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BANK OF CHINA GROUP INSURANCE COMPANY LIMITED

“China Express” Accidental Emergency Medical Plan Proposal Form

WML BEPIREEHET 71 KT EBKRE 918 Correspondence Address : 9/F., Wing On House, 71 Des Voeux Road Central, Hong Kong.
= F AR E4R Customer Services Hotline : 3187 5100 fEH Fax : 3906 9906 EEFB Email : medicaladmin_ins@bocgroup.com

E B FEEE Important Notes to the Customer :

1. BREABUEXEBEBREBREFBEAMV 19 - EAZRNEE N WBEES 5 E - The Proposed Insured has to complete the form in English BLOCK LETTERS
and please puta “v™” in the box as appropriate. Any changes to be made should be signed by the Proposed Insured.

2. EABBURREFEZENERAR  BREFREERBARAS (T "PREBERR" ) ZPRHEEZ (852) 31875100 &£ - #RB AT THEN - B
BRERRAR/EAZRANIR - EXRERNBEER BEERERAR/AZRABAREFAERNRE  EEBIREKXY - If you have any doubt on what should be
disclosed in this proposal form, please call Bank of China Group Insurance Company Limited (named below as “BOCG Insurance™) customer service hotline (852) 3187 5100.
Making sure the insurance company is informed will be beneficial to the Proposed Insured and/or Insured Person. Failure to disclose may mean that the policy will not
provide the Proposed Insured and/or Insured Person with the coverage required, or may invalidate the policy altogether.

3. UIRREPE—EHIENE - CHREBESEBEIER - Once the application for this proposal form is accepted, your policy will be automatically renewed
each year.

4, EHRREEMENWABTARBEARBEAIZE - BILURER X - In the event that the information contained in this proposal form does not conform to the terms in any
policy issued, the policy terms shall prevail.

5. ThEE, RS NEBERTEI(TE "Ast8" )BPREBRMAR © “China Express” Accidental Emergency Medical Plan (named below as “this Plan”) is
underwritten by BOCG Insurance.

6. PEIRIT( EFE )BRAS(TPIREE ) UPREBRENZERBCES DD EARGTE] A5t 2B PIREBRRAVER - MPREE - Bank of China (Hong Kong)
Limited (“BOCHK?) is the appointed insurance agent of BOCG Insurance for distribution of this Plan. This Plan is a product of BOCG Insurance but not BOCHK.

7. HRPREBEEFZERFERENEEAHRIMELINGERFR(ERRSMAUNRBTINSRAUNBRP OBELE)  PREBRAETPETERM
MRt EIRER; MAERAR NS OERNETFEE  BRPIREBIRIMREZ BEE/R - In respect of an eligible dispute (as defined in the Terms of Reference for
the Financial Dispute Resolution Centre in relation to the Financial Dispute Resolution Scheme) arising between BOCHK and the customer out of the selling process or
processing of the related transaction, BOCHK is required to enter into a Financial Dispute Resolution Scheme process with the customer; however any dispute over the
contractual terms of this Plan should be resolved between directly BOCG Insurance and the customer.

BRIRAE R Details of the Proposed Insured
BYHE (FBIEREK) Name in English (Surname first)

X% Chinese Name BB E/ER/EA RS
HKID Card No./ Passport No/China re-entry Card No.

B AL Correspondence Address: : HARH/MEE (B D/A MIFE Y) Date/Place of Birth
MRl Sex: [ 5B Male Bt4EERE Tel. No. {BESREE Fax No. BFEHE E-mail

[] %= Female
#{RER Period of Insurance: | E  From £To (HD/IEMI FY)

(BEEMASREARRESFEIERNRRE - HPREERBARASWE LM IRIRERIA 7 BIEXREIER Both dates inclusive and upon
each subsequent policy anniversary days thereof. The policy shall be effective 7 working days after the acceptance of this proposal form by Bank of China
Group Insurance Company Limited)

#E{EABREDO Bank Account for Claim Reimbursement*
KRAZIRIT R 717575 My Bank Name and Branch BE#ERF O5%H Autopay A/C No.

\ Il I I
* BERRANAEMEIRITEIRE OERBEBH A - WRERHIRTEO - BESMUZEZMNFRIRA - For the purpose of claim payment. The Autopay A/C No. for claim payment shall apply to all Insured
Person(s). If no bank account is provided, the claim payment will be settled to the Proposed Insured by cheque.

ZRAER T Person(s) to be insured*

FIBRERASER (EX) FLRESERK) HEBBME/ER/O (4p |HEHH ZIRAREH HMRRAERE -SSR RaAdR/EIRABRE
Name of all Insured Person(s) (English) (Surname first) RS Sex |Date of Birth |Country of Residence of | A #J B % Relationship [Name  of  Beneficiary/
(0 &BESZREA BEHBEM L Attach separate sheet for |[HKID Card No. / (A D /B M/ Y)|the Insured Person® between other Insured |Relationship with Insured
more Insured Person) Passport No./ China Person(s) and the 1% [Person
re-entry Card No.? Insured Person
EERA A
1% Insured Person Self
F_2HFRA iR/ ¥
2" Insured Person Spouse / Child
E=RRA Fx
3 Insured Person Child
FENRRA Z¥
4™ Insured Person Child
FARRA Z¥
5" Insured Person Child
ERRIRA Fx
6™ Insured Person Child

5t Notes: 1. RIQRFEROHEZ—F "EA L —18 "Xk, RIF - One “Individual” or one “Family” is allowed for this Proposal Form.
2. FERARPEARENBERBEEA - WEARBEERE "DEBER, L - BEHiER - BRHESEVEIZA - Not applicable to holders of PRC passport. This document
number will be shown on the “China Express Card”. In order to avoid omissions and errors, please provide a photocopy of the document.
3. FRIEFERIERIR - RRANRBHEWRIEEE - Country of Residence of the Insured Person shall be defaulted as Hong Kong unless otherwise specified.

BIFRETEIRIRE (HKS) Insured Plan and Premium (HK$)

2 F 5 8 Annual Plan
R =R A = 1 ZFHH Year 2 T Years 3 TFHf Years

Place of Network Hospital at service | 1A Individual ZEE Family & A Individual KEE Family 8 A Individual ZEE Family
(3R Silver Card)

BRAEES [J330 [] 590 [] 580 [] 1040 [1830 [] 1480
Guangdong & Fujian province

(4 Gold Card)

W& A [ 580 [] 1,040 [J9s0 [ 1750 1,380 [] 2480
all provinces in Mainland
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BHREFE Payment Method

[0 #ReTEONGEE [] &mE% [] sfeftsrrs=
Bank Account Autopay* Payment made by Credit Card Other Payment Methods
BEZESHN T EEMNRERS ) EREENREN | BEXF4EN  ERRNAERS . INEERE | O )URTPOBRIRE A AARFTPIREER
RITEOBRFIRSHEEZRGN T PIREBRME | (RZIRE - Please complete Credit Card Authorization =M/ O - Payment to BOCG Insurance’s
ARAS J)—H#ZEl - Please complete and submit the | Form in page 4 for the first year premium and renewal Designated Account by bank account payment
Direct Debit Authorization Form as in page 5 together | premium. transfer or cash.
with bank account payment transfer or cash or a ERFEORR
crossed cheque made payable to “Bank of China REIAEEERT Designated Account No. :
Group Insurance Company Limited” for the first 5,000 chER(S BEBIE(TEE 012- 349- 00009828
i IRIT2ERR .
year premium. SR’:\,?,ZE 5). BRALLD 'f:Eﬁ,%,,Fms}ﬁ Bank Reference No
ST E SR Ee 5= Payment method for the first year : SRIEEERINGS SEEEH  Transfer date
Oi) ERPHRE EEMNRRERBUZN "TPEBRIZNEE (H/R/% DIMIY) :
Designated Account No. - - 2EHE, EEREEERARRE T
9_12- 3u49- 00009828 SEOME SR 5000 hEEAEEERES . || O DENBRERA T PREBRRARA
IRFTSE#RIE Bank Reference No. . . ) i 5] 4 ) ° Please make a crossed cheque payable to
E From now until further notice (“Promotion Period”), “Bank of China Group Insurance Company
#HEEEHA  Transfer date Proposed Insured may enjoy a one-off extra 5,000 Limited”.
(B/B/E DIMIY): BOC Credit Card Reward Gift Points upon $R 1727 Bank Name:
successful registration for BOC Credit Card Direct
D) SERAYFR Payment made by cheque Debit Authorization Service for premium payment SZERSRHE Cheque No.:

$R172%8 Bank Name: . .
of first policy year and renewal of “China Express

Accidental Emergency Medical Plan— Annual Plan”.

2 ZE5RH% Cheque No.:
FEEENRTIEEnEF TR EsEE | | FRo000PREAFRERSERNKRRME
FR#5ZEF - Please note that some banks may charge their | | 2 - #5586 © Please refer to page 6 for

customers service fees for setting up the autopay facility. Terms and Conditions of 5,000 BOC Credit Card

Reward Gift Points Promotion.

2R BEEE ? BFRSHE | Reminder: To
borrow or not to borrow? Borrow only if you can
repay!
ANREEPREBRBUEARN/SEZRT/ERAFPOERAR " PRIASINSKERETE - 2F5E,
ERNNGRE  BREEEEMENNREMRSEN REFEERIRE - | hereby authorize BOCG Insurance
to effect payment transfer from my/our bank/credit card account for payment of premium under the “China Express

Accidental Emergency Medical Plan— Annual Plan”, including subsequent revised premium by endorsement(s) and
all renewal premiums for each new policy year.

AARBREE LM - EBEREFEHRA - AAREEEPREFRBRBBEHTERNEREN  AARBHAXITEREEEMENRE - IWREE
ZEFBENER - | understand that once this application is accepted, if no notice of amendment of renewal terms is sent to me/us 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.

AR Declaration

1. AFABHEBREAAR/SZHEALDRETASEER , EBE-FEATREMREMRFREEPERENERGASTERSFR , MEIISEEMEE B - 20 -
RBATREMAL - 190]@ " PIREEFRBARAS L RESEABRRBERRREFMASN - IHREE ZHENABIF AT RZEMA - | declare that myself and/or
Insured Person do not have any physical defect; have not made any claims under any covered items or being refused to be covered by any insurer in the past 3 years; and
hereby authorize any doctor, hospital, clinic, insurance company or any other person to provide the Insured Persons’ health condition or detail medical history to “Bank of

China Group Insurance Company Limited”. Copy of this authorization form will have same effect as of the original copy.

2. FRAEZBER . AREEZEFEFNTHEANZZULER "PREBRBARAT , (TH "hREBRR" VRB—EERGESEART ZER - WHER
DAFPREBRBEARRRERCHNRER  REFELEN MERRARREZRIEIEEE  FEARA/ZRADADREBIRIEE] 1224 2 &2
WAEEMERERAAHBA AT MAIRIERIKE - (REFSZIEEE < | declare that this Proposal Form is applied and signed at HKSAR and agree “Bank of China Group
Insurance Company Limited” (named below as “BOCG Insurance”) reserves the right to accept or decline my application and understand that the insurance will not be in force unless
this Proposal Form has had accepted by “BOCG Insurance” and the premium has been paid and also declare that the information stated in this Proposal Form is true and complete and
will form the basis of the contract between me/Insured Person(s) and the BOCG Insurance and understand that if any information stated is untrue or incomplete or in case of fraud or
factual misrepresentation, the policy shall be null and void.

3. AARRURERSPBENZEFTE—EHZ  EBREREFENA - EABEEPREBRBRARENETMUFERNEREN  RARBHLI MEAREFEEMEA
MIRE ILRENSELEFEZSEBRNEIR- |1 agree that once the Annual Plan in 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 Annual Plan in this policy will be automatically renewed simply by my/our settling the required
premium for the upcoming policy year.

UZEER A ERIERA Personal Information Collection Statement

AABERARENER S DIREBRGIREIRIGEREFAE - WalsEEAR T5BH | 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. BEREHAANRBEF A ANGHIZ AR EETS processing and evaluating my insurance application and any future insurance application | may make;

2. MITRNREMTH T ERIRHEEAR AR EAERIAARFS administering my insurance policy and providing services in relation to my insurance policy;

3. DIEAE - BERIZNAANREGAIZREE analysis or investigating, processing and paying claims made under my insurance policy;

4, B¥HERIRE RN K6 AR AWEURE K XX invoicing and collecting premiums and outstanding amounts from me;
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5. T ERRABNEmIRG LBl - 28 - BUSSE D any alterations, variations, cancellation or renewal of any insurance related product or service;
6. T EFERR#AEAA contacting me for any of the above purposes;

7. PIREBRRITETARAIME exercising any right of subrogation by BOCG Insurance;

8. HEH L FAA EZBGAIMI T MR other ancillary purposes which are directly related to the above purposes; & and

9. BREBRAE - 1&BIRZENFRIRIES| complying with applicable laws, regulations or any industry codes or guidelines.

T IREE RN O] EFE it R AN R/ ZHRANEAZERZET T5]E75 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. ETLL‘FHZE o] PEREE R IR ﬁftﬁl B B - IR RERHEBRBNE=F1E  AEBKERD (8%  BERBHED I3 RERBHES -

BREEHEE  BHRERIRSEE - ERIERE 4 ﬁ:?ﬁ&%ﬁ% = B AR 75 78 )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);

C RIBREEZRAVIZRIAN  BAZHEE R EERIR in the event of a claim, loss adjudicators, claims investigators and medical advisors;

. BRI RFHIWE A S RE IR in the event of default, debt collectors and recovery agents;

REBERNRE QS REEERIRFE/AE insurance reference bureaus or credit reference bureaus;

. BIRAS KB REALD reinsurers and reinsurance brokers;

. ARARRBRASAC (#5758 ) my insurance broker (if | have one);

. PEREERIRAE R R B FFEFAM BOCG Insurance’s legal and professional advisors;

. PEREERIRAVEIE AT (U «/\11|T1§J>) ARIE R £ 2E)BOCG Insurance’s related companies (as that term is defined in the Companles Ordinance);

- BEAABRUNEARRAS BRN M SN BEAS T e, )REEE - DUEREE DHARE N - SR THE iﬂf‘rﬁ%éﬂ’éﬁz - At E R RRSE
AR THE L EENFEMARBESEE R MR T "B L A9IEE 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 t|me to time and are reasonably required in the interest of the insurance industry or any member(s) of the Federation;

Bl THE, BESEM THE ., WEE - DIERIET _Luisi AR B any member(s) of the "Federation” by the "Federation" for any of the above or related purposes;

. EAERNAT - SEaEth %E—iﬁﬁ EJZ@%B (BEBNAS - SERBREBBENPN ANREHRENEAMBHREE - DEIEHE LdsiBREEN
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;

I RIERELTEREENIRBRZEMESS the Insurance Claims Complaints Bureau and similar industry bodies; & and

m.ABIZ K 8 7 ST RO B AFAERR government agencies and authorities as required or permitted by law.

AANFEIEEPREERR DA BE LREEARENENPERR/FZERAR/HZRAERER 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.

5 - BAANBE - PIREERKROUEEUHEAXNERARIBEERAAR/EZRANEAZR Moreover, BOCG Insurance may also use and disclose my and/or the Insured

Person(s)’s personal data otherwise with my consent.

FABRERKREKELATREBRRIEERAAR/AZEANBAEZR - IEHFE - JOPREBRRARZESRMREL (F5 : 28670888 - EH : 3906

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).

S QA0 o0 0T

=

EUE R E15R Receive Direct Marketing Materials Instuction
AR PIREBRREARANBAZRER N REFEHEER B v"EEERE) | 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#E#4 Promotion Email [ === sms [] &#E#4 Direct Mailing [] =& Telephone Call

MER IR REMEAEN LETHRA Y RERAAERE - AINRAL AEBPIREE R INNWEHER - If you return this Proposal Form without
tlcklng any of the above boxes, it means that you do not wish to opt-out from any form of direct marketing of BOCG Insurance.

LAJ:%%JEE%T:E%&HQE%?’&E SRINEE - TG ZAESHPIREBRBNEE - FHI8 - AU LEEERARNREPRERRRN " ERBER

J EFERER  BRER/FEN - FREEZRS LERAPREBRREANEH T’EEE’JﬂE)\ﬁHEFﬁ 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.

BEASNEELAEB QASMEEIZERIHIER Instruction to disclose personal data to the Group companies for direct marketing

I:I AUERREFZENRB FPREFBRBNES  PREBRRUBERDVEABRRHT " AEE HitEREMAFEEERE R S8+
#E - Bm o RE - ROMEFRBNERARENERKEERE FEE2EPREBRREHN "TENRKES ) LARPREBRRBERH‘ 2 EHEBENEAERRE
o ZERRRERTEEERNNAL  URZERBENEEERNER - RER/SVENMER - ) BEFRRPREEFRBERGHEABERTULEATEN LA
® - BARESAE LSRR © 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.

*TRER  EPIREFRBEEZERAT - 217 MBAS  KRPBERMEBHE - FNwEMREH - WBRESFEPREBRBHIERAT 2217 - MBAS -

RENBSERNBRE - LHEFTTEM - 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.

VM FARBLERBEBERESR FAARBHINMEAREFEMANGFE  UWEREEZSFEDAR ERFEGSRBEARBREBFA ZFRERER) -
I understand that this is an auto renew product. The policy will be automatically renewed simply by my settling the required premium for the upcoming policy year
(renewal premiums will be based on the prevailing premium rates at the time of policy anniversary).

AANERRBRAIFRENZAEIN - SFERRR LI 2 BB RWERBAZRERR - | confirm my agreement to all sections in this Proposal Form, including but not
limited to the above Declaration and Personal Information Collection Statement.

BB HK/
RIRAZEE Signature of Proposed Insured Z = & HE Signed Place and Date

ARGEERAKEAEZRA - PREBREFAEQUEE -
The BOCG Insurance has no liability whatsoever before the application for insurance in this Proposal Form is accepted.
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EHEFIZREZE  Credit Card Authorization Form

O visa I Master O $spipmemisAEWEREERY) BOC CUP Dual Currency Credit Card (Must be issued in Hong Kong)
FHEAHSZ Cardholder’s Name BB MBS fEF-ERO%ERS Credit Card Account No. EAFEIEE (B/%)
HKID Card No. Credit Card Expiry Date (M/Y)

RAZEEPREBRBAERAS  RAANERFFORSREFESN " PEE RO SHERAZIBRIREEER - EE51T8% - | hereby authorize and direct
“Bank of China Group Insurance Company Limited” to debit the premium due from my credit card account for “China Express” Accidental Emergency Medical Plan by each
Policy Year until further notice.

B REBARRRABSRRNELTREAFEENFISEREUZMILRERET S 2EMA) Declaration (only applicable to the Proposed Insured who have
successfully registered for BOC Credit Card Direct Debit Authorization Service to settle premium payment for this insurance plan for the first time)

1. AABE/ARFREERBRARAS T @I RERFER)BRATEERAMERWHREAERDESIREEI 5000 PIREMBREEESIZA ;|
understand/agree that Bank of China Group Insurance Company Limited will transfer my submitted relevant personal information to BOC Credit Card (International) Ltd.
for crediting the extra 5,000 BOC Credit Card Reward Gift Points;

2. XABHB/EEER "85 5,000 PIRIEAERERMER. ("XEE L )AMEFUK AR - T understand/ agree with the terms and conditions of “Extra 5,000 BOC
Credit Card Reward Gift Points Promotion (“Promotion Offer”).

3. AABE/ARTREERBARASIRIRERFER)BRASIREHERER - GEXBUHERHERERETT IR EMARNE EEMBASEBN - NAE
I$:%E - PREERKRBRATRTIREAFER)BIRASVRBERLLRERE - | understand/agree that Bank of China Group Insurance Company Limited and BOC
Credit Card (International) Ltd. reserve the rights to change, suspend or terminate the Promotion and to amend the relevant terms and conditions at any time at its sole
discretion without prior notice. In case of any dispute(s), the decision of Bank of China Group Insurance Company Limited and BOC Credit Card (International) Ltd. shall
be final.

EREALIFRFRA - BEBLTER - If Cardholder is not the Proposed Insured, please fill in the following information.
1. B {R AR Relationship with the Proposed Insured:

2. RIBRAZMRERE Reason for paying premium on Proposed Insured’s behalf:
RABBREE LMIRRAZZHEZ Y "HERE ) SIS NEETERESE  AATPENRZ HREMEENETARESUZZSRNATRIRA -

[m] I hereby confirm to pay the premium due of “China Express” Accidental Emergency Medical Plan for the above Proposed Insured. | also understand that any refund
premium due to policy cancellation will be given to the Proposed Insured by cheque.

R AZZE Cardholder’s Signature Bt 4% S85E5RM5 Contact Phone No. HER Date (H D/IB MIFEY)

(RS A-R3Z V5 should be the same as

the specimen signature on Credit Card) X

SRTTIVIEEA  For Bank use only

AR AR AR RSP A AR 7 BN ARk
Staff No. Agent No. Transfer Unit No.
Pt IR AR [ENL
Staff Name Unit No. Transfer Staff No.
KhEESEw CIN %55 EE R

Staff Contact No. CIN No. TX No.

= EIE Y R SR ER SR T T IREE RS APE A THERC L N X The Bank staff should submit the following documents to Bank of China Group Insurance
Company Limited:

$RITEOBENEIR Bank Account Autopay {5 BEfI# Payment made by Credit Card EH {7 A Other Payment Methods

1) ERARMBUWMEEARSLFIA The original (1) RE 4 BEEEN "ERARNTE#ESZ . EX (1) RERBWSEIEARFEZA The original copy or
copy or photo copy of the Dedicated Premium The original copy of the duly signed “Credit Card photo copy of the Premium Deposit Form ;
Deposit Form ; Authorization Form” in page 4 ; (2) IE#FRE This proposal form.

2 RESECEEW "EENMISHES ) EX The (2) IE3RIRZE This proposal form.
original copy of the duly signed “Direct Debit
Authorization” in page 5 ;

(3) IEIRERE This proposal form.

85T Note

fRIEATIZEF For Office use only
IRE4RR Policy No. #&3 A Handled By E®ZA Checked By

4 CES/CEY-EA-2019-V12



HIZIFIR#EE Direct Debit Authorization
ERIUEE G EEERE SF 2FRIRTT  Please complete and return this form to your banker

WRZ—7 (BzA) RITARR DITHRER WRRBR PSR S
Name of Party to be Credited (“The Beneficiary”) Bank No. Branch No. Account No. to be Credited

Bank of China Group Insurance Company Limited 0 3 0 |5 5 0 |1 0 2 8 2 1 o0 8

o AN/ ESRERAN/BEZNVERT  RBEIZAR/ECETARATAN/EERITZERNBEAN/EEZRFAEBIRE LIRS - EBREIREEL
SHBBILT1EE ZBRAE - I/We hereby authorize my/our below named Bank to effect transfers from my/our account to the above account in accordance with such
instructions as my/our Bank may receive from the beneficiary and/or its banker and/or its banker’s correspondent from time to time provided always that the amount of
any one such transfer shall not exceed the limit indicated below.

o RAN/BERBRAN/EBEZRITHAFEZSERBANZSEERTARA/SE - I/We agree that my/our Bank shall not be obliged to ascertain whether or not notice
of any such transfer has been given to me/us.

o MEZEEEMSAN/EEZRELPHIRBEX(ANSIRFZESIEM)  AN/SERAER KRB RIFEEZEEME - 1/We jointly and severally accept full responsibility
for any overdraft (or increase in existing overdraft) on my/our account which may arise as a result of any such transfer(s).

o AN/BERBNAN/EEZRFURENNAINZERBER  AN/EEZRTARATER  HROTUWEERZIRE - WoERU—E2REEE
HEBUHAIZHESE - 1/We agree that should there be insufficient funds in my/our account to meet any transfer hereby authorized, my/our Bank shall be entitled, in its
discretion, not to effect such transfer in which event the Bank may make the usual charge and that it may cancel this authorization at any time on one week’s written
notice.

o AREEBEBFTVNEEZESTENALEFEZNIFHESLE OUUIMESREZHEE ) - This authorization shall have effect until further notice or until the
expiry date written below (whichever shall first occur).

o AN/BZRER AAN/EERUEHENAREE ZTABA - AREUE/EXEMAEPMELFERERSEERN) ZARTAAN/EEZIRT > I/We agree
that any notice of cancellation or variation of this authorization which I/we may give to my/our Bank shall be given at least two working days (except Saturdays) prior
to the date on which such cancellation/variation is to take effect.

RN/ESZRITRATZHME iR 17 4R 5% | DITHRR RN/ EBEZIRPIR

My/Our Bank Name and Branch Bank No. Branch No. My/Our Account No.

RN/ ESEGE/FRERCHR 2 *BR/BNRZIRE FEA (2B TIIWESE)
My/Our Name(s) as record on Statement/Passbook *Limit for Each Payment/Month Expiry Date (See Notes Below)

Day H Month B  Year &

BBEAZHSE (EFERFPEFEAAN) BBEASE (WEZHE - F2R NS
Name of Debtor (if other than Account Holder) Debtors’ Reference (Compulsory Field-See Notes Below)
RN/ ESEEE/FE i zithilt W& ER KN/ BEZEA
My/Our Address as record on Statement / Passbook Telephone No. My/Our Signature(s)

HHA Date
PUNEBRIRITIES I N
For Bank Use Only Signature(s) Verified

*  EMEARBERAZE - Please delete whichever is not appropriate.
# FARIEXIEREEE - Please write in block letters.

MizE NOTES :

1. M BRNRZEESRAGEAHEE - RIFREESEERERNARZESPREE - If the amount of your payments are likely to vary each time, set the Limit for
Each Payment at the maximum amount you would expect to pay at any one time.

2. REENREEE/N TEHE, —SPrmER 2B REEEN - 1 SRFENEENTERERRAAY (HEZE EPTUBHEAL) - RIFBKZIRE
ZE - This Direct Debit Authorization will be cancelled automatically on the date included in the box marked “Expiry Date”. If you wish the Direct Debit
Authorization to have effect indefinitely (or until cancelled by you) please leave box blank.

3. FEfRE SPEBEEAZES - ARTIREAMEESTEEME - Please ensure that you sign the form in the usual way that you would sign on your Bank
Account.

4 EEBAZZSERRN B EFEIRMA—F 2% - BBTFREA - AINBLERS - HIFSK5IESE - In the box marked “Debtor’s Reference” enter the
identifying reference between yourself and the party to be credited i.e. Student No., Mortgage Agreement No., Rental Agreement No., etc.

5 8 "BR/BNRZRE" —HARBELE EFRTUEEMERESEEER N —EPREE - The debtors’ bank may set an internal limit when the “Limit for Each
Payment/Month” is not specified.

6. MNREIRSIHBBEFIRTIIERE - FRIRELHS - BERIRTERE RN T LIEAR - The debtor’s bank reserves the right to reject the payment exceeding
the maximum limit specified by the debtor’s bank unless prior arrangements have been made.
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8850 5,000 PERIEAFREBHBE( "FEE . )BIFRRAR
Terms and Conditions of “Extra 5,000 BOC Credit Card Reward Gift Points Promotion (“Promotion Offer”)

1.

EERHEBEEERTEARIE -
The Promotion Period starts from now until further notice.

EEHN  BRRARRINECPREAFEEMNREERBLUIN " PEBERIISNERTE - 25518, 2RREEFERERRE - RERE
ZENBBNWASKERR - FoEE—RIBERS 5,000 PIREAFEERED ("GEBEF.)-

The Proposed Insured may enjoy a one-off Extra 5,000 BOC Credit Card Reward Gift Points upon successful registration for the BOC Credit Card Direct
Debit Authorisation Service for premium payment of first policy year and renewal of “China Express Accidental Emergency Medical Plan - Annual Plan”
during the Promotion Period. Also, the effective date of the Proposed Insured’s policy must be within the Promotion Period (“Eligible Customers”).

rEERERRDs @EsressuTnoRERt  RAERRPREAEERE - 225  DRIEEE MAZSE - Intown BLE - iR
F5ERE , URCSBEIRE RIS R -

The Promotion Offer is only applicable to BOC Credit Cards bearing @Iogo issued in Hong Kong, while Great Wall International Credit Card, USD Card,

BOC Purchasing Card, Private Label Card, Intown Card, BOC Express Cash Card are excluded. Cardholders who have participated in the cash rebate plan will

not be entitled to the Promotion Offer.

RMINEPEEEN ISR E - 885 5,000 FIREMREBEEHHR 10 BEPATASTEREPNERFER -
Upon successful registration for the Direct Debit Authorisation Service, the extra 5,000 BOC Credit Card Reward Gift Points will be credited to the Eligible
Customers’ credit card accounts within 10 weeks.

BEREPNERAFRERPVWALE AURERARIRY - MEBEREFCHEEGRARES - EREFERAGHRNR BARBBERENBELART
B A ZEEZEES 5,000 PIREAFRERE S - TS RRFERD  BEUHHERRHNR SRR ASRBFAYURS - TNIBEEEE=EIH 5,000
PIREARREEED -

The status of the Eligible Customers’ credit card accounts should be normal, valid and in good standing. Should the Eligible Customers have cancelled their
credit card accounts, breached the Card User Agreement or have overdue/bad records in their credit card accounts, the extra 5,000 BOC Credit Card Reward
Gift Points will not be awarded. Any fraudulent, unauthorised, cancelled, or unposted transactions will not be considered as valid transactions and will not be
eligible for the extra 5,000 BOC Credit Card Reward Gift Points.

M-EBEAEENIMEETS - PREAF (BR ) ARAS(T~AE.L SHISHHEESEABENERTECEEERAF - RASARERES
FBINER THZERARRFEENREENCSHARERINESER / HRBVAETE -

Acts of fraud and deception will result in the forfeiture of Cardholder s’ eligibility to enjoy the Promotion Offer as well as the cancellation of BOC Credit
Cards. BOC Credit Card (International) Limited (the “Company”) reserves the right to debit directly from the credit card accounts an amount equivalent to
the value of credited Reward Gift Points without prior notice and / or take legal actions.

TATREBHEREN - BENEUEABRERETEIEREAANE IS BES LB -
The Company reserves the right to change, suspend or terminate the Promotion Offer and to amend the relevant terms and conditions at any time at its sole
discretion without prior notice.

MBETUFEE  FASRBRERERE -
In case of any dispute(s), the decision of the Company shall be final.

IIERUR AR ~ BXARABETRE - —RURSUREHE -

In case of any discrepancy(ies) between the Chinese and English versions of these terms and conditions, the English version shall prevail.
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