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Medical Insurance: Applicable for Hong Kong Baptist University Incoming Visiting Scholars
or Contract Staff or Incoming Students from Overseas to Hong Kong

Please # the appropriate box, 55/ FFF# - BRARE  BRARBRBENE ERITAENNBEENFEABERSNBEE

Please use block letter if you fill in the form in English. 1FZE AR ER - FEALERER

Claims submission EFiERIE :

Please complete this claim form and submit it together with original medical receipts and all required supporting documents to Finance Office, Hong
Kong Baptist University within 30 days following the loss. Otherwise, it may prejudice your claims under the Policy.

ENERIBREIORNIEZARBERBEREWIB EAR—ARXGRRIEBREREBUBE - SRITEZBCHREEERERE -

1. Personal information {& A ZE it All fields are mandatory. Fi51E B W /EHR -

Policy no. Policyholder Hong Kong Baptist University

wegsg  1110002959ZC RERE. BEIEAS

Name of insured person (English) HKID card/Passport no. of insured (first four digits)
SIRAEZ (EN) SRABBS R / ERRI (FUASRE )

Date of birth DayH  Month3 Yeart Daytime contact no.

== OO000] e

Email address Plan of insurance [ |Plan1 [ |Plan2

E #RETE TEl— FTEI

Type of insured person D Incoming visiting staff D Incoming student Arrival (to Hong Kong) flight no. From Where to Hong Kong
SRAEER FRH / ahfEE SHEEAN O WEEEBMITRET A EEE S

Staff/Student ID no. Faculty and year of study Date of arriving Hong Kong DayH MonthA Yearf

8 / BERSE BLRRIEBEFR S B A H DD DD DDDD

Position Department First date insured this insurance DayH MonthS YeardF

Az il B HIRARILIRER DD DD DDDD

Current Period of Insurance  Commencement date  DayH  Month/S Year& Expiry date  DayH Month=S Yeart

SRR R E2E DD DD DDDD e DD DD DDDD

Incoming visiting staff max period of coverage is 365 days from the date arrival Hong Kong, renewal will not be offer.
SRR R A B AR RIRE SO H KRR - RIREARR365H o FREHER

Insured person if not continuous insure, his/her per-existing conditions or illness will not be covered.
SZRANIFEEMRR - BECFEZERGAERE -
Any person, if his Stationed Country is Hong Kong, or not travelling from Overseas to Hong Kong for performing job duties or for studying a course,

shall not be covered by this Policy. fEfE] AL - IEREMAEE - RWFEBINERBEBRBTSNAMERES - IAZRULRERE -

Effective from July 2024
20244 THIEER !
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2. Basic supporting documents E A B
Receipt date Sickness/Injury diagnosed Claim amount (HKD) Total amount of claim
g y=E EZHNER / BREHE RIEEH (BT) BRETER

You can add supplementary paper if the provided space is insufficient. i3RI B R E > B BITINARIEE -
No policy excess. ZNREBEREBHELE -
Sub-limit for Chinese Medicine Consultation HKD 300 per visit per day. &3 IEPREEA%S HE < 300 BT -

3.
1.

Declaration and authorization EHf K iZ##

1/We declare that all information provided by me/us above is true and complete to the best of my/our knowledge and belief and such information is
provided without reservation or withholding of any kind.

RN/ BZICER - DLERAA / ROFREZEHERNDBEAAN / RO EBEEKSTEER - MAA / ROERMERN S EIDEE TR
Al

1/We confirm that I/we have read, understood and agreed to Zurich Insurance Company Ltd's (“the Company”) privacy policy as described
below.

AN/ BAFIERAN / HFICHE - BRLERL Nl gae R AR AT ( "TSAS. ) ZAEHRE -

I/We hereby authorize any physician, medical practitioners, hospitals or clinics by whom or where I/we have been observed or treated to give full
particulars about my/our health or provide the relevant report or document to the Company or its agents.

RN/ BEEEREUSERN / RMOERREZEBL - BBAE  BREZAREMBEAAN / HAREZENSREARNREN N T EATH
HREA -

I/We hereby further authorize any parties, including but not limited to police and government authorities, airlines, travel agents, insurance
companies etc. who are in possession of my/our insurance proposal information, claim information or any related information to release part or all
of the information about me/us or related incidents of injury, loss or damage to the Company or its agents.

AN/ BMEEFBEAN / BPIREER - RELCEAEOBEEN Z—77 - @REARRKRES RBUFHRE - ZELQT - KEAS - RBRATEEE
BEALIAR - SILUSEORNEZEBEAA / HAZREZE - BRIERERESASERNRET EQTNELEA -

A photocopy of this authorization shall be considered as effective and valid as the original.

IE#E AR ERRBEAN

Effective from July 2024
2024 F7THEEER



TTT-1CF-07-2022-HKBU(1126)

4. Notice to customers relating to the Personal Data (Privacy) Ordinance (“Ordinance”)
ARABAER (R ) K6 ( "TARIEG . ) NEREAN

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).

EHRHRIRAERAT ( "FART. ) ARREIFENER (BREREFEA - 2RA - 258 - RENTRA - FEA - REZFARREA ) E
AEHR - HPNEREASIABEBBREPUAMSERS PR GMIENELENER (INTE =S WENRESRARBE ) - SIHEALT
B/ EMEEE ( THRERRER, ) ANAIERFEALEFRERBMAENAR ( SRR RBER/RERBIFERNE FRER
%) -

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 intermediaries for enquires.

KRB Z TR EERFF E R www.zurich.com.hk/pics 5 Tl iZE BF QRSB - LN 2 E2968 2288 R MAYEF RIS P LBAR X E
HERBPTAEH -

Name of insured person
RRAEE

Signature of insured person
ZRAZE

DayH MonthS YeardF

HENREEEEE

DayH MonthS Yeard

e L

Claim submission is invalid without the signature and chop of HKBU. }8 AR AR ENEZE Y RIBIRERFBELEW -

Authorized signature and chop
Finance Office, Hong Kong Baptist University
BESERBUBEZERES

For any inquiries, please call Finance Office of Hong Kong Baptist University at 3411 7683.
AIEMEM - FFHE3411 7683F B ZFRBIBE -

Effective from July 2024
2024 F7THEEER

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 ZURICH
MRHURRARAS (RImTaEMRIIZER AT ) Z%

&8 B R 18955 B P )25-261% g HR it





