BEEREERRTERRE @tk e e s

BANK OF CHINA GROUP INSURANCE COMPANY LIMITED

Corporate Group Medical Insurance Plan Proposal Form

WAL PIREGHED 7] SRKLERKE 9 18 Correspondence Address: 9/F., Wing On House, 71 Des Voeux Road Central, Hong Kong.
= B AR5 2443 Customer Services Hotline:3187 5100 B H Fax : 3906 9906 E ) Email : medical ins@bocgroup.com
&5 NOTES:

L BMEN ERESREESSEAM "V, 5% - RAERNBEN - FHIRIRATEEEE - Please complete in English BLOCK LETTERS and tick the box
where appropriate. Any changes to be made should be signed by the Proposer.

AERBIRFREFZBENERAS - FREPREFRRARAT (T "PIREERR" ) TRRBHK (852) 3187 5100 &7 - FRB AT 7 #E
BN ARERFAR/AZEANTEG  EREANVEEERE  REERBRAR/AZRABARRTRORE - EEFEREKRY - 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 Proposer and/or Insured Person. Failure to
disclose may mean that the policy will not provide the Proposer and/or Insured Person with the coverage required, or may invalidate the policy altogether.

3. BUERREFMEHNASBRIREFERBEMIESE - BILUREE%E - 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.

4. "EHEEREBERRETE L (FE "AEE" )BPIREERMIER o Corporate Group Medical Insurance Plan (named below as “this Plan”) is underwritten by
BOCG Insurance.

5. PEIERTT (&E ) ARAS( "HIREE ) ) UPREBRERNEERBAESHOEARE - KBS PREERRNER - MFFREEBNER -
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.

6. BN PREBHEEF Y BREERRENEEEBERIMEENGERFR(EERERUMBRN AN SRMAULBRP OBESE)  PREBAERF
ETEMAUMRRTERER , MABRTENSAERRWEAEE  BRPREERBEEFEEREMR - 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.

7. PEISRTT ( FE ) BRATCEFBR/AITHERBREEERRE (REBRERM) (FBEMFE 41 B ) BRURBAEKBEE - (RIRCEHBRRE
%5 FA2855) The Bank of China (Hong Kong) Limited is granted an insurance agency licence under the Insurance Ordinance (Cap. 41 of the Laws of Hong Kong)
by Insurance Authority in Hong Kong SAR. (insurance agency licence no. FA2855)

# WAARIEE Mandatory Fields (MIREHRMMRXGPEERRENMFTER A ZAERFETFHREBRBEBRATHNER - T ALIER © 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.)

BERA (27 ) BF Details of Proposer (Company)
ELUSFEIRG - BRPIREERBAE www.bocgins.com T & "EFERINER ., , EXEERRRE—RER - MAXMOEN - B EE SR HMR852) 31875100

If insured is Trust, please download " Customer Information Collection Form " in BOCG Insurance website www.bocgins.com, complete and submit
together with proposal form. For any enquiries, please contact Customer Services Hotline (852) 3187 5100.
(EREIEIRBEEREAR  MERFPAZTZFAAMIUEGT - F1825m AEEFIE - Trust is a legal relationship in which settler gives its right to trustee who must keep and use it solely for beneficiary’s benefit.)

1. A& (32 3X) Name of Company (English ) 2. BEEZ LIRS Business Registration No.
3. A B &M (P X) Name of Company (Chinese)” 4. 5+ B Date of Registration *

Bt #& A2 Name of contact person 6. FEfM 2 Place of Registration”
7. N EHEAEEEEE Office Contact No. 8. EEPHIIE Email Address *

9. 3@l Correspondence Address *

Z Room / Flat B % Floor BEZ] Block / Tower

KIE+Z7H Name of Building

AR K 2T Number and Name of Street/Road

i@ District [] &8 HK ] BEKLN [JHENT
10. FEBHFEEMIE Address of registered office (4B 3@ a3t A [F if different from the Correspondence address

11. 2754 Business address (SNEA3BFA M HEZRE) if different from the Correspondence address)
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12. E T E 3025 Major place of business” (Bl Z /& Country / Region)

13 IRTEHE RITRIRR 2

Name of shareholders and shareholding#

14, ES/EEANBERED

(WATES - FNTES - BARK/REENAN)
Name of Directors and controlling person and its identity#

(e.g. Executive director, non-executive directors, controlling person)

Z 7 Name” R EE A £8 Nationality” | BEiHh
Shareholding” | (Ex/t&E Place of
Country / Region) Residence”

2 Name” S14% £E Nationality” | B{Eih
Identity” (ER/HE Place of
Country / Region) Residence”

15 %R AS1TE" Industry of Proposed Company

[CJ11- BMEEE Agriculture, Forestry and Fishery

[125- 22 #£4TEL Public Administration

[C112- ¥4 & A Mining and Quarrying

[126- B Education

[113- #4%& Manufacturing

[127- AR K1 E T E)EE) Health and Social Work

[(114- BN KRR RHFE Electricity and Gas Supply

[28- 217 - 1244 K FE445E8) Art, Entertainment and Recreation

C115- BARKMEHRE ; J5KERE - BEEYEIE RI5RMIAEE) Water Supply,
Sewage Disposal, Waste Management and the Prevention and Control of
Environmental Pollution Industries

[129- E1th AR 755 &) Other Services

[130- KEFEFEABEE T {F/EE) House Holder Internal Activities

[]16- #%= Construction

[(BI-ZARINEEAE KBRS EE) Extraterritorial Organizations and
Groups

17- EHOEBS - #% REE Import and Export Trade, Wholesale and
Retail

[132- {#%247% Casino /Gaming Industry

18- & - BE - BIAIRIEIRTE Transport, Warehousing, Postal and
Delivery Services

[133- H 2R H(E/SHE Arms and Military Manufacturing /Sale

19- B A EBRTEES) Accommodation and Food Services

[134- BEF1&%48 Remittance Agency

[120- &K 38EH Information and Communications

[135- E¥& 3T Currency Exchange Company

[21- &5 & fRIZES Finance and Insurance

[136- B4#5/2 5] Finance Company

[122- 1 E 75 &) Real Estate

[137- #8E 17 Auction House

[23- B2 - RIBRILMIEE Profession, Science and Technology

[38- RIBTERZ S0 Vehicles Trading Company

[(24-fTEUR 2 1EBR7% 5 %) Administration and Support Services

[139- EAth Others (3552 F Please indicate)

# WAIARIER Mandatory Fields (MIREHNIRGPESERFEMHTER - AZABRHFPREFRBERATHTNER - TALIESR ° 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.)

R4 218 8B Effective Date of Insurance Cover

FH From 2to

(BED/BM/EY)

(EEMBEEER - WEATMABZRER - NMRIEF TI4ER - Both dates inclusive. The insurance is effective which is subject to all underwriting procedure are completed.)
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¥ Remarks :
1. FECENREERERAZBEBRAFRVERKSN  RBZREFTEI(MA)VWEBRNRESHEEEEE - All eligible employees and their

dependents (spouse and child) should be enrolled together. Dependent (if any) should be enrolled the same plan level or lower plan level than the employees.

2. MRENZREEAME-15A > HEZRURIIEFE  ERFREER 16-50 A > HZ ORI 5 B EIGETEIEE ©EKBIRIE) - Up to 3 plans can
be set up under policy with 3-15 insured employees, up to 5 plans if the number of insured employees is 16-50. (Number of plans includes those for insured
dependents).

3. REEATEREERE, SEARRE AR - Benefit A “Hospitalization Benefit” is requisite base coverage.

4. MERERE B "EREREBERE . - RIE B REEZFEILARRE A TEREERR ) AETEIRRI4EE - If Benefit B “Supplementary Major
Medical Benefit” is selected, the plan level for Benefit B must be same as the Benefit A “Hospitalization Benefit”.

5. ®’ERRE C "TPIRBERRE, B HOUEERE D TIRBERRE, - RIE D MEEZFEIMEARRE C TPIRBERRR, WEHEIARBIAER -
Benefit D “Dental Benefit” can be selected upon successful application of Benefit C  “Outpatient Benefit” . The plan level for Benefit D must be the same
as Benefit C “Out-patient Benefit”.

6. RIRMREE C "TPFIZERRE ., RPHEEMAMZEERFR, HURERE ETRZFERRRRE ) WO BHEERE E AEQETEIARR - To subscribe to

Benefit E “Health checkup Benefit” , insured employees must first apply for Benefit C “Outpatient Benefit” and the medical card. Then they are free to
choose any plan level within Benefit E.

RREF1E Details of Application

&t E1#E4Z Plan Option :
fRIE | REEH | 1 BAiRE I EERE MR
ffgu ClEmpt}Oyee Basic Benefits Optional Benefits RIEEEY
an assification
(A) (B) ©) D) (E) If Dependant
£ BREkR P92 F8 (2 ERESAR P
Hospitalization SMM Out-patient Dental Health check up Coverage
712l Plan ERSLE BESEE =R BEFSL 712l Plan Yis provided
Reimbursement| Plan & Reimbursement %
% Reimbursement %
1 [JHS1 [JHS2 [ 180% [JOP1 []JOP2 [ 180% [JE1 [JE2
[JHS3 [JHS4 [ ]100% [JOoP3 []JOP4 [ ]1100% [JE3 [JE4
[JHSS5 [JOP5 []OP5a [JE5 [JESa L]
[180% [ ]100%
2 [JHS1 [JHS2 [180% [JoP1 []JOP2 [180% [JE1 [JE2
[JHS3 [JHS4 [ ]100% [JOP3 []JOP4 [ ]1100% [JE3 [JE4
[JHSS5 [JOP5 []OP5a [JE5 [JESa L]
[180% [ ]100%
3 [JHS1 [JHS2 [180% [JorP1 []JOP2 [180% [JE1 [JE2
[JHS3 [JHS4 [ ]100% [JOoP3 []JOP4 [ ]1100% [JE3 [JE4
[JHS5 [JOP5 []OP5a [JE5 [JE5a ]
[180% [ ]100%
4 [JHS1 [JHS2 [180% [JoP1 []JOP2 [180% [JE1 [JE2
[JHS3 [JHS4 []100% [JorP3 []JOP4 []1100% [1JE3 [JE4
[JHS5 [JOP5 []OP5a [JE5 [JE5a ]
[180%  [1100%
BEFREZ LI Claim Settlement Method : HEEB{RE#I{7/57% Endorsement Premium Settlement :
[] /AE)%XZ= Company Cheque L (pegEEkgn O BNES
The end of Policy year Immediately
[] {8 ASZZE Personal Cheque
[] BEn#EIR Autopay
EETEERAPZEET Need out-patient medical card : [] =2 Yes GEEEPI2 BB 7352 Please sign the Agreement for Out-patient Medical Card) [ ] 75 No

MREBEEERS ( "TRER. ) BREAREXOREFAAMNGRERNE - SRAEMERER  REFAAFRARFRERORBEATHM
ZERENIREE  THREBATISZEANHWHEENFRES - HESHSARBEXAEMAREE - B/ E  FABEREREME
B www.ia.org.hk - 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 IA. The

levy amount may be subject to change depending on the applicable rate. For details, please visit IA's website www.ia.org.hk.
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L RRTREMER  ARTCAMBEIAREIRBIGEE  RARREZEMDERSEN - UFARBREZRE - RATMHANERERSN
AHBR  ARIR/FAZRAZFREBRMZE - Our Company declares that our Company has obtained the necessary authorization from employee and
employee dependent(s), the information stated in this Proposal Form is true and complete and will form the basis of this insurance. Our Company also
understands that if any information stated is untrue or incomplete, the cover for our Company and/or for the Insured Person(s) may be invalided.

2. APTEMER ARSI camBEELl/EIXRBIGEERE - TEUBE - Bl - 2/ - RERATREMAL - 9T@PREBFRBREHET/ETR
BREBETABEFASN - IIREEZFHABIEARBREEZENA © Our company declares that our company has obtained the necessary authorisation
from employee/ employee dependent(s), it is hereby authorized any doctor, hospital, clinic, insurance company or any other person to provide either employee
and/or employee independent’s health condition or detail medical history to BOCG Insurance. Copy of this authorization form will have same effect as of the
original copy.

3. APTIERNERE  IRAERHEBEERNATPREBRBARASIERSSE 2 - Our Company agrees the Insured person shall provide
medical information to “BOCG Insurance”. For reference, if necessary.

4. APTREEM TPREERE ., N TAFERERRR ) REAS - AATRELER  BURFEMEVABEFRERRBEALE - BILURE
7% - Our Company agrees that we accept the Terms & Conditions of the “Corporate Group Medical Insurance” prepared by “BOCG Insurance”. Our company
declares that 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. ARERELER - ARAREZEFTERITHEARE  NERTMRNERKE - FRAZFREBRMZE © Our Company declares 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 the
Insured Person(s) may be invalidated.

6. AATIAE TPREBERE , RE—VERRRSEMDATZHERN - PREFFRREREBRBREAR/IZHRARRRBARENER - MREZEE
BEZEOUBBEATEIRRBAENBERER - Our company agrees “BOCG Insurance” reserves the right to accept or decline this application. BOCG
Insurance reserves the right to determine in its sole and absolute discretion whether to accept any application for the Plan on the basis of the information
submitted at the time of application by the Proposer and/or Insured Person.

7. PIREBRBERBERER] GEHALLFE  EXAREREANNENMBASLEN - IBETFE  PREBRRRBRERTEE -
BOCG Insurance reserves the right to amend, suspend and terminate the above product, services, and to amend the relevant terms at any time at it sole discretion
without prior notice. In case of any dispute, the decision of BOCG Insurance shall be final.

8. AQNTRERAPHERL "TPREBRR , EME  ARERERAPRBEKEN - BRUFRER - BRI BEEM - Our Company agrees that

the policy will be effective from the Commencement date after the application is approved by “BOCG Insurance”. However, the claim will only be settled after

the premium is paid.
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U2 ££{E A E 1} 22 B Personal Information Collection Statement

AATRBEARATRHUNERSPIREBRBRHRMESLMT - WoREEAR T5/ER | Our company understands that the information provided by our

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

(1) BERBMAATINFRIBPENARATIGIRIERARIREPFE processing and evaluating our insurance application and any future insurance application our
company may make ;

() BITEAAERENITHR T ERIZHEE AR AT REABER RS administering our insurance policy and providing services in relation to our insurance policy;

(3) PRS- BERZNALTREBBAIZEE analysis or investigating, processing and paying claims made under our insurance policy;

(4) BHARFREBRNROAQASTWEURE « FREEE R X invoicing and collecting premiums, premium levy and outstanding amounts from our company;

(5) HATERRIBHERNEMIRENEDTEN - BF - BUSSEH any alterations, variations, cancellation or renewal of any insurance related product or
service;

(6) #I LR A/AE] contacting our company for any of the above purposes;

(7) PIREERMRITEECIICAIRE exercising any right of subrogation by BOCG Insurance;

(8) HE 8 Ll %A HEBGAMTE AL other ancillary purposes which are directly related to the above purposes; & and

(9) BREERERE 186 RFENFRAIKIES| complying with applicable laws, regulations or any industry codes or guidelines.

FIREBRBTOIEE EAAREARTR/HAZRANEAEZERZBET FHEF BOCG Insurance may disclose our company and/or the Insured

Person(s)’s personal data for the above purposes to the following classes of transferees:

a. B EMAR  OPREBFRBRREMRTIE - B - B I REREERBNE=FSRE - 8B KED (81  BERBHED - B2RER

BHED - BEFEEHED  BERORBKRED  BEMRSRREMEDREIBEIERIE) 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);

BIRRAEERAIEAEED - JEREAE S KB BRI in the event of a claim, loss adjudicators, claims investigators and medical advisors;

B RFULE AT R E IR in the event of default, debt collectors and recovery agents;

RIBERRIE NS RIEEERBRFEAS] insurance reference bureaus or credit reference bureaus;

BRASIKBREL reinsurers and reinsurance brokers;

KREIRERARL (BB ) our company ‘s insurance broker (if our company has one);

hIREBRIGHATR R ZEZEFLFR BOCG Insurance’s legal and professional advisors;

PIREBEFRRIBEATI( (AEMEAB) RAEZRSZ%E) BOCG Insurance’s related companies (as that term is defined in the Companies Ordinance);

REFABRUINETRBASHBEHMENEEAEM("HE ., )REEE - DUEIEQ LASBERERN - SME "HE , RTHESHERE - E

MERRRESED "HE, SENTIZMARESEERTHET "HE ) ABEEE 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;

jo B8 THME, BETEHE "HE, WEE - LUERIEQ Litsi BRI B Y any member(s) of the "Federation" by the "Federation” for any of the above or
related purposes;

k. BUBEMNAT  NEUEMRERREABREEZERNAT - HBARBREBEBNPIN ANRENRAERNEMMRBREE - LEIET L
ML BB EM 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;

. RIBRRERFFREEIRIEHEME the Insurance Claims Complaints Bureau and similar industry bodies; & and

m. JEBIZEKSLEF ol B AT RS government agencies and authorities as required or permitted by law.

AATEMEEPREBRRTE "HE  RREEARENERPER R/ ZH R AT R/HZRAEDER BOCG Insurance is hereby authorized to
obtain access to and/or to verify any of our company and/or the Insured Person(s)’s data with the information collected by the Federation from the insurance
industry.

4 - BAATEE - PIREBRRUSEEUEEH X ERREBEEAATR/AZHRANEANER Moreover, BOCG Insurance may also use and disclose
our company and/or the Insured Person(s)’s personal data otherwise with our consent.
KPTEEERRERELRPREBRBRFEEARQIR/AZRANBAER - MAFE - JAPREFRBZEZASHEIEL (B © 2867
0888 - {EE : 3906 9939) Our company has the right to obtain access to and to request correction of any personal information concerning our company 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).

O

BH(FE=EEF)EBI Contracts (Rights of Third Parties) Ordinance

FAARKREE-—FUALTRERR - FERE (SHNE=ZENGRG) (FBEMSE 623 B)BHIMTRREMNEARRR -

Any person or entity who is not a party to this Policy shall have no rights under the Contracts (Rights of Third Parties) Ordinance (Cap 623 of the Laws of Hong
Kong) to enforce any terms of this Policy.

ERIEIEABARBRENZFABED - SFEARR LI ZRFEIEEIR - BRRKEBAEBRZR © Our company confirms our agreement to all

sections in this Proposal Form, including but not limited to the above Important Notes of Application, Declaration and Personal Information Collection Statement.

oH B &8 Hong Kong(China)

BIRA (A3 ) BE A% ZE Signature of Responsible Person of Proposer (Company) =St RBE (B/B/F)
(&% E KEED with Chop & Signature) Signed Place and Date (DD/MM/YY)

B & A Name of Responsible Person:

85 ABAI Title of Responsible Person:
ATRGEEXRBEAEZRN PREEBRBEAEEZOLOEE -

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

#R17C32= A For Bank use only fRI&/ASIE A For Office use only
AEHEARIR Staff No. RERR 7T A#RSE Agent No. # ) EEfiI 4R 5% Transfer Unit No. {REEARSE Policy No.

#2442 Staff Name AL EEAULARSR, Unit No. 7 A#RSE Transfer Staff No. #&4% \ Handled By

LB 4% EEEE Staff Contact No. CIN $£4%5 CIN No. EAEEARSE TX No. Z&1Z A Checked By
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FRREEEONI  ATEREZEEN IR - HAEERHRERTNEREERERR LRV EERE
MERMER - HEEECSERFANNANTSPRBAME - RINEAS - BE—RIEE -
PIREBERRARAS( "PIRERRRE, ) BRIAP/NERERIZERM "BFEREERRE . (T A
2,) TETEREAEXEBNRE  REEBEERRZEMSATHE -
RETEImERAESBERERGER - JZEINREREK B GBNBELE - REEERRFN
MERRIES - BEoEEEZEFINNBEERIEIER - 6IBERER - FI2 - TR - BREERSRE
WAL EstERaEEs  LUaARRBRENRERRE - ke —RIesFHVBES LR - REER
ERE - BOERZD -

Talent is crucial to powering your company’s successful growth. Differentiate your company in the
competitive job market and retain top-tier talents by showcasing your dedication to employee well-being,
propelling your company to the forefront of success..

Bank of China Group Insurance Company Limited ("BOCG Insurance") introduces the Corporate Group
Medical Insurance Plan ("the Plan") for employers of small and medium-sized enterprises (SMEs), your
reliable partner for safeguarding the health and well-being of your employees and their families, so that they
can dedicate their full attention towards their professional responsibilities without the distraction of healthcare
costs.

The Plan is a comprehensive group medical insurance plan that can be customized to suit the needs of
employers based on their budgets and requirements. In addition to basic coverage for hospitalization and
surgery, there is the flexibility to choose additional optional benefits, such as major medical, outpatient, dental,
health checkups, as well as a diverse range of plans to meet the unique health needs of the employees and
ensure their well-being. Our suite of e-services also makes policy and claims management quick and hassle-

free, giving you and your employees more time to focus on what’s important.

1B{RE1E Eligibility

{88 Employee : 70 LA MR EEE/PEIAM/ P ERF TEFHNZIEES - Any full-time employee
aged 70 or below working in Hong Kong (China)/ Mainland China/ Macau (China).

BC® Spouse : XIRIEEMNGEEM - F#E 70 HLL T - Any legal spouse of the insured employee
aged 70 or below.

F¥ Child : RREEMNFX - FIRRATXEHER 25 %t - BEEETFY - (BRREXZHHHERER)
Any child of the insured employee, from birth up to the age of 25 years, whether they are employed or not.

(No full-time student proof required).

512145 Product Features

{RE1HE Affordable Premiums

> BAR ABP9EIK > 3 AT Eligible to Enroll with a Minimum of 3 Employees
Rt EIBRIS 3-50 BEENPFEFTERMP/NEASIM:E - AEEREZIBRERHETENEREH
|32 BB {RPE - The Plan is specifically designed for SMEs registered in Hong Kong (China) with a
workforce ranging from 3 to 50 employees, providing comprehensive group medical indemnity insurance

covering not only employees but also their dependents.
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> REZEARNEEMNRELAS BT EEFEREEE REE B2 Flexible Combinations of
Optional Benefits with Choices of Reimbursement Rates
Fet2lREHETEKEEY  RHIBEERNEIREERERBERERR - BERENR
B0%BERMETIERE  BHEHERE - BXoRBEEAAEBANEEEERTEREREANIRE -
)& /ABIMEEZ - The plan offers comprehensive and flexible coverage, providing multiple selection of
basic hospitalization benefits and optional benefits levels. Employers can choose an 80% reimbursement
rate for Optional Benefits to lower the cost. They can also customize medical benefits for different

employment levels, adapting them to the company’s specific needs.

> ZRRERERBREZBEEE Wide Range of Health Checkup Plans with Exclusive Offers and
extra Mall Cash rebate
KEtEIRA TRERERRE, BERRE  BIREEAFHREBCRREEE  RBUBREER - ZIR(E
S0 "hIRERE, FREAENA, & "RESN, BRIBAEER AEP/B\?%#E’\MEE%@@?
2 BEERHEESE S5 TRE Mall IREEIRE - ZREEMOIZE A RREZBEMNNAR
RIEH - AINIRAIRES E&MLF?Z‘EE RIREHBEABETER - bR LMREFIES - ?J%JEEDT
O EZFEMEMS L E’J 1L REEtE - Wi ERRRIERLZEEITEI - This plan offers an optional
"Health checkup Benefit" for employees to detect potential health problems and proactively prevent serious
illnesses. At the "Body Check Mall" in the "BOC iCare" mobile app, insured employees can redeem basic
health checkups at designated medical service centres, where they will receive exclusive discounts of up to
45% off and have the opportunity to earn extra Mall Cash rebates. They can also upgrade to more
comprehensive medical checkup services, like eye examination, which also come with exclusive discounts.
As an alternative insured employees can also opt for other health checkups available in the market, and

have the expenses reimbursed according to the coverage limit.

{RfEA % Comprehensive Protection

> BEXEBEPIEIRTE Extensive Network of Outpatient Healthcare Services
RREERPREBRRBLENERERT  JRAPEEFERPEIRFEE*4,000 ZEHEELEKZ -
Mt EER - REZIEFZRY - eEEERPZ - ERM2 - PERYIEEAES - With
our BOCG Insurance medical card, insured employees can access over *4,000 doctors and healthcare
professionals for outpatient medical services in Hong Kong (China) and Macau (China) including General

Medical Practitioners, Specialist, Traditional Chinese Medicine Practitioners and Physiotherapists, etc.

*DIBBERSIR TR R MBERESR M E - *The latest list of doctors provided by the medical network shall
prevail.

> BMEFTEERPIPE TS Exemption for Outpatient Specialist Referral Letters
BEQENBEKZETENG  SXREEHAEAEEIEIINESEZ)E - Insured employees
can consult a specialist directly to receive timely and appropriate medical treatment without the need for a

referral letter.
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> FERER{EABLEFPRE No Minimum Hours of Hospital Confinement Requirement

FIEERREAKKBEAREE RS - Hospitalization claims are free from any minimum hospital

confinement hours requirement.

> EEFIR F 1T £ )2 8h Designated Clinical Surgery Cash Allowance

W2REEEEMABEERERAL REEREECEBBERFIZHCIBWEREREWE)ZER

BEARRIABEARREE - PIREBRR/{RBEARRATHAZEERE - HBERINEEE
B - If the insured employee undergoes gastroscopy or colonoscopy at a clinic or the outpatient department
of a hospital without hospitalization, but with a referral letter from a registered medical practitioner, BOCG

Insurance will provide extra cash benefits based on the Limit of Indemnity Table.

> EERBEIRE ST =FRKIR S RME Hospital Income for Double Benefit /Cash Benefit for Triple
Insurance
W=2REENERER  2ROEMRERAS ZE A E RSB ERRR(ERRIRERESTEIRMN R
& BEeImPiREERRRER N - AIolZNERU TEP IS HERIREERM - BiE
FIEZEFRA - BRFREREARE - If insured employee’s claim is already reimbursed by another
individual or group medical insurance (except Hospital Cash Benefit Plan) before BOCG Insurance, one of
the following extra daily cash benefits will be offered to help employers safeguard their employees’ health

while keeping the costs under control.

> UPREBRRERF_HBESZUELEEREERES

Hospital Income for Double Benefit is granted when BOCG Insurance is the second payer of the
medical claim.

> MUPREBRRIEAFZS=_FBEEZEJE-_EREREERE

Cash Benefit for Triple Insurance is granted when BOCG Insurance is the third payer of the
medical claim.

> BRERBEERERMDETCESRBEBRKREESR Coverage for Advanced Outpatient Scanning
and Cancer Treatment
R ERE RN - BB ARNEIER - WHHIR. ERRFZMERE - S RNHEEYEN
LRIER  UKRFZETZEER - LFE BAETAESER - 9o REREERR PR
BEANEER B REEREEERY  KHERFEEZERSIBAA®E - To minimize medical
bills and compensate for the impact of extended hospital stays, advanced outpatient scanning, including CT
Scan, MRI, PET Scan and investigations involving radioactive substances, as well as outpatient cancer
treatments such as electrotherapy, chemotherapy, and renal dialysis treatment, will be covered by the

Hospital Services Charges of Hospitalization Benefit.

PR 75840y Attentive Services

> RERAPETEUNRZEINMER Z RE Free Upgrade of Benefits for Hospitalization outside Hong
Kong (China) due to Accidents
HEREEFBLUIMNPEANMEPEIRFRINEZIZEATERR  EXERREFEESEBEN
100% - For hospitalization outside Hong Kong (China) (except in Mainland China and Macau (China))

due to accidental causes, the basic hospitalization benefit will be increased by 100% automatically.
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> 24 PEFEEKB I T E IR 24-hour Worldwide Emergency Assistance Services
R’ 24 NREKRBESZERS  UREEBEEE - 3 EXREESEFEHEELIIILREER
=AL - JE=EZE HK$ 40,000 WERARRES - (REREZERBLSETZH) BOCG
Insurance provides 24-hour worldwide emergency assistance services, including medical evacuation and
repatriation services. Insured employees can enjoy a hospital deposit guarantee of up to HK$40,000 for

hospitalization outside Hong Kong (China). (Please contact the service hotline in advance for arrangement)

> £, R Mainland China Medpass Service
EPEANIBERESWFEAEER - oJEEZPEIAME RS 2 BRES AR - ARG ERAR
fR#8 < ° This service waives the need to pay a deposit for admission and medical treatment at all network

hospitals in Mainland China due to acute medical conditions.

FLUBBERLES - IEREFEMRERR
Comprehensive Digital Online Platforms Giving you Peace of Mind
mamAE - PIREERE 7%1@375’21@5&1 NN AR LREEERB TS HEESERERE

ZREEERYE A FHRESEMNIZEE - With the advanced technology, BOCG Insurance offers the

following free online platforms for employers and employees to seamlessly manage their insurance plans and
health services with ease and efficiency.

& X fR# Employer Services

> ek BB LEEEYS  BERASHUSL—ERATRE - HEREMNERKRFER - EER
RN - IR/ B2 REERE  BERE - FTEHXHS  STEEBMUE - eHP: eHP is a self-
service online platform centralizing the management process of company insurance policies. With a user-
friendly interface, employers and human resource staff can easily access policy information, bills and claim

statuses of employees, edit insured employees list and download documents, simplifying administration

tasks and enhancing work efficiency.

#311t Website : www.bocgins.com/ehr/login

{E 5 iR#% Employee Services

> PIREERBELAFHEAREDL: G8SH  IREEJBRBEHEZEARERREER - #17
BFIER CEREEE ESWOAGBLELURTSEFBERAIB/RES -
Official mobile app of BOCG Insurance: By registering through the official mobile app of BOCG
Insurance, insured employees can get instant access to all policy details and claim statuses, search for

network doctors, download e-medical cards and various forms, and submit electronic claims conveniently

from anywhere, anytime.

1R A
Scan QR code

Page 9 of 17 GMD/P-A-2023-V05



ETFEEFNIRIEMZ INEE e-Medical card for Easy Clinic Check-in & Claims

ZREEIEEEBEAEKZE  REAMEAFHREREN  BRETNEFEE IR _#
#5(QR Code)EE S ’\‘é‘ﬁﬁﬁlﬁﬁ EIo] IR S N =R P IREBRIGAEEBEPIZ IS - EAR
£ - Insured employees simply present their e-Medical card or QR code on our official mobile app, along
with their identity documents to enjoy convenient, hassle-free cashless outpatient medical services at our

network providers.

FhEEEFRR G2 IEARHS ) Traditional Chinese Medicine Video Consultation Service
RIREETER "TEERGRBIZERY .,  ZAUAXPESHFAMPIBEENRBRZE - EXZ
R REFERETEEIR - Z2PTC B EHF P4/ NFEE LY - SBRAERKARNLIE - f BEAE

www.bocgins.com/consultation °

Insured employees can use the "Traditional Chinese Medicine Video Consultation Service" to receive
online medical services from a certified Traditional Chinese Medicine Practitioner. The basic consultation
fee is debited according to the policy coverage plan, and the prescription medication can be delivered to

your door within as little as 4 hours. For details, please visit www.bocgins.com/consultation, subject to

relevant terms and conditions.

RHELANUEBIARBHNEFEBRE , NEX PR Both HKD and RMB Receipts are
Accepted through e-Claims services, with No Limits for Outpatient Claims
RIREENMIFMEBEEKZI AP - AFAEFIERERRE - EFIERPRABEZMAFZRE
BRARZRERE - WEEBEARBRENPIZER Eﬁﬁﬂi@%ﬁﬁﬁﬁﬁﬁwE’\JF%EEI?%E?
liRIEIEE - e RER - PIREERRKUEMZHEFHNBENE - BERFBEzESE 1L
RBIEFEEERE - Insured employees who seek medical treatment or hospitalization from non-
network outpatient doctors can submit claims electronically. Our e-Claims platform supports outpatient
claims of all sizes, and accepts receipts in both HKD or RMB. It also supports specific hospitalization and
surgical benefits up to the prescribed amount. Upon completion of the claim, BOCG Insurance will issue an

e-Claims notification by email. Lodge your claim online with ease and speed.

[#FE &2 ARFS Health management services

TR ERE, FHEARER , — WX EEEE One-stop Health Management with "BOC iCare"
Mobile App

"RERERE  FRIBRAENEHR —ZRIINWEREERT - B "RZERENRR ., RENZRES
o TEEmEY . AMEEEREAECERT ORRNZIAEEREEEE  JREANEREE
EM A ARISIRIE BN BRI AR BRER (BIMIRBHEES) - WolERBETHR LIRE - sThieia
%7 ZEREEURERAEANATNEE RS - HEEPINREEEIE - The “BOC iCare” mobile app

provides a wide range of health management services. In the “Body Check Mall”, insured employees with a
subscription to the “Health Checkup Benefit” can redeem various health checkup packages provided by
designated medical centres at a discount, upgrade to more comprehensive medical checkup services like eye
examination, and schedule appointments online, all in one seamless process. Upon the completion of the

checkup, insured employees can download e-reports via the app for optimal personal health management.
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BEETIREHEEREORREIIEEEFE - 558E : For details about designated medical checkup service
providers, please visit website: https://bocgins.app.link/qwhkneyVJEb

1R A
Scan QR code
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BZ{EPREE R Limit of Indemnity Table
|. EZA{RBE Basic Benefits (28258 Compulsory Benefit)

{RPEIE B K& {R & El Insured Items and Coverage

== g {888 Maximum Limit (HK$) (U S{E={R A5T&E per Insured Person)

FRERRR (USREFES—SRHE
A L:;L?afljtﬁn;iffﬁfifiabﬁf p:r p)olicy year ) HS1 HS 2 HS 3 HS 4 HS 5
BHEREEE (L1182 XAR) , BR&&RE
! Daily Room and lgoard Fees (a mzlximum of 182 days ) , limit per day $450 $600 $1,000 $1,500 $2,500
2 |BEBEKEE (LL182 XAR) , BR==RE
B e R 5
(E%Z Fé%;gﬁﬁ Exgnd;; Cov;;trage fJZr prefdﬁission C;;lsult:t/il:n‘ }ee $450 $600 $1,000 $1,500 $2,500
once and all relating outpatient treatment expenses within eight weeks
after discharge from hospital)
3 |EPFRARFXE Hospital Services Charges $6,000 $10,000 $14,000 $20,000 $30,000
4 |9MEIFHiTE Surgeon’s Fees
(FEFMiD 87T Subject to Surgical Schedule of Fees )
- B FT Complex $45,000 $57,000 $69,000 $87,000 $108,000
- RFlT Major $15,750 $20,050 $25,000 $30,450 $37,800
- P Filf Intermediate $8,000 $10,020 $12,070 $15,220 $18,900
- /)T Minor $3,200 $3,990 $4,830 $6,090 $7,560
5 |F&EFEME Anaesthetist Fees
(FFiM D HRFRAET Subject to Surgical Schedule of Fees )
- fEZEFMT Complex $13,500 $17,100 $20,700 $26,100 $32,400
- Kl Major $5,000 $6,200 $7,500 $10,000 $13,000
- i Intermediate $2,500 $3,200 $3,800 $4,800 $6,000
- /NEFff Minor $1,200 $1,500 $1,800 $2,200 $2,500
6 |FTZE Operation Theatre Fees
(FEFMi7 87T Subject to Surgical Schedule of Fees )
- #EEEFMT Complex $13,500 $17,100 $20,700 $26,100 $32,400
- RZFif5 Major $5,000 $6,200 $7,500 $10,000 $13,000
- BT Intermediate $2,500 $3,200 $3,800 $4,800 $6,000
- /NSl Minor $1,200 $1,500 $1,800 $2,200 $2,500
7 |BEREBELEE Specialist Fees
(BB XM s A5 A referral letter issued by the $2,500 $3,500 $5,500 $7,500 $11,000
qualified attending physician is required )
BHERMWRELHEIEE (L 60 RAR ), BRESRE
8 In-Hospital Private Nursir(lg (a maximum)of 60 days), limit per day $200 $300 $500 $600 $700
HAZETRE Y y. S LGE
® | Dty emive Care (i of 20 e - i e dy 5900 | $1200 | 52000 | $3000 | $5000
kv 3 \ y. == b4
10 i;or:.;il( éiiiini?]gﬁéd) ;i:i n'zf?fjm of 182 days), limit per day $450 $600 $1,000 $1,500 $2,500
11 |EEEERAERIREZM(KE) (U 60 XD )
Daily Cash Benefit for confinement in general ward of Hong $200 $300 $500 $750 $1,000
Kong government hospital (a maximum of 60 days )
¢s5RigEAERRE (LBOXRBR
12 Hospital Income for Dotfble Benefit (a) maximum of 30 days) $225 $300 $500 $750 $1 250
13 Ea%l{iiziitafﬁ?:iﬁ I(rl;/sflgaifcfj(ﬁf rr)laximum of 30 days ) $3 15 $420 $7OO $ 1 ’050 $ 1 ’750
14 |15E P92 Fli3R £ 2 8b Designated Clinical Surgery Cash Allowance $225 $300 $500 $750 $1,250
24 NG 2K B2 Z1ERRTS 24-hour Worldwide Emergency Assistance A% PR Unlimited
hEAM " EPE. RS (RREAR) 15 E BB IR TS H e R iR it
Mainland China Medpass Services (Deposit Free Admission) Provided by the designated medical services provider

MRRAEPEEFELSNPEAME PERPIRMNEASIHNZEAGEER - WEXEREEEEEIRT 100%

For hospitalization outside Hong Kong(China) (except the Mainland China and Macau(China)) due to accidental cause, basic hospitalization benefit

would be increased by 100 % automatically.

Il. B3R Optional Benefits
M IRIRIE B " BRI EERE

- fRPE B PREEE VAt EIMEERIE A TEIRERER RN  WETEIARRIER -

If Benefit B “Supplementary Major Medical Benefit” is selected, the plan level for Benefit B must be the same as that of Benefit A “Hospitalization Benefit”.
B 5 {E%E Maximum Limit (HK$) (M E1{E 53R A5 & per Insured Person)

{RFE1E B K #{R & E Insured Items and Coverage

reimbursement rate will be 25%.

BER{EREERM Supplementary Major Medical Benefit
B | (UEBREEES ISRt E Per disability per policy year ) SMM 1 SMM 2 SMM 3 SMM 4 SMM 5
oJE1E 80%5% 100% BE{&E=R 80% or 100% Reimbursement
RBERARERRE "FRBEERMR ) WE AL £ A IESEFRER
Only applicable after the exhaustion of “Hospitalization Benefit” $50,000 $60,000 $70,000 $85,000 $100,000
payable under Basic Benefits Items A1-A9
B {158 Deductible $1,000 $1,000 $1,000 $1,000 $1,000
. - KE KE FMRE KRB hRE
PRI EREIARA] Accommodation Level Limit Ward Ward Semi-Private Semi-Private Private

o WMAESKFIRAR—RZEE - BAXEEFEES0% ; WAESKARARMAI EZEE - BIFEM =G FRE25% -

If the accommodation at ward is one level higher than the entitled level limit, the reimbursement rate will be 50%.If two level higher or above, the
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I.LBE{RFE(48) Optional Benefits(Con’t)

{RIZIEE K % (R & [E Insured Items and Coverage
PHE2 B8 {R % Outpatient Benefit

(BT3EHE 80%Ek 100% HE{EE R EEFEHEEF) (80% or
100% Reimbursement and BOCG Insurance medical card is
optional)

OP1

OP 3

OP 4

OP 5

BRS i (&% Maximum Limit (HK$) (M S {3 {R A& & per Insured Person )

OP 5a

EiENFIZ (BASRIRER)
QutPatient Doctor's Consultation/visit/day

$120

$180

$250

$350

$500

BFHSRE Maximum no. of visits per year

30

(@
o
a
i
\>IJI‘
=
r?Ell
K3t

BT 5Y Including one influenza vaccination per year

MERBETR  SRZEENE
Co-payment for BOCG Insurance medical card (if any)

$40

$20

$0

$0

$0

2RI (BEHBRIRE)
OutPatient Specialist Consultation/visit/day

$240

$300

$360

$500

$700

$1,000

BFHSRE Maximum no. of visits per year

MiEAEER  SHESREZEBNMNE Co-payment for BOCG
Insurance medical card (if any)

$160

$100

$40

$0

$0

$0

thg / B4T / #1% (BHERRER)
Chinese Medicine Practitioner/ Bonesetter / Acupuncture
Consultation /visit/day

$120

$150

$180

$250

$350

$500

BFHSRE Maximum no. of visits per year

MERBER SBRZEBNE Co-payment for BOCG
Insurance medical card (if any)

$100

$70

$40

$0

$0

$0

MIRamE/ B (EHESRIRE)

Physiotherapist or Chiropractor Services/visit/day
(EEFZaAMABRLNENE A referral letter provided
by physician is required)

$240

$300

$360

$500

$700

$1,000

BFHSRE Maximum no. of visits per year

MERBER SRZEBNE Co-payment for BOCG
Insurance medical card (if a.ny)

$60

$0

$0

$0

$0

$0

UEECIZECAEEFESHESREY

Maximum no. of visits for item C1-C4 per year

5

X X RACERE (BFIRER)

OutPatient Diagnostic Lab Test & X-Ray (Per Year)
(EEFZaAMABRLNENE A referral letter provided
by physician is required)

$1,200

$1,500

$1,800

$2,500

$3,500

$5,000

"IRIRIE C TPIZ BERER
Benefit D “Dental Benefit”

Benefit C “Out-patient Benefit”.

{RIZEIEE K %R E Insured Items and Coverage

FRIEEE{RIE Dental Benefit
(DI 80%3% 100% HE{E = 80% or 100% Reimbursement)

1 & HOUEERED T IRIBERE

can be selected upon successful application of Benefit C “Out-patient Benefit”

° fRIZ D FrEE 25t BN A BRIE C TFT

. The plan level for Benefit D must be the same as

PBERERE  ETEIRRIMER -

= I {&% Maximum Limit (HK$) (S {E=Z{RAFTE per Insured Person)

D1

D2

D3

D4

DS

D 5a

AT NZERE (BERER)

Dental Treatment Benefit (per year)

$1,000

$2,000

$3,000

$4,000

$5,000

7,000

IBEEE | FRXCEE -
SREIBRET (ASIHEHRERI) -

mYGARE M - T REHIN - BRNEEEE  BRERE > UREFES—RWATROBERSE - £EEXR
Item includes X-Ray, Medication, Extraction, Fillings, Drainage of abscess, Pins for Cusp Restoration, Root Canal
Treatment and Scaling & Oral Examination (Max. 1 visit per year) but excluding Crown & Denture except caused by accident.

RIREE C TPIRRBERR . RKPHE
RIS ERRE - SRR REEERE TR
To subscribe to Benefit E “Health checkup Benefit”,

EAPZEEREFRE  HoEERE E
B R R AR AR TS -

insured employees must first apply for Benefit C “Outpatient Benefit” and the medical card. Then they are free

"2 rEe

% IRIR

WO BEREERE E AEEAEEIRA -

SRATHEE R

to choose any plan level within Benefit E. Insured employees can get a reimbursement for their health check-up expenses with valid receipts, or purchase discounted
health check-up services at designated medical centres through “Body Check Mall”.

{RIZEIEE K & {R&i[E Insured Items and Coverage
2 FzREtE R % Health checkup Benefit

&= i {EE Maximum Limit (HKS) (U &{E%{R AFtE per Insured Person )

E1

E2

E3

E 4

ES

E 5a

& R Bs 1 B (B £ PRE&H)Health checkup (Per year)

$850

$1,400

$2,000

$3,300

$4,700

8,200

B F&5RE Maximum no. of visits per year
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B ABF{RE N Annual Premium ~Per Person(HK$)
| E A {RPE Basic Benefits (2{2& Compulsory Benefit)

A EFREBE{RIE Hospitalization Benefit HS 2 3 HS 4

{RE Premium $1,277 $1,742 $2,438 $3,556 $5,203

1l B Z{RFE Optional Benefits
IIIRMRIE B " EREREBRERIR, - RIE B FNEIEZ A BINERRE A TEREERR ) T EIERIER -

If Benefit B “Supplementary Major Medical Benefit” is selected, the plan level for Benefit B must be the same as that of Benefit A “Hospitalization Benefit”.

B ER{EREEMRI Supplementary Major Medical Benefit SMM 1 SMM 2 SMM 3 SMM 4 SMM 5

fRE Premium (B%{E B 73 LE Reimbursement 80%) $904 $1,125 $1,396 $1,490 $1,617
fRE Premium ({8 B2 Eb Reimbursement 100%) $1,004 $1,250 $1,551 $1,656 $1,797
C PIR2EE{RME Out-patient Benefit OP 1 (o)) OP 3 OP 4 OP5 OP 5a
{RE Premium (2185 % tE Reimbursement 80%) $1,421 $1,673 $1,963 $2,705 $3,766 $5,375
fRE Premium (B 1€ B3 LE Reimbursement 100%) $1,698 $2,118 $2,513 $3,456 $4,748 $6,774

RIRREC TPZ2BERRR, B AUBERED "IRBERR, - REDMEEZFILERRE C TPI2EERRE , WETEIARRHER -
Benefit D “Dental Benefit” can be selected upon successful app]lcatlon of Benefit C  “Out-patient Benefit” . The plan ]eve] for Benefit D must be the same as
Benefit C “Out-patient Benefit”.

F BB RIE Dental Benefit D1 D2 D3 D 4 D5 D 5a
fRE Premium (B8 B 7 'LE 80% 80%Reimbursement) $490 $850 $1,185 $1,800 $2,000 $2,800
fRE Premium (B{E B EE 100% 100%Reimbursement) $630 $1,080 $1,510 $2,300 $2,600 $3,640

&ﬁﬁ'—ﬂa C "MBERR, RPHAEMRFIZEEFE HYUEERE ETRERRRR .,  TIEMRERRE E AEQEEIRR - SRATRBERE
BRVEBERE - AERENMEREEREERRP ONRERIBRT -

To subscribe to Benefit E “Health checkup Benefit”, insured employees must first apply for Benefit C “Outpatient Benefit” and the medical card. Then they are free to

choose any plan level within Benefit E. Insured employees can get a reimbursement for their health check-up expenses with valid receipts, or purchase discounted

health check-up services at designated medical centres through “Body Check Mall”.

E (RS RS Health checkup

(R E Premium (BB B 2L 100% 100%Reimbursement) $471 $775 $1,107 $1,827 $2,602 $4,540

MNERERIAKABIERRBEEERS ( "TRER. ) BUIRRERE - AThis premium table does not include premium levy which is collected by
the Insurance Authority(“IA”).

RESEREAHEXRQRERAANNRERE - REGEMEZEER  RERAABRAXRERORIEASMNZEFRENTBHE -
THFERASEZEAMNNHEEN FPRERS - HESHTREHERRAEMAREE - S - SABRERENHEE www.ia.org.hk - The
TA 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 IA. The levy amount may be subject to change depending on
the applicable rate. For details, please visit IA's website www.ia.org.hk.

FTERFREIE (EHFE - F2HERE) Major Exclusions (For details, please refer to the policy)

FRMER ; AITTSBRECRRRE ETREEBR . B KRO/RDASETRMMARERIERBE)  SRABLFM 82 £5 -

ABRAE ; Bk BARSTE NRTEEEMNERNSS ;BB - WAREEL - RS MR MERT  BF  BL - =il RfiEHE
B BEENASEREE -

Congenital conditions, regular health check-ups (Unless enrolled in Benefit E “Health checkup Benefit” ), eye / hearing examinations(Unless it has been
subscribed as an additional upgraded health checkup benefit , cosmetic or plastic surgery, pregnancy or childbirth, fertility or infertility treatment, AIDS,
HIV related sickness or injury, alcoholism, mental disorders, drug addiction, venereal diseases, illegal acts, war, strike, riot, act of terrorism, professional
sports or high risks activities, etc.

EBEIH Notes

1. FEGEREEREZAZBEBRFVERKSN  KEZREIELMB) VD REREENLRSMEE -

All eligible employees and their dependents (spouse and child) must be enrolled together. The plan level chosen by the dependents (if any) must not
exceed the level chosen by the employees.

2. MRREEAHBRZE 3-15%  RZRURI 3 EFE ; ERFRESER 16-50 % - HZ ORI 5 B EIGIEIME 8FEKBRE) © According to
the policy, a maximum of 3 plans are allowed for a company with 3-15 insured employees, and a maximum of 5 plans or a company with 16-50
employees. (Number of plans includes those for insured dependents).(Number of plans includes those for insured dependents),.

3. REE ATHREERR ) REARETNERR - MREREFRIE B "EREREERE . - RIE B FIEEZFTEMARRE A TEREER
B WETBIARRBIAE - 35 - RIRREE C TPIZBERIR, 8 - HoBEERIE D "IRBERERE . - MRE D EEZFEIVARRRE C

TPIRZBEMRIE  FTBIRAIER - IRIRRIE C TPIZBERRE . RPFEEAPIZEEFE HUREREE "RERRRR,  TIBEMEE

1ZIRME E AETISTEIAR B - Benefit A “Hospitalization Benefit” is requisite base coverage. If Benefit B “Supplementary Major Medical Benefit” is
selected, the plan level for Benefit B must be the same as that of Benefit A “Hospitalization Benefit”. Benefit D “Dental Benefit” can be selected upon
successful application of Benefit C “Outpatient Benefit” . The plan level for Benefit D must be the same as Benefit C  “Outpatient Benefit” To
subscribe to Benefit E “Health checkup Benefit”, insured employees must first apply for Benefit C “Outpatient Benefit” and the medical card. Then they
are free to choose any plan level within Benefit E.

4. MEREBEAERTE  SRECECRELREY  MBRIEYNRE - BETINER - FERE -

If network outpatient service is selected, basic medication will be provided for each consultation. For additional medication, the related expenses should
be paid upfront and cannot be reimbursed under the Plan.
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10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

wEeEM/ZEEBLEBN ERRLAE—FABY - AERE—RZAE 3 BRABN - MREBEERE - X XA ERUENEEENEH
BRULHIE 3 BARBEA -
A referral letter for physiotherapist / chiropractor services is valid for 1 year from date of issue, or within 3 months from the last consultation for the
same diagnosis, whichever is later. A referral letter for x-ray/laboratory test is valid for 3 months from date of issue.
BREERRAS—F - REATIRBREEIESEER -
The duration of coverage under the policy is one year and can be renewed annually by the insured company in accordance with the terms and conditions.
AERERE - REB—EM% - RERIREN -
Insurance coverage commences immediately upon application approval, with no waiting period involved.
TRARFREFEPRMAZRZERA - HFIZ2(RE) - X A RICER(EE) - TR(LHE) )REFEER(ER) FRER ZZREFENZRH L,
MEAAGEERIANREEETT -
For any Insured Person enrolled during the course of the policy year, the annual limit of Outpatient Benefit (number of visit), x-ray/ laboratory test
(amount), Dental Benefit (amount) and Health checkup (amount), will be rounded up to the nearest number of visit or Hong Kong Dollar in proportion
to the number of days insured in that policy year. .
MEBHAUNEERERERR  IERFIEEANAEFENFRERESERAZRIE -
For any newly set-up scheme with no previous coverage under other group medical insurance, there is no cover of pre-existing conditions during the
first policy year.
MEREMREATEREREEEMBRESNTE  AFTRUBARBRATDREZERBNERRREARE  HREERRIIDERNCS
FERNBARTIZRIE - IBHEEMRRATEEBRCEEBERBREARS  VARKREERD 8 ERNTERE(IIHHEPIRER
RigEZ - PREBRBRBEZEEIRRF - MER/FMMZRFERAEN -
When transferring from group medical insurance (packaged product) of other insurance company to our plan, pre-existing conditions will be covered
with the provision of renewal notice and the list of Insured Persons issued by the former insurance company. When transferring from a group
medical insurance (non packaged product) of another insurance company to our plan, a completed claim record of at least 8 months in the policy year is
required for BOCG Insurance’s review. BOCG Insurance reserves the right to accept or reject the application, to increase premium and/ or to impose
additional insurance clause.
REASUEEEHER - ATEH] E)\ﬁmT’EEﬁHET BIRECHEZNBNZR  NMREBEX/AY  AFELZHRA - GHADHX
SEBRIMBRENREMNBBEALT - BEERZFWILHKSS0 ZRBEE -
Claim reimbursement can be processed via a autopay, company cheque or personal cheque. A service charge of HK$50 per cheque will be levied for
any request for the alteration or re-issurance of each replacement cheque due to loss, expiry, or modifications such as change in payee, consolidation or
division of cheque(s).
RREAIFRERRFPAEFREEBES T AR AR -
The proposed company should provide copy of Business Registration with the proposal form at time of application.
REEHNERE - RRATVAEEREFEDPREINEUERE -
Termination and cancellation of the policy by the proposed company during the course of policy year are not allowed after the policy is issued or
renewed.
ISR FZREBBRAREERE - BREFEFCSRERRENBIRELEE  RILPREBRRAGRHABIERE - PIREBRRIRER
BAEMNVEERNIRER - FRAFRERE - BENE LA NTEEREF LB EREREOEN -
The premium on this leaflet applies to the first policy year only. BOCG Insurance would not adjust individual policy premium based on claim
experience at renewal, and hence no claim experience report will be provided. However, BOCG Insurance reserves the right to revise the general
premium rates after assessing the overall claim performance, changes to policy terms and benefits, medical cost inflation and/or market factors related to
the product..
FEEBBERELARD A 3 BRREE - TURENBVAEREERI S VET(BEEPREERREL) REFEDEFBEENR/HIE
BRER AR - PIREEFRBRBHFAIAFTFERRELRENEF -
There must be at least 3 insured employees enrolled in the Plan at time of renewal. Any request of policy revision can only be made at time of renewal
and are subject to BOCG Insurance’s approval. The coverage of the plan cannot be changed and / or upgraded nor downgraded during the course of
policy year. BOCG Insurance reserves the right to refuse renewal and terminate the policy.
SRAEREIEEZRED 12 ERERBNER EREPREBRENEEEABREMIZARINBERTZRBREABRERZA
7E) - BEEBRAFENRRERZRARCNTES) RIRERE 24 BRESERER -

Insured Person who resign or retire after being continuously insured under this Plan for 12 months, will be eligible to enjoy preferential terms and
conditions when switching to individual medical plans designated by BOCG Insurance (Subject to terms and conditions of the individual medical
insurance product). However, Pre-existing conditions whether (known or unknown to the Insured Person) will not be covered until 24 months after the
effective date of the policy.
RiEPIZREAPRERRREEZEBEEZHEDRMY  PREBRBREBEN - Bl R HEDS Z#EH - LERBMUSTEA -
HRERBEEEZEBE/2MRERBEY  SRAMZHIBLREMEEZZMEN - EREAUDREBRRZEBEFHER - BRH%
TEAz2%  REFAEEOREBHEERR T SR FWELHKSS0 BEER -
The network outpatient service is provided by designated medical providers appointed by BOCG Insurance. BOCG Insurance reserves the right to add,
change or delete any service providers without prior notice. The network doctor/clinic list will be updated periodically. Insured employees are advised to
confirm with the clinic prior to appointments to confirm whether BOCG Insurance medical cards are accepted. The first Medical card is issued for fee
but HK$50 will be charged for each replacement card issued during the course of policy year, irrespective of the reason for replacement.

TRIRERE . FRERARIANERPOZHPREERREENEERBHERRY - PREBREYAFERRBEHBENRBENE
DRBEHAFEEAER - PREFRRFRBLARRERERBITNERFEOENNF LR IORERERE
The health checkup services featured under the “Body Check Mall” in BOC iCare app are provided by the designated medical service provider of
BOCG Insurance. BOCG Insurance shall not be liable for the services or any negligence on the part of the medical service providers. BOCG insurance
reserves the final right to make any changes to or discontinue the provision of any health checkup services and discount offers.
PIREBERRIEENBEREHEDMRENREREAZEDEERY —  IRAUEEAMBREREHEDHEORERREE - L@
PIREERRIEHERE -

While BOCG Insurance’s designated medical service provider offer a range of health checkup plans, insured employees are free to choose alternative
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health checkup plans offered by different providers and then later claim the expenses with BOCG Insurance.

20. AEFBRERBUTRA  RERAFMBNNERFLHEE:

21.

The Plan only covers the expenses of the insured person on the following basis:

GEMERER: SIEHERREBEALEREADSKBRATEERZALTER —MEMRHEZRE ; AER—thERRHZYR - S50
BHEMEEEEREZEEERER MR ZEE T -
Reasonable and customary charges: means medical charges not more expensive than the services provided by persons of similar experience and
professional qualifications in the same area or as a matter of economics, the reasonable average sums receivable for the supply of materials, equipments
or services of similar quality and quantity in the same area.

MENEEE: SIEAMENAE (1) ARSRBENZEHRERSE ; 2) ARNGRENERNTESRE ; 3) WFAAEREA - RIRANLZHE
BENEE , (4) AEARRRERABEREWENRIE NET -
Medically Necessary: means treatment incurred which is: (1) consistent with the diagnosis and customary medical treatment for the condition; (2) in
accordance with standards of good and prudent medical practice;(3) not for the convenience of the Insured, the Insured Person, or the doctor who arrange
the treatment; (4) performed in the least costly form required for treatment of a covered Disability.

B8 EEREFAN/ZRARRER BETRENSIEERER - PREEFRREESERRENBRERERD - IRAHEENE - A
BAELREE -

Deductible: means the portion of the medical expenses to be borne by the policyholder/ insured person at time of claim. BOCG Insurance would deduct
the deductible amount from the eligible medical expenses before any claim reimbursement is made.

B E: SR ABEIBEREAERBE  WEABTHAEREEINTEL/BREEBNER -

Co-payment: means the fee insured person should bear and pay directly to doctor/medical institute when receiving medical network services.

#IEIRES

REZBEUTBERSEBELL - UREESE:

(1) ERARTRBERBZASHARBREMNENET - URARELRAFRESNANE  EEREREFEANBS 70 5% - Z2HRA
NRBERBEERENZL; 5

Q) RRARARELERAESMARRE S EERERBEEANBR 70 5% - ZZRARERBZRBEREFEREARIENAZL; 5

B) EXREIMNRREBAFY HFREREFEACEINREMRENZEIRT - HRBEREFERIENAZL; 5
(4) REIERERPHRRESHWAL; =

(5) RIREMUSEBHMEVEZ RAR R, 3

(6) RIFEMUAZRARHEEARE DAL BESHOHZHRE TR IEERMREMRSE, 3

(7) 2ERAMARCBERF &R ZFE - 58 - ZHRE -
Termination:
This policy shall be automatically terminated on the earliest of the following:
(1) In case of the Insured Person aged over 70 during the period of insurance, who was the confirmed employee of the policyholder before the
commencement date of the policy and participated in the scheme at the commencement date of the policy, the cover for the Insured Person and his family
member will formally cease at the end of the policy year; or
(2) In case of the Insured Person aged over 70 during the period of insurance who participated in the scheme after the commencement date of the policy
under item 2 of Section 1 of policy conditions, the cover for the Insured Person and his family members will formally cease at the end of the policy year;
or
(3) In case of the insured spouse and children of the confirmed employee reaching the maximum coverage as mentioned herein the policy during the
period of insurance, their cover will formally cease at the end of the policy year; or
(4) The policy has reached expiry date or has been terminated; or
(5) The effectiveness of insurance is cancelled by written notice from the policyholder; or
(6) The employment contract between the policyholder and the Insured Person (meaning confirmed employee) is terminated or the insured employee has
stopped serving for the policyholder; or
(7) The Insured Person serves in the military, naval or air force of any country or area.

22. AEERMERNTASSRENTEER - MAEMTRERBNREI G -

23.

The information of this promotional material does not contain the full terms of the policy and the full terms can be found in the policy document.
hEREBERBREHAE "HHERBERE  REFZR - EUFRR/AREFRERESIBEHETR -

BOCG Insurance reserves the right to underwrite, amend the terms and/or adjust the premium and maximum limit for all policies covered
under Corporate Group Medical Insurance.

{7 K 408l Terms and Conditions:
[ ]

AEFEIHTIREBRRARAS( " PIREBE R 1 )R - The Plan is underwritten by Bank of China Group Insurance Company Limited
(“BOCG Insurance”).

hREIRTT (B8 ) BARAS (FRES ) UPREBRBHNEZEERBAESHOEAE - XA HPREBRBIER - MIFPIREE
HIEm - Bank of China (Hong Kong) Limited (“‘BOCHK?) is the appointed insurance agent of BOCG Insurance for distribution of the Plan. The
Plan is a product of BOCG Insurance but not BOCHK.

HRPREBABZFZEARHEERENEEBRRIMELTNESERFE (ERR MU BETNERMAUBRE D OBESE ) - F
IREBAREPETESRHAUMBERIER , MARATINSHRANETUIER - BATREERBEZFEEER - 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 the Plan should be resolved
directly between BOCG Insurance and the customer.

PIREBCEFBRTHERBRESERRE (RIEFRFRE) (FEEME 41 5 ) BERRBAEHBRERE - (RIBCEKEBEREN

FA2855) BOCHK is granted an insurance agency licence under the Insurance Ordinance (Cap. 41 of the Laws of Hong Kong) by Insurance
Authority in Hong Kong SAR. (insurance agency licence no. FA2855)
FIRERGRREERRELSESEEEPEARAMBETBFAIITHELSE —RFRHRER - WRHEEE - BOCG Insurance is authorised and
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regulated by the Insurance Authority to carry on general insurance business in Hong Kong Special Administrative Region of the People's Republic of
China.

PIREBRBREBERERBRAR/AZRARREREAEANER  MRAEEEEITOEBRATIRRBBNEBEEN - BOCG
Insurance reserves the sole right to determine whether any application for the Plan is acceptable or not in accordance with the information submitted
at the time of application by the Proposer and/or Insured Person.

PIREERR /A DREBRBBREE] - BENIE LHER - REABEMURER]ERFERNEEEMBRS LB - NAETFE
& - PIREERE /S PIREERBHZRERE - BOCG Insurance and/or BOCHK reserve the right to amend, suspend or terminate the above

products, services and offer and to amend the relevant terms at any time at its discretion without prior notice. In case of dispute, the decision of
BOCG Insurance and/or BOCHK shall be final.

FEBEREHRSE  WREFBIRE  FERBRAEFELUMERI L EFERBEPREBRBNEOTERNELN « BBNEE - K5
XA RENIERAIRG - SRERUPREBRBEZNVEXNRESE - SIEREIRE REREE - RARAREIR - FSHRE -

This promotional material is for reference only and is intended to be distributed in Hong Kong only. It shall not be construed as an offer to sell or
solicitation of an offer or recommendation to purchase or sale or provision of any products of BOCG Insurance outside Hong Kong. Details of the
coverage of the Plan are subject to the terms stipulated in the policy by BOCG Insurance. Please refer to the policy document for the details of the
insured items and coverage, provisions and exclusions.

WAEBRNT - EXRABEAEE - MR RERZE -

Should there be any discrepancy between the English and Chinese versions of this promotional material, the English version shall prevail.

hEIR1T(FE)BRAT
Bank of China (Hong Kong) Limited

B AEFPIR# &SR
Personal Customer Service Hotline : (852) 3988 2388
www.bochk.com
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BANK OF CHINA GROUP INSURANCE COMPANY LIMITED

Agreement for Out-patient Credit Facility

This agreement is made between:

A)

B)

BANK OF CHINA GROUP INSURANCE CO. LTD. (hereinafter referred to as BOCGI) and

(hereinafter referred to as the

Policyholder) and takes effect as from the Effective Date stipulated hereunder

Effective Date:

Whereas the Policyholder has purchased from BOCGI a Group Medical Insurance Policy [“Policy”] for providing
medical benefits under the Policy to its employees and/or their dependants under which a medical credit facility is
provided by BOCGI.

IT IS AGREED AS FOLLOWS:

1.

BOCGI will provide Medical Cards (hereinafter referred to as cards), to the Policyholder for use by its
stipulated employees and/or their dependants (hereinafter collectively referred to as Cardholders) to enable
them to receive medical treatment and take medical credit as provided for under the Policy.

Such Medical Cards, whether issued on the Effective date of this agreement or on a later date, shall be valid for
a period not exceeding 12 months and expiring on the anniversary day of the Effective date of this agreement.
BOCGI reserves the right to renew and/or replace the Medical Cards upon the expiry of such Medical Cards.

Such Medical Cards are to be used solely by the Cardholders to identify themselves for receiving medical
treatment and entitlement of medical credit facility in accordance with provisions under the Policy.

In the event of the costs incurred by any Cardholders using the Medical Credit Facility exceeding the benefit to
which that Cardholder is entitled under the Benefits Schedule as stipulated in the Policy, the Policyholder
agrees to fully reimburse BOCGI and/or related panel network for the difference or shortfall.

In the event that any Cardholder’s coverage under this Policy is terminated for any reason, the Policyholder
agrees to obtain and return to BOCGI any cards issued to the Cardholder not later than the date of such
cessation of employment or termination.

If the Policyholder should cease trading or go into liquidation or receivership, he undertakes to obtain and return
to BOCGI all cards issued to the Cardholders not later than the effective date of such cessation of trading,
liquidation or receivership.

In the event of loss or theft of a Medical Card, the Policyholder will advise BOCGI of the loss and a charge of
HKS$ 50 will be levied for each replacement card issued.

If any Medical Credit Facility is used by the Cardholder for treatment that is not eligible for benefit under the

terms of the Policy, the Policyholder agrees to reimburse BOCGI in full for the costs of such ineligible
treatment.
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10.

11.

12.

13.

14.

15.

16.

17.

it LBl R A Lo &]

BANK OF CHINA GROUP INSURANCE COMPANY LIMITED

If, for any reason, the Policyholder delays the renewal of the group contract beyond the renewal date, the
Policyholder agrees to withdraw all Medical Card Facility (and collect all relevant cards) from the Cardholders
with effect from the renewal date or if he does not do so, to fully reimburse BOCGI and/or related panel
network, if necessary, for all costs arising from such use of Medical Credit Facility.

In all matters concerning the use of Medical Credit Facility, BOCGI shall deal solely with the Policyholder and
not with individual Cardholders. For his part, the Policyholder accepts full responsibility for controlling the use
of Medical Card Facility by his Cardholders and, if relevant, for collecting any shortfall amounts from
individual Cardholders.

The Policyholder will remit to BOCGI and/or related panel network any outstanding balance shown on the
Medical Insurance Shortfall Notice within 30 days of receipt of that Shortfall Notice from BOCGI and/or
related panel network.

BOCGI and/or related panel network may charge the Policyholder interest at the prevailing prime interest rate
per month on any amounts which remain not reimbursed to BOCGI and/or related panel network from the 30
days following the receipt of the Medical Insurance Shortfall Notice advising any amounts due.

BOCGI reserves the right to withhold claims reimbursement and any credit facility service to Policyholder at
any time by giving an advance notice in writing to the Policyholder and / or to take any legal action if the
outstanding shortfall amount remains not remitted to BOCGI and/or related panel network over 30 days of
receipt of that Shortfall Notice.

This Agreement shall terminate when the Policy is discontinued with the Policyholder. The Policyholder is
responsible to settle all outstanding charges and amounts due as at the date of termination.

BOCGI reserves the right to terminate this medical credit facility at any time by giving not less than one month
notice in writing to the Policyholder.

BOCGI reserves the right to appoint different panel service providers to provide medical credit facility to the
cardholders. The information of cardholders provided by the Policyholder will be transferred to the panel
service providers and related clinics for the purpose of identification and verification of the membership.
Policyholder has the obligation to inform the cardholders regarding the arrangement.

This Agreement constitutes the entire obligations of the parties and supersedes any previous expressions of
intent or understandings in respect of the medical credit facility. Further, the parties’ rights and obligations
herein shall be governed by or construed in accordance with the laws of Hong Kong. Any person or entity who
is not a party to this Policy shall have no rights under the Contracts (Rights of Third Parties) Ordinance (Cap
623 of the Laws of Hong Kong) to enforce any terms of this Policy.

For and on behalf of For and on behalf of
Bank of China Group Insurance Co. Ltd. The policyholder

Authorized Signature Authorized Signature with Company Chop

Date:

(The signature should be same as the Application)
Name :

Title :
Department :
Date:
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Insured Person Amendment Application Form for Group Medical Insurance

ik 5 BIR R A R a]

BANK OF CHINA GROUFP INSURANCE COMPANY LIMITED

gk - B EREEE T 15k R E R E O &k ¢ 2867 0888 fHE © 3906 9906
Add : 9/F., Wing On House, 71 Des Voeux Road Central, Hong Kong Tel :2867 0888 Fax : 3906 9906
RELLRSE - FEOREAL T
Policy No. Name of Policyholder :
ZERA B TR TIRSE
Insured Person Edpe Bank A/C No. of Employee
H4 HIiH i AERHE | $RITHE
A F/RIE | MR [#EORETET| Change | #F/H/H &R | ITERIR .
BT4m9% | #M4mote Name in Eigvg it 18 T B4 # | B 78559505 | Date of Birth| Sex | Insurance | Code | Effective Date | Bank Name| Branch [=imli2d B T EHEHhE
Staff No.@ | Dept. Code@ Chinese Name in English* Relationship# | LD.No. |YYMM/DD|M/F)| Plan [(A/D/O)| YY/MM/DD Code Code A/C No. E-mail Address of Employee
o @ WHBEHREE  r SSUERS R TIRGE AT HMREE o AETD Addition of Member
Note : Fill in if necessary The name in English should be the same as the name on Bank Account Change Code : D-BH Delection of Member
#  WBIREM AT NI O-HAh S 2 (35EEHH) Others (Please State)

Policyholder's employee does not need to complete this column

SRATAAREASE 003 JEFTERIT  Standard Chartered Bank 024
Bank Name Code 004  E#$R{T HSBC Bank
006  fEHEERTT  Citibank N.A. 027
012 HEH#R{T Bank of China 039
015  BHEHERTT  Bank of East Asia

WA TR - HHIMEHERITHIRASR : -
1) 30 L3S AR TATESRIT
2) PEISRTRA AT RBANR - MR T PESRITASTR 012" - #aEH -

Personal Information Collection Statement W4 {E A B8R

RN EANRBTERL - By TP SREBRRAIR AT o IREMRREHIT - WrAEERR T E
Hy

- (LA BRI S T B RS SR - Bie% S e S s IR IS A (T AT S ~
-(EERE - S EREHEERIT

- THEEARALRE S R

ARERI T

- (EIERARY A > SUEMEA IR S RIS A RN AE > SRR ESEF AR T A=
RIEE A AR AR - DUEFEA LA R Y

B - UK W00

- BUF SR R AT REE A T e s s, ( i, ) o DRI LAt ARE H Y
» BCAE TR SUTHETE RS - SO MR RIS T, & BRIFIERT AR E SRR
TR T g GIEE R

-BER TIE , BETER T, Vg A - DUESHEM _LASARIERY

BEAN > A AAERL A SRR R A TR A T H 1) "Iy o (ORI SE NIRRT T AR R/ s A
UNESEi

FANFIAANE AR RICREIED " PHREERERIRAT s FIERMANREZRAEAE
e AT i TR AR A TR AT AR AHER (FEEE 1 28670888 » {1 3906
9939) -

1E4 41T Hang Seng Bank
025 _EiEpE3EER1T Shanghai Commercial Bank
AZHEERTT Bank of Communications

/74017 Chiyu Banking
043 FE7ERGSESRTT Nanyang Commercial Bank

Please provide the bank name code if: -
1) Your bank does not include on the above ;
2) Bank of China holds more than one bank name code, please specify if the bank name code is not "012".

The information provided by me to "Bank of China Group Insurance Company Limited" is collected to enable "Bank of
China Group Insurance Company Limited" to carry on insurance business and may be used for the purpose of :

- any insurance or financial related product or service or any alterations, variations, cancellation or renewal of such product
or services;

- any claim or investigation or analysis of such claim

- we may exercising any right of subrogation; and

may be transferred to:

- 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;

- any association, federation or similar organization of insurance companies ( “Federation” ) 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 and

- any members of the “Federation” by the “Federation” for any of the above or related purposes.

Moreover, Bank of China Group Insurance Co. Ltd. is hereby authorized to obtain access to any/or to verify any of your data
with the information collected by the Federation from the insurance industry.

T understand that 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 Bank of China Group Insurance Co. Ltd. Requests for such access can be made to our
Legal and Compliance Department (Tel:2867 0888 / Fax:3906 9939)

TEORERM 2 B -
Authorized Signature & Stamp of

Policyholder :

HA
Date :




