ZPP-LAI-EF-03-2021

ZURICH
gx TR it

MotorPlus Insurance Plan

REAER LA

enrollment form Py
TERIER SRR EIRERE e

Please v the appropriate box and * delete where inappropriate. i v/ A& KR *SEMIZ= @ AHE Clear form
Please use block letter if you fill in the form in English. 1AESGERER - BEFLEMREE -
All fields are mandatory. FR 518 B A EETR -

1. Applicant information 2R A&

Name of motor car owner (Same as vehicle registration document) HKID card/Passport/Business registration no./Company registration no.*

BINH (ARBEHERXE EHEE) BEBE /R BEZRRE / ATREE*

Date of birth DayH MonthA YeartE Gender D Male D Female

I 1 e i e v

Business/Occupation Day time telephone no.

eSS HE 4 SE

Mobile phone no. Email address

FIREBER RS ubild

Correspondence address  Flat/Room* Floor Block Building

pEEFa b bl = / B & 23 RE
Estate name/no. & name of street/Lot no.* District HK/KLN/NT*
Bt / ma RPN / e s a8/ NLEE /SR

2. Insurance information {R& =1

Type of cover D Comprehensive cover Third party cover

BIRERI ra iR E-ERR

Third party property damage liability limit upgrade to [ ] HKD 3,000,000 375 [_] HKD 7,500,000 375

R TE=EMERRIWEIEEE BEFRE [ ] HKD 5,000,000 87 [ ] HKD 10,000,000 j&7T

Do you have another motor car insured with Zurich? D Yes D No Existing Zurich private motor policy no.
RBESAEMNHRE R 7B ? =l BE RAZHRUABRRETEIRESRDE

Annual China Extension (Guangdong Province and Macau) Loss of or Damage to Vehicle China Extension (applicable to Comprehensive cover only)
EFEPBBERBIERRE (EREREM ) PEBRABRBAARIZMBIERE (REARGSRRER )

Effective date of insurance from DayH  MonthH YeartF to DayH MonthH Yearf

RIS A i DDDDDDDD ® DDDDDDDD
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3. Motor car information EE A&

Registration mark Year of manufacture Type of body

=] HEFD BHHEL

Make and model No. of seat(s) (including driver)
4 R B BEfIFRER ( EIETIH )

Cubic capacity Engine no. Chassis no.

ALEE cc SIEHE Eadria]

Insured value (present value including accessories like air conditioner and audio)

RIRE (REBELSREAEERE) HKD BT
Claim-Free Discount (CFD) (equivalent No Claim Discount rate (NCD) ) [ ]0% (NCD 0 %) [ ]30% (NCD 20%) [ ]35% (NCD 30%)
MR EYTH L (CFD) (MEERIERENTHIZE (NCD) ) D 45% (NCD 40 %) D 50% (NCD 50%) D60% (NCD 60%)

Hire purchase company
b SV

4. Named driver information 5 E S &
Driver 1 Driver 2 Driver 3 Driver 4 Driver 5

SE— S = SN ik Bl

Full name of driver

il ===

Occupation H#2&
( Full/Part-time 8 / 385 )

Date of birth 4= H ]
(ddB /mmA /yyE)

Gender 5 MaleEE / FemaleZ* | MaleE / Female%* | Male$E / FemaleZ* | Male53 / Female%* | MaleS%E / FemaleZ *

Relationship with applicant
B IR AR R

Total no. of years driving in
Years Years Years Years Years
Hong Kong and elsewhere

BRREg (&8 RM)

5. Other information Efth=&i}
Yes 2 No &

1. Is the motor car used for carrying passengers/goods for hire or reward, driving instruction purposes, or relating to motor trade? D D
ZEMEESAERBEEE / ENBEERNEHEEMARAR ?

2. Have you ever been refused any motor insurance renewal or cancelled the motor insurance in mid-term by an insurer?

&/ PR A BRERIRR A SEES ERRE SR EUSSERER ?

3. Has the motor car been modified for performance improvement?
ZEEE G IF R EEA RS ?

I
I

4. Are you employed in any of the following occupations #% / 8 FI2E W ST HSE
«  Entertainment 44552
+  Hired car services B8 lfE & IR 7%
e Jockey/Horse trainer/Groom B&8 / #R55ET / <
»  Media (Photographer/Reporter) B ( #5 / iL& )
«  Motor trade/Motor repair SEE S / AEBHE
+  Professional model fZ1845528
«  Professional sportsman MZE3EE) 2
e Student B4

«  Unemployed %525
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5. Other information (continued) EfttZE#} (4 )

Yes 2 No &
5. Have you ever suffered from defective vision (except wearing corrective lenses) or hearing, or any mental infirmity? D D
)/ RMEEERARE (BESIRERIN ) -~ BESTTEES SR ?

6. How many driving offence points have you incurred or has your license been suspended in the last two years (offence points before taking the Driving
Improvement Scheme)?
B RPEETEBEMEAWD "EBAERRKS R HERNR (ERIERICE R DE ) ?
[ ] 0 points % [ ] 1-7points 2> [ ] 8-10points 2> [ | More than 10 points 10 91 £
[ ] Suspended or Disqualified license # & 504 BUS RERP B 15
7. How many motor car non-windscreen claims reported in the last three years?
BE_FAZBREZVIOHERRIBRNDRBRRRE ?
[ Jox []1% [ 2% [ ]3% [[]a% [ ]5 orabove Zesgil

6. Premium payment #{J{R&
By cheque DIz SE#IfT

Cheque no. Bank name
SRS RITEM

e

Cheque made payable to “Zurich Insurance Company Ltd” =3B AFES "&# R RBEBRAT

If the cheque issuer is not the applicant, please state the relationship between the cheque issuer and the applicant
EREBRHAUIFRMEA - BIIAZRRL A SR RANEE G

7. Declaration and Authorization BHE RS

1. 1/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. I/We
understand that this enroliment form and declaration will form the basis of the contract between me/us and Zurich Insurance Company Ltd
("Company”).

RN/ HEFIBRERERBNERNDREERA / KRR EAEERSTEMAR - BESEN - AA / RABEBERA / RMOEHFRILRRE
IRAT ( "ERT, ) WRRSAOSRIERERRE RERME] 1L -

2. |/\We agree that this enrollment form and declaration shall be the basis of the contract between me/us and the Company and shall be deemed to be
incorporated in such contract, and any renewal thereof which may be agreed, subject to the terms and conditions of the policy of this Plan issued by
the Company. If any answer has been written by any other person, such person shall, for that purpose, be deemed to be my/our agent and not the
agent of the Company.

AN/ BRI EAREREREBEAN / RPE SRS U HRRZYORUBEN ZIRE - WERSES ILETEIRE FPTIE— MR - BEEXBRER
FREHMARS - HBEERNAR I RIEE -

3. 1/We agreed to authorize the Company to pass the information in this insurance application or other relevant information to Transport Department for
vehicle licensing purpose.
BN [/ B IBIRERERRENERDIRBARA / HFEFAANEFAEAEERTEMER - BEEHN - XA / HMEBEEEAA / BMAE SQTH
RREXNRB IR REE RERMEI L -

4. 1/We understand that l/we shall refer to the Policy of this Insurance for details of the insurance coverage, exclusion clauses and terms and conditions.

AN/ HMPEMRAREEE - ARRSIR R RIBRERLE -

5. 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 Insurance.

AN/ HMPEEN / RPILDETH LR RIEREREERZAAER - BRI ERTIRBAETRIEARA / HHERAE ZRIRBE -

6. |/\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/ HOFIEEEHFRERBEETETHEERAN / RMBEABRNATERBHIHEHENT BRFHIHENREA -

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

IRIBESRFAT BRTER  EMRESERWEZHRERTEEEN -
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8. Notice to customers relating to the Personal Data (Privacy) Ordinance (“Ordinance”)
AREABAER (R ) 76 ( "FREA . ) WERBEA

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).
HHRERBARAS ( "AAT, ) AHRESBANEP (BEREFAA - ZRA - Z&A - RENRA ~ GEA - REZZARREA) BEA
Bl EPMEREATIHEEBBREPUAMSHERE PHBGMIESEENER (AINHE=-FWAINREERIBE ) - H9IHARTIR /&
HirEEE ( "THRERBER, ) ANASEREAOEFPRERBMAENERR (SR ASREESRERMMBENNER

RBHER) E. E
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 for

enquires. KA B Z FAIBEERFFE I www.zurich.com.hk/picsk Tl 3E B HQRISAHRS - MINOI2E 2968 22881 {FIHY = AR 75 oM Bk

ENHERREN A - [m]

Consent for marketing purposes - Voluntary:

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.
EEK’\ﬂHSZ%_JZ%ﬁE’J@%Tﬁﬁ/\&?ﬁ/\ﬁﬁ%‘rbﬂ/\ﬁﬂ (B eEErasH %%%%LEEPM&E‘H#*E%)EE’J RGWESIEENER ) -
#—r?ﬂzeﬁi% Hﬁ%iﬁéﬂ i %ﬁEaEﬂSUfF S IR ESR - ADRETEE - REEANTH - REEK - REEN KEBELH

¢ - WO EARTEAEAHRERRERR / EXADHERFERS \%Eﬁ%%ﬁﬁﬂ;&ifz,ﬁﬁﬁ

%mﬂﬁ%ﬁ‘q F_FﬁE”J ?I‘Rﬂi / Y%mﬁﬁuu&ﬂﬁk ' 75_2 / TE@F@%AW%&Z*@@HW“ CIREHSHEEN RETEENSEREE - (HINEE R

WEERD - SEmESBEETEILIRBRERBENER - BAA TPH%AVE%H:_EAVEWHﬁ%ﬁﬁmf tHIRBHER - HRESK / HIEFFE E’JB’HEEE”IJZ

BR) - RRERR - ARSI ARRENFANMBEEREAEN  RATHEUREPWEINENER (AIESSHERAREIER - IR

REEK ) -

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;
(@)

thlrd party marketmg service providers and insurance intermediaries.
=6 #  APRSFUGBUNALTEER / SHALATNAISHERR - @ T REBIRASIRIMIA TR HEFLERE A
H (I HQ?U%%‘ZHMEZﬂ’EZ‘%@%& ) BRI - BHEER - Fit MR REFAARZRANREERNS - DIHEER !
©) ”i?@ﬁlﬁ;%lﬁ%é’&j
Q) BAARPNTHMERZERS BEGSEMZBRIEMIRTT / SRS - BEESES
() F=HEE - BHIER - SFmEVEREIRME
@) =AM HEERERFEHERRRRPTA

I/We understand that I/we can withdraw any consent provided for marketing purposes anytime by notice to the Company.

AN/ HMPRE BB SRR U SEERRG T ZEE -

D I/We do not agree to the use or transfer of my/our personal data for marketing purposes as set out above

AN/ HAARR BEATEMANBE=RERA / HAWEAERMF LIHSHEERRT

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.

RN/ HEEREAAN / BOARERBEREREZMAERNIORFEEREDR - AA / RAEEIEAERBRBFREBAZAEL S - SFBEARRR L
SZBIEREREAER (LR ) RANEFE -

Signature of applicant/policyholder
REAZE / REFBA

o L]

Zurich Insurance Company Ltd (a company incorporated in Switzerland with limited liability)

FRUERRARAT (RHLEMAIIZBRAT ) Z U Rl C H ®

25-26/F, One Island East, 18 Westlands Road, Island East, Hong Kong
HEEBEREMR18IREERF/IN25-2618 = ﬁ
Telephone E&E : +852 2968 2288 Fax fHH : +852 2968 0639  Website #83t : www.zurich.com.hk ul\* 21X
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