 THENRE - FRABAM /FERRESH A ZH RN ERTENMD /it
MERRLERESSEERZA -

IARFZRARREBFEREFN 185 FEZEDRAERENREFAA » TEREREXPIVERNERER - HRERRA
BARBEEN T ARRBEU LN FRFPUBERRE - EESTEA

If credit cardholder is not the proposer, please state the relationship between the credit cardholder and the proposer: #1{= f<#8 Al 3F
RIRA - HIIAGEHA RS ARKRANBEZ

Signature of credit cardholder

BERRERA/BITEPHAEARS Date HEf DH M A Y F
Q By bank account transfer SUR1TERF 814 O Annual payment & 411+ Q Monthly payment & A &/t
(Please complete the direct debit authorization form (The first 3 months’ premium will be
BHEEENREES) debited upon the first payment &8
REHBRE=EA2RE)

Direct debit authorization B iZ{ImEE

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.

AN (F)RBEREARA (F) O TMERT - RBEHFREREER DT TRETAA (F)RITHET - BAA (TP ORNER TH#IEHRRE
RATF - EFRERSETSHEENA TR -

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.

n
EAFIRAREA(FINRITHAREZFERBAREERTAA(F) -

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, l/we understand that I/iwe should arrange sufficient fund in my/our account by the premium due date for
the automatic debit of premium.

BN (F) UEEHREREERATINAA (F) 2 PONEEEREPINEHRECHOETABRNSHRERAEFNZFTERM AR
AZFB)ZPOHRRER - AA(F)EAERERET - BT FHENRE - AA (Z)FAAFA (F)FHREZNHEATZHER A FIERARA
(FINFOLEREEBHEERZA -

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.

WARRFZRARREBFAREER 185% - FGADNRERENREREA - TERBRERUWEERNERER - HREERBARA
FISEER IS ERE VR NFIRPUIVERRE - EESITEM -
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Direct debit authorization (continued) EE{TRIBEE (&)

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.

AN (F)VEBAAN (F)EMERER LOBEZERAA (F) AUESRNFEE /ERFANEEHER -

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.
AA(F)RESBEANHRTREERAREARITSONEELIUERER N - MABMNAA (F)HF AN 8 R HAFIA N EREEER -
RA(F)NRITEESTHEER - BRITAIBKEEENRE

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

AREEREBETVEZSTRARLIKEAZ TIEHBARLE CARETRFNAH/AE) -

I/We agree that any notice of cancellation or variation of this authorization which I/we 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 cancellation/variation is to take effect.

ANEIRE - AA(F)BUERE AR REENEARA - ARBUE / ERAEMEROMETHERZARZ TAA (5 WIRITRAREREE
Rra] e

Account number F O 5545 Bank name #R7741H

Name of account holder(s) B H#H A

(As recorded on statement/passbook — Please complete in English) (fE45 % /1718 L FRAC4F VR TE - FEAEUES)

ID no. of account holder(s) ID type*

F OB AR S0 EH5EE S EMER
Limit for each payment/month* HKD

R/ ANHREE T

Day H  Month A Year

s O

Signature of account holder(s):
mp= %
FRRBEARE Day H Month A Year F
= LU DO DO
AH
* D type HDBELER : | = HKID BEFHFE P = Passport &

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

migR/ ANRORE] —BREEL - AA (F)ORITSHERRERTAR " TRER" -

(66 Declaration EB8f
1.

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, I/we declare that I/we 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. I/We authorize the Company to obtain medical information from the insured person’s medical practitioner(s) and l/we agree to supply
additional information relevant to the policy of this Plan at my/our own expense.

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

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

5. I/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, I/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. BA/ESHRRABEEAE EABIMRREE ([F18])) - KA /ESFIERIIRRREOER TIREARA /B RAE R
ERTEMER  BEEN FECEBENESEEENA/EEREERER - TEANBELT AA/EEBHAAN/ESEEZR
ABRT2EEZRRRRBARBEMERNEMEAER - UETHERBRBEZR - AN /EERARA /ESEHFRERBERLR) ([ER
A1) BRI & KIS BRI AR RERAR M B BAM AT 3L

2. KA/EEEE BEAFNAREARRAZBERMBMBELLR - AA/EETRBRMEME - SRLIBEH EHLBNHAES
A e
3. AA/ESHAMAREHE - TEREE - GRRAMRIBIAL T BIRE R -
4. KN/BSRABAAN/BELAZTRKERFELBRREERZHAEER TR BERBTETEAAN/FEERTEZREBE -
5. AA/BEERAXRAREER /DIBRE - WEEAEERRE - (06 - SR%FLs - )
6. AA/BERE  MRELEARIPTPOERNFTARAI - AREFSEDER - EARELFRE - AABREABELRRE

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

ULIRER AR EARER  HARRERYGZRBR T REEN -




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

BREAER (RAR) &F ([FBHKRE ) NEFBEA

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.

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.

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.

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.

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

H Zurich Insurance Company Ltd ([ &2 5] ) WESFHENEF (BREREFEA - ZRA - REA - REMNTA - EtA - REXE
/\&;‘?E/\M/\ﬁﬂ AR R AME AL T REIE AR - UWEAZPRERY (TRIRARGMESREREMT AN T PIRME
AR7S) -

1) P8 - AT (KB ARE) MURERRERR - RIBRRE LARHFENRBRES

2) WEBARESK R ER A




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

BREAER (RR) &6 ([FARBHFRA D) HEFEA (8])

3) REBAMEEPHRE - Fdk /KEVERF « URITEARARBRERN GHERBRREERAE) « BIEETRAALE

4) WBRGHET  JMESTTREERR

5) HAHARRR/SHMBEE ([HRERKER]) BARDOEMARMEINEES] - 5RA - <FRISIESIFIRERAR T R NE BRHETT
ZHRF

6) BEEEER REEMRBELNAEERSIES  BIEETRMRIBHEIRR - BARBERS B0 - BUTAESAMBATEREEE

7) {ER%EAT;

8) EFARBMRIRBHED B LRENALRRR R/ KEFRERS &

9) FARRFNERIEZARARMTZECETIRBAEENLZS -

2. AREFRBHEMARE - MATREBERNICRIIA TREERFSEAER

1) BHBEEREEEKE AR - SEMETRE S B RBBBEEBOEMATSHFNTA

2) EAFRH R E BRI TE - Bl - B AR EMEEEKEERBRORGHNRIEA  ABERE = RS HER

3) B=FRGHIER - BIFEAEEME - SFA - HEE BB BRAF - BRERERER  BRE  HX - #IEAE - RERERE
%

4) (FEEFEAEE  METPRERER - AAEHEKRIBSETRESRAEREH DA

5) IRIFEERI (R S B S A B ER A RO RDOERDED] - REMER BB « B8 s E MR FT R B #7232 (R g &k B sl H AF (A
RAEM TR BB T REMIRA) - sPRISIESIN S - R RIREEEEEMEEHRENEAAL

6) BEEERIARENERNEAESHTIMAL &
7) BHEBHREEENTAERSERFEA SRR REEBHREIFTE ANEFINZEA

3 HARFRESIFEOREFEARZRANZLEANER - FHEME - BEER - Fie - 155 - B1REBEXHEER - B - R
BER  REEN  REBLHE G HAREAEU T BEMLARE -

1) BERURBEBL /LEANGIHIFERES|IBRGFR ATz Ethe BREEEFNREL /S @BEDRRE - &/ KAME
BAIEKEZIBRIIRTS - IR TS BB N ETTEE T SIEEZE)

2) EBITEFHESESE &

3) BLERZAMH R 5 B RIS R AR B B IR T IS S B R ARBR B 5% -

KERFRE AR TNESERIMNEFPHEAERME LR ARBIERR - A WEIEM [ RE Bk - ARREIEEBRBFELISE

AR - RIEBRBRERAARZRAZTNREA AR FEREEAERE L AEERR

4. FREFEBARZRAZEREE ARG g Ll BEMRR B TREBENLEINNA FHEHAZLEANEE - HR2HE
WIS ER - Fie - 145 - REFAARZRANREERE ¢
1) EBRRRMHRIEEK S N F]

2) HARNGMRFEEGSIBREGEAE MDA MRTT /& B - p SR
3) BB HEREEERLREFNA
AERPEMAE AR TEMARNE=FIREEERS (FREREFSEARIRA) NEAERELREREERR -

5. MERFHERNUEERARGZEAABERAEEML Gt T) BREH - BIER/XERAAARMFEEBELASNEIAEAL
Bo IREBIF B ARZRARREADEER MREEBAAERHE LM EBREIERR - A AARARRE - YR EEREE kP ER LR
BRATZ2E - BNEAXMET - REFT - BAEFBMNOL - REFEARTRANABEMEIALE3IRAER (BAlF) UEE
BHFEBREERGR s REES -

EAERFLEET

BB HREMK 185

BERPL261E
6. WRIEFLBIES - ARREEKDMAEER  EARBIMAERNEREK -
7. AERAEYH R SR INE T E s A — B AR SR B LE o

Day H  Month A Year F

Policy inception date Date D D D D D D D D
REEREBBER A HA

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

REERENHAREAHBERBERDFIRE °

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 /BEERATA /ESRULRREBERZ AEEAETELRER - AN /EEERRBABALREBRANZAEHS - LEETR
5z B RAREAER (L) EOIHE PR -

Signature of proposer

& RE
BIRAEE Day B Month A Year F

ma UL

‘ ' ® 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 sunflowerVIP.com Z U Rl C H

! ' ‘ Thank you for considering Sun Flower to be one of your selected intermediaries. =

(] ) 5 Rt

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

PAM_EF_PDP_05_2014


yeugenny
New Stamp




