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HealthMultiple Medical Insurance Plan
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Core Cover EARE

HealthMultiple Medical Insurance Plan offers you ultimate flexibility
when choosing the benefits that you need. Whether your need is
Room & Board, Surgical Cover, Post-surgery Cover, or all three, this
medical plan ensures you and your family are protected throughout

their different life stages according to their personal needs.
[B#AE | BEEBRRRGEARELS  SURAASERESHENE
BRRE - THEZEBVYRAEEER FWEARE - FWERKEDS
RRMEZERE  EHUUEES —OFSAATENBRERERRE  BRE

RIENRAEAESERBRIGTEESSENRE -

You can get your Core Cover by choosing one or more of
the first three sections. When you choose all three sections,
you can enjoy an additional 5% premium discount and are
eligible to opt for additional medical benefits for building
up an even more comprehensive medical plan. For more
details of Additional Cover, please refer to the separate
fact sheets.

BRREFRE  SURE=FHREBEEMN-HRZEH - BEERE
BRE=ERE  RUZSGHRBERSN  EUREMME
BREEE BEUERXENBRRRE - BREKMERENF
& B2RE-HRTHEHAE -

Section 1 — Room & Board

F18 - FHEH

e Covers for room, board, and general nursing charges up to
182 days per disability
BREANEER —REEERRERRE182H

 Extra indemnity for 15 days when confined in the Intensive
Care Unit
WMAERYDREES - AIERRINE(EEE - HRIFISH

* Accompanying bed covers for one immediate family member
to stay with you during hospital confinement
REPEHIRCDER, - B ERRB ARG A SRR
TR

Section 2 — Surgical Cover

SE280 — FirE ARE

e Covers for doctor’s call fees, hospital special service charges,
surgical charges
REHEBE(FEE Bl  BEFIHNBRE

* Anaesthetist’s fees up to a maximum of HK$31,500
T ED B 5= i B #31,5007T

* All specialist consultation fees during hospital confinement
up to a maximum of HK$10,000
Fra R A H R 88 4 B & =328 510,0007T

* A maximum benefit of HK$80,000 for any medical negligence

caused by a registered medical practitioner
FHTE 4 5| B B K iR A = BR (¥R E8 580,000 7T

Section 3 — Post-surgery Cover

380 — FMRIRlE

e Covers actual charges made by attending registered medical
practitioner due to post-surgery out-patient treatment
BEFMEEET T2AMBERUED SENERER

e Covers home nursing required by the registered medical
practitioner for up to 90 days
BEESHMNEEEREAREFERGRRENH

e Specialist treatments for critical illness following surgery
R TFMRE X ER B AR

e Pay for the actual cost of artificial prosthesis
FEBERRAEBRBNERER

* Covers psychological and psychiatric treatment expenses that
are medically necessary, as recommended by the attending
registered medical practitioner following the surgery
RFMREEIZEMBERZEFTEXI OERSEBRDE
BrBEEVFER
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Benefits table {R[Z&3E —

Core Cover - you are free to choose any section(s) from Section 1 to Section 3

EXRE - ERF1HEE3HEM—HRSEH

Coverage Maximum benefits per insured person per disability (HK$)
{REZIE B BEZRAGREE 2 &= RERE /%%?}/E

E—
RESTE| EstaE Elﬁ"l'il
Section 1 - Room & Board %151 - EHER
1. Room, board & general nursing charges S & —R &2 & A
* Maximum no. of days &K HE 182 days H 182 days H 182 days H
* Limit per day HHZ=REE $650 $1,500 $3,000

2. Room, board & general nursing charges for intensive care unit

RIDaESzFRR —REEER

© Maximum no. of days & & A &K 15 days B 15 days B 15 days A

* Limit per day & H&=REE $2,000 $3,000 $4,000
3. Accompanying bed benefit & #ERADZ S

© Maximum no. of days & & B &K 60 days H 60 days H 60 days H

o Limit per day B HZR=RE $300 $400 $500

Section 2 — Surgical Cover 5528 - FMT&EARE
1. In-hospital doctor’s call fees B4 (EE

* Maximum no. of days & & A &L 182 days H 182 days B 182 days H

o Limit per day S HSEREE $650 $1,200 $2,000
2. Hospital special services charges ZEfTit 2 $10,000 $18,000 $30,000
3. Surgical charges EEAEFilTE $40,000 $60,000 $90,000
4. Anaesthetist’s fees it BFAD 2 $14,000 $21,000 $31,500
5. Operating theatre charges Fii=&H $14,000 $21,000 $31,500
6. In-hospital specialist consultation fees {EfzE Rl &4+ 2 $6,000 $8,000 $10,000
7. Medical negligence benefit E&/& 28 iR 4R[S $30,000 $60,000 $80,000
Section 3 — Post-surgery Cover 38 - F iR RE
1. Post-surgery out-patient benefit FiTEEL & $1,500 $2,500 $4,500
2. Home nursing fees REEEEE A

* Maximum no. of days & & H & 90 days H 90 days H 90 days H

* Limit per day & B &= R $500 $600 $700

3. Post-surgery specialist treatment due to critical illness'

R e EREE 2 aRE R

o Limit per visit SR PR = REE $1,500 $2,000 $3,000
* Limit per year FFR=RE $20,000 $30,000 $50,000
4. Artificial prosthesis and rental of wheel chair benefit
%N ERELARGERE OlnfEey ARy SN
5. Psychology and psychiatry expenses” 2R} sk igeREaRE 2 A’ $10,000 $15,000 $20,000
6. Rehabilitation and occupational therapy expenses
AR AR A $10,000 $15,000 $20,000
Complementary benefits (only applicable to the enrolment of Section 1 to Section 3) ZE/MRFE (RBARBRFE1H EHE3H)
1. Accidental death & disablement benefit E/NET RIGERE $100,000 $100,000 $100,000
2. Compassionate accidental death cash benefit E5M & # 2 &RFE $10,000 $10,000 $10,000
3. Emergency out-patient benefit Z&FI2RIE $3,000 per policy year ZREFE

1 The 6 specified critical illnesses mean benign brain tumour, cancer, chronic liver disease, heart attack, major organ transplant and kidney failure. They shall have been certified by the registered medical
practitioner. N
GIEIRE B EIE « RIUEMEIER « B - 18R - DR  TEREBERBERIB - WAL DR -

2 Must be recommended or referred by the attending registered medical practitioner and within 180 days from the date of discharge from the hospital.
WABEDEME EEBREN RERE180HR ©

Notes JTE £ :

e Section 1 to Section 3 can be enrolled separately or in package. 5518015 S350 Al {EBIFAR K —PHRAR ©

* By opting for Section 1, Section 2 and Section 3 at the same time, you may receive a 5% premium discount. FIFF2 (R 167 - 260 R F36 - ATEISHTREEE -
e The plan level selected for all sections must be the same. FTA{RIZIE B )51 ZI 4% Bl 4 BAHR

e 30 days waiting period is applicable to Section 1 to Section 3. 30 B % & B FA M 5 180 2 367 ©

o Hospital confinement shall be subject to 16 hours. (¥4 FE &L 16/

®
Zurich Insurance Company Limited (a company incorporated in Switzerland) @ 2 U Rl C H

24-27/F, One Island East, 18 Westlands Road, Island East, Hong Kong
Customer Services Hotline: (852) 2968 2288  Fax: (852) 2968 0639 & 1-!
Website: http:/Avww.zurich.com.hk L

;ﬁﬁﬁﬂﬂ%gﬁﬁiﬂﬂ (E@%ﬂ:%%ﬂﬁﬁiﬁZ’&ﬁT) ©
BAEBEREMKISTHTEERP D24 - 2712 Because Chan e ha en

FPIRAER © (852) 2968 2288 {EH : (852) 2968 0639 9 P %
#81t ¢ http:/Avww.zurich.com.hk Lk B JpEE &
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Additional Cover K in{RfE .

To further cater to your needs, we offer you 5 more additional
covers. With the successful enrolment of Section 1 to Section 3, you
can customize your medical insurance plan by opting from the wide

variety of additional benefits. :
RE—SREENEE  RAORMUSEMMREUMER - AZRHKRAR T sunn 8
F1HEEIG  BETRZEMMREFEREFSEENREUAESH - . B E :
BCHERETE - N

Section 4(a) — Supplementary Major Medical Cover

E4(a)En — M pNEE RS

With this optional benefit, you are protected in the case where medical expenses surpass the maximum benefit amount of the enrolled
medical insurance plan. The Supplementary Major Medical Cover will cover up to 80% of the excess expenses not covered by the
enrolment of Section 1 to Section 3. This optional benefit is a perfect supplement to the comprehensive Core Cover.
ERANNBEEABRACEHRRHEBERBRTENRRERER - WEEERAENA TERE - MINBEEREBHIRREE
ZEIGNTRABENEEERBRER=E/ K o ILINEERELHENEIMETIER -

=T /5~

Benefits table {RIZ&3[E—E

Additional Cover (only applicable to enrolment of Section 1 to Section 3)

KRR (RERARRRE 1 E5E3H)

Coverage

RIEEE

Maximum benefits per insured person per disability (HK$)

BRZRAGREERZ &=RERE (B%B/T)
Standard Plan Enhanced Plan Platinum Plan
ErstE B8l

REE
$100,000 $200,000 $300,000

Section 4(a) — Supplementary Major Medical Cover £54(a)fi - Ffi NEEEIRFE

Notes J H %78 :
e Section 4(a) — Supplementary Major Medical Cover and Section 4(b) — Voluntary Deductible cannot be chosen at the same time.
BT AT RIRSE AR N 4(a)ED — i INBE ARG R B AD)ES - AREIE B B4 -

e To opt for Section 4(a), you must enrol in Section 1, Section 2 and Section 3 at the same time.

BPWERBRREE - B280 RFE3EH - A ARENINEAQ@E -

e The plan level selected for Section 4(a) must be the same as the Core Cover.

A2 ER T MY T BIAR B MR B EARIZAAR o



Section 4(b) — Voluntary Deductible
FAb)Eh - BB B

You can enjoy a further discount on premium by sharing a portion of the hospital bill, saving in premium of core benefits can be up
to 35%; perfect for those who already have an existing medical plan or just want to enrol in additional medical protection. For your
employment with group medical benefits, you could enjoy the same terms and conditions offered whenever you switch back to a non-
deductible medical plan upon your retirement or when you are no longer entitled for group medical benefits'.

Depending on your selected plan level, you may select from 3 deductible amounts, according to your preference. With a maximum of
35% premium discount, it is easy design a medical plan that is comprehensive and affordable.

EERBEDESBNERER  GEANRE LRSI KREUZFSHZREEE  MRELRESNAFEREMBER
Bk ABRRITMERRENTS - REXEIRHEEEERENERAL G RERSGRANIUEERAEE 8% - RE
RS M o

RIBEEENEIARR  CUEREARENIEE BETFLEE  UMESREBEESERESN  EERERRTHEAZX
BRESENBERR

1

n

Only applicable to Section 4(b) — Voluntary Deductible and the existing benefits covered in the policy.
REAREAD)E - BFRIEE BREIRE FERRZRE

Benefits table {RFEE—

Additional Cover (only applicable to the enrolment of Section 1 to Section 3)

i infRIE (RERARNRRE 1 EE36)

Deductible amount (HK$)
BE (B%/T)

Discount on premium
(only applicable to premium of Section 1 to Section 3)

REFH (REARBIHEFEIHRE)

Standard Plan Enhanced Plan Platinum Plan
BT S B8l

EELTHE
Section 4(b) - Voluntary Deductible Z4(b)& - BEEXHEH

20,000 25% 27.5% 30%

30,000 n/a 30% 32%

50,000 n/a n/a 35%
Notes JFE F1H :

e Section 4(a) — Supplementary Major Medical Cover and Section 4(b) — Voluntary Deductible cannot be chosen at the same time.

FEAA][FIFHR R HTINEA)ER - M NS BRARIE R EAD)E - BFEME R A% -

¢ To opt for Section 4(b), you must enrol in Section 1, Section 2 and Section 3 at the same time.

BPWARBRREE - B280 RF3H - A R RN NEADE

e The plan level selected for Section 4(b) must be the same as the Core Cover.

EAD)EFTIE MY BIAR B LA REAREER -

Section 5 — Hospital Cash
580 — FhrH e
Regardless of any medical expenses, with the Hospital Cash benefit, you will automatically receive a payment of hospital cash for each
and everyday of hospital confinement up to a maximum of 182 days for each disability.

EBRREMAZ)  ECRARERFSRE  CEAUEERBHREHETEERERRSRMY  SREBAKRE82A -

Benefits table {R[Z&5E —

Additional Cover (only applicable to the enrolment of Section 1 to Section 3)
M pnfRpE (RERARRRE1HEE3H)

Coverage

RIZEE

Maximum benefits per insured person per disability (HK$)

BEARRABRERZEHRER (/1)

Standard Plan Enhanced Plan Platinum Plan
ERstaEl BHE5tE

REHE

Section 5 — Hospital Cash 5581 - X[z R &

* Maximum no. of days #&x& HE 182 days H 182 days H 182 days H
o Limit per day SHZ=RE $300 $600 $800

Notes T E %11 :

e To opt for Section 5, you must enrol in Section 1, Section 2 and Section 3 at the same time.
B WARRRIRE S - F280REFE3ED - A AIEZHI ML

e The plan level selected for Section 5 can be different from the Core Cover.
ESHFTIE A AR A AT EEARE AR

e 30 days waiting period is applicable to Section 5 (applicable to sickness only).
0B FREBEANESE (FUBANRKR) °

* Hospital confinement shall be subject to 16 hours.
FER B TR 16/ o



Section 6 — Critical lliness
F6E1 - BKRIRE

One of the major medical expenses that burden most people are critical illnesses. Keeping up with the trend of medical advancements,
HealthMultiple’s Critical Iliness benefit covers 41 typical critical illnesses, including four major illnesses (cancer, heart attack, kidney
failure and stroke).

RRET - RBESABLNENBREANIERR . —  EREBERNADESNBY  [BEAL] NERRERIER
f%%;%f%%ﬁ%*@%ﬁiixfﬁ(&f DR - BRBRFE) -

Section highlights {RFE4F2,

» Covers 41 major critical illnesses

REBAVEEBBR

* No medical examination required and simply answer a few health questions

BERERIRRERE - BRFBRE

List of critical illness coverage X{REIRIELR

llinesses related to the heart A BEKIER

Coronary Artery by-pass Heart Attack Heart Value Surgery Pulmonary Arterial Surgery to Aorta
Surgery Y b DIEFAT Hypertension EHIRFT
TR BRI 1l Fifi B A = 11 /B
liinesses related to major organs and functions FEE K INEEERENKE
Blindness Chronic Relapsing End Stage Liver Disease End Stage Lung Disease Fulminant Viral Hepatitis
KA Pancreatitis KREARFR KREANH R RESRRB MRS A
ARSI R A
Kidney Failure Deafness Loss of Limb Loss of Speech Major Burns
BB S S BRETREN BEEG
Major Organ Transplant Total and Permanent
TEREBE Disability
TR RKABE
llinesses related to nervous system W& RZKHRBNER
Alzheimer’s Disease Brain Damage Brian Surgery Benign Brain Tumour Coma
TRZBEKRE LEEISEE FEINRE i 0 R MR =t
Encephalitis Major Head Trauma Multiple Sclerosis Muscular Dystrophy Motor Neurone Disease
P& B ESREBAIG LR (L LINESE=pn BB RER
Paralysis Parkinson Disease Poliomyelitis Stroke Apallic Syndrome
BR S FEER A BREREL A, BN
Others Hfth
Cancer Elephantiasis Loss of Independent Severe Rheumatoid Systemic Lupus
FEAE EGAS Existence Arthritis Erythematosus
EES SV BRE AR R R R & AL DEIRIB AE
Terminal lliness AIDS due to Blood Occupational acquired HIV  Aplastic Anaemia
REAEIR Transfusion B RAERRS EREE m
I B30 0L %R 240

Benefits table {R[Z&3E—

Additional Cover (only applicable to the enrolment of Section 1 to Section 3)

B infREE (REARNRRE 1 EE3E)

Coverage

RIZEE

Maximum benefits per insured person per disability (HK$)

BERARRABRER ZEHRER (B%/T)

Standard Plan Enhanced Plan Platinum Plan
ERstEl H&5 &

EELTHE
Section 6 — Critical lllness 5568 - B IRE

$150,000 $250,000 $500,000
Notes jF & I8 :
e To opt for Section 6, you must enrol in Section 1, Section 2 and Section 3 at the same time.
BEPUARMRIREE - F280 R E3E 4 AR INECE -

e The plan level selected for Section 6 can be different from the Core Cover.
BRI FTER S BIR R A REARE TR o

e Payment for 100% sum insured for any one of the critical illnesses defined.
Ef—BRREHR G AR 2 —BERESE -

e This section shall be ceased when 100% sum insured has been paid.
HEESENHZ —ARELE  AOREBERAL -

e Cover for insured person aged from 15 days to 65 years and renewable up to aged 75 years.
ZRFEA 15 E655% - WATERET5H ©

e 90 days waiting period is applicable to Section 6.
90 R F1RENEA N E65 -
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Section 7 — Special Treatment and Care

FT7E - K ek K ER

The Special Treatment and Care optional benefit is uniquely designed to provide protection for medical expenses related to the
treatment of cancer and kidney dialysis. This optional cover also provides you with up to HK$9,000 for advanced diagnostic imaging
expenses to give you faster and more accurate diagnosis.

FRAE REREIMRIEIE B REARRERBBIMAEMSI BB RS RIRERE o WLEIMREIMEMHSEE9,000TExLHE
PHREER  RETEGEIRERERNZE -

Benefits table {RIZ&3E—E

Additional Cover (only applicable to the enrolment of Section 1 to Section 3)

FhofREE (REARNRRE 18 E 55 367)

Coverage Maximum benefits per insured person per disability (HK$)
{REEIE B BEZRABREER &=RER (B%/T)

Standard Plan
EETE

Section 7 — Special Treatment and Care 578 - 4 BIAE R EE

Enhanced Plan Platinum Plan
ErstE B8

Extra cancer treatment and kidney dialysis benefit

SEONEIE B EA N A (R $30,000 $60,000 $90,000
Advanced diagnostic imaging expenses
S BT R $3,000 $6,000 $9,000

Notes )T EE1H :

e To opt for Section 7, you must enrol in Section 1, Section 2 and Section 3 at the same time.
B YARBIRIREE - F260RFE3E - A AIRIEM NETE -

e The plan level selected for Section 7 can be different from the Core Cover.
SBTHFTE A B R A AT EEARE AR

e Cover for insured person aged from 15 days to 65 years and renewable up to aged 100 years.
ZRFH A 150 E655% - W ATERE1005 °

e Cancer treatment shall include chemotherapy and radiotherapy only.
IR B R BIE LB RA R MG BOE -

e 90 days waiting period is applicable to Section 7.
HEEEVERNETE -

24-27/F, One Island East, 18 Westlands Road, Island East, Hong Kong
Customer Services Hotline: (852) 2968 2288  Fax: (852) 2968 0639 E*— g .I.H.
Website: http:/Avww.zurich.com.hk B3

;ﬁﬁﬁﬂiﬁgﬁgﬂﬂ (E@%ﬂ:%%ﬂﬁﬁiﬁZﬁﬁT) o
BAEBEREMKISTHFEERP D24 - 2712 Because chanae happen

B RIGES ¢ (852) 2968 2288  {HE : (852) 2968 0639 9 ppeENZ
AL+ hitp:/Avww.zurich.com.hk L% 8B EEE

®
Zurich Insurance Company Limited (a company incorporated in Switzerland) @ 2 U Rl C H
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Out-patient Medical Plan P2 & & (R[E:1 2|

This comprehensive benefit provides you with a wide variety of out-
patient medical services, allowing you to choose from a territory-
wide medical network of more than 500 top medical practitioners’.
The range of benefits includes general practitioner and specialist
consultation (including basic medication), Chinese medicine practitioner
consultation, Chinese medicine bone-setting, physiotherapy and free
annual check-up. The Out-patient Medical Plan is designed to offer you
a comprehensive out-patient medical protection.

LEENRE/CRES T CHMDERRE - B2
MBS AR AN AR IR (LR AB 500 B 4 AR - RIS
HEAEREENBERENBLEDE (BEE
EY) ~ FEAR - FEBIRITAR - WE
BERAESFEERE - MDBRERE
FFERERAZEANMDERRE -

The out-patient medical services are arranged and
provided by service provider which is nominated
by Zurich Insurance Company Limited (“the
Company”). The network doctors are not appointed
or employed by the Company, and the Company
assumes no responsibility for such services.

PIZ BRI AR RIRAR AR ([ARA]) A
HEE B BRIS G B R T Bk AR, - AR B AW IFR AL
RIFTEIRSER  ARRHLSREETIEE -
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Benefits table {RIZ&IE—EX
Coverage (per policy year)
REIRE (UEEREFERHE)

Coverage

RIEHA

Maximum benefits per insured person (HK$)

BERXRARBRERE (B¥/T)

Standard Plan Enhanced Plan Platinum Plan
EHsE =]

B

General practitioner consultation and basic medication EERELEDERELREY
o Maximum visits  &mR 8 Unlimited 7SR 2R Unlimited SRR ER Unlimited SR ER
o Co-payment per visit SXEBEA $50 $35 $0
Specialist consultation and basic medication ERIEE4EDEREREY)
o Maximum visits  Sxm X8 Unlimited 7SR ER Unlimited SRR Unlimited ~FRIXER
o Co-payment per visit FXEEEH $100 $70 $0
X-ray & laboratory examination X R {bERIE

$500 $1,000 $1,000
Physiotherapy #IE&E
o Maximum visits Sz X EK 10 visits )X 15 visits )X 15 visits )X
e Co-payment per visit &XE & EH $100 $70 $0
Chinese medicine practitioner consultation &
o Maximum visits Sz X EK 10 visits )X 15 visits )X Unlimited TRIX X
e Co-payment per visit X E & & $50 $35 $0
Chinese medicine bone-setting B EKITHE
o Maximum visits ~ Fxr= X EK 10 visits )X 15 visits /X Unlimited ~RIX X
e Co-payment per visit X E & & $50 $35 $0
Free medical check up ZEHERE
Choose one from the following’ # T 5j€&—18° :
For insured person aged 13 — 75 years 132755 2 AR A :
e Physical check up S #&iads
* Gynaecology check up BRRE N/A 1 per policy year 1 per policy year
* Fluvaccine  REEIESS i BREFE K SREFE—R

For insured person aged 15 days — 12 years 15KZE 1252 R A :
e Hearing check up T2 H#R&E
e Fluvaccine it/ i) 5T

2 No medical check up is offered to Standard Plan. For insured person aged 15 days to 12 years, he/she can opt for Hearing check up or Flu vaccine. For insured person aged 13 years to 75 years,
he/she can opt for Physical check up, Gynaecology check up or Flu vaccine.
SERETEAREENE - FIRABISEE12RZRIRA « ANEERNBRELRREETI - FIRAIBRETSHZIRRA © AHEEFERE - BRRE SR E ST
Notes T H 58 :
e The Out-patient Medical Plan is a standalone cover and can be enrolled individually.
PIZBBRIE ST BIR—DBULMRE - B A BLRR -
e The Out-patient Medical Plan is provided by an independent medical service provider which is nominated by Zurich Insurance Company Limited.
PIR B IRFE AT B R AR IRIR A IR R RIFT R B A IR M T S IR A2 o
e Cover for insured person aged from 15 days to 65 years and renewable up to aged 75 years.
RARFEMI15HE655% - WA ARRETSHR ©
e Coverage shall be effective on the 1st or the 15th day of the month following the date of receipt of the application by Zurich Insurance Company Limited (whichever is earlier).
RIEEB B R ARPHRBERARREIBFREZZEAZ1HRI55 CAREERRE) -
e All consultations are limited to one visit per day only.
FIBEDERBRARGH X -
e Up to 3-day medication supplied by the general practitioner, up to 2-day basic herbs supplied by the herbalist and 1 external medicated dressing by Chinese bone-setter.
EEMBETZNIREARLEY)  hERETZ I 2RERPE - BIDABESEINE—A -
o Areferral letter from a network general practitioner is required for specialist consultation. It is valid for 6 months from issue date.
SIMBEDERHEBPEBLENEE  HBEEARIARERHMREEA -
e Laboratory examination received as an out-patient if medically indicated and recommended by network doctors.
TR B RR AKRAEFTT MERUPI2 A R BEZNRAS AR -
e All general X-ray investigations performed by network doctors are included.
IR AR B AT R AR -
e Free medical check up shall be provided upon completion of the full policy year.
REEREFETEE  IRANETZE-REBETBRE -

®
Zurich Insurance Company Limited (a company incorporated in Switzerland) @ 2 U Rl C H

24-27/F, One Island East, 18 Westlands Road, Island East, Hong Kong
Customer Services Hotline: (852) 2968 2288  Fax: (852) 2968 0639 Zx ?@ .I.E.
Website: http:/Awww.zurich.com.hk e

BRMRIRBRD B (Rt a2 AF) ®
BB B REWBK18TEBRD 124 - 2718 Because change happenz
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