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Application for Endorsement/Cancellation of Travel Insurance Policy

i H PRI 85 7

Application Date Policy No.

BARN LN SN

Name of the Policyholder Name of the Insured Person

I AR HLG HSAE

Contact Number Email Address

PRI 31 )

Polzy Period HE(YYYY) H(MMm) FH(DD) % To HE(YYYY) H(Mm) H(DD)

oAt 7 ZHR L (5 B

Other Information

WH /RN
Endorsement/
Cancellation Content

DEE%B'ZT%‘@}U%M Correction of Information of the Insured Person
(AN PR F 8 4 BRAE 5 9 1 3 525 PE 42 24 Only for non-material changes to the name or ID document no.
T R B O UE Bk IR AT ED R 254G Z4GIE B SC A Please provide valid ID document such as copy of ID or passport)
AR 5 1l AR5 A\ 15 B Insured Person information after the change
4% Name
%l Gender |:| % Male |:| 4% Female
HEAF5 14 No. of Document |:| HHHE 1D |:| $'H7 Passport
142 H 1 Date of Birth EE(YYYY) H(MM) H(pD)
15 2 H13% Phone number: MBS email:

D@EE%?&%B@%QEA Change of the Death Beneficiary/Beneficiaries
(AR 5 15 A6 N [ i 258 Need to be singed simultaneously by the Policyholder and Insured Person)

Z#i N— BeneficiaryOne SHHESISIDNo.
51 R A\ 3 Relationship to the Insured Person Z i H Percentage %
5% A\ Beneficiary Two SHiESHSIDNo.
5 ARK N K & Relationship to the Insured Person Z a4 Percentage %

DEEE&TK/\EZ\TH Correction of Information of the Policyholder

(AN PR F 8 4 BAE 5 G i R 52 M 42 2L Only for non-material changes to the name or ID document no.

TR By iF BR3P HE & B2 JGIE B SO Please provide valid ID document such as copy of ID or passport)

S SR A5 B Policyholder information after the change
P 4 Name
T % Gender |:| 5 Male |:| % Female
HEA}55 No. of Document |:| B4 1D I:‘ {8 Passport
tH 4= H ] Date of Birth AE(YYYY) H(MM) H(DD)
15t & Hiif Phone number: 34 email:

Dﬁ@fﬁ#’ﬁfﬁ Cancellation of policy
IH PRI RN B AR N EE 2 4 B B PR AR N S U IEE ENE, Please provide this signed application and ID copy of the Policyholder.
RIR BN, H S R &[5 Apply for cancellation due to below reasons:
Dﬁ?ﬁi’rﬁﬁﬁ (175 3 A 0P 4B 28I W A0 DR 16 A DRI [R] 240 52 6 ) H TR OC N IR E ) Visa Denials (please attach the
visa denial notice issued by the Embassy/Consulate and Customs entry and exit records before the expiry date of this
policy)
I:‘ HRBIRATEOE (IXPRBEAMRAT, 15 5 B AR ANAERS & TR 20 52 i3 H BT 5% HNBE183%) Trip cancellation before
departure (For overseas travel only. Please attach Customs entry and exit records before the expiry date of this policy)
D%H%%H'i% (7= fh /T X3 R 1 T B FR I N BRI AR AR & B R4 11) buyer's mistakes (Policy/plan selection mistake or
ineligible insured or policy holder)
D{%%Eﬁfﬂ@ﬁﬁﬁﬁ%ﬁiﬁﬁ (N B NI AR & R 0E H ) Policy termination before policy expiry date (Please fill in policy termination
date that the applicant requests.)
£ A2 1L 18] Policy termination time
_ 4E(YY) _ H(MM)__ FI(DD) 24:00:00 i (Hrs)

Dﬁéﬁﬁ’ﬁﬁ (i VEid)  Other Changes (Please provide details)

LCFEAG P ATR, U SCRA A, Should there be any inconsistencies between Chinese and English versions, the Chinese version shall prevail.
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HE A ]
Declaration of the
Applicant

AN R P RE (hE) FIRAF (BURRRR "SRR E ) i RRAT (RIS FIARTE/RER, R B DA b R R % T S 5
LW, RABEFRRITHESE AZE/BREHRIFEFZFAZE T WENR. |/We hereby apply for abovementioned application for
endorsement/cancellation of the Policy and declare that the information provided is true and correct. I/We fully understand that the
endorsement/cancellation of the Policy shall not be in force until approved by Zurich General Insurance (China) Limited. (Hereinafter referred to as
the “Company” )

ANFABIFA, FRESFRRG "HRPE" 424 ESER LM, MR SRS R, JREH o (R 7E 7 2 4 R B H i R 2%
ERERSE, AR AR SUB A SSESE, S ANZORES & R 2R, 1/We hereby understand that if the policy is required for the Schengen
visa, according to the agreement with the relevant Embassy/Consulate, the Company is authorized to inform the relevant Embassy/Consulate the
termination of the policy after the Company has agreed to and completed cancellation of the policy.

ENERHIIEAR: WRPEERRREF, RERRAFMERT, FRARTTRRESEMRRIWRT i SEF R ERERK

FAEMMEMER, SFAMBRERERENEMAER, HREPFEYAEKIIEMATT/E, 1/we hereby confirm and agree that: in the event of
cancellation of the Policy, no insured event has been arising under the Policy nor any event that may result in the Company's liability up to the
cancellation. The Company shall not be liable for any loss occurred after the effective date of policy cancellation.

MWNEPSSTSA

(1) AAFZ, HEEMEHRRAIEBIER, 7582 b E A (R R AR IR S () H IS8 s AT AN R BERE AT R R A AN A
BORHIZ BORFANR R A ERES ™ it B ORi e o sl At 7 BT SR M AT e 5 B2ttt e [ AR 5 05 2Rt o [ A SR LA R AN (RSB AR
o B B REA TR/ SRR A B/ BRE RN, ANRFEH EERESMIT A, $6, ST T (a) B H %A ™ b B PR T B A GRS (b)
RESREH RIS, OFRERERS. ERRS., BRSNS RORERE, K(o) 54 NBR A SCHRI N TR 1 &,

(2) AN Fnwe s gt o (1 B 1 A SR BERIG IS5 M T 22, K 1A T o N RIEANE S AL N - (BRI I E It B R BR A R/ ER
ATRYBRAEN) SRR NERKR TR TR MBOR, B () | RESER, QFBRERAL PR A RS2 ANSS RS FAR
BRI AE S, AANFRIFEFREHMAG B RBRRARIMEMERARMINER, RARPR SRS RENEN N
B, B MEEHSER (BFBEARASSMEICOTRER, BREGN, SBER, SBHR, M RBRFEURMN A RSESMREOT T
MMM BRPHRERRERAN T RABFEFEI) , HFORARREFRRBEM AN RMERFAR, Rt ERARRRIL S 1R
BAME BEEEM. AANTRREAGR R E LB ZANNME BTIAERBARZ H QT s RN R N IR S, iRt b
EHRANSESICEMNG BUERRR, BENRERETRE,

(3) EEATAMMEERAIT R, IR NG BRI, IRAFHIR, A ENURSEE BT 255t o 1 B 4 T IRE N B AN A BARS H
B, Vil dshl N https://www.zurich.com.cn/statement.html, Zs N B2 BEFHTEM, (1) | agree and will obtain valid consent (including separate

consent) from the Insured Person by informing the insured persons that the Company will collect or hold our personal information (i.e. of myself and
all insured persons and beneficiaries), and authorize the Company to hold and transfer to any associated institution or person (including the Company's
parent company and/or affiliates/or cooperative institutions, whether in China or overseas), for the purposes of (a) Processing and reviewing
application for this product or other insurance matters; (b) Providing insurance-related services, including post-sales service, claims settlement services,
reinsurance, emergency rescue, etc. (c) Contacting me or the Insured Person related to the policy.

(2) I/we understand that the Company will provide information on underwriting, claims (if any), preservation and other information from me during the
insurance process, including personal information of myself and all insured persons and beneficiaries and any personal information related to the Policy,
to institutions or persons located outside the People's Republic of China (including the Company's parent company and/or affiliates/or cooperative
institutions). | agree and confirm that if the personal information provided involves the personal information of the insured person or any other
natural person, | will handle the personal information in strict accordance with relevant laws and regulations, inform the transfer of personal
information (including the name, contact information, purpose of processing, processing method, type of personal information, and the methods
and procedures for individuals to exercise their rights stipulated in related laws to the overseas recipient of the insurer, etc.), and have obtained the
separate and valid consent of the individuals associated with the insurance contract. The personal information provided to the Company is legal and
compliant. | understand that the Company processes personal information for the purpose of insurance and providing better services to the
me/insured persons.

(3) I/we hereby confirm that: I/we have read and understood the personal information protection statement on the Company’ s official website

(https://www.zurich.com.cn/statement.html), including more information on processed methods of personal information, types of personal

information processed, the retention period, the cooperative organization.

BARNMAR N2 /.

Signature of Policyholder/Insured Person
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