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StudySmart Overseas Student
Insurance Plan Enroliment Form

"EER, BIEBRRETEIRERS

Enquiry no. BE#EE: +852 2903 9391
You may submit the completed enrollment form to us via email or fax.
RAEREN N EEERCEZMNBHERSE -

Insured person’s information S{R A Zi}

(JEnroll Full Year Study Plan' #&{RE FEEB5tE
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Relationship with proposer

Email EE#h3E: enquiry@hk.zurich.com  Fax f§E: +852 2968 0639 B R AR
Please v the appropriate box and * delete where not applicable. 75 A& R *SEMEFERE - HKID card no.
Please complete in BLOCK LETTERS. # MBS E#S A RIELR - EE O BEE
All fields are mandatory, except the fields marked with #. P18 BB - #3582 IBERS - / /) RS Sl trs
Date of birth D M Y
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EE” TEGS I EngIEn Select plan duration ] 1-year-plan 15512l U] 2-year-plan 25512l
Egvg = STEIFHEE
Full name in Chinese Effective date D M Y | Premium (HKD)
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Relationship with proposer
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HKID card no./Passport no.*
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Contact number Mobile phone no. | Day time
(Please fill in at least one) | RENEBFEIENS telephone no.
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Date of birth
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Note

2Both days included, maximum period of insurance is 6 months. The period of travel must be the same for all insured persons under the
same policy. E3IMBBEER - REREHRROMER - B—HIRE ZFIAZRANWRERRNEER -

Total premium payable (HKD)
FEHRERER (BT)

Premium payment {1 {RE

By cheque ST (Crossed cheque made payable to “Zuric
[]By cheque I3z Z@f¥ (Crossed ch de payabl ich
Insurance Company Ltd"” Bl FHRiEHER " # R RIRBRAS . )

Cheque no.
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Bank name
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If the cheque issuer is not the proposer, please fill in the following information.
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Relationship with the proposer

BIGRAR G

U] By credit card LUSFBF#1f)

O

Diners Club
International”

Credit card type |

ERFER VISA I:Jm

,WEM ©

Cardholder’s name

BEAER

Credit card no

ERRIRE

Credit card expiry date
ERFENREZE

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.
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If credit cardholder is not the proposer, please fill in the following information.
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EHBDeclaration

1.

I/We hereby apply for StudySmart Overseas Student Insurance Plan ("“this
Plan”).

I/We declare that to the best of my/our knowledge and belief the
information given 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, and that no insured person listed hereon is travelling against
the advice of any medical practitioner or for the purpose of obtaining
medical or surgical treatment of such person. Where applicable, I/iwve
declare that l/we have full and complete authority from the insured
person(s) to submit on their behalf this application and to disclose any
personal information being requested to assess this application. I/We
agree that this enrollment form and declaration shall form the basis of
the contract between me/us and Zurich Insurance Company Ltd (“the
Company”).

. I/We understand that I/we shall refer to the policy of this Plan for details

of the insurance coverage, exclusion clauses and terms and conditions.

. I/\We understand I/iwe must complete and provide all information

requested in this form, failing which the Company cannot process my/
our application for this Plan.

. I/We authorize the Company to obtain the necessary medical information

from the insured person’s medical practitioner(s) and I/we agree to supply
additional information relevant to the policy of this Plan at my/our own
expense.

. I/We declare that the insured person(s) is /are in good health and free

from physical and mental impairment or deformity.

2.

3.

4,

5.
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This insurance application will not be in force until it has been accepted by
the Company and the premium has been paid.

IEERIGERFEAT ENTEYR - BMRRERUGZRER T BEEN -

Notice to Customers relating to the Personal Data (Privacy)

. The personal

Ordinance (“Ordinance”)

BEBAER (TR ) %6 ( "RRIRBI. ) BEFEA

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

2
3)

4
5)

7)
8

9)

to process, investigate (and assist others to investigate) and determine insurance
applications, insurance claims and provide ongoing insurance services;

to process requests for payment, and for direct debit authorization;

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;

to compile statistics or use for accounting and actuarial purposes;

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;

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;

to collect debts;

to facilitate the Company’s authorized service providers to provide services to the
Company and/or the customers for the above purposes; and

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:

)

2)

3

&

6,
7

companies within the Zurich Insurance Group, or any other company carrying on
insurance or reinsurance related business, or an intermediary;

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;

third party service providers including legal advisors, accountants, investigators, loss
adjusters, reinsurers, medical and rehabilitation consultants, surveyors, specialists,
repairers, and data processors;

credit reference agencies, and, in the event of default, any debt collection agencies or
companies carrying on claim or investigation services;

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;
any person pursuant to any order of a court of competent jurisdiction;

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)

2)
3)

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;

to perform customer analysis, profiling and segmentation, and

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)
2)

3)

companies within the Zurich Insurance Group,

other banking/financial institutions, commercial or charitable organisations with whom
the Company maintains business referral or other arrangements;

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, 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.
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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.
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BIEERIRR L5 2 BRI R BREEA
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Signature of proposer IRIRAZEE

Date HEA
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Agent Name
REALR

(EAA A FEZEIE ) (For official use only)

Agent No.
OB AARR

Zurich Insurance Company Ltd

(a company incorporated in Switzerland)
HREFRBARAT (IR aEMRILIZAT))
25-26/F, One Island East, 18 Westlands Road, Island East, Hong Kong
EBBEREWI18IBERPD25-2618

Telephone &7% : +852 2968 2288

Fax f@E : +852 2968 0639 Website #81lt : www.zurich.com.hk
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