Fubon Travel Insurance @

Plan
FubonBank
Enrolment Form = 3B 17 ZS;:JEH

Please complete in BLOCK
LETTERS, tick the appropriate box and * delete whichever is inappropriate.

Proposer information

( / / )*:
Name in English (Mr./Mrs./Ms)* Name in Chinese
Day time tel. no. Night time tel. no. Mobile phone no.
/ *

Correspondence address  Flat/ Rm.* Floor Block Building

/ / * / / *
Estate name/ no. & street name/ lot no.* District HK/KLN/NT*

Insured persons / (1 1) ( /)
Surname First name Other name Sex * Relationship with  |Date of birth (A Premium (HK$)
HKID/ Passport no.* proposer (DDIMM/YY) Plan (G/S)#
1 Proposer
2
3
4
5
6
6

Note: If more than 6 persons are to be covered, please provide the above information on a separate sheet. Total premium
75 17

Insured person above the age of 75 or aged below 17 (if travel independently) can opt for silver cover only.

Type of policy

O Individual O Family
Area of travel
O China O Europe O Australasia
O Africa O South America O North America
O Other Asian Countries
O Others ( Please specify)

Travel nature

O Short term travel
Period of Travel
From / / ( DO M Y) To / / (DI M Y)( ) No. of days
180 Both days included, maximum number of days of cover is 180.
Type of Travel
O Return O One Way ( 7 Cover valid for a maximum of 7 days after arrival at final destination)

O Annual travel
Effective Date of Insurance / / (DI M Y)

Occupation (Job nature)

- Annual travel insurance plan — personal information

All questions must be answered in full and apply to all members of the family to be covered.

1. O Yes O No



Have the insured person(s) ever had any physical disability or deformity or been receiving any medical treatment or suffering from any disease?
2. O Yes 0O No
Have the insured person(s) suffered any loss during the past 2 years caused by any of the risks proposed in this insurance?
[ ] If “Yes” to any of the questions above, please give details with name(s) below.

Premium payment

| hereby authorize Zurich Insurance Company to charge my credit card account below for the Fubon Travel Insurance Plan premium until further written notice from me.

Name of the credit cardholder Relationship with proposer
Cardholder HKID card no. ()
Credit card no. | | | | | | | | | | | | | | | | | Credit Card expiry date M Y
O VISA(VISA ) O Master Card ( )
O  American Express ( ) O Diners Club International ( )
Cardholder’s signature Date
Declaration
1' * * *
* * / *
/ *
2 * * *
3 /o 0]
(ii) (ii) (iv)
4 I I *
14 3 1517
1. 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 traveling against the advice of any medical practitioner or for the purpose of obtaining medical treatment. I/We* declare that I/We* have full
and complete authority from other Insured Persons to sign the application and disclose any personal information being requested to assess the insurance application and I/we* agree that this enrolment

form and declaration shall form the basis of the contract between me/us* and Zurich Insurance Company (‘the Company”).

2. 1/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 authorize direct debit or credit card payment (i) 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 Levels 15-17, Cityplaza 3, 14 Taikoo Wan Road, Hong Kong for any request to access to and/or correct any

information supplied to the Company.

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

Signature of proposer Date
14 3 1517
(852) 2903 9470 (852) 2903 9340 http://www.zurich.com.hk

Zurich Insurance Company (a company incorporated in Switzerland with limited liability)
Levels 15-17, Cityplaza 3, 14 Taikoo Wan Road, Hong Kong
Customer Services Hotline: (852) 2903 9470 Fax: (852) 2903 9340 http://www.zurich.com.hk



