ZURICH
R BRI

HomeChoice Insurance Plan
Landlord Insurance enroliment form

BERERMEETEIEERIERARE

Enquiry no. BFIE % : +852 2903 9391 Fax fE& : +852 2968 0639

Please tick the appropriate box and * delete where inappropriate. & v R & & * M ET @R E -
Please complete in BLOCK LETTERS. 75 JABSCIERE A SR o

All fields are mandatory, except the fields marked with *. FrE18 B % AER - M 552 EB BRI o

1. Applicant’s information % {R A &4}

[ ] mr e LRSS [ ] ms. z
D Company/Joint policyholder A&,/ Bt & REFHHE A

Applicant’s last name/Joint policyholder’s last name/Company name

BRAMRK, BERE/RE ALK, RFEHE

Applicant’s first name/Joint policyholder’s first name

BRART, HEREFBEALT

HKID/Passport no./Business registration number*

BEBG BRI, ERRI, TR
Day H  Month A Year

Date of birth* Sex* Male Female
e DI R R

Occupation® Marital status*

I PEIRAR S

Location to be insured Flat/Rm.* Floor Block Building
Rk = /Bh* g 3 RE

Estate name/Street no. & name/Lot no.*

EFERME,a R P, MR *

District HK/KLN/NT*
&= EV VIR Vit
Correspondence address Flat/Rm.* Floor Block Building
b IRa k] =/ B g JBE RE
(if different from above
fnER bt iR E) Estate name/Street no. & name/Lot no.*
R, EHE KPR HER *
District HK/KLN/NT*
& B/ N FR
Contact no. Day time telephone no.
B4R B AR SRR H 48 B AR R IS
(please fill in at least one )
=EERb—IE) Mobile phone no.
BB SRS

Email address
FEHHE




2. Plan selection FTZE{R[E

Day H Month B Year &

Effective date of insurance D D D D D D D D
REBAERBH

D Standard Plan 251 2|
Household floor area (sq. ft.) {7 (F7R)
Gross floor area JEZEE & Saleable floor area & FAEI &
| ] <=500 [ ] <=400
[ ] s01-700 | ] 401-560
[ ] 701-1,000 || s61-800
[ ] 1,001-1,500 [ ] 801-1,200
[ ] 1,501-2,000 [ ]1,201-1,600
[ ] 2.001-2,500 [ ] 1.601-2,000
[ ] 2,501-3,000 [ ] 2,001-2,400
[ ]3,001-3,500 [ ] 2.401-2,800
[ ] >3,500 [ | >2:800
Building type 48!
D Multi-storey building % B K& D Village house /2, Detached house Y8/ [
Building age 18#%
D 40 years or below 40 s AT D 41 - 50 years 41 - 50 & D 51 years or above 51 FslA
D Optional coverage [} fN{RE
D Personal legal liability coverage: Car parking space fE A AR S (TRIE : (FEAL
Car parking space with charger for electric cars {5283 5# & $) 85 75 B & D Yes & D No &
|| Building #4518

3. Claims history & {&408%

Have you had any home insurance claims in last three years? D Yes D No
HTREEER=FNEENRERBRRE? =

If yes, please state the number of claims and total claimed amount:

WA - BIARERE N REERE

Number of claims Total claimed amount (HKD)
REXH RELRE (BT

4. Declaration Z8f

1. I/We hereby apply for HomeChoice Insurance Plan (“Plan”). I/\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 and all information disclosed have been verified by me/us as true and correct. Where
applicable, I/we declare that l/we have full and complete authority from the insured person(s) to submit on their behalf this application and disclose
any personal information being requested to assess this application. I/We understand and agree that this enrollment form and declaration will form
the basis of the contract between me/us and Zurich Insurance Company Ltd (the “Company”).

RA/BPBRREFEERERBETE ([5H21]) o RA/BIVFIHERLIRREROERDRBERA  RPOFTARAMEARERTEMAR B
EE - MACSRBNEEEREARA BMEZEERER - TEANBERT - A/ BRABBEA BMIEEZRARTE2RERBEILZRE
AR E RO EMEAER - LIERHERBE R « XA/ BMABARA BIMEGFRHRBER DR ([ERF)]) FRBE KGRI R TR &
E’éaﬂﬁﬁﬂ]—i ©

2. I/We understand that l/we shall refer to the policy of this Plan for details of the insurance coverage, exclusion clauses and terms and conditions.
A/ BMARBMBREHRE - TRIREET - ERRABRBEAL I ERE A% -

3. 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 Plan.
AN/ BAPARA BFIVAETKRIREIGSRERE R ZHAAER - TR BRAKTEZERA BMEHNTE ZRERE

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

IR RFAT BEARER  RORRERUBGZRERTREX -



ZHM-EF-08-17-L

5. Notice to customers relating to the Personal Data (Privacy) Ordinance (“Ordinance”)

ARABAEF (FARS) 156 (T FAPRIRBI ) B9Z B30

The personal 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 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).
HERERBERAE ([AAF ) WEAHENEF (BHEREFEA  ZRA - ZHA - RENFRA - FEA  REZBARREAN) BAER
AHARFEREREIMAR - NEREPRARSE (BRIARRBEERARRRE] ?ﬁmﬁﬂﬁ’]éﬁw tARTE) o

Please read carefully the details of the Company’s privacy policy which is made available on our website at E . E
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.

ARRAF) 2 FhRBBUERF H R www.zurich.com.hk/pics X A 3E B 7 QRIS AAB] &5 A B(E 2968 2288 Ba I M #Y % = AR 4% /0 Bk
BXREARERNAEH - E

Consent for Direct Marketing — Voluntary:

RHSEEZEE - BEMY
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, only
upon having such policy owners’ or insured persons’ consent or indication of no objection, for the following purposes relating to direct
marketing:

(1) to provide marketing materials and conduct direct marketing activities in relation to insurance and/or financial products and services of 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;

(2) to perform customer analysis, profiling and segmentation; and

(3) to conduct market research and insurance surveys for Zurich Insurance Group’s development of services and insurance products.

TH&Z%&%EE’Jf%ﬁ%ﬁ/\&xﬁ%/\m%ﬁb I)\ﬁﬂ FRlRl? - BEER - iR 155 IHBAXGER - BN - REER
éﬂ NERasgs  RE : ¢ HIEARAEAEATHEREZEBAR

(1) RERFHRR @&/&Eﬁéﬁ T”&%%i‘%%l%Fﬁ%%ﬁ%ﬁﬁ&ﬁﬁﬂ%vﬁﬁﬁ% REENRB L REmERREY - R REMEES
TEIREE Z MR IRTS - ?ET MG RER ETEEMISHEREE

Q) ETEFHRAITESE &

(3) HMEBRIR @E@EE@"%&&K@Eﬁuﬁé‘)ﬁ%ﬁﬁﬁ%%ﬁ&%ﬁﬁﬁﬂ% °

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, only upon having such policy owner’s and insured person’s written consent, to the following parties, within or
outside of Hong Kong, for the above purposes relating to direct marketing:
(1) companies within 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 marketing service providers and insurance intermediaries.
REREFEARZRAEAFELR  ARAFA R DATSEBEZBRAR - MU TREERANIIRIMIA TREEFLEAER - FilEH
o BHEER - File - MR- f%%%ﬁ/\&%%/\ﬁ’ﬂ%ﬁ%ﬁ‘ﬂ% :
(1) HRERBREEKER
(2) EAR T?&%%?’P&‘%I%Fﬁ%ﬁﬁﬁﬁ%ﬁE’Jﬁ@ﬁiﬁ/é&%ﬂ%% - BRSNS ES
Q) BE=FmBHERBHERRRETTA
I/We understand that I/we can withdraw any consent provided for direct marketing purposes anytime by notice to the Company.
A/ BMPEAAEERRY SARARMBEMRTSRERRNGETZRE
D I/We wish to opt out of the above direct marketing purposes.
A/ BMAGERBED E3 2 TiBHERS

I/We confirm that all information povided by me/us in this enroliment form is true, correct and accurate. I/We further confirm my/our ageement 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.

BN/ BIERBERA RPIREIRRERBEZ TEERIAEEERER - AN/ BAIEBERAZERNGREBANZEETS - BFETRER E
52 BB RBIEAER (FLER) GO ES@A -

Signature of applicant

BIRAZE

Day H Month A Year &

wn R

For internal use only REXIIEE

Agent name

HRIBARES

Agent no
HRIBAMRIE -

Zurich Insurance Company Ltd (a company incorporated in Switzerland)

FRURBAERAT (RS EMEY > AF) ZURICH )

25-26/F, One Island East, 18 Westlands Road, Island East, Hong Kong
Telephone B - +852 2968 2288 Fax{EE +852 2968 0639 Website #831F : www.zurich.com.hk B 22 .Iﬁ



