EBERS R @ N7 RN A
Healthy Medlcal Comprehensive Protecﬁon BANK OF CHINA GROUP INSURANCE COMPANY LIMITED
HELINFEBEB LRI AEHCEEFEE ) Student Studying outside Hong Kong Benefit Application ( Endorsement Application )

EEBPIREHED 71 KT EEKE 9 18 9/F, Wing On House, 71 Des Voeux Road Central, Hong Kong. ZERE Tel : 31875100  {HEL Fax : 3906 9906
RAE "THRRBEAGR. NEE  MEBESFLER "THELIBBBLEERRRE), &/ TEEMZRE (FBLVINEREYL) . REAFUEERESREEEHE
ATV 5% - E A RMBE N - 4FETEFS 25 - If the extension of “Student Studying outside Hong Kong Benefit (Basic Benefits)” and/ or “Optional Out-patient Benefit (Student
Studying outside Hong Kong)” is to be applied by the existing customer of “Healthy Medical Comprehensive Protection”, please complete the form in English BLOCK LETTERS
and put a“v”in the box as appropriate. Any changes to be made should be signed by the Proposed Insured.

IREESRES Policy No RIRAER REASNERBRBEREXFTELE 3UBEF) IR AP BT ARSR
(BRI ERE SRt ER) Name of Proposer The Proposer’s HKID Card No.( Fill in the first letter and | Agent & Unit No

Policy No (This information must be first 3 digits only)

provided or confirmed by client)

Ll EBUNERBERE (EARE) .- RERME Apply to “Student Studying outside Hong Kong Benefit (Basic Benefits)” - Compulsory Benefit

BHRIEAEEE Proposed effective date : (H DD) (B MM) (FE YY)
FIRALR TAREE I BT Rtk BEE
Name of Insured Person Name and Address of the Attended Educational Institution Residential Address of Studying Outside Hong Kong

BIR TEAXRE, % - OJRESMERIT T BERPE L The following “Optional Benefit” can be additionally selected after enroling in “Basic Benefits”.

L3 T EEPIZIRE (FBIUSMNEEEL) ) - Apply to “Optional Out-patient Benefit (Student Studymg outside Hong Kong)”

ﬁﬁ%lﬁ B & #{R&EE Insured items and Coverage e EE USEFRAEE) Maximum Limit (per Insured Person)
ZIRE (RIRAREELIINE 2 HR)

Oulpatlem Benefit (During the period for the Insured Person is studying outside Hong Kong)

(BEEER - 28 - BEHEY - MEREMEHE Including General Practitioner Consultation,

Specialist Consultation, Prescribed Medicines and Drugs, Physiotherapy and Chiropractor Treatment)

EB3A7E %0 Notes to Apply:
1. B35 "THRERBEESR) (TR LN TEBMNNEBBRBLREERRE) , R/ TEEPIZRIE (FELMSNERES), LHIFERNZR - UHENMREZEAAIS

# EPREFRRARAI( PREBRR JHZEATZEFH BR T EAREFEEN RPREARR ﬂjuﬁlﬁﬂﬁﬁﬂaﬂﬁﬁiﬁg Individual underwriting is required

for the application of “Student Studying outside Hong Kong Benefit (Basic Benefits)” and/ or “Optional Out-patient Benefit (Student Studying outside Hong Kong)” of “Healthy
Medical Comprehensive Protection” (“the Plan”), and the application should be submitted prior to the policy expiry date. If the application is approved by Bank of China Group
Insurance Company Limited (“BOCG Insurance”), it will be effective on the coming renewal policy year and the annual premium of the benefit will be collected by BOCG
Insurance.

2. BN TEBLONBBBEREELRNRRE) . R/ TBEPMRZRE (FBLONBEERL) UFESREFENRELSRABEN - LERFEREENEH
60 %HUEEE - WHEEBZR - EPREBRRIEZESZEHE T EEMUNBRELERE ) B/H TBEMZRE (FELVNBRBERY) REREFENREREZ

KEEINRERT " FE N\ -BIRRIEETE] , S IUERR - If the proposed effective date of “Student Studying outside Hong Kong Benefit (Basic Benefits)” and/or “Optional
Out-patient Benefit (Student Studying outside Hong Kong)” of the Plan is not to take effect on the effective date of the policy of each policy year, the application should be
submitted 60 days prior to the proposed effective date and the individual underwriting is required. If the application is approved by BOCG Insurance, the arrangement of premium
of “Student Studying outside Hong Kong Benefit” and/or “Optional Out-patient Benefit (Student Studying outside Hong Kong)” of such policy year should be subject to “Part
VIII — Change of Insured Plan” of the policy provision of the Plan.

3. BEPREEFRBAZEEAEN "EEUINBBRLRISERRIE) ) P55 - A EBRAENHEANDBLESELONBRRIE - WM 24 N\BESZERBRR

& BEESEE J?Tézﬁzjﬁi‘% C RRERR LR EEEETES - If the application of “Student Studying outside Hong Kong (Basic Benefits)” of the Plan is approved

by BOCG Insurance, the Plan will be based on the details of the endorsement of the policy to extend the coverage of studying outside Hong Kong, and provide 24-Hour
Emergency Assistance Services and Protection, including Medical Evacuation, Repatriation after Treatment, Compassionate Visit and Hotel Room Accommodation for

Convalescence, etc.
4. PIREBRBRBEBANBFEEZR  BBHFE  ARRER/EESEER - R/AEBIEFRARIFIER] - BOCG Insurance reserves the right to underwrite, reject the

application, adjust the premium and/or the maximum limit of benefit, and/or amend the terms and conditions for the relevant application.

ZHA Declaration

L. AARMRE THRREEGSR. RE  NEREERANECSRZER - BEFEMBERMSIBZERETE - —EAFRE  RIFEFXAR/AZRASER

REAN S F AR E P IREB RIREEAN - 1 acknowledge that benefits are not payable under the “Healthy Medical Comprehensive Protection” for any costs of
treatment arising from any existing illnesses, injuries or other conditions unless complete details are fully disclosed by me and/or the Insured Person(s) in the Proposal
Form and accepted by BOCG Insurance.

2. RABUBEBPRRAAR/FZHRARBBEDRBRHBFRNT 15 HE 65 mEREERATHEMSEER - 1 declare that myself and/or the Insured Person(s) are
ordinarily residing and legal resident of the Hong Kong Special Administrative Region aged between 15 days and 65 years old when applying for this insurance.

3. AAELER  FACSHLARBA)NSEE  RARREZBADERERM - JFEABRBREZRE - RATHANERERIAFR - FAR/ARR

AZREBRIZE - 1declare that I have obtained the necessary authorization from the above mentioned family member (if any), the information stated in this Proposal
Form is true and complete and will form the basis of this insurance. I also understand that if any information stated is untrue or incomplete, the cover for myself and/or for
the Insured Person(s) may be invalided.

4. AANELER ARFEZEFEFNTHEANEE NETAMBREIERNKIE RAR/EZRAZREB KM ZE -1 declare that this Proposal Form is applied
and signed at the Hong Kong Special Administrative Region, in case of fraud or factual misrepresentation, the cover for myself and/or for the Insured Person(s) may be
invalidated.

5. AANELEREAEL - B - 277 RRASREMAL - 9UEPREEBRBREHRAAR/S DARBWA)REERRFEFAEN - IHEEEZFMAE
BEARBRZER A - 1 hereby authorize any doctor, hospital, clinic, insurance company or any other person to provide either myself and/or the above mentioned family
members’ (if any) health condition or detail medical history to BOCG Insurance. Copy of this authorization form will have same effect as of the original copy.

6. A NJEE R EE R R — VA R (R E YIS > FEF] o Tagree BOCG Insurance reserves the right to accept or decline this application.

7. AANBANEHMNREREYE  PREBRBERAR/ASHREAZRBEEIBITEX - T understand that BOCG Insurance insurance’s liability for myself and/or
for the Insured Person(s) will only take effect provided that premlum has been paid and the policy was put in- force

8. AABBIRFRPF Lt  EBEREFENRA - AAEEREPREERRBRABENITRANEREMN - FARRBR T EFREFERANRE - It

REFEEZTFEBEENMER - 1 agree that once this application for insurance is accepted, if no notice of amendment of renewal terms is sent to me from BOCG Insurance prior

to the expiration of each policy year, the policy will be automatically renewed simply by my/our settling the required premium for the upcoming policy year.

I HK$5,000 BREFE per Policy Year




Yo EE{E A1 E2RA Personal Information Collection Statement
AANBAAARENEN AP IREBRIGIRMRGERFAE  WoAEERR TSEM Iunderstand 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:
BEREBHARANRBBBIARABGRIZRZMRIREE processing and evaluating my insurance application and any future insurance application I may make ;
HITAARENTHRIERIBHERARERBIIR administering my insurance policy and providing services in relation to my insurance policy;
AWHAE « BEAZNAANREBRAIIZRIE analysis or investigating, processing and paying claims made under my insurance policy;
BHARREBHNRQARABBURE R R i 1nV01cmg and collecting premiums and outstanding amounts from me;
FRIARBRERNEMIMIBAEER - £5 - BUHSLAEER any alterations, variations, cancellation or renewal of any insurance related product or service;
L EFERBEAE AN A contacting me for any of the above purposes;
P ERE B RIR 1T E A (I exercising any right of subrogation by BOCG Insurance;
HEPH Pt ARBEEBEIMT AR other ancillary purposes which are directly related to the above purposes; 5z and
BEEAEE - 1&BIRZENTRIKIES] complying with applicable laws, regulations or any industry codes or guidelines.

EPfE%.ﬁF“UT—J.EZLﬂﬁE FAG AN KR/ ZIRAMNEAZRBEF T 575 BOCG Insurance may disclose my and/or the Insured Person(s)’s personal data for the
above purposes to the following classes of transferees:
a. PEMAR  @PREERRREATE  BH - B A% RERAERBIE=FRE - A8BKERE (815 | BERBUED - EIRUERBHED -
BIEEHE - BHFREFRED - EBEIRE HERS &K EIEEERFE™) 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);
Vé IRRAREERIBAEED - IR B E R EEERAR in the event of a claim, loss adjudicators, claims investigators and medical advisors;
BRI R BN S REHIE in the event of default, debt collectors and recovery agents;
RIGE R RIE A S R EEE R AR E] insurance reference bureaus or credit reference bureaus;
BRAT KRB \§§§§E reinsurers and reinsurance brokers;
KAMRIGLA (575 ) my insurance broker (if I have one);
IR EE B RIRAVE R R E 2275 R BOCG Insurance’s legal and professional advisors;
hIREERRAVEEAT (U (QAEEAI) RAIEZE %) BOCG Insurance’s related companies (as that term is defined in the Companies Ordinance);
REIABRUNEORRASHEXHENEEEM( "HE,)REEE - EEQU LLANBRERN - SIE "HE , RITHESHEE - SIHMERRR
YA THE  EENNEMARESEEK TR T "B 1 fUIAE 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;
iR THE BETEO "HE ., WEE - DUERET sk AR B A9 any member(s) of the "Federation” by the "Federation" for any of the above or related purposes;
k. FABEBENAT  NECTEMASEREABRBEZEANAS - ARRBEZERNPIN ALRESRELEMBHRHE - LUEREGT LA BRER
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;
L RIRRERFEREBEIREZEWE the Insurance Claims Complaints Bureau and similar industry bodies; 5, and
SEBIE KA DI MIBUR RS government agencies and authorities as required or permitted by law.
$/\Eﬁt}x%¢ IREBIRIRT@ "HE ) HRBEAWENEN BRI R/FZERAR/SEZRAEFER BOCG Insurance is hereby authorized to obtain access to
and/or to verify any of my and/or the Insured Person(s)’s data with the information collected by the Federation from the insurance industry.
IEAh - BARABE - PIREERBUBEEUEEA N ERRBERAR/ZRANEAER Moreover, BOCG Insurance may also use and disclose my and/or the Insured
Person(s)’s personal data otherwise with my consent.
AANERBERERBERPREFRBIFIAERAAR/AZRANBAZR - MARE JOPREBMRREZEGRABIIZL (FF5:2867 0888 HE 13906 9939)
I have the right to obtain access to and to request correction of any personal information concerning myself and/or the Insured Person(s) 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).
BUEREAEISTR  Receive Direct Marketing Materials Instruction
AARRPIREBRRBEARANWBAZNERTREFEHER B v EiEEE) 1 do not wish BOCG Insurance to use my personal data in direct marketing via

D
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S ER e a0 o

[

the following channel(s) (please use* "to select the channel(s)):

|:| BT HEEY Promotion Email  [] ZBEFEEF SMS [0 EHEH Direct Mailing  [] BFEE#H Telephone Call
MINER IEIRREMEBEMU EEAABAYN v SREREGHERE  BIRERLSUFERPREBFRRTAA A EHIERE - If you return 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.
LM:1’G%E,Q:EEE¥1EE?;<H§ZE% EEERNERE  THRATARZASSMNPREBRRAEE - FIR AU LNEEERARRBEPREERRHN T ERBERE
&, LFENER - BER/SHIEN - BE2EZBE LR IREERRRE AR EHEEN @Aﬁﬂ?ﬁiﬁ 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.
BEAZNIEELSEAEEATEEERHIETR Instruction to disclose personal data to the Group companies for direct marketing
0O RUERREUEZEANRETPREERBNES  HREEREBUESHCNHEABRRERT "A&EH *HttREREMAFRESEMH - Rk - 58+ -
B Bm RE RORERRBNEAAREENEHER (FASEZRREERREN "TENBRES ) TARPREERR %‘7%}51 ZE%?&%EG(@AE*ﬂEi '
E BRETEEENINAL URZEREREEERINER - RER/FENMER <) BEAFRPREERBREACHEATRRTUEALEU LR -
BIEEFHE LBl “v” SRFRIR - 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 de net wish BOCG Insurance to provide your personal data to the above persons for the above purposes.
*TREE ) IBPREBRREEZERAT - 217 MEBAS - ARMNSBERMBRE - FREFMEL - IWERESRPREFBRBIZERAT 22T - WEBAS -
KERBSBEKMERE  R#MELFTTEH - 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 holding’s companies, wherever situated.

AABRBEBARRERZABEG - BFEARR LI ZBRRKRERAENE I confirm my agreement to all sections in this Proposal Form, including but not

limited to the above Declaration and Personal Information Collection Statement.

BREASZSE Signature of Proposer B2 . FEAEH ( H/B/E )
Signed Place : Hong Kong and Date (DD/MM/YY)
ARFEEERKEEZ R - PREBREBAEETEE -

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




