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StudyGuard Travel 
Insurance Plan 

7-day claims processing guaranteed

Zurich will settle your claims within 7 working days once we have received 
all the required documents. Simply follow this simple claims procedure:

•	 Inform Zurich after the incident by phone, fax or mail as soon as possible.

•	 Complete and return the claim form along with all necessary documents 
to Zurich.

Notes
1.	 Loss of money or personal belongings, which are not reported to the local police or the 

relevant airline, hotel or travel agency, will not be compensated.
2.	 Cancellation or interruption of study must be verified by the airline, travel agency or any 

other relevant organizations. 
3.	 The period of insurance can be up to 180 days. 
4.	 The actual destination(s) for the insured journey shall refer to the insured person’s itinerary 

issued by travel agent/ service provider/ public common carrier. 
5.	 The excess under cancellation of study is 10% of the maximum benefits or HK$500, 

whichever is greater.  
6.	 Missed event claim must be verified with the presentation of actual ticket and payment reward. 
7.	 Compensation for parent annual leave will be paid upon the compassionate visit claim is 

verified; and subject to the written proof of the annual leave of the full-time employed 
parents given from their employers. 

8.	 Compensation for missed school cover will be paid upon the medical expenses claim during 
the insured journey is verified; and subject to the presentation of the documentation of 
actual school fee paid. 

9.	 No extension of period of insurance is allowed once the policy has been effected.
10.	No refund of premium is allowed once the policy has been effected.
11.	Subject to the insurance cover of respective policies, any individual insured can enjoy up to 

a maximum limit of HK$5,000,000 personal accident cover per life in aggregate of all 
multiple policies issued by Zurich Insurance Company Limited and/or related companies. 

12.	For group size over 20 insured persons, the aggregate limit for Personal Accident Cover 
under any one policy shall not exceed 50% of the Accidental Death & Disablement’s total 
sum insured, or up to maximum of HK$30,000,000, whichever is lower.

Major exclusions of this policy
Any pre-existing illness or injury, any event arising from war, violation of the law, professional 
sports, dental care and treatment (unless due to accidents), pregnancy, childbirth, suicide, self-
inflicted injury, venereal disease, AIDS, any illness or injury caused by alcohol or drug abuse, or 
travel against the advice of a medical practitioner or for the purpose of obtaining medical 
treatment.
We will not cover any loss caused by the relevant delay, cancellation or interruption of the 
insured journey which is existing or announced before the application date of this policy under 
the plan.

This leaflet is only a summary and does not constitute any part of the contract. For full terms 
and conditions and exclusions, please refer to the policy document itself. Zurich Insurance 
Company Limited reserves the right of final approval. 

Zurich Insurance Group (Hong Kong) is part of Zurich 
Financial Services Group, the world’s largest Swiss 
insurance-based financial services provider1 and a 
Fortune Global 100 company2. The Group achieved 
business operating profit of HK$43.6 billion in 
20093. Our financial strength is built on a prudent 
and focused business strategy. We are rated “AA-” 
by Standard & Poor’s4. In Hong Kong we offer a full 

range of general insurance solutions for individuals as 
well as companies.

1	� Measured by a composite ranking for sales, profits, assets and market value, source: The 
Forbes Global 2000, April 2010

2	 In terms of revenue, source: Fortune Global 500, July 2010
3	 Zurich Annual Report 2009
4	 As of 15 December 2010

About
Zurich旅遊地點 Area of travel

 中國China  歐洲Europe  大洋洲Australasia

 非洲Africa  南美洲South America  北美洲North America

 其他亞洲地區Other Asian countries 

  其他（請註明）             
 Others (Please specify)

  
註：  受保旅程之實際目的地會以由旅行社 /提供服務的機構 /公共交通工具機構發出予受保

人之行程表為準。
Note:  The actual destination(s) for the insured journey shall refer to the insured person’s 

itinerary issued by travel agent/ service provider/ public common carrier. 

保費支付辦法 Premium payment

以下列方法繳付 Paid by:
  

 現金Cash  支票Cheque†  信用卡Credit card†† 
 
†	� 劃線支票抬頭請寫「蘇黎世保險有限公司」。Crossed cheque payable to “Zurich Insurance 

Company Limited”.
††	請填寫以下信用卡付款指示。Please fill in credit card details and sign below. 

本人授權蘇黎世保險有限公司從本人下述之信用卡賬戶支取「遊學寶保」旅遊保險計劃之保費。
I hereby authorize Zurich Insurance Company Limited to charge my credit card account below 
for the StudyGuard Travel Insurance Plan premium.
  
持卡人姓名            
Cardholder’s name 

持卡人香港身份證號碼 與投保人關係
Cardholder’s HKID card no. Relationship with proposer
 
    

信用卡號碼 信用卡有效日期至
Credit card no. Credit card expiry date

                   月                    年
  M  Y

                  

  
持卡人簽名                  日期  
Cardholder’s signature Date

聲明 Declaration
1. 本人 /吾等現投保蘇黎世「遊學寶保」旅遊保險計劃（「此計劃」）。本人 /吾等謹此聲明本投保表格所列全部資料乃就本人 /吾等
所知一切據實填報，並經本人 /吾等核實正確無誤，上述受保人是次出外旅遊並未違背專業醫生勸告或以尋求醫療為目的。本
人聲明本人已獲得投保表格上之受保人授予全權，簽署此項投保申請，並提供任何個人資料作評核此項申請之用。本人 /吾等
明白本投保表格及聲明將構成本人 /吾等與蘇黎世保險有限公司（「貴公司」）之間的合約依據。

2. 本人 /吾等明白貴公司有權向本人 /吾等之醫生索取有關病歷資料，本人 /吾等亦同意提供任何進一步與保單有關之資料並自付
所需費用。

3. 本人 /吾等明白一切由貴公司所收集或持有的個人資料，不論以任何方式獲取，均可供貴公司使用或向在香港境內或境外之任
何人或機構披露作以下用途：（i）評核此項申請，（ii）辦理直接付款授權書或信用卡付款，（iii）提供貴公司及關連機構的推廣資
料，（iv）處理保險的索償或有關之分析。

4. 本人 /吾等明白本人 /吾等可向貴公司之個人資料私隱主任要求查閱及 /或更改由貴公司持有有關本人 /吾等的任何個人資料，
地址為香港港島東華蘭路18號港島東中心24-27樓。

1. I/We hereby apply for Zurich StudyGuard Travel Insurance Plan (“this Plan”). I/We declare that to the best of my/our knowledge 
and belief the information given on this enrolment 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. I declare that I have full and complete authority from the insured 
persons stated on the enrolment form to sign the application and disclose any personal information being requested to assess 
the insurance application. I/We agree that this enrolment form and declaration shall form the basis of the contract between me/
us and Zurich Insurance Company Limited (“the Company”).

2. I/We authorize the Company to obtain medical information from my/our medical practitioner(s) and I/we agree to supply 
additional information relevant to this insurance policy at my/our own expense. 

3. I/We understand that all the personal information collected or held by the Company, howsoever obtained, may be used by or 
disclosed to any individual or organization within or outside Hong Kong for the following purposes: (i) to assess and service 
this application, (ii) to process the direct debit authorization or credit card payment, (iii) to provide marketing material of the 
Company or its associated companies and (iv) to conduct insurance claims or analysis. 

4. I/We understand that I/we may contact the Company’s Personal Data Privacy Officer at 24-27/F, One Island East, 18 Westlands 
Road, Island East, Hong Kong for any request to access to and/or correct my/our personal information held by the Company.

此保險申請須待貴公司覆核，接納投保書及繳訖保費後才能生效。
This insurance application will not be in force until it has been accepted by the Company and the premium has been paid.

投保人簽署 日期  
Signature of proposer Date
   

特許保險代理 /經紀
Authorized agent/ broker 
 

StudyGuard Travel Insurance Plan 
Enrolment Form

旅遊期限 Period of travel 

 旅遊期限Period of travel 

 由                                                    * 至                                                * 
 From To 
 dd日     mm月     yy年 dd日     mm月     yy年 日數No. of days

 *上列兩日包括在內，最長保障期限為180日。  Both days included, maximum number of days of cover is 180 days.

/           / /           /

投保人資料 Proposer’s information

先生 / 太太 / 女士*姓             名                 別名                 
 

香港身份證 / 護照號碼*          
Mr./Mrs./Ms./* Surname  First name Other name HKID card/ passport no.*

出生日期       職位           電郵地址              
Date of birth Position E-mail address

通訊地址 室 / 單位*  樓     座     大廈       
Correspondence address Flat/ Rm.* Floor Block Building

屋苑名稱 / 街名及門牌 / 地段*                 
Estate name/ street no. & name/ lot no.* 

地區       香港 /九龍 /新界* 間聯絡電話        流動電話號碼       晚間聯絡電話          
District HK/ KLN/ NT* Day time tel. no. Mobile phone no. Night time tel. no. 

受保人 
Insured persons 與投保人關係

Relationship with 
proposer

香港身份證 /
護照號碼*

HKID card/ passport no.*

性別
Sex

出生日期
（日 /月 /年） 

Date of birth (dd/mm/yy)

計劃1 / 計劃2
Plan 1 / Plan 2

保費（港幣 /元）
Premium (HK$)姓

Surname
名

First name
別名

Other name

1. 投保人
 Proposer

2.

3.

4.

5.

註：如受保人數超過5名，請另加紙張填寫以上資料。
Note: If more than 5 persons are to be covered, please provide the above information on separate sheet. 

 如屬20名受保人或以上之團體保單，該保單之個人意外總賠償額為全團合共投保額之百份之五十或至港幣30,000,000元，以較低者為準。
  For group size over 20 insured persons, the aggregate limit for Personal Accident Cover under any one policy shall not exceed 50% of the total sum insured, or 
up to maximum of HK$30,000,000, whichever is lower.

保費總額
Total premium

「遊學寶保」旅遊保險計劃投保表格
查詢電話 Enquiry tel. no.: (852) 2903 9391 傳真 Fax no.: (852) 2968 0639

請以英文正楷大寫填報 Please complete in BLOCK LETTERS. 
請 ✓適用方格及* 刪去不適用者 Please tick the appropriate box and* delete whichever is inappropriate. 




