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Enrolment Form
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Name in English (Mr./Mrs./Ms.) * Name in Chinese Date of birth (dd/mm/yy)

FH TR () RS

HKID card no. Re-entry permit no.

7 EARSRAR OIS ): THFEE

IE/lembership no.(if applicable) Name of employer
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Occupation & position E-mail address
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Day time tel. no. Night time tel. no. Fax no
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Correspondence address  Flat/ Rm.* Floor Block Building
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Estate name/ no. & street name/ lot no.* District K/ KLN/ NT*
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Cover Chosen Standard Plan Prem|er Plan Worldwide Personal Accident Personal Accident (China)
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Name in English (Mr./Mrs./Ms.) * Name in Chinese Date of birth (dd/mm/yy)
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The plan and territorial limit of Personal Accident of spouse should follow that of the principal insured person.
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ote If there are some other insured persons, please supply the above information on a separate sheet.
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Name Premium (HK$) Relationship with proposer Beneficiary
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Total Premium (HK$)
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IV. ' ={fesrE] i Previous insurance details : please M
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Have you ever been refused or applled special terms by other insurance companies?
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Have you ever had any physical disability or deform|ty or been receiving any medical treatment or suwffermg from any disease?
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Have you ever pursued any claim/loss history in the past 3 years ? [

V. 3 ] %42 ment instruction & authorization
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| hereby authorize Zurlch Insurance Company Limited to debit premium from my credit card account. Signature should correspond with
specimen signature of the following credit card account.
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Premium payable (HK$)
a Fl& Cash
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VISA O Master O Amex
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Name of credit card holder redit card no
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Relationship to Proposer
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gredlt card expiry date Issuing bank Card holder’s signature
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1. I/We* hereby apply for MediExpress China Medical Card (the “Card”) and 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 that no person listed hereon is traveling
against the advice of any medical practitioner or for the purpose of obtaining medical treatment. IA\We* are now in good health and
free from mental deficiency and physical impairment or deformity. | declare that I have full and complete authority from my spouse to
sign the application and disclose any personal information being requested to assess the insurance. 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* hereby agree and undertake to settle any medical expenses that is not payable or not covered by this insurance or any amount
in excess of the insurance limit within 14 days after the written notification from the Company. The credit facility will be suspended if
I/we* fail to reimburse the Company within the above time limit. Upon suspension, I/We* have to return all the Card(s) to the
Company and will remain liable to the Company for any outstanding payment in arrears. In the event of loss of the Card, I/iwe*
should advise the Company within 48 hours and pay HK$100 for each replacement card.
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3. I/We* understand that the arrangement for emergency cash transfer is subject to International SOS first securing payment from
me/us*.

4, 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 (i) to authorize direct debit or credit card payment (iii) to provide marketing material of the Company or its associated
companies and (iv) to conduct insurance claims or analysis. | /We* understand that | /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 any information supplied to the Company.

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

Date: Signature:
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Zurich Insurance Company Limited (a company incorporated in Switzerland)
24-27/F, One Island East, 18 Westlands Road, Island East, Hong Kong
Customer Services Hotline: (852) 2903 9300 Fax: (852) 2903 9340 http://www.zurich.com.hk
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