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ZURICH INSURANCE COMPANY LIMITED BEIJING BRANCH ZURICH
“OVERSEASEASY TRIP” TRAVEL INSURANCE APPLICATION FORM
HEGE

FARI% Application Guide

LA T U BB R i, A A B BB ORI PR N ORES NS ORI DEAT, JUHIE DA S BR¥ r Je 3k A AR, IO AN ST B . ek 25 A
LR AS ) BT SR U, T TR S AR T A N SRR EAT I, AR ), ) SR AN A e e BT G . TR TR S SRR L
vk, L AL, For your own benefit, please read the Application Guide, Applicant / Insured Declaration and benefits, especially the exclusion
terms carefully and make sure to understand the explanation from service person, if anything unclear or dissent, please enquiry before fill this application. No
enquiry is deemed as understand and agree with the terms and conditions entirely, then please complete the application form and sign below.

2T AR IS N e 2 nT G S — Oy AR LRBE TR . B — %, 4> E%. Only one effective coverage for an Insured in one trip.

#1515 & Applicant Information

[TEAER S P YR
Name Tel No.
JERTR S I 2 i
Correspondence Address Postcode

e 5B A 15 8 Insured Information

W4 B UEAF 555

Name ID No.

AR HIH %73 Gender HHARAKZR
Date of Birth [5 Male [ Female Relationship to the Applicant
BATHE Dwelling Address (CATRIAS, TRV BELREE A 44T BRILAE 2 (KL 55 4 [F (e B 7= | not assigned, deem | B4 5

the same as estate under the name of insured) Postcode

BHURK &2 N5 B Bendficiary Information (F RIS, WERIA 4k A If not assigned, deem the payment as heritage)

w4 EESEE] £ Gender SRR A KR
Name Date of Birth % Mde [J% Femade Relationship to the Insured
HeAT15 B R AR J5 % Travelling Information and Package
AT H O shihieie Ok O Owggsg OR%E AT EEEH K
Purpose of Travelling Travelling Visit Training Business Study Destination
CISawiRAT (kAR % 180 K) Single Trip  (The maximum insured trip is 180 days)
AT 9118 N i A H % Ge A H 3t H CEIFUG K AR P D
Travelling period From Year/ Month/ Day To Year /Month/Day Total Days (Including starting and ending day)
O44E0kAT (EERITIRERE, SRRIT KRR % 90 X) Annual Travel  (The maximum insured days for each trip is 90 days)
RIS 4F H HZEn, ORES Iy —4 (PRI AR B A R TR 288 B T A
Effective Date Year/ Month/ Day 00: 00, theinsured periodisoneyear (Effective date needsto be late than the date of application signed)
TREE T % Plan TRt CR5) (GNED)

(R AP L5 1 Please find detailed plan at the back) Premium (InWords) (InFigures)

AR NBARE A8 Applicant / Insured Declaration

LEARN R HE R BB ORGSR B RS A Wb st A w) (BUR AR SEA R W SLORBE & R AR o S ORNER e 75 W B OR 5y T AR 2 R, R
TR I 8 A RS HOE A TG %

Applicant agrees that this Application Form shall be the proof of the contract between applicant and Zurich Insurance Company Limited Beijing Branch. Applicant declares
that the statements made in this application form are true, correct and complete to the best of applicant knowledge and belief.

25 BRBS N CRIEICHRAT H AANTE T 00 HICAT A ANIE FRAT I RS AR 5 AR

Insured declare that travelling is not for the purpose of medical treatment or with health conditions inappropriate for travelling.

BARLRBE AR B 24 W) A LR (1 H BB DR B I A BRI BOR AN TR & A B R B _E Bl e D7 7 3R I 42 BCAT f 53 2 W) BT 5 53 2 w7 R IO BLAS
RN G (A RAE T E g ST ) FE AT 8 o KT T (D) A HE R v A AP AR sl e PRS2 3E 5 R AT G TR g%, B (R) HHAR NIRER 1Y ik

Insured hereby declare and agree on behalf of higher self and any person , firm or corporation, who/which may have or claim any interest in any insurance on this
application that, any personal information collected or held by Zurich Insurance Company Limited Beijing Branch (whether contained in this application or otherwise
obtained) may be held, used, and disclosed by Zurich Insurance Company Limited Beijing Branch or any selected third party (within or outside of China, including
reinsurance and claims investigation companies and industry associations /federations) for the purposes of processing this application and providing subsequent services for
this and other financial products and services, direct marketing, and date matching, and to communicate with me for such purposes.

ABRNTER T, AREHANTE 1AERG T, WTEORE & R A BATIR R, AURIHMITRIE L], SN a2 BURE RIS ERK SRR, A A
ZIROR A .

Applicant completely knows that for the contract with the insured period less than ayear, if policy is cancelled prior to the effective period of this contract, arefusa visa
certification must be provided. Zurich Insurance Company Limited Beijing Branch will refund total premium; If the policy takes effect, Zurich Insurance Company Limited
Beijing Branch will not accept cancellation application.

SEBAIREY, 5tAFCENBERAHHREHRRTERIT2RRARTERNER, BRACLFAEETREER, THERTLREIEXAE, I
X EA R RN BN R AR NS ER, BEFN FiERR.

Applicant hereby declares that Zurich Insurance Company Limited Beijing Branch has provided applicant with clear explanations on all coverage, exclusion
terms. Applicant has read the terms and conditions carefully especially the exclusion terms. Applicant apply the insurance based on entirely understanding and
agreement about the contents and the explanation.

BARNZEA - BRI AR 4 G SEARAA IR — AW 4% If different to Applicant)
Signature of Applicant Signature of Insured

EHW: Date %5 H I Date:

A FIHTE For agency only A FIEE For insurance company only

ER* 2PN AT CIA AR PSEYEINAL R
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“OVERSEASEASY TRIP” TRAVEL INSURANCE PACKAGE AND PREMIUM

{RRr =L B Benefits Disclosure

1 BEARES AR BARAERS : 60 K-80 JH5, LABLARI AR B A1 8 % 4588 UE. Insured Persons must be from 60 days to 80 years of age inclusive upon application.
2. WA NBARAEWE Ny 71-80 JAG I, AT RO ORES o WA i e A B ORI e B UM 4 1) RS 400K 0 T BT Oy e T BT — o, (RIS

PEFFAAL

Accidental Death Indemnity due to Specific Named Perils and Compassionate Death Cash benefit applies and the premium remains unchanged.
3. K 18 AL IARBAE N, JZ D [E R B R D e, HE R ARG A, 7Edbat. Big. TN ARYIBBIX A 10 Jioc, HARMIX R 5 .

For insured person under 18 years old, the limit of death indemnity shall not exceed that as specified by China Insurance Regulatory Commission (RMB2100,000 for
Beijing , Shanghai, Guangzhou and Shenzhen, RMB 50,000 for other areas).
A4 R YTATREDORAT B A AR BRI Sy 180 Ko WL PEA A HRAT ORBRL, e R N TE LRI IIR] N ol BEAT 22 UCIRAT , AR DUIRAT B I LR B PR 90 K. For each trip,
The maximum insured day is 180 days. For Annual Travel policy, the insured can have more than one trip during the insured period with the maximum insured day for

each trip is 90 days.

For any insured aged from 71 to 80 years old, half Sum Insured or Limit of indemnity under Zurich Travel Accidental Death and Disablement, Extra

5. ADREEANRARTLE Rk B SRAT R R AL DR B i Bl vy WISR(ED « FAR. igh. fHrse. RS HE, Thispolicy will not cover any loss, injury, damage
or legal liability arising out of the travel in, to, or through Afghanistan, Democratic Republic of Congo, Chad, Haiti, Irag, and Somalia.

IR %  Insurance Benefits
RS S5/ M 2 PR A/ BB Sum Insured/ Limit of Indemnity
_ A B C
[ Daily Allowance{ AR 7t CNY) ik Nk ik
R Fh 2 PR M2 A Coverageltem Plan A Plan B Plan C
RATRAN G . 7RJK  Travel Accidental Death and Disablement 300,000 500,000 1,000,000
BiAhS ST RIS Overseas Emergency Medical Expenses  -ff /K F i )4 300 7t RMB 300 deductible per accident 300,000 500,000 500,000
R iz 5121+ Emergency Medical Evacuation/Repatriation 300,000 500,000 800,000
BRREIR IR Repatriation of Mortal Remains  -J4ri3E 9% A L 20,000 764 FiE Sub-limit for funeral fees: RMB 20,000 100,000 200,000 200,000
F AR Compassionate Hospitalize Visit 10,000 10,000 10,000
[FAT 7 Leak & N FIAE 8%+ [E - Return of Unattended Children and Aged 25,000 25,000 25,000
. : 50 Ju/ K 200 Ju/ R 300 Jo/ Kk
1 22 e o e 1
S ERCEG A% Hospital Cash Allowance Vuan/day | Yuan/day | Yuan/day
RAMEE RS Loss of Income Protection _ _ 100 o/ R
Yuan/day
R MOEAM R Extra AT R AMIE Accident on Public Common Carrier or During Robbery — 300,000 500,000
Accidental Death Indemnity dueto I
Specific Named Perils K2 i fbii Burns Cover — 100,000 | 200,000
GBI G B B e R Ll Ui 4 Compassionate Death Cash 50,000 50,000 80,000
Compassionate Death Cash and Visit B2 R 4 Compassionate Visit 10,000 10,000 20,000
BiAhAS NBL 48t A% Oversea Loss of Personal Money — 2,000 3,000
15 H R AR Credit Card Protection _ _ 30,000
a— R —
RFEIER Travel Delay  -H/N/MI SE R IG; 32 A BT 300 76 RMB300 for each and 1200 1200 1500
every full 6 hours of delay
BEAMRRE RAT A 4E R (7K Overseas HAMIAE %21 ExtraHotel Costs — 1,000 2,000
Travel and B Del -
ravel and Baggage begy 44T Extra Re-routing Costs — 1,000 10,000
1T 2R 4EIR % 2 W4 Emergency Purchases — 1,000 1,500
BESHIERE B TR RR Lossof %M’”Zﬁ?j‘f% T T
Travel Document and Personal Baggage | MEATATZ*¥)aa B’k Personal Baggage Cover  -HRE{HAT 22 SRR s MM
iy NI 2,500 76 Maximum limit per item or set of items RMB2,500 1,000 5,000 20,000
B AT R Cancellation of Trip — 20,000 30,000
S ATFERK Curtailment of Trip — 20,000 30,000
BN BITE SRS Overseas Missed Event Cover — — 2,000
e T e e T o—— -
E’E‘:@ KA s 1A R 4K Loss of Home Content due to Burglary -k %47 500 7t RMB 500 deductible per 20,000 50,000 100,000
accident
AT A NTHTARE Personal Liability -4 #4401 500 & RMB 500 deductible per accident — 1,000,000 | 1,500,000
1B %% Premium (ARME CNY)
155 1A 1|) BRAENFR TR Adult Premium FREENER B Juvenile Premium
Insured Period 7% A Plan A 5% BPlan B J% CPlan C % A Plan A FHEBPlanB| HFECPlanC
1-7 K Days 120 230 330 105 200 260
8-10 K Days 150 300 450 130 260 335
11-15 % Days 180 370 540 150 310 400
16-20 % Days 210 430 640 170 360 465
21-30 % Day 280 570 870 230 465 620
30 KJr %K Each Day after 30 Days 7 14 20 6 11 14
= porrye
SAFIRAT Annual Travel (BEIRATIR 90 K 1,450 2,800 4,100 1250 2,190 2,900
Maximum 90 days per trip)
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