BB ERER (FRERM M REE) EHIOKX TR & RE Pl 4 @GR A R A
Hong Kong — Guangdong Cross Border Motor Insurance (Unilateral Recognition BANE:OF CHINA CEOUE INHIRARCE COMRARY MIMITED
Extended Cover) Short Term 30-Day Plan Proposal Form

Bl BB PREMEDPTIIUKLEB K ESE Correspondence Address: 8/F., Wing On House, 71 Des Voeux Road Central, Hong Kong.
= 5 IR #5848 Customer Service Hotline : 3187 5100 {BHE Fax : 3906 9948 EE# Email: osc_policy@bocgroup.com

# WRIARIABEMandatory Fields (SIREMAIMRXGPEARREMTER - AZAZREFHREBFREERAETHAER - TTRANIER - You are not required to
fill in the mandatory fields if the supporting documents attached to your application already contain the required information, or if the information had previously been
provided to BOCG Insurance and it does not need to be updated.)

1.3 RAER Proposer information
Mt O msxx O Mszt

1.3 Name in English” 2993744 Name in Chinese”
3. S EIRIRE SRS Local Motor Insurance Policy No* 4. K5 EIRIREFEIE Local Motor Insurance Policy Expiry Date”
5.5 12835 Mobile” 6. Ht 4 Email Address”

2. FR&B{RFE Cover Required

1. BRI B IR (S ST SR T INMRE) R4 %0 H BB Hong Kong - Guangdong Cross Border Motor Insurance Coverage Period *
HFrom (HD/ BM/ £Y) ZTo(HD/ BM/ £FY) (EEm H E4E7EA Both dates inclusive)

2. hREEEMMRE-BEFESBER(SAERMINERE) (RERAMEARZER KT AFRBRIVESR) Private Motor Car Optional Cover- Hong Kong -
Guangdong Cross Border Motor Insurance (Unilateral Recognition Extended Cover)” (only applicable to vehicles that are registered under the name of an
individual and intended for personal use)

O m&mRR T BeESERENeRMNNIRE) | EP30KTE] - FRABAER v ., IhEtElREEl tEmREPENttBHIE =BT RE -
1R - FRERERSHEBRERERS - stEFEBRIREESDEEE (http://www.bocgins.com/cross-border-motor/)  Please tick this box if you require Hong
Kong — Guangdong Cross Border Motor Insurance (Unilateral Recognition Extended Cover) Short Term 30-Day Plan. This plan provides third party liability coverage
to vehicles travelling to Mainland China. Before applying for this cover please ensure that you already meet the eligibility requirements. For coverage details and
eligibility requirements please visit our website {http://www.bocgins.com/cross-border-motor/)

BREBKEAGE EBIEEMEERIRIZREE(ARE) Please select the Sum Insured (in RMB) of Hong Kong-Zhuhai-Macau Bridge Cross-Border Motor
Vehicle Commercial Insurance:

O 100% 1 million [ 200% 2 million [ 300& 3 million [ 500& 5 million
OmnzEEs EASEERE - BRARAER v - RESEREREUSETE (S55% ) - FrAEAYERIE © Please tick this box if you require

passenger liability insurance. Premium is based on insured vehicle’s number of seats (including the driver) and every seat must be insured.

3. E5PEEH Drivers Details™

RRERE— RBRETERNE

Named driver 1 Named driver 2

BT84 4% Name in English” (755 # % # EESurname first)
S #45 Name in Chinese”

BS54 I HKID Card No.”

B2 Occupation”

21t Place of Residence”

B8 Nationality”
B Sex” (] SMale / [] %ZFemale [] 5 Male / [] % Female
H4HEA (H/B/%) Date of Birth (Db/ MM/ YY)
1452 A\ B8 1% Relationship”

ZEESFAERSEEE Driving Licence Number”

ZEEP S Driving Experience’ O EZL 8B Full Classes : O 1E=#EB Full Classes :

£ years _ F years
@MIRREWNARLRS 14 FHUT - MRARMSEREFIRIRERNELRS 25 £ BT - New customers shall be subject to a vehicle age limit of not
more than 14 years, while existing motor insurance customers shall be subject to a limit of not more than 25 years.
XEBEBESER(SWEIMMAR) R EZEIMEERERRE - RRAVERETIREGT—URELZTE - B FAZRIEERUERF25E69
RUEFABYMWEXEERTEAMERHIZ - Only a maximum of two drivers can be insured under Hong Kong — Guangdong Cross Border Motor

Insurance (Unilateral Recognition Extended Cover). The Proposer must also own the insured vehicle and is one of the named drivers of the policy. All insured
drivers must also be aged between 25 and 69, and possess a valid driving license in both Hong Kong and Mainland China.
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4 I R[EER Particulars of vehicle to be insured

ES B 50558 “Registration HREED® Year of manufacture
% “Make EI8% "Model

SAsE"” EENISREIRER" (BIETH)
Cylinder capacity Seating capacity (Including driver)
5| ZE5% 45" Engine no. [ERESEHE” Chassis no.

5 E{thZE#l Other Information

51 JEWAEELE v , KREAELBPEFSRFEEESER ( SUERMIRRE ) BLUTEE By ticking this box, | hereby declare that I fulfill
the following eligibility criteria for Hong Kong - Guangdong Cross Border Motor Insurance (Unilateral Recognition Extended Cover) :

RIRA KRB ERE The Proposer and all the above named driver(s) :

EEBITEAMKD S RERERN  BEERIEZZER - has/have not been involved in incidents involving dangerous driving, driving under the influence of
drink or drugs in Hong Kong or Mainland China.

EEBHPEAMK LS REFBHIE TR - has/have not been involved in road incidents resulting in deaths in Hong Kong or Mainland China.
EEBRPEAMK DI E(SBHII - has/have never been disqualified from driving in Hong Kong or Mainland China.
HEENHNBBR2ERGHBBINHTEAM BB EIERZL S EB1895 - haslhave not accrued more than 9 offence points in the past 2 years in Hong
Kong or more than 9 offence points in the past year in Mainland China.

BE=FEPEAMAKGEDSAEN ERETHSE =EFES - has/have not been involved in more than 5 third party liability motor accidents within the past 3
years in Mainland China

MBE-FEEPEARMESEME-—EEETSW - FIASHNBETHRBEAEBA 150,000 AREE - if has/have been involved in 5 or less third party

liability motor accidents within the past 3 years in Mainland China, the total claim amount for all accidents combined does not exceed 150,000 RMB.

S2MBE=FHETHEAMZESE=ETTEN - FIRELUTFE1E If you or any of the named drivers have been involved in road incidents involving third party
liability in the past 3 years within Mainland China, please provide the following particulars.

E =14 SHBEH BERMRRASIEE

Incident | Accident Date Name of Paying Insurance Company

1.

6. B {TRE 5% Payment Method
[ BEnWTEOANE

Cash or Local Bank Transfer
PIRERITAOBRASXARTPIREBERRERAFO - Payment to BOCG Insurance’s Designated Account by cash or bank account payment transfer.

B EORES Designated Account No. : 019-595-10278889
fR1T2E4R% Bank Reference No. F EIRH AR Transfer date (H/H/9 DIMIY) :

7. B8R Declaration

TARANEBIER  REARFEZEATEREN  JFESERREZRE - RATHOUERBERIAFHFE  FAR/FAZRRAZREBLRNZE - |
hereby declare that the information provided in this application is true, accurate and complete, and that this information shall form the basis of the insurance coverage.
I and/or the Insured Person acknowledge that any act of fraud, willful misrepresentation or omission of materials facts in this application may result in the policy
being voided and any claims denied under the policy for myself and/or the Insured Person.

7 2R NEERFIRIRNVERIERERY - | pledge to maintain the proposed insured vehicle in good condition.

TI3XRANEUER - ARREESEEBRAITTEIEAEEE - | declare that this Proposal Form is signed in HKSAR.

TARABEPIREERBRE U EBIRREFMEE 2R - 1 acknowledge and agree that BOCG Insurance reserves the right to accept or decline my
application for insurance.

TSRABANEHNEERERREENE - PREBRMBERAR/AZHRAZERBEEHBITER - | acknowledge and agree that payment of the entire
premium is a necessary condition for effective commencement of insurance coverage for myself and/or the Insured Person

76 AR ANBEAREANMIFAIER - 1agree to all the terms and conditions of this policy.
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8. UrEEE A ZERIEERA Personal Information Collection Statement

AABERARHNERN BPIREBRBIRMRBESLMME - WolBeEARTSIEM | understand that the information provided by me to BOCG Insurance is

collected to enable BOCG Insurance to carry on insurance business and may be used for the purpose of:

1) BEREFHAANRREBFIAABRIZZAIRER RS, processing and evaluating my insurance application and any future insurance application | may make ;

(2) MITARANREMNTE LIERIZAE A A\ (REEERARARTE; administering my insurance policy and providing services in relation to my insurance policy;

(3) AMTAE - BIEAZMAANREBBEIERIE,; analysis or investigating, processing and paying claims made under my insurance policy;

(4) BREARERAN K @A AWERE KR F; invoicing and collecting premiums and outstanding amounts from me;

(5) T BHRIR B R = mat ARFFH T By ~ ZE - BUESLAHR; any alterations, variations, cancellation or renewal of any insurance related product or service;

(6) FLA_EFR3&ME 4% 2 A contacting me for any of the above purposes;

(7) PIREBE R T EEE R, exercising any right of subrogation by BOCG Insurance;

(8) HBE R A EZRAABIA %, other ancillary purposes which are directly related to the above purposes; Kand

(9) BIEEAAE - 18I RZENFAIRIES| - complying with applicable laws, regulations or any industry codes or guidelines ;

(LO)fEL A EEEAERE - KRR - RO - BEFRISIES IFMERNIRES B ES BN EELINEMMM AN E S EMBUS R EEWBHERETHSE - any
disclosures required by applicable laws, rules, regulations, codes of practice or guidelines or assist police or other government and regulatory agencies in Hong
Kong or other places outside Hong Kong in law enforcement and investigations.

PEIREERIRID EE LM ARBEAAR/HZRANBAZENZET TIET : BOCG Insurance may disclose my and/or the Insured Person’s personal data for

the above purposes to the foIIowmg classes of transferees

a. Fh bR - MPIREERBRETE - B - B - % - REAHBRENE=F1E - ZEBRER (81 BERZUERD - SSRIEREHE
& BREREHE - BF AR Hlﬁ%?iﬁ 'h*ﬂﬂ?ﬁﬂﬁiif FEE R EIE R RS ); third party agents, contractors and advisors who provide administrative,
communications, computer, payment, security or other services which assist BOCG Insurance to carry out the above purposes (including medical service providers,
emergency assistance service providers, telemarketers, mailing houses, IT service providers and data processors);

b. TEEBSRIEM & A E(A] PR EE (RIRAE R EIE RASEZZ AR REED - IRRSRE B R EERER], in the event of a claim, any BOCG Insurance related loss
adjudicators, claims investigators and medical advisors in Hong Kong or covered area ;

c. XATPEAMEENIRBREZEE(PREBRERATERSQE)  BEREMASKREFLEZRBETEAMBATEE - (RBRARNEERAERENY
SERMI NN ERBE)$REE ) Our insurance service partner organization (BOC Insurance Company Ltd Guangdong branch), the Guangdong Vehicle Comprehensive
Service Platform and relevant government agencies in Mainland China (applicable only to policies with Hong Kong — Guangdong Cross Border Motor Insurance
(Unilateral Recognition Extended Cover));

d. BRI XA E A S HRERE,; in the event of default, debt collectors and recovery agents;

e. EEBINFREMENEAPREBRBEBRNRRENRFZASREEERRIE A, Any BOCG Insurance related insurance reference bureaus or credit
reference bureaus in Hong Kong or covered area ;

f. BIR AT R BREL; reinsurers and reinsurance brokers;

9. K ARRIZARLD(FEA); my insurance broker (if I/our Company have ong);

h. E & B RIEM RO PIREERIRARRRA AR REEETERR,; Any BOCG Insurance related legal and professional advisors in Hong Kong or covered area:

i EE B REEADIREBRRNBEATI (ATEF) AKEZE S ), BOCG Insurance’s related companies in Hong Kong or covered area (as that term
is defined in the Companies Ordinance);

i EE?‘TKH%E)ZHE’JEHHWATTD’% MG ERAM "HE L) REEE - DEIEQULANBEEN - SME "HE , ITHEERE - StEMER
RRENET "HE, GENTAEMARESESKTE T "I E, AIAE; any association, federation or similar organization of insurance companies
("Federation™) and its members that exists or is formed from time to time for any of the above or related purposes or to enable the Federation to carry out its
regulatory functions or such other functions that may be assigned to the Federation from time to time and are reasonably required in the interest of the insurance
industry or any member(s) of the Federation;

k. B8 "IBE, BETEE "BE, WEE - DUEREM LMEE R B /Y, any member(s) of the "Federation” by the "Federation" for any of the above or related
purposes;

I HEBENAT  IETEMESRREBABRGEZBBENLS - FERBEBBENPINTANRELBEREMRBFREE - DUERIEE LitsE
%8 B RY; any related company or any other company carrying on insurance or reinsurance related business or an intermediary or a claims or investigation or other
service provider providing services relevant to insurance business for any of the above or related purposes;
m.fREG REBIEFE & E B RIRZERAE,; the Insurance Claims Complaints Bureau and similar industry bodies; 5zand

n. SEBIZ KL O AUEL AR - government agencies and authorities as required or permitted by law.

RANELEREPRERRRID "HE ., RRBREARENERNDERR/ARHEAR/AZRAEMLER - BOCG Insurance is hereby authorized to obtain

access to and/or to verify any of my and/or the Insured Person’s data with the information collected by the Federation from the insurance industry.

LS BARANRER - PIREBRBOUBEUHEHEANERARIBERAR/SHZHRANEAZR - Moreover, BOCG Insurance may also use and disclose my

and/or the Insured Person’s personal data otherwise with my consent.

KA%*&E%EE*KEEEE PIREEBRBEAABARIAR/FAZRANEBAER - MARE - dJOPREERBZRESHRIIEL (855 : 2867 0888 > &
H : 3906 9939) - | have the right to obtain access to and to request correction of any personal information concerning myself and/or the Insured Person held by BOCG
Insurance. Requests for such access can be made to BOCG Insurance’s Legal and Compliance Department (Tel: 2867 0888 / Fax: 3906 9939).

B B B8R Receive Direct Marketing Materials Instruction
KARMPIREFRBERARANBAERNCUNREFRHFHKRE L "v" EEZERE) | do not wish BOCG Insurance to use my personal data in direct

marketing via the following channel(s) (please use“v"to select the channel(s)):

(] EF#EEF 4 Promotion Email [] EFEAEaN SMS  [] E#HE 4 Direct Mailing [[] EFEE#H Telephone Call
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MER IR REMEBEU LE@AFEAL V" RERCHNERE - BIRRALAEBPREFERBETMATZIXNWEREMERE - If you retumn this Proposal
Form without ticking any of the above boxes, it means that you do not wish to opt-out from any form of direct marketing of BOCG Insurance. J R ERBIREHEE
BWEHEEERNNERE  THAETEZAESHPREBRBRIEE - H18  GULENEZERARREBEPREBRREN "ERBRES . LAE/N
Em - RER/SVEN - BRSEZBSE TARPREERREANEHERNEAZRIES - The above represents your present choice whether or not to
receive direct marketing materials and replaces any choice communicated by you to BOCG Insurance prior to this application. Please note that your above choice
applies to the direct marketing of the classes of products, services and/or subjects as set out in the Data Policy Notice of BOCG Insurance. Please also refer to the said
Notice on the kinds of personal data which may be used in direct marketing.

FEASRIRELAREB N SEEIRREHFHIETR Instruction to disclose personal data to the Group companies for direct marketing

(] RUEREHRETENRE T RIRERRRNES - PREERBROUESHENEAZTTHERT "AERE , *HEitEREMAEEEEMT - RIE - 5
A+ &% Bm - BRE ROMEERBANERKRENEERE GRSEPREBRRN "EREKES ), tARPREBRREHEHR 2 BHEREN
BAERIELE  ZERBREETEERNINAL  URZERBENEZERNNER - RBR/SZENMER ) BEANPREERRREHTHEAERT
P EATER LR - BEREEHAE LR "v" 8858/R - To improve and provide more comprehensive services to our customers, BOCG Insurance may provide
your personal data to other members of the Group* and any other persons for their use in direct marketing of financial, insurance, credit card, securities, commodities,
investment, banking and related services and products and facilities and so forth. (Please refer to the Data Policy Notice of BOCG Insurance on the kinds of personal
data which may be transferred to in direct marketing, the classes of persons to which your personal data may be provided to, and the classes of products, services and/or
subjects in relation to which the data is to be used. ) Please tick “v™ this box if you do not wish BOCG Insurance to provide your personal data to the above persons for

the above purposes.

*TAEE, BPREBRBEEERAT - 217 - MBAS - ARPSERMEBHE - FHREEL - MEME SR PREBRBIERAT 22T - K
BT - ARMSERNERE - FimEEM o The “Group” means BOCG Insurance and its holding companies, branches, subsidiaries, representative offices and affiliates,

wherever situated. Affiliates include branches, subsidiaries, representative offices and affiliates of BOCG Insurance’s holding companies, wherever situated.

RIBEEERS ("RER.) BREFGEXOREFAANNGERE - ARESTMERER - RERFAABRRAXRRERORBAIHITZERENE]
AEE - THRBATEBZEHNTMNHEBNFRER - EcHERNBEHEXRAEMAMEE - BHEFE - FRABRERMHEE www.iaorghk - The
Insurance Authority (“IA”) will collect premium levy from the policyholder at the applicable rate. In order to avoid any legal consequences, the policyholder must pay to
the insurance company a prescribed levy for the premium for direct remittance to the 1A. The levy amount may be subject to change depending on the applicable rate.
For details, please visit A's website www.ia.org.hk.

FAERREFRRHFEANZFABEEMD - SFERRR LI ZERRUERBAERZR -

I confirm my agreement to all sections in this Proposal Form, including but not limited to the above Declaration and Personal Information Collection Statement.

(MNEBENFRIE - SFEIRIEH (http://www.bocgins.com/cross-border-motor/) #&f& For prompt coverage, please apply online for cover at our official website
{ http://www.bocgins.com/cross-border-motor/) )

RIRABBRES HEMEEREH (H/B/F)
Name of Proposer & Signature Signed in Hong Kong and Date (DD/MM/YY)

ARGEERKEEZFR - PREEFRBASEMEE -
The BOCG Insurance has no liability whatsoever before the application for insurance in this Proposal Form is accepted.

&4 /IR EIEE DU (Broker/Agent must complete the below box)

fRI&ABZE R For Office use only
142/ IR 4R 5% Broker/Agent No. {REEAR SR Policy No. #23% A Handled By FEZA Checked By

&4 /RIEE R Broker/Agent Information
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