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Travelplus
Insurance Plan

Travelplus Insurance Plan offers comprehensive coverage for you and your
family members or friends to enjoy the wonderful trip without any hassle.

Plan highlights:
»  Medical cover
= Overseas hospital daily cash benefit

« Cover follow-up medical expenses, including Chinese medicine
bone-setting, acupuncture treatment, etc.

« Personal accident cover, including accident on public common carrier or
during robbery

« Burns cover
« Up to 12 weeks income protection
» Compassionate death cash cover

» 24-hour global emergency assistance service with hospital admission
guarantee

 Personal liability cover

« Compensation for loss of home contents due to burglary during the
travelling period

» Credit card protection

« Compensation for additional transportation & accommodation
expenses due to the loss of travel documents or tickets

= Baggage cover including golf equipment and lap-top computer

= 100% protection for dangerous sports, including winter sports, scuba
diving, water-skiing, rafting, sailing, parachuting, rock climbing, bungee
jumping, horse riding, etc.

= Compensation for travel delay & re-routing due to terrorism, natural
disaster, etc.

« No age limit'

= Children aged below 17 years will enjoy free cover while parents enrol
the family plan

* 10% premium discount for 7 to 12 people enrolling as a group; 15%
premium discount for more than 12 people

= For annual travel insurance plan, no limit on the frequency of travel

"It is not applicable to annual travel insurance plan.

Benefits table

Coverage Maximum benefits per insured person (HK$)

Gold plan  Silver plan Bronze plan

Medical cover

¢ Medical expenses, including 800,000 500,000 200,000
follow-up medical treatment
¢ Overseas hospital daily cash benefit 3,000 1,500 1,000

(250/ day) (250/ day) (250/ day)

24-hour global emergency assistance service

* Hospital admission guarantee 39,000

» Emergency evacuation or repatriation Actual cost
service

 Repatriation of mortal remains Actual cost

¢ Compassionate visit One economy class return airfare
7,800 (1,950/ day)

One economy class one-way airfare
up to 30,000

* Additional accommodation expenses

* Return of unattended children

¢ Other free advisory services

Personal accident cover 1,000,000 500,000 250,000

* Accident on public common carrier or 1,500,000 750,000 375,000

during robbery

* Burns cover 200,000 200,000 200,000
¢ Loss of income (up to 12 weeks) 1,000/week 1,000/week 1,000/ week
Compassionate death cash cover 10,000 10,000 10,000

* Compassionate visit One economy class return airfare
and actual hotel accommodation

costs up to 30,000

Personal baggage cover 20,000 10,000 5,000
Loss of money 3,000 2,000 1,000
Credit card protection 30,000 15,000 5,000
Loss of travel documents or tickets 3,000 2,000 1,000
Loss of home contents due to burglary 100,000 80,000 50,000

Personal liability 2,500,000 2,500,000 2,500,000

Travel delay & re-routing

* Travel delay 1,500 1,500 1,500
¢ Extra hotel costs due to travel delay 2,000 2,000 2,000
¢ Extra re-routing costs due to travel delay 10,000 7,500 5,000
Baggage delay / emergency purchases 1,500 1,000 500

Cancellation of trip 30,000 20,000 10,000
Curtailment of trip 30,000 20,000 10,000
MediExpress China medical card services? Admission over 100 appointed

hospitals in China upon presentation
of MediExpress China Medical Card

2 It is applicable to annual travel insurance plan.

Comprehensive coverage on medical and
personal accident & 24-hour emergency assistance

Medical cover

Necessary medical expenses, including outpatient treatment,
hospitalization fees, surgery and doctor fees, incurred due to sickness or
accidental injury during the travelling period, up to HK$800,000. It also
covers overseas hospital daily cash benefit up to HK$250 per day.

Covers follow-up medical expenses within 3 months after the return to
Hong Kong, including Chinese medicine bone-setting and acupuncture
treatment.

24-hour global emergency assistance service

Hospitalization arrangement and pre-payment of hospitalization deposit
up to HK$39,000.

Transportation of medical personnel and supplies by all types of suitable
transportation.

Transportation of the insured person to a suitable place or back to Hong
Kong for treatment and medication.

Compensation for additional accommodation expenses incurred due to
an incident requiring emergency evacuation to return the insured person to
Hong Kong.

Arrange and pay for one economy class return airfare for a relative or a
friend to accompany the insured person in the event of the insured
person suffering from serious illness or injury.

Arrange and pay for the cost of return to Hong Kong and
accompanying unattended dependent child in the event of the insured
person suffering from serious illness or injury.

Transportation of mortal remains or ashes back to Hong Kong in the
event of death.

24-hour hotline for medical enquiries, doctors’ referral, interpretation,
legal services, customs information and quarantine regulations.

Personal accident cover

Maximum benefits up to HK$1,000,000, in the event of death or
disablement as a result of injury sustained by the insured person during the
period of travel. Maximum benefits up to HK$1,500,000% if death or
disablement is sustained by the insured person on any public common carrier
or during robbery.

In the event of burn covers, maximum benefits up to HK$200,000.

Loss of income protection period up to 12 weeks.

Subject to the insurance cover of respective policies, any individual
insured can enjoy up to a maximum limit of HK$5,000,000 terrorism
cover per life in aggregate of all multiple policies issued by our company
and/ or related companies.

3 It is not applicable to person aged below 17 years or over 65 years.

Compassionate death cash cover

In the unfortunate event of death of the insured person, HK$10,000
will be offered to express our condolences.

In the unfortunate event of death of the insured person, indemnity for
one economy class return airfare and actual hotel accommodation
expenses necessarily incurred by one immediate family member up to
HK$30,000.

Loss of property protection
Personal baggage

Covers the loss of or damage to baggage or personal belongings including
golf equipment and lap-top computer due to an accident.

Baggage or personal belongings:

Up to HK$2,500 per article, set or collection

Golf equipment:

Up to HK$2,500 per article, set or collection and maximum HK$5,000
per insured journey



* Lap-top computer:
Up to HK$5,000

Loss of money

Covers any accidental loss of cash, cheques and traveller’s cheques during
the period of travel.

Credit card protection

In the event of accidental death of the insured person, we will pay up the
unpaid credit card outstanding balance.

Loss of travel documents and tickets

Covers the replacement cost of travel documents, credit cards, or ticket
lost due to an accident as well as extra transportation and accommodation
expenses.

Loss of home contents due to burglary*

Covers the loss of or damage to home contents as a result of burglary
whilst the home is unoccupied during the period of travel.

4 The insured person shall pay for the first HK$3,000 of each and every claim.

Personal liability

Covers your liability of the compensation and litigation expenses as a result
of an accident which causes bodily injury to others or damage to other’s
property while you are travelling.

Travel inconvenience compensation

Travel delay & re-routing

 If your public transport is delayed for more than 8 hours due to strike or
other industrial action, riot, civil commotion, hijack, terrorism, adverse
weather conditions, natural disaster, or the mechanical/ electrical
breakdown of the public common carrier, HK$300 will be paid for each
8 hours thereafter.

¢ In the event of re-routing of your planned method of public transport
due to strike or other industrial action, riot, civil commotion, hijack,
terrorism, adverse weather conditions, or natural disaster, the additional
charges for alternative public transport to the original destination will be
reimbursed to you.

Baggage delay/ Emergency purchases

Covers the expenses for necessary personal clothing and other necessities
if baggage is delayed for more than 8 hours after your arrival.

Cancellation of trip

On cancellation of the trip due to death or serious illness of the insured
person or his/her direct relatives, the insured person's attendance being
required in court as a witness or for jury service, the insured person being
in quarantine, residential fire, flood or burglary within one week before
the departure date, unexpected outbreak of strike, riot, civil commotion,
terrorism or severe weather conditions at the planned destination arising
within one week before the departure date, the non-refundable charges
for tours, air tickets and hotels will be compensated.

Curtailment of trip

On curtailment of the trip due to death or serious illness of the insured
person or his/her direct relatives, residential fire, flood or burglary,
unexpected outbreak of strike, riot, civil commotion, terrorism or severe
weather conditions at the planned destination, the non-refundable
charges for tours, air tickets and hotels will be compensated.

MediExpress China medical card services®

In the unfortunate event of accident or illness requiring hospitalization in
China, the insured person presenting our valid MediExpress China Medical
Card can be admitted to one of over 100 appointed hospitals.

° It is applicable to annual travel insurance plan only.

Premium table

For short-term travel

Gold plan Silver plan Bronze plan
No. of days Individual Family Individual Family Individual Family
1 70 140 50 100 30 60
2 110 220 80 160 55 110
3 143 286 103 206 74 148
4 178 356 135 270 107 214
5 198 396 150 300 124 248
6 214 428 165 330 137 274
7 230 460 180 360 149 298
8 247 494 195 390 160 320
9 260 520 203 406 169 338
10 275 550 213 426 177 354
11 288 576 222 444 186 372
12 313 626 234 468 193 386
13 339 678 254 508 201 402
14 365 730 273 546 217 434
15 391 782 293 586 232 464
16 409 818 304 608 238 476
17 420 840 310 620 241 482
18 431 862 315 630 244 488
19 441 882 321 642 248 496
20 452 904 327 654 251 502
21 463 926 332 664 254 508
22 473 946 338 676 258 516
23 484 968 343 686 261 522
24 495 990 349 698 264 528
25 505 1,010 355 710 267 534
26 516 1,032 360 720 271 542
27 526 1,052 366 732 274 548
28 537 1,074 371 742 277 554
29 548 1,096 377 754 281 562
30 558 1,116 383 766 285 570
Adg'ﬁ'(_)?glo‘)jay 15 30 12 24 9 18

For annual travel

Gold plan Silver plan Bronze plan
Individual ~ Family Individual ~ Family Individual ~ Family
2,850 5,700 1,950 3,900 1,000 2,000
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7-day claims processing guaranteed

Zurich will settle your claims within 7 working days, once we have received
all the required documents. Simply follow this simple claims procedure:

e Inform Zurich after the incident by phone, fax or mail as soon as
possible.

e Complete and return the claim form along with all necessary
documents to Zurich.

Notes:

1. Loss of cash or personal belongings, which are not reported to the police or the relevant
airline, hotel or travel agency, will not be compensated.

2. Cancellations or alterations to schedule must be verified by the airline, travel agency or any
other relevant organizations.

3. Insured person above the age of 65 years or aged below 17 years are limited to 50% of the
original sum insured for personal accident cover.

4. Insured person above the age of 75 years can only opt for bronze cover.

5. Insured person aged below 17 years (if travelling independently) can opt for silver plan or
bronze plan.

6. For annual travel insurance plan, the acceptance age limit is up to 70 years and the maximum
renewal age is up to 75 years.

7. For one way travel, cover is valid for a maximum of 7 days after arrival at the final destination.

8. The protection period can be up to 180 days for short-term travel insurance plan and up to
90 days for annual travel insurance plan for each trip.

9. No extension of period of insurance is allowed once the policy has been effected.

10. The maximum benefit for any one accident shall not exceed 300% of each section for a

family policy.

. Benefit for the income loss will be made on a pro-rata basis subject to a 3-day time excess.

No benefit will be paid for those who are unemployed, retired or self-employed.

12.No refund of premium is allowed once the policy has been effected (For short-term travel
insurance plan only).

13. Extra 50% of coverage on death or disablement on any public common carrier or during
robbery is not applicable to persons aged below 17 years or over 65 years.

14. Coverage on loss of or damage to home contents as a result of burglary does not cover the
first HK$3,000 of each and every claim.

15. Coverage on medical expenses does not cover the first HK$150 of each and every claim for
the insured person aged over 80 years.

16. Coverage on golf equipment does not cover the first HK$250 of each and every claim.

Major exclusions of this policy :

Any events arising from war, injury or illness existing before travelling, injury or iliness caused
by childbirth, alcoholism or abuse of drugs, or travel against the advice of medical practitioner
or for the purpose of obtaining medical treatment.

Zurich Insurance Company is a company incorporated in Switzerland with limited liability.

This leaflet is only a summary and does not constitute any part of the contract. For full terms
and conditions and exclusions, please refer to the policy document itself. Zurich Insurance
Company reserves the right of final approval.

Zurich Insurance Group (Hong Kong) is part of the
Swiss-based insurance corporation Zurich Financial
Services, the largest Swiss insurance corporation'and
a Fortune Global 100 company?. In Hong Kong we
offer a full range of general insurance solutions for
individual as well as companies. Today, the group’s
premium income is close to HK$3.6 billion, making us
one of the top 10 insurers in Hong Kong.

! Measured by a composite ranking for sales, profits, assets and market value, source: The
Forbes Global 2000, April 2006
2 In terms of revenue, source: The 2004 Fortune Global 500, April 2006

Zurich Insurance Group (Hong Kong)
Levels 15-17, Cityplaza 3,
14 Taikoo Wan Road, Hong Kong @

Telephone: (852) 2968 2222
®
ZURICH

Fax: (852) 2968 0988
http:/Awww.zurich.com.hk
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#HEE Enquiry no.: (852) 2903 9391 {HH Fax : (852) 2968 0639

RRAER Proposer information

SRR 1 %

Mr./Mrs./Ms.* Surname First name

Bk =/E =4 23 RE
Correspondence address Flat/ Rm.* Floor Block Building
ESERTAMA R R PIE/R

Estate name/ no. & street name/ lot no.*

R BEBNEEATR BREEEES
District HK/ KLN/ NT* Day time tel. no.

ZAR A Insured persons

proposer

BRA
Proposer

First name Other name

S ik Es
Other name E-mail address
B E RS MR B AR

Mobile phone no. Night time tel. no.

ik

! ) BAERGERE MR HAEBE (R/AM4) =t&l Plan RE (F¥/IT)
% hillE= HKID card/ passport no.* ~ Sex  Date of birth (dd/mmsy) (52G / §8S / §fB) Premium (HK$)

i RRABBB6E NFREERBE - FR MRS LEH -

Note: If more than 6 persons or 1 family are to be covered, please provide the above information on a separate sheet.

IRz Area of travel

A E China BN Europe AFM Australasia
FEM Africa =M South America 463 North America

HAB TR Other Asian countries

HAth Others
5 EHA Please specify

MREEHEE Travel nature

$ER2 e Short-term travel
IR3EEARR Period of travel
FaFrom / / ZTo / /

Hdd Amm Fyy Hdd Amm #Fyy B % No. of days
TL5IMABEER - SEREHIRA180H o Both days incuded, maximum number of days of cover is 180.
IRiEEFE SR Type of travel

& [E] Return EFE One way

(BRREAR R EE B Mg 7R M)

(Cover valid for a maximum of 7 days after arrival at final destination)

2E P Annual travel
{REE A3 B #] Effective date of insurance % Occupation (T{EH Job nature)

/ /
Add Amm %Fyy

REMEE

Total premium

B g8 i tRAE AT

Less discount for group travel

JEfRE %
Total premium payable
(BARARERE A Minimum premium is HK$50)

REFFEI Type of policy

fEA Individual K EE Family

EERERERTE -

Annual Travel Insurance Plan - personal history

BT RMT 2 REKBGAFMEE THIRME -

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

. RRAREH ] 5 BRI sibhff ok IE 5 2 B S0 A A Sk IERR R TR °
Have the insured person(s) ever had any physical disability or deformity or
been receiving any medical treatment or suffering from any disease?

2. BEMFA - FRAZE YA BRI RRRHGREIREE ?
Have the insured person(s) suffered any loss during the past 2 years caused
by any of the risks proposed in this insurance?

MELRE - BERERFASANT
If "Yes" to any of the questions above, please give details with name(s) below:

72 Yes
% No

7 Yes
% No

Travelplus Insurance Plan Enrolment Form

BB ER A BER Please complete in BLOCK LETTERS.
B R METEA% Please tick the appropriate box and * delete whichever is inappropriate.

{RE & {+3#5% Premium payment

AT B35 8015 Paid by:
% Cash % 2 Cheque fEFR Credit card”
T GHEBEARNFIET - B 300 7T TAEELAESF-RAT3K © Please fill in credit card details
and sign below. Payment less than HK$300 cannot be paid by credit card.)

RNBREERB RN T2 SRR R [ 44830 | IRBHRIRH B 2 (RE -
| hereby authorize Zurich Insurance Company to charge my credit card account below for
the Travelplus Insurance Plan premium.

FRALSR
Name of the credit card holder
BHRABEFHERD BRAR ARBR

Card holder HKID card no. Relationship with proposer

RAZERRRBR FERREREHE
My credit card no. is Credit card expiry date

A F
Ly M v
FRAZER B
Card holder signature Date

28 Declaration

1 AN/ EE EERALRRAENIZBERNRAA/ TS A DEEER - AN/ BS EEERER - DMZRARY
RENSEBEHESASREFEAEMN - AABAAACRGRE  9E - HART 20  SBWREDRPE - WIREER EA DS ET it
HRHEZMA - AAEF AAFEREBERBAMEREA/FS  BHRPHRR ((BRF)) 2RO OKE -

2ANEES HERARGEAFA/ES ZBERNAMRELE - AAEF TRASRAEME - SRREFAZARTANARER -

3. A/ EF HA —DRERAABERFEOEARR - FRAER B - £98 15 2 548 A K AEFER A SIEI 2 A LB R
AT ¢ (1) BB - ) WEHENRBRREREA MR - Q) RERAAR HH @) Bz
B

A AABS AEANBE THEARZ BABRLBEEEREE R RERhE
R ABAEIF DI 5171

1.1We* dedlare 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 travelling against
the advice of any medical practitioner or for the purpose of obtaining medical treatment. | declare that | have full and complete authority from
my spouse, relative(s), friend(s) to sign the application and disclose any personal information being requested to assess the insurance
application. I/We* agree that this enrolment form and declaration shall form the basis of the contract between mefus* and Zurich Insurance
Company ("the Company").

2.1We* authorize the Company to obtain medical information from my/our* medical practitioner(s) and liwe* agree to supply additional
information relevant to this insurance policy at my/our* own expense.

3.IWe* 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: (1) to assess and sevice this application, (2) to process the
direct debit authorization or credit card payment, (3) to provide marketing material of the Company or its associated companies and (4) to
conduct insurance claims or analysis.

4.We* understand that Iiwe* may contact the Company's Personal Data Privacy Officer at Level 15-17, Cityplaza 3, 14 Taikoo Wan Road, Hong
Kong for any request to access to and/or correct my/our* personal information held by the Company.

ANIES WERBARR it AEEA

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

BRIRAZE HE
Signature of proposer Date
R R IR/ 2

Authorized agent/ broker

ZURICH®
BF 2R it
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REHE-BE=x PEHBERSIMRE 24 PBREISXE

SESRABBRER (8% /57 BERE
o IRBEHEMARSBINTEMTNER  £FEMD - Fk - ?fﬁ
S mital Asta .
BESHEBER  RESEHBE 800,000 : FHE A ESES
BERE #2250 JLIEBTIR &I o
- BRBHADERLER 800,000 500,000 200,000 o TEEZBIFEANNEZER  BFEMKRITRITR -
o EIMERRIR G A 3,000 1,500 1,000 N -
(§A250) (&HA250) (&H250) 24 NEERRIZERS
— B 24/ N R BB SRR Al AR LA T RS ¢
24 J\ \%_\i%;i}gﬁﬁi% o ZHABUARE RN ABRIRE S SEE 39,000 7T ©
¢ HARRES 39000 o RPRBTAEKERAERENN ARSI -
« ReBRER HERA « ERZRIGFEEEL YRR E LR
|' ’iﬂé@ ;EJ ¢ EREEREL HHRA o S B R A I 572 SN R -
N « BRRZ THRREEHEIHR o RERXNZRERE N — G RRDZ0NRESEERKE
Bﬁ yﬁﬁ Fﬁ E—I— %ﬂ . FONEREEEEX FH1,950 R R Z27,800 B -
- . BITRERKRREEER — R R 55 2530,000 o RHRINZREFREN1THATBITRERLESHERKE
[#a(39s | IRERRATEREZM  FERENRAKBPREREE o Hihtp BrAR BH )
ZEIKRRE - IRIREREL L ~ - o MPFRATESN  BRKERERFEFHNER - AJERE -
EAZIMRE 1,000,000 500,000 250,000 o GEEREIAY . BAES) @2 ERRERIREEEER o
—l'ij"i: EE c RARRZBTASBHIFEAERSIN 1,500,000 750,000 375,000 .
~ o ESIRRE 200,000 200,000 200,000 1'*"“9#1%';;
EF%;FFM%K; BRI (BB 12 2 H a= a= - o MREEHAR A B INERIL T RIGE - AT ESER 1,000,000 TR
e FORERER ppoll | e BERARTBIA LRDEREC - 565 B
s . ' ' 1,500,000 7T3
. %#E}%&EW%% ' &iﬁ\ﬁjﬂ . %ﬁf o SHBMERE 10,000 10,000 10,000 o SRAEBINEH LIRS - A S 200,000 5T o
: 1/;59\\4%@' RIEFE AEB T ARBHBHETI . BREIRER | EABEAR AR o ABRBHREIIRE 122 -
C RERE . SRR ERRFARE0000 - RIEABREER - EAZRADERRERSER ARG
- RENREPHABRE TERE 20,000 10,000 5,000 BHARRRZEREFRE  BRAUZRENERMES M BOA
. BHREMSRRE - FEIMRIBAREERAE AR 5,000,000 ©
. 24NERRESTIERY - BERHARRE - il W ERIRGSIA LR 1T B TAL
- BEARERE FATEE 30000 i B S RE
- BEEHIRREM MR BRE AT B A Sl K RS 3,000 2,000 1,000 o BEZRATESH - FJEREEK 10,000 THHHEMSE » LAK
‘ 1§H€‘H%E BANEXEMNEBRE 100,000 80,000 50,000 tﬁﬁm&ﬁ?mi%zﬁ/li )
o S EE kR s T 2 B R M TE B S - ' ‘ ' o BXRATEGH  BABIN—BERHB —RRELCERMN
. AEREAESHARELRFIEE BAEERE 2,500,000 2,500,000 2,500,000 BEREEREEEEARES30,0007T -
. 100% EREBIRE — INLFEE)  KFEK BK - 2RZE TRERRERTRRE =
% ED Bt BA - BRM - BEE o TRIEHRIE 1500 1500 1,500 TR RIRE
o ERMED - KK BRERRESIBHITIRIERRITIRER - 71 - BITRERMNEINEEEEER 2,000 2,000 2,000 4= -
AR N TERE
. BAEAERRE - FRFREE LR | EORILRD AR 10000 N 500 FERMEHNENEASIES  ESHRRAARTREN
PE— . TENEENEHNER -
Lo = e o < g AEERREBNRE 1,500 1,000 500 i
f;:fiifiﬁ; éﬁxg; ;ﬁ-\fﬁgs 751({:'75?5[%%“1%2 BUHTIRRE 30,000 20,000 10,000 © T RREARIERES
. ) B3 ] b A iA , HITRERE i I I — e o o - _
e R TROFRREE  BHBI12A - RAESS R SHRAY R OB SR EEAEE2,5007
- SRR 30,000 20,000 10,000 o SEERAA
. BRRERERETE . SE R i e -
B8 5 1 48 oh [ BE SRk AR RS2 R EE b4 ch B R (E A AR 1¢§§%H%DDE"]_EYI%EE1§%E%?%MZ,SOOTE&//\E,_% iy
R 2 R ) PRI 100 RIHEE B e A % &R 5,000 7

o FIREH -
BeiE(ERE AN 5,000

AN 2 F IR RER B
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FRFRE
RERANRERRE B FEMBENNER RS

BRI REERRE

IREREEIMERT RS ME - FAR  BRHR  ERABEY
AR NI BN R EREM -

BEHEXEM Y BERE
BB EARE P B MR BRI S| BU iRk -
CFRAAEREREENEFE3,0007

BABERE
RESNTEEUEA S RBIBERA MR ERRE
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B
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B

Jie 22 FEL B AR B

TRERKREXTERE

o FIREMARBTAFREISKEMTR78) - BEl - REl - H
o BB  BHRR - AARRHAZBT AR/ EHEE
MAEFRABB 8 N IA L - & 8/ NFIEFR A] B ¥ 300 TTRS(E -

o PIREMAHBTAERBISKEMTR7S)  HEl - #EL - H
¥ BmED  BHRREARLMBUHME - MEBREMAK
ZBTAEER E’Jﬁﬂﬂ’]%éiﬁl\%ﬁ!

ITHFER/ RBYRE

TRLHE’J#W% EETTFROTERS/ MNFIARXE - BERSKY
HER -

HUEITRMRE

AERAAGRERRBEH Y - BRERR - ARERAFB HEEHR
HERES - RERE - B —28AEME LN 7}<5§
HEBERBI  RAMMBEERRATEENITARRL ZE
BiEl - RElL - BRI RELRREMTEERIT T?%E%LT%L
FIIRITHE - RELEEEM -

WETERE

.Qﬁ/\ﬂigfﬁﬁﬁ%ﬁb%%?ﬂ CBERERRE  (ERABREEX
KRR BERSIN KB MM B EZRA TR AIER

Z gL - %%%L CREL RMEBREBSARAEMHEERITIE A&

BEETRERATHIRITEE MEBESR -

BRERGTEERE RS’

RABEAERRATZS FBIIKBRMTEAR KRART
HRBRMAROERREHEBER - A A5 B RS 100
EE B XEE o
S EAREFIRERET )

REXR
AR RER S

RE (B¥/T)

| SRETE st &l
A BA  FE BEBA RE BA KE
1 70 140 50 100 30 60
2 110 220 80 160 55 110
3 143 286 103 206 74 148
4 178 356 135 270 107 214
5 198 396 150 300 124 248
6 214 428 165 330 137 274
7 230 460 180 360 149 298
8 247 494 195 390 160 320
9 260 520 203 406 169 338
10 275 550 213 426 177 354
11 288 576 222 444 186 372
12 313 626 234 468 193 386
13 339 678 254 508 201 402
14 365 730 273 546 217 434
15 391 782 293 586 232 464
16 409 818 304 608 238 476
17 420 840 310 620 241 482
18 431 862 315 630 244 488
19 441 882 321 642 248 496
20 452 904 327 654 251 502
21 463 926 332 664 254 508
22 473 946 338 676 258 516
23 484 968 343 686 261 522
24 495 990 349 698 264 528
25 505 1,010 355 710 267 534
26 516 1,032 360 720 271 542
27 526 1,052 366 732 274 548
28 537 1,074 371 742 277 554
29 548 1,096 377 754 281 562
30 558 1,116 383 766 285 570
1/(/;{15_:0? 15 30 12 24 9 18
2 F R RE B
AR | $RET & FEEE |
fELA REE A REE ELA REE
2,850 5,700 1,950 3,900 1,000 2,000
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L RGREE AR

BRRRXHEE R ATECETERAPLEEEE - MAR
BEER \H‘EL/{Tgﬁiﬁ%

o FRRBRIATHE - FERIEBNHREBRBER -
o HFERERFRBER YRR AT F IR -

EREE:

1. BRRSSMYM A RE R TBAERAMERR  BELIRITHL - TR (E -

2. REEMZAR - BATH KBRS E BN TIRIMIBUEFE - 9 TRRE -

3. 65BUA L FNTBAT AL - EABIMRBN &S ERAIREN 50%

4. 7SERAEALRAEERGE -

5. 17 BA T AT ISR - R AT E SRAT Bk RAT & -

6. FMRERMEHEINFRFRTETOR  BRESETIS5H

7. BIRHRE AT A BUREE R IRMLE B M1 7 KA -

8. WERIRBERE A BIMREHRE 180 A - M2 FIRBERE BN T RIRBEREHRE
908 °

9. ARE—EHE  MTEERMRES

10 AR IBRERIE - AR EBATBBEEREIFERRE

1. 1)\;' RIER RS 2NEME - G3RTERE - LIFRE  RALBERALHETEIL
(REE o

12 AMRE— Q5% - ATNREEFRE (REARERKEREE)

BRAKZBTA LRHRPEELTAEIN0%RE - TEARESEALRI75E
ATAL -

14 REHNERRE - FRAEBEGRRENEE3,0007T ©

15, ERRI - MERAFRIBB0H - BAASRREMEANE 1507 -

16. SAXHAARE - ARASRREMEHERE 2507

EEFEREE
EEF S| HNEMEN - KRBEFMEB2ER - AAD - MERERENEBNER
SHEBEDWARMEVARABEMZITIE

ASEEMRHE2EZA - T TEKRRAE OO —30 - ERILARE NNTMEEIR
THREREBHFINREZ N - FRERBRED SASHAEHE o

HRURBER (F8) RERUESRRBEEET 2
HiE - HRHSRRBERELEA - HRREKR
#)350 TIR B 4R B % 81 = 4 55 (Fortune) 23R 100
K% - HBURBER (B8) ROABAARS
RAREBEFRE—FRIRBRIR - £EESE
BRARBTARBRARZ —  REWAKZEEST

VLASHERR - s AERMEBAHE - ARIUR : 2006 F 4 A @M HT R (Forbes)
2IR2000 K ZEHEFTEE ©

7 AMERETE o BRIRR ¢ 2006 F 4 A BT E MR 2500 KBTS o

RRHRBEE (558) @

FERNLEE 4RS00 3H15-1712 ®
ZURlCH

EiE ¢ (852) 2968 2222
{85 : (852) 2968 0988
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[ Q4B | M tr PR et BIR R RS

#HEE Enquiry no.: (852) 2903 9391 {HH Fax : (852) 2968 0639

RRAER Proposer information

SRR 1 %

Mr./Mrs./Ms.* Surname First name

Bk =/E =4 23 RE
Correspondence address Flat/ Rm.* Floor Block Building
ESERTAMA R R PIE/R

Estate name/ no. & street name/ lot no.*

R BEBNEEATR BREEEES
District HK/ KLN/ NT* Day time tel. no.

ZAR A Insured persons

proposer

BRA
Proposer

First name Other name

S ik Es
Other name E-mail address
B E RS MR B AR

Mobile phone no. Night time tel. no.

ik

! ) BAERGERE MR HAEBE (R/AM4) =t&l Plan RE (F¥/IT)
% hillE= HKID card/ passport no.* ~ Sex  Date of birth (dd/mmsy) (52G / §8S / §fB) Premium (HK$)

i RRABBB6E NFREERBE - FR MRS LEH -

Note: If more than 6 persons or 1 family are to be covered, please provide the above information on a separate sheet.

IRz Area of travel

A E China BN Europe AFM Australasia
FEM Africa =M South America 463 North America

HAB TR Other Asian countries

HAth Others
5 EHA Please specify

MREEHEE Travel nature

$ER2 e Short-term travel
IR3EEARR Period of travel
FaFrom / / ZTo / /

Hdd Amm Fyy Hdd Amm #Fyy B % No. of days
TL5IMABEER - SEREHIRA180H o Both days incuded, maximum number of days of cover is 180.
IRiEEFE SR Type of travel

& [E] Return EFE One way

(BRREAR R EE B Mg 7R M)

(Cover valid for a maximum of 7 days after arrival at final destination)

2E P Annual travel
{REE A3 B #] Effective date of insurance % Occupation (T{EH Job nature)

/ /
Add Amm %Fyy

REMEE

Total premium

B g8 i tRAE AT

Less discount for group travel

JEfRE %
Total premium payable
(BARARERE A Minimum premium is HK$50)

REFFEI Type of policy

fEA Individual K EE Family

EERERERTE -

Annual Travel Insurance Plan - personal history

BT RMT 2 REKBGAFMEE THIRME -

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

. RRAREH ] 5 BRI sibhff ok IE 5 2 B S0 A A Sk IERR R TR °
Have the insured person(s) ever had any physical disability or deformity or
been receiving any medical treatment or suffering from any disease?

2. BEMFA - FRAZE YA BRI RRRHGREIREE ?
Have the insured person(s) suffered any loss during the past 2 years caused
by any of the risks proposed in this insurance?

MELRE - BERERFASANT
If "Yes" to any of the questions above, please give details with name(s) below:

72 Yes
% No

7 Yes
% No

Travelplus Insurance Plan Enrolment Form

BB ER A BER Please complete in BLOCK LETTERS.
B R METEA% Please tick the appropriate box and * delete whichever is inappropriate.

{RE & {+3#5% Premium payment

AT B35 8015 Paid by:
% Cash % 2 Cheque fEFR Credit card”
T GHEBEARNFIET - B 300 7T TAEELAESF-RAT3K © Please fill in credit card details
and sign below. Payment less than HK$300 cannot be paid by credit card.)

RNBREERB RN T2 SRR R [ 44830 | IRBHRIRH B 2 (RE -
| hereby authorize Zurich Insurance Company to charge my credit card account below for
the Travelplus Insurance Plan premium.

FRALSR
Name of the credit card holder
BHRABEFHERD BRAR ARBR

Card holder HKID card no. Relationship with proposer

RAZERRRBR FERREREHE
My credit card no. is Credit card expiry date

A F
Ly M v
FRAZER B
Card holder signature Date

28 Declaration

1 AN/ EE EERALRRAENIZBERNRAA/ TS A DEEER - AN/ BS EEERER - DMZRARY
RENSEBEHESASREFEAEMN - AABAAACRGRE  9E - HART 20  SBWREDRPE - WIREER EA DS ET it
HRHEZMA - AAEF AAFEREBERBAMEREA/FS  BHRPHRR ((BRF)) 2RO OKE -

2ANEES HERARGEAFA/ES ZBERNAMRELE - AAEF TRASRAEME - SRREFAZARTANARER -

3. A/ EF HA —DRERAABERFEOEARR - FRAER B - £98 15 2 548 A K AEFER A SIEI 2 A LB R
AT ¢ (1) BB - ) WEHENRBRREREA MR - Q) RERAAR HH @) Bz
B

A AABS AEANBE THEARZ BABRLBEEEREE R RERhE
R ABAEIF DI 5171

1.1We* dedlare 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 travelling against
the advice of any medical practitioner or for the purpose of obtaining medical treatment. | declare that | have full and complete authority from
my spouse, relative(s), friend(s) to sign the application and disclose any personal information being requested to assess the insurance
application. I/We* agree that this enrolment form and declaration shall form the basis of the contract between mefus* and Zurich Insurance
Company ("the Company").

2.1We* authorize the Company to obtain medical information from my/our* medical practitioner(s) and liwe* agree to supply additional
information relevant to this insurance policy at my/our* own expense.

3.IWe* 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: (1) to assess and sevice this application, (2) to process the
direct debit authorization or credit card payment, (3) to provide marketing material of the Company or its associated companies and (4) to
conduct insurance claims or analysis.

4.We* understand that Iiwe* may contact the Company's Personal Data Privacy Officer at Level 15-17, Cityplaza 3, 14 Taikoo Wan Road, Hong
Kong for any request to access to and/or correct my/our* personal information held by the Company.

ANIES WERBARR it AEEA

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

BRIRAZE HE
Signature of proposer Date
R R IR/ 2

Authorized agent/ broker

ZURICH®
BF 2R it
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