Laptop Computer All Risks Insurance Plan for @

King George V School ®
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Summary of the Plan =R

Coverage: In the event of the accidental loss of or damage to the insured laptop computer during the period of insurance, you will be
Rl 7 s ! indemnified for the cost of replacement or repair of the insured laptop computer, subject to the amount of the sum insured.
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Sum insured & Insured item Sum Insured (HK$) Annual Premium (HK$)
Annual premium: GEEIES (BRI RET (HES it 7) = Ry (S it 7)
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HP Laptop Computer - HP Probook 5220m 6,999 300
Major Conditions: The insured laptop computer must be purchased through King George V School (KGV).
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Excess: The first of HK$1,500 in respect of each and every adjusted loss shall be borne by the insured for loss or damage to the
Flpige insured’ s interest.
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Major exclusions: Any software-related loss, wear and tear, any loss resulting from mechanical or electrical derangement, scratching or denting,
=l P AR breakage of lenses or glass, mysterious disappearance or unexplained loss, and any loss directly or indirectly caused by the
insured item being left unattended
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Geographical limit: Anywhere in Hong Kong.
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Period of insurance This insurance must be applied for and effected within 3 weeks upon the proposer’s receipt of the brand new item to be
application insured.
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Application procedure: Complete this application form and fax to 2903 9340 with a copy of delivery note and laptop serial no.
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Note: The above summary is for reference only. For full terms and conditions, please refer to the policy document.
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Name in English (Mr./Mrs./Ms.) *: Name in Chinese:
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HKID card no.: Date of Birth (D/M/Y)
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KGV student no. of proposer’s child:

et I e AN G 7F Tl KGV student name of proposer’s child:
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Occupation & position: E-mail address:
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Mobile phone no.: Home tel no Fax no.:

Correspondence address: Flat/ Rm.* Floor Block Building

g EVR (LS 1 3 R
Estate name/no. & street name/lot no.* District HK/KLN/NT*
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II. Insurance information [ 21

Effective date of the insurance cover i & #F IHY: / / (DD [ /MM E| /YY =)
) . . . Sum Insured Annual Premium
Insured item Serial no. of insured item (HK$) (HK$)
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HP Laptop Computer - HP Probook 5220m 6,999 300

lll. Premium payment 3

| hereby authorize Zurich Insurance Company Limited to charge my credit card account below for the above selected King George V School — Laptop
Computer All Risks Insurance Plan full yearly premium payment.
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OVISA (VISA ) OMasterCard (]‘E'JJQEEJF) OAmerican Express (q\[éﬁly_lﬁ“f 1) ODiners Club International (-~ E'][’%ﬁfﬁ
Credit card no.: Credit card expiry date: M Y
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Name of cardholder: Relationship W|th proposer:
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Cardholder’s HKID card no.: Cardholder’s signature:
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IV. Declaration BR[|

1. I/We* declare that to the best of my/our* knowledge and belief the information given on this enrolment form is true and complete in every respect
and all information disclosed have been verified by me as true and correct. I/We* agree that this enrolment form and declaration shall form the basis
of the contract between me/us* and Zurich Insurance Company Limited (“the Company”).

2. I/We* understand that all the personal information collected or held by the Company, howsoever obtained, may be used by or disclosed to any
individual or organization within or outside Hong Kong for the following purposes: (i) to assess and service this application (ii) to authorize direct
debit or credit card payment (jii) to provide marketing material of the Company or its associated companies and (iv) to conduct insurance claims or
analysis. I/We* understand that I/we* may contact the Company’s Personal Data Privacy Officer at Levels 24-27, One Island East, 18 Westlands
Road, Island East, Hong Kong for any request to access to and/or correct any information supplied to the Company.
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This insurance application will not be in force until the application(s) has been accepted by the Company and the premium has been paid.
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Signature of proposer Date [ ! (DD/MM/YY)
Fof* 2| (F1/5)/7%)

Please complete this form and fax to us with a copy of delivery note.
For any enquiries, please call our insurance hotline.
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Insurance Hotline {&£wE: 2903 9300
Enrolment Fax R EE: 2903 9340

Zurich Insurance Company Limited (a company incorporated in Switzerland with limited liability)
24-27/F, One Island East, 18 Westlands Road, Island East, Hong Kong
Customer Services Hotline: (852) 2903 9400 Fax: (852) 2903 9340 http://www.zurich.com.hk
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