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| hereby authorize Zurich Insurance Company Limited to charge my credit card account below
EnaiE/ Mg e * ( for the StudyGuard Travel Insurance Plan premium.
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IA\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

7 OMMRRABRBS L - ARMERERU EEH - have been verified by me/us as true and correct, and that no person listed hereon is travelling against the advice of any medical

(REEE practitioner or for the purpose of obtaining medical treatment. | declare that | have full and complete authority from the insured
Note: If more than 5 persons are to be covered, please provide the above information on separate sheet. v persons stated on the enrolment form to sign the application and disclose any personal information being requested to assess
Total premium the insurance application. I/\We agree that this enrolment form and declaration shall form the basis of the contract between me/
ME20EZRASA L2 BEBRE - ZREZMAZIMEREEAZES KRB AMHZH TREH 30,000,000 7T  REEE RE - us and Zurich Insurance Company Limited (“the Company”)
) ; ’ . . IWe authorize the Company to obtain medical information from my/our medical practitioner(s) and Iiwe agree to supply
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 additional information relevant to this insurance policy at my/our own expense.
up to maximum of HK$30,000,000, whichever is lower. IWe understand that all the personal information collected or held by the Company, howsoever obtained, may be used by or
[atathaad : 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, (i) to provide marketing material of the
Company o its associated companies and (iv) to conduct insurance claims or analysis.

IWe understand that Viwe may contact the Company's Personal Data Privacy Officer at 24-27/F, One Island East, 18 Westlands
)}ﬁ)&t& % Area of travel m;&% BE Period of travel Road, Island East, Hong Kong for any request to access to and/or correct my/our personal information held by the Company.
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O & China O BN Europe O KFiM Australasia O Ji7EARR Period of travel This insurance application will not be i force unti it has been a/;cepled by the Company and the premium has been paid
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O iﬁi;(ﬁ;l?eigspecify)( ) * FHIMABEERN - SEREIRA 180 B - Both days induded, maximum number of days of cover is 180 days.
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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.
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