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BANK OF CHINA GROUP INSURANCE COMPANY LIMIFED
The Schedule

Insurance Class: BOC Medical Comprehensive Protection Plan (Series 1)

Name and Address of Insured:
CHAN XXX

Date :

Agent No.:  XXXXXXXX

From 25/03/2021 To 24/03/2022 (Both days inclusive and on each follow
Policy Year when the necessary premiu

Period of Insurance:

Insured Person(s) and Insured Benefit

2021/09/20
Policy Number : XXXOXXXXXXX
111/11-11111111

1,873.18
1,873.18
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Total Annual Premium : HKD 2,54
Total Premium

After Adjustment : HKD

Total Payable : HKD
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BANK OF CHINA GROUP INSURANCE COMPANY LIMITED

AUTO RENEWAL PREMIUM NOTICE
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Renewal premium should be paid with the current payment method(For those using account debit method,
please ensure to have sufficient premium before the expiry of insurance policy).
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CHAN XXX Date : 21/06/11
AAA I Policy No. & XXX I
111/11-11111111
Insured No. : XXXXXXXX
Agent No. : XXXXXXXX
P8, 6.0.0.0.9.4.4
District : BOCGI-N.T. BRA
Period of Insurance  {RiEHA . From 02/08/2021 to 01/08/2022
Insurance Class IR ¢ PIREFRGSRERT—
BOC Medical Comprehensive Protection Plan (Series 1)
Payment Method #E7% ¢ Credit Card/Bank A/C
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SNEREESRAFA 2 [HR3 +9 ESF, BIRLATETUEMN\CREESRAS:
MDXXXXXXXXX WEXXXXXXXXX FCXXXXXXXXX FQXXXXXXXXX
HEXXXXXXXXX TAXXXXXXXXX TMXXXXXXXXX [AXXXXXXXXX
I BXXXXXXXXX [EXXXXXXXXX MAXXXXXXXXX MPXXXXXXXXX
MHXXXXXXXXX
iij{;ﬁoﬁ(i sTEIATE Plan Name
FC REER R AT S RIESTEI(Z%—) | Boc Medical Comprehensive Protection Plan (Series 1)

FQ TR ERSE & R Healthy Medical Comprehensive Protection
MA/MH R FER e rbaaT &) Healthy Hospital Cash Insurance Plan
HE HERERBK B IR Prbis & Boc Worldwide Medical Insurance Plan
1B [ G B Prbsa T2 HealthyJunior Hospital Insurance Plan
IA FEE LR Prbs T Healthy Lady Hospital Insurance Plan
IE B (L Orbgat & Healthy Man Hospital Insurance Plan
TA th R SN EEE Cr e T E (8L Boc Aisa Medical Insurance Plan (Supreme)
™ rR RN BB PR IEET B (15 28) Boc Aisa Medical Insurance Plan (Essential)
MP (EPNERTR= Sz e -
MP Pt (P B frfE = 2 (T e Medical Personal Insurance (Hkftu)
WF IR R & IREE AT E Boc Family Medical Insurance Plan
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