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ZURICH INSURANCE COMPANY LIMITED BEIJING BRANCH ZURICH
“OVERSEAS EASY TRIP” TRAVEL INSURANCE APPLICATION FORM
ARiGR

BARIN 4N Application Guide
LT G rM e, 8 AFAN B BB RN SR NI R N A WL ARG DT, JCHOR DM S BRAR 20k A, JEWTIOL S A B ROUE T o ekl g5 A 53 st
WIAN T A S R, AR AR B i ) b 45 N L REAT W), SRR, R R 20 4N A 58 A AR I TE 8. RIS LR LT Re BeRt, JF
SREESS AN - 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.

2B ORI N e 22 W T— AR B TR B — 4, ¥4 T4, Only one effective coverage for an Insured in one trip.

B4\ fZ B Applicant Information

[{EAEA WA IR
Name Tel No.

BRI NN S B i T2
Correspondence Address Postcode
BARRAME R Insured Information

4= S OrE A

Name 1D No.

HAE H 5] Gender HERHENKLR
Date of Birth 1% Male [J4 Female Relationship to the Applicant
A4 Dwelling Address CANARIEE,  IBRIA A BEOREE A 4 T ol HL A8 38 R FILGE & M BT ZE 5 7 1f not assigned, deem | B4 5

the same as estate under the name of insured) Postcode

BHRR &2 A\ 15 & Beneficiary Information GRS, WIBRIA A3 4k & A If not assigned, deem the payment as heritage)

W4 HAHIH 531 Gender B R B AR 2R

Name Date of Birth O% Male % Female Relationship to the Insured
AT B A ARRE 5 & Travelling Information and Package

AT HI O shuiiiy Ok O Omsxe O#x AT T2 H iy

Purpose of Travelling Travelling Visit Training Business Study Destination

O RAT CGRKARBEIARR 4 180 K) Single Trip  (The maximum insured trip is 180 days)
AT 1) M i b H = & H H 3t H (&I R E R H D
Travelling period From Year/ Month/ Day To  Year /Month /Day Total Days (Including starting and ending day)

O4EIRAT (RIERATIREBORIR, SRUORAT K ARRE AR 4 90 KD Annual Travel  (The maximum insured days for each trip is 90 days)

PRB A H i H S, OREGIE A —4F (DR AER A R TR 2538 AR )
Effective Date Year/ Month/ Day 00: 00, the insured period is one year (Effective date needs to be late than the date of application signed)
{B 7 % Plan 54 S NED UNED

(R AP 25 ILT5 T Please find detailed plan at the back) Premium (In Words) (In Figures)

BN /B AR A\ 5B Applicant / Insured Declaration

LBARN R R BRSO B AL AL ERES A W] Al ntr 24 5] (LURRIRR“St 24 )™ ITSLORE & IR o BEOR AR 7 I BEOR IRy BT R 2 ), Dt

PRNFTENZE Il 8 A B HLE R 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.

2 BRI NARUEFIRAT H AOANTE T V897 0BG A AN I8 B AT RS MOIR A 5B AR o

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

S OREG N [V RE B 28 =) AOR B 1 H B B ORES NS N BERLGZ TR AN 0 AL | sl e b )5 ISR FEA AT B 5 2 =) BT AT b 5 28 w45 2R

PR BN 523 (AN AE P [E st SN TT) 547 L ety T () b B R s AR s L e (R H B QIR O 5 IR R 2RSS, R B) SHARARS i
Insured hereby declare and agree on behalf of his/her 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.

%ﬁ%ﬁﬁﬁlﬁ,%mﬁﬁ$%lmm%ﬁ,m&%@%@#%wﬁ%,m%&ﬁ%m%m%,%&ﬂ%é%ﬁﬁﬁwﬁ;ﬁﬁ@ﬁﬁ#%ﬁ.%ﬁﬂ
N IR PR

Applicant completely knows that for the contract with the insured period less than a year, if policy is cancelled prior to the effective period of this contract, a refusal

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.

SHREAINFEH, RAFRCEARENHHUHRETERTA LRRAFTENER, BRERACSFHAAETRRELR, THEAFERRBIFRAR,
H AT BRRARARK TR EEERE, AR HiFlR.

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.

BIRNZEL BRI AR 4 I HBRACH IR — AN 545 If different to Applicant)
Signature of Applicant, Signature of Insured

% 0. Date %2 1 Date:

A FIHTE For agency only REEAFIEE For insurance company only

ER* 2N B ] CIA AR RIENRS N A REA
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“HBIMERRAIT” IRIMIRITIREE (R BE 75 Z2 R ARBE B2
“OVERSEAS EASY TRIP” TRAVEL INSURANCE PACKAGE AND PREMIUM

R TAEBLHE Benefits Disclosure

1 BAOREE N ARAERS . 60 R-80 Ji%5,  ABLLRA B PRGN 1R 8 2 4F 8 #E . Insured Persons must be from 60 days to 80 years of age inclusive upon application.
2. BEARK NSARFES A 71-80 S, WRATREAMIT ORI BRI 78 S MOR AMIG F5 ORI 2 S OB ML P CR R B ATA B it 7 8 b PRl iy — 1, ORI 3%
#iFEAAE . 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
Accidental Death Indemnity due to Specific Named Perils and Compassionate Death Cash benefit applies and the premium remains unchanged.

3. R 18 AL AR AR, H2 I e [ GRS B T A WE . S M RIS A, 7EAb R, B TN ARYIIX 2 10 558, HARMUIX R 5 Jrt. For
insured person under 18 years old, the limit of death indemnity shall not exceed that as specified by China Insurance Regulatory Commission (RMB100,000 for Beijing ,
Shanghai, Guangzhou and Shenzhen, RMB 50,000 for other areas).

4 B YRAT R UCIRAT e K AARBFIWIB A 180 Ko WIEFEAAFIRAT DR 5L, 4 RIS ATE RIS ) A T HEAT 2 UCRAT ARAEDCOIRAT S K AR BB 4 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.

5. ARG AL T3 [ SiAT A ) A A2 i R Br ol B vy USR8 « B3, i, oz se. &5 B, This policy 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, Iraq, and Somalia.

REEJTR  Insurance Benefits
AR I S 50/ 1 PR AT /i s H 43 _Sum Insured/ Limit oilndemnity JE A 7% B JEC
/ Daily Allowance( AR M7t CNY)
Fh 2 BRI N2 Coverage Item Plan A Plan B Plan C
WATEEAN B, B%)%  Travel Accidental Death and Disablement 300,000 500,000 1,000,000
BisNE 2T H R Overseas Emergency Medical Expenses -4/ Z i %l 47 300 76 RMB 300 deductible per accident 300,000 500,000 500,000
KA Tz 51z iR 5K Emergency Medical Evacuation/Repatriation 300,000 500,000 800,000
BRIZIR RIS Repatriation of Mortal Remains - rfi3E 9 1 LA 20,000 JC B Sub-limit for funeral fees: RMB 20,000 100,000 200,000 200,000
SRR Compassionate Hospitalize Visit 10,000 10,000 10,000
[A4T 7 & E NI E 5+ [E Return of Unattended Children and Aged 25,000 25,000 25,000
SN . 50 Jo/IK 200 /KR 300 Jo/ K
R SMEBCARLG R H I Cash All
L2 A 4% Hospital Cash Allowance vuanlday | Yuanidey | Yuaniday
HAMIE IR Loss of Income Protection — — 100 JLX
Yuan/day
R ORI REY Extra ARSI B AMiE  Accident on Public Common Carrier o During Robbery — 300,000 500,000
Accidental Death Indemnity due to I
| Specific Named Perils ke iz iR g Burns Cover _ 100,000 200,000
G R 4 R A TR AR R L4 B i< Compassionate Death Cash 50,000 50,000 80,000
Compassionate Death Cash and Visit 52 R 4> Compassionate Visit 10,000 10,000 20,000
AN N4 5t {5 % Oversea Loss of Personal Money — 2,000 3,000
125 F R A% 45 % Credit Card Protection — — 30,000
v FeEyTeEry™ —
JEFREAELR Travel Delay -5 75 /M ZER A2 A I 300 76 RMB300 for each and 1200 1,200 1500
every full 6 hours of delay
BEHNIRRE AT ZRIE R IR Overseas WAMIA 32 1] Extra Hotel Costs — 1,000 2,000
Travel and Baggage Dela o
995 y %472 Extra Re-routing Costs — 1,000 10,000
1TZRIE R % 2 Emergency Purchases — 1,000 1,500
e v w -
BESMIE I R 4720 (21 Loss of Tﬂi{%?'ljj{/bkﬁ“m?ﬂ K Loss of Travel Document and/or Trave‘l Ticket _ 2,000 3,000 3,000
Travel Document and Personal Baggage | FEATAT 4451k Personal Baggage Cover — -AfPAT 2= HUAEeM) it dut il £ PR 1.000 5.000 20,000
i NIRRT 2,500 76 Maximum limit per item or set of items RMB2,500 ' ' '
HUEAT LB Cancellation of Trip — 20,000 30,000
FifEATFELRRS Curtailment of Trip — 20,000 30,000
BEAMGLRE R BTG SRS Overseas Missed Event Cover — — 2,000
WRAT 5K S W ) s A5 O AR -HRFK RE I i
?ﬁM'T%):'LM’/J AR Loss of Home Content due to Burglary -/ fulii 4 500 6 RMB 500 deductible per 20,000 50,000 100,000
accident
AT AN NTHTARE Personal Liability -/ M4 500 & RMB 500 deductible per accident — 1,000,000 | 1,500,000
&2 Premium(ARMIT CNY)
A58 B ) FAENRKR S Adult Premium KBRENRKF Juvenile Premium
Insured Period R APlan A JE BPlanB FHERCPlanC JE APlan A HFEBPlanB| JHZXCPlanC
1-7 X Days 120 230 330 105 200 260
8-10 K Days 150 300 450 130 260 335
11-15 K Days 180 370 540 150 310 400
16-20 K Days 210 430 640 170 360 465
21-30 K Day 280 570 870 230 465 620
30 K Jr %K Each Day after 30 Days 7 14 20 6 11 14
IS 4 Ve TN T
AAFHRAT Annual Travel (RRIRIRATHR 90 X 1,450 2,800 4,100 1250 2,190 2,900
Maximum 90 days per trip)
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