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D Driver information update (Please fill in section1) S E RN T (FFEBE B2 )

D Motor insurance upgrade (Please fill in section 2) }SEREIRF (FEEE_H5)

1. Driver information update SI#E R E L

Policy no. Effective date

IREESRNG £ HEA

Name of insured

SIRAER
Driver 1 Driver 2 Driver 3 Driver 4 Driver 5
S — Sk S = S SN

Full name of driver

il ==

HKID card/Passport no."
EBBEME / ERRE

Occupation H24
(Full/Part-time 28450368 )

Date of birth 4= H
(ddB /mmB /yyE )

Gender 145l

MaleZ: / Female%*

Male5 / Female%Z* | Male%: / Female&*

MaleZ: / Female%*

MaleZ2 / Female%*

Relationship with applicant
B IR AR

Total no. of years driving
(Hong Kong and elsewhere)
BRERFEE (BBRIM)

Years

Years Years

Years

Years
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2.

. Driver information update (continued) S ERFL (48 )

Yes 2 No &

Have you ever been refused any motor insurance renewal or cancelled the motor insurance in mid-term by an insurer? D D
"/ MR ESERRRASERABERIRE NI WEUESBIRER ?
Have you ever suffered from defective vision (except wearing corrective lenses) or hearing, or any mental infirmity? [] []

7/ EMEEBRERE (WEEREBRI ) - BB CA0ERE ?

How many driving offence points have you incurred or has your license been suspended in the last two years (offence points before taking the Driving
Improvement Scheme)?

) BPEEEBEMEARE "EARMGKS ) SIRmEHERNR (EREIERICES B 28 ) ?

[ ] 0points % [ ] 1-7points#> [ ] 8-10points %> [ ] More than 10 points 10 51 &

[ ] Suspended or Disqualified license %% {2 5% 3 B Y B 50 4%

How many motor car non-windscreen claims reported in the last three years?

BE=—FAZREZDRIIFERIFEBNMRERBRE ?

[Jox [J1= [J2=% HEES [ Ja=x [_] 5 0rabove st -

Motor Insurance upgrade JSE{RIZIZFH

Upgrade option 12 7+ #£18 Coverage {RIZEEE

D Upgrade the third party property damage liability to 127 " S =ZF M EBRREESE ) BEZR
| JHkp 3,000,000 7% | JHkD 50000007 | |HKD 7,500,0005%7% | |HKD 10,000,000 7%

D Loss of or damage to vehicle China extension (Guangdong Province and Macau) (Only applicable to existing customer
whose vehicle has comprehensive cover)
PHEERSEERBLERE (EREEM ) (REARRAERFICAHERBERSRENAL)

Declaration ZHH

I/We declare that the drivers declared above have not been refused or discontinued of motor insurance by Zurich Insurance Company Ltd (“the

Company”) or by any other insurance companies.
RN/ REZRERM EBRVEREASEHFRERRBRARAS ( "TEAT, ) EMRRASIEBIRAASERE -

I/\We agree that the above information and declaration shall be the basis of the contract between me/us and the Company and shall be deemed to be
incorporated in the renewal notice as for the renewal thereof which may be agreed, subject to the terms and conditions of the policy issued by the Company. If
any answer has been written by any other person, such person shall for that purpose be deemed to be my/our agent and not the agents of the Company.
AN/ BEEERULERNBAEAAN / RMAR SRERBIRBREZNEBNZRE - UHEEESRE FAHE —ER - B EERBERHMARNES
BOR&RAR O RER -

I/We declare that I/iwe have full and complete authority from the regular drivers of this policy to disclose any personal information being requested in this
form for all purposes of this policy.

AN/ HPEEARA / HAT2ECRLREZTERRE - BRURBEROEAER - DARIGRENRE RS -

I/We understand that I/we shall refer to the Policy for details of the insurance coverage, exclusion clauses and terms and conditions.
AN/ HMABFARESE - AFREIR - BRI R ERE R -

I/\We understand IAwe must complete and provide all information requested in this form, failing which the Company cannot process my/our application for the
Policy.
AN/ HMPEBEA / RABBETRRBERIEREZABEER - BSATRASTRELRA / HMAERAZZRESE -

I/We hereby authorize any company within the Zurich Insurance Group which is in possession of my/our personal information to release part or all of the

information to the Company or its agents.
BN/ BRI EREGEREREERPEUFAARAN / RABASROATRHBOAZHLERT SRTHALEA -

I/We understand, acknowledge and agree that, as a result of my/our purchasing and taking up the policy to be issued by the Company, the Company
will pay the authorized insurance broker commission during the continuance of the policy including for renewals, for arranging the said policy. Where I/
we am/are a body corporate, the authorized person who signs on behalf of me/us further confirms to the Company that he or she is authorized to do
so. I/We further understand that the above consent is necessary for the Company to proceed with the application.

AN/ EMPE  BAREE - SBRFEHRAA/ RMBEREIESZENVRE  RREAZEN ( BEERY ) R EZHERRENERRER
BELZMAE - RUOAN / RPIEAERE - AFRAAN / ROZBNEREAERD SRSTHERM / EBEZEABRBERE - KA/ HATNA
A EBERIVERNSFFEARR  AUUEEERRSS -



ZPP-BRO-EF-10-2021

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

ARBAER (AR ) K6 ( "ARES . ) WERE

The personal information of customers (including policyholders, insured persons, beneficiaries, premium payors, trustees, policy assignees and claimants)
collected or held by Zurich Insurance Company Ltd (“Company”) from time to time, which also includes data collected or generated in the ordinary
course of the Company’s business and the continuation of relationship with the customer (such as claim information and medical history received from third
parties), may be used by the Company and/or a company within its group (“Zurich Insurance Group”) for the 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).

BHRHFRIEARAS ( "ART, ) ARURENFKENER (BRREFEA - 2RA - ZaA - REURA - GEA - REZZARREAN) BA
i HPNEREATHBEBBREPURMFEEAEFNBGMNENELENER (FINMHEE=FVEINREERNNBE ) - HoHEHART R /=SHH
PREERE ( "HRUEFREER, ) ANASERERSNEFRERBMBENAR ( GRIAQTREEDAERHMBENNSPRERSE ) -

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

com.hk/pics or by scanning the QR code. You may also contact our Customer Care Center at 2968 2288 or insurance E
intermediaries for enquires. AT 2 FARB IR & I www.zurich.com.hk/picsZi Ol E B 17 QRIS AR - IRINT] 2 E 2968 2288 -
B MMNEF R OBEXEEREP T AER -

Consent for marketing purposes - Voluntary: E

MhSEERRZES - BFE%

Certain personal information of policyholders and insured persons collected or held by the Company (which also includes data collected or generated in
the ordinary course of the Company’s business and the continuation of relationship with the customer), in particular, names, contact information, age,
gender, identity document reference, marital status, financial background, demographic data, transaction pattern and behavior, policy information, claim
information, and medical history may be used by the Company, only upon having such policyholders’ or insured persons’ consent or indication
of no objection, for providing marketing materials and conducting 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 (such as reward, loyalty, co-branding or privileges programs and related services and
products, services and products offered by the Company’s business or co-branding partners, donations or contributions for charitable and/or non-profit
making purposes). For the avoidance of doubt, the latest instruction (for example, consent or indication of no objection, or request for opt-out) received
from a customer shall override any previous instruction given to the Company in this regard in relation to all personal information of the customer
collected or held by the Company from time to time.

BEARTIRERFTENREFAEARZRANELFAER (HPTEREAATHEXBBRPURMHFELAEFWRGKRENEENER ) - &
RIEER - MEER - £ - 1R - SOEAXAER - BRAN - KBS - ADKEE - KSBANTA - REER - REBERNKBRCHK
% REZREFEAXZRABEHEARYIETRE - 9THARASRAFRHFRERREES K / ‘ZE—%I“T*&%%%%%I‘%Fﬁf%‘lzﬁﬂmtmz%ﬁﬂ
TR HEANGRRA / AEMERRRE - &/ SAEMEESERF ZHERY - fRHDSERENETEENSEREY - (HNEE - &
IR - STEmBNERETEAURAERENER  BARAIBESIEBHASEFREBEHRHNIRBNER  ERESER / ‘R?Ebﬁﬂ@ﬁﬁﬁﬁﬁﬁm‘%
BR) - ARERR - MARTABREIFANAEEFREAER - RATHEUREPWBINEMETR (HNEESFRRARENIETR - iR
REEK) -

The Company may provide (and may receive money or property in return for providing) certain personal information, in particular, name, contact
information, age, gender and policy information of a policyholder and an insured person, only upon having such policyholder’s and insured
person’s written consent, to be used by the following parties, within or outside of Hong Kong, for their own and/or the Company’s marketing
purposes set out above:

(1) companies within the 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 reward, loyalty, co-branding or privileges program providers;

4) thlrd party marketmg service providers and insurance intermediaries.

e 5 EHEEE I”TETWHT/\iI%E / IR LT W HHHERE B TREBRERSIRIMIA TREEFLEA
S (0 ]ﬁﬂ HQ?J%%%%EM%J—VE% CsR ) - FAIRYE - MEER - 6L - MR- ﬁ%%ﬁ/\&ygﬁ/\ﬁ@ﬁ%ﬁﬂ% CDUEEGER

1) BRUFRREEMEAT ;

2) BARNTIHEREESIBRIGE ML EMIRTT / SRR - BEESES

3) BE=HRE  BHER - SERBSERFIRME

4) BE=AmBEEARERBHER RRRPTA -

I/We understand that l/we can withdraw any consent provided for marketing purposes anytime by notice to the Company.

A/ BMAPEYBEEN SARMBLOECURHERERRARGETZAE -

D I/We do not agree to the use or transfer of my/our personal data for marketing purposes as set out above.

KN/ BFIARE ERSEAROB=TFRHEAN / HANBEAERME LI SRR -

I/We confirm that all information provided by me/us in this form is true, correct and accurate. I/We further confirm my/our agreement to all sections in
this form, including without limitation, the above Declaration and the Notice to customers relating to the Personal Data (Privacy) Ordinance.

AN/ BEEIEARA / ﬁf?ﬁﬁ’\lﬁt%ﬁk1 L VI EERIASBIEREAER - AA / HMERIREARARBRAZAAR D - EFERRR L ZEBREK
BEBAER (B ) BINEFE

Signature of applicant/policyholder
RRAEZ / REFAA Day2 MonthH Yearfs

e L

Zurich Insurance Company Ltd (a company incorporated in Switzerland with limited liability) @
25-26/F, One Island East, 18 Westlands Road, Island East, Hong Kong ®
MRUERBARAS (R EMRIZARAT ) ZUR]CH

EEEEHERKI8 BB R 125-261% 2%
Telephone &G | +852 2968 2288 Fax [EH : +852 2968 0639  Website A1 : www.zurich.com.hk ::7 3 % TE-




