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BANK OF CHINA GROUP INSURANCE COMPANY LIMITED

Retailer Comprehensive Insurance Proposal Form

BEMAE: HEPIREEHED 71 SRKLEBKRE S8 Correspondence Address: 8/F., Wing On House, 71 Des Voeux Road Central, Hong Kong.
= B IRT% 4R Customer Service Hotline : 3187 5100 BE Fax : 3906 9948 EF Email: osc_policy@bocgroup.com
it NOTES:

1. BUEXIERBERARREREEELEAM Y 23 - APFREZRER - REELMAETTEN - FRELEERZHZFE - Please complete the
form in English BLOCK LETTERS and please put a “v” in the box as appropriate. This application is subject to underwriting. Any changes in this Proposal
Form should be endorsed.

2. BRERFEAS/RFEANNE  BAFRURFREFEZENERAS - BRETREBRBRERAT (TH "PREBRR" ) TRPRBEHE
(852) 3187 5100 B - EREARNEEER - KFERFAV/ZHRABAIMBNRE - EEFHEREKXY - If you have any doubt on what should be
disclosed in this Proposal Form, please contact Bank of China Group Insurance Company Limited (named below as “BOCG Insurance”) customer service
hotline (852) 3187 5100 for the interests of the proposed Insured Company/Insured Person. Failure to disclose may mean that the policy will not provide the
proposed Insured Company/Insured Person with the coverage required, or may invalidate the policy altogether.

3. HUIRREMZHNANTRREGERAEAIE - BILUREZ2E - 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. FEEEER . (T8 "A5t8)" ) HPIREEREFER © Retailer Comprehensive Insurance (named below as “this Plan”) is underwritten by BOCG
Insurance.

5. PERTT (B ) BRAT - BERERTARAS - EARTARAS - PREAFER)BRATREMCERT (BFES "REBRIT/(E" )
MUhiREBRBNZEEREBAESHOHE AR - FHBIRPREBRBNOER - MIFRERT/EWER © Bank of China (Hong Kong) Limited,
Nanyang Commercial Bank, Limited, Chiyu Banking Corporation Limited, BOC Credit Card (International) Limited and other agent banks (each an *“ agent
Bank/agent”) are the appointed insurance agents of BOCG Insurance for distribution of this Plan. This Plan is a product of BOCG Insurance but not the agent
Bank/agent.

6. HRREBRT/NBRE R EREHERENEEERRSMEENSERTR(ERRSMAUNFA SN ERAINTE R OBEEE) - IBR1T/
REAARPETEMUMRRARES  MARAINSGORRNETFEE - BRPREEFRREAZSEEEIR © 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 the
agent Bank/agent and the customer out of the selling process or processing of the related transaction, the agent Bank/agent 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. PERT (FE ) BRASCEEEFITHEREREEERRE (RIEEKL) (FBEANFE 41 5 ) BRFRRAEHBIEE - (RIZRIEHBRE
%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)

RIRATIER Details of the proposed Insured Company

1. ‘AE]I%E% Name of Company:

2. ESEEFCAETRAE Business Registration No.: | NEIFFMEE4RTE Certificate of Incorporation No.:

3. f7% / ¥FME Industry / Business Nature:

4.  BFMIHE Correspondence Address:

Z Room / Flat B ¥/ Floor EEE] Block / Tower

KIE/E5: %78 Name of Building / Name of Estate

HEEE X 2 T8 Number and Name of Street/Road

Ml District [] #&EHK [] 7LBEKLN (] ¥AENT
5. Bt AR Name of Contact Person: 6. B#&ERE Contact No.:

7. EBFHH Email:

F{REA Period of Insurance

B From(HD/ BM/ £ Y) £ To(HD/ EM/ £ Y) (HEMHBEEER Both dates inclusive)
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RIRE R  Insured details
1. R Insured Premises: fREE Sum Insured (HKD):

2. WERRESHE  FRHBAEL "v" - Please mark “v” in the box if “Employees’ Compensation” is needed.

[] #%{REE4AES Number of Employee insured Z (AMEREMRERI Exclude the family members living in the same premises)
IR EEAEBZR 2% - 811 NUREEYE 400 7T © If more than 2 employees, an additional premium (HKD400) will be charged on each added employee.)

3. ABEIN Personal Accident GEZEAE A EFER - OB B _LIER - If the fields are not enough, please fill the information in a separate paper.)

ZRAEMR Details of Insured Person
(MNZRABZH 2% - SI0 1 {UNUREEEE 50 7T - If more than 2 Insured, an additional premium (HKD50) will be charged on each added Insured Person. )

ZE3PE Name in English s BEBME/ERRE T RaAE® | SEABNE/ERRE | BIRABR

(FBEEBE YK Surname . . HKID Card No./ . - Name of | Beneficiary HKID Card | Relationship  with
. Name in Chinese Date of Birth .

first) Passport No. Beneficiary No./ Passport No. Insured Person

BHREFSE Payment Method

O 1. BUSHA-E{IF Payment made by credit card
BEZARREAN "ERRIREES ) REFEFNTHERIERNFERTEB)ARATHEFFERTHAERRTE NET DT -
Please attach a completed Credit Card Authorization Form in this Proposal Form and submit to any branch of Bank of China (Hong Kong) Limited or
Nanyang Commercial Bank Limited or Chiyu Banking Corporation Limited in HKSAR.

O 2. BISZE{tF Payment made by cheque

BUEIBRZEWN TPREBFRBRARAST, ) - REEFEBFATRERAPERTES)BARAIAEFBERTHERRTE T —X
7317 - Please make a crossed cheque payable to “Bank of China Group Insurance Company Limited” and submit to any branch of Bank of China (Hong
Kong) Limited or Nanyang Commercial Bank Limited or Chiyu Banking Corporation Limited in HKSAR.

#R172 %8 Bank Name: S ZE5EHS Cheque No.:

E 0 Declaration

1. AATREMER  RARREZRADEREN - JEARBREZRE - AATTHANERERAAFSE  ARTR/AZRAZREBRNY

ZIE - Our Company declares that 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 Insured Person may be invalidated.

2. APTRELER ARFEEZEEBRFAITHEAZE  IBRUMRNERNKE  XATR/ARRAZREBRMZE ° Our Company declares
that this Proposal Form is applied and signed in HKSAR, in case of fraud or factual misrepresentation, the cover for our Company and/or Insured Person may
be invalidated.

3. APSIERPREERBRE—VERIRIRSEMEAS Z#F] - Our Company agrees BOCG Insurance reserves the right to accept or decline our
Company’s application.

4. APTIPAVEHNEERREAREENE  PREBRBHALIR/AZRAZRBEEBITEN © Our Company understands that BOCG
Insurance’s insurance liability for our Company and/or Insured Person will only take effect provided that premium have been fully paid and the policy was put

in-force.

HREBCMAREMFLERE ARSI ERBEF I ENHRLHEERARENFRERE - #1508 Bwww.bocing.com. Insurance Authority Levy has been
applied on this policy. The Levy on this policy would be borne by our Company according to the relevant arrangement. For more information, please visit

www.bocgins.com.
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UZ ££ (& A E 1} 22 HB Personal Information Collection Statement

KATRBEAR AT RHUVERSPREBRBIRHRRZESZMT - WAREEAR TSIER © Our Company understand 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) BEEREHEAAINFRIEPFIRASTIFRIERMIRMETS, processing and evaluating our Company’s insurance application and any future
insurance application our Company may make ;

(2)  HITARAEMREMTHRILIERIRHERASREMEENIRF, administering our Company’s insurance policy and providing services in relation to our
Company’s insurance policy;

3) WAL BERIZNAATHREBRIMZEIE; analysis or investigating, processing and paying claims made under our Company’s insurance policy;

4 BUEARREBRANKOEAASUERE KX FL; invoicing and collecting premiums and outstanding amounts from our Company;

(5) FTERFRRERNERSRBNETQEN - 5 - BUBSAE R, any alterations, variations, cancellation or renewal of any insurance related product or
service;

6) A LR 2 E]; contacting our Company for any of the above purposes;

7) IR EE BRI T HEET AL, exercising any right of subrogation by BOCG Insurance;

8) Hru# bmBARAEEEBGIIMITS L, other ancillary purposes which are directly related to the above purposes; &z and

9) BEEREE . REAKENSFRIKIES] - complying with applicable laws, regulations or any industry codes or guidelines.

HIRERBRRTIEE LMAREZRANEAZERNBETT5IE7 © BOCG Insurance may disclose the Insured Person’s personal data for the above

purposes to the following classes of transferees:

a.  BALEHAE - F? ¢§E$.1¥ﬁA}Ef HTE - B Bl - (TR REREERENE =S AEEKER (8F . BEERBHED - E2K
EIRFEHIED - EREIEHR - HFRERIRER - ERHR AR Mt FE R K2R &2 ARFE ™); third party agents, contractors and advisors who provide
administrative, communications, computer, payment, security or other services which assist BOCG Insurance to catry out the above purposes (including
medical service providers, emergency assistance service providers, telemarketers, mailing houses, IT service providers and data processors);

b. BIEREEREOIEEA - IBEAEE L EERR; in the event of a claim, loss adjudicators, claims investigators and medical advisors;

c. BRI RFAEIULEA SIS R ECIE; in the event of default, debt collectors and recovery agents;

d. R ERRIE NS REE B RBRTS /A S); insurance reference bureaus or credit reference bureaus;

e. BRASIRBRAL,; reinsurers and reinsurance brokers;

f. KATHIRIRARL (FEA); our Company insurance broker (if our Company have one);

g hiREERIRAATER KRB EFE R, BOCG Insurance’s legal and professional advisors;

h. FIREERRAIRREATI( ( ATMESFI) AAIERE %), BOCG Insurance’s related companies (as that term is defined in the Companies Ordinance);

-

IET_‘JZKH?:EJZHE’J1?:471?Fﬁ@ﬂ%ﬁﬁﬂﬁﬁgﬁiﬁlﬂﬁﬁéﬁﬁ( = )&,\EE CPUERME U EASVARE B/ - SLUE THE L MITHEEREE
SNEMERRIEESNET "HE, FENNZMARESEER TR T "B, AL 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;

J- ZEiB THE ., BETEO THE ., WEE  DUETEM LB B Y, any member(s) of the "Federation" by the "Federation" for any of the above
or related purposes;

k.  EUBENAT AETHEMESEREIBREEFZEFENAS - A RBEZBENIN ANRERBEXEMRBIEGRE - DUEREG
itz BB RY; any related company or any other company carrying on insurance or reinsurance related business or an intermediary or a claims or
investigation or other service provider providing services relevant to insurance business for any of the above or related purposes;

L R RER B K EERIRIEZERRE; the Insurance Claims Complaints Bureau and similar industry bodies; }, and

m. JEBIESK L FF IR BT # 8 - government agencies and authorities as required or permitted by law.

ANEEEEPREB R OO BE R REEARENERNDPER R/SZERAE R/EZERAEMER - BOCG Insurance is hereby authorized
to obtain access to and/or to verify any of our Company and/or the Insured Person’s data with the information collected by the Federation from the insurance
industry.

IE4h  BARANBEE - PIREBGRRBOUBESMUHEHEBAXNEARIKEZRANEAZR - Moreover, BOCG Insurance may also use and disclose the Insured
Person’s personal data otherwise with our Company’s consent.

KR ERERABRELADREERBEEBRZRANBAERN - IAFE - IOPREFRRAZESRMEL (5 : 28670888 » HE :
3906 9939) - Our Company has the right to obtain access to and to request correction of any personal information concerning the Insured Person held by BOCG
Insurance. Requests for such access can be made to BOCG Insurance’s Legal and Compliance Department (Tel: 2867 0888 / Fax: 3906 9939).

AATEIEAEARRERNZAABED - EHEERRR L5 2 BRRIWEMFAERER - Our Company confirms our agreement to all sections in this

Proposal Form, including but not limited to the above Declaration and Personal Information Collection Statement.

REANEZ #=E AR

Name of the Signatory Title of Signatory
REEZRADEZEARATRE) #EM: FEREH (H/R/F)

Authorized signature & company stamp Signed Place: Hong Kong and Date (DD/MM/YY)

FRERFEEABEBEEZRLD  PREBREBFAfEEMHEMT -

The BOCG Insurance has no liability whatsoever before the application for insurance in this Proposal Form is accepted.
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ERAEFMFIZE#EEZ Credit Card Authorization Form

O Visa O Master 0O FERIRHFERE AR CUP Dual Currency credit card
BEA%R Cardholder’s Name | BEBSMETRIS fEF£EO3%AS Credit Card Account No. ERFEEE (B/%)
HKID Card No. | | | | | | | | | | | | | | Credit Card Expiry Date (M/Y)
/

RAZERE" PREEFRBERAT . UAANEAFFOXN TERGRR HIBBIRE S EE 5785 - Lhereby authorize and direct “Bank of China

Group Insurance Company Limited” to debit the premium due from my credit card account for “Retailer Comprehensive Insurance” until further notice.

ERERAIERFEA - FHEELTER - If Cardholder is not the proposed Insured, please fill in the following information.

1. B IRAE% Relationship with the proposed Insured:
2. HIRRAZMRERE Reason for paying premium on proposed Insured’s behalf:

O FTABBREELEREAZZHEM Y  TEFRSRIRESER  AATHAENRAEREMEENETRESUSZEZES LA TIRIRA © Thereby
confirm to pay the premium due of “Retailer Comprehensive Insurance” for the above proposed Insured. I also understand that any refund premium due to

policy cancellation will be given to the proposed Insured by cheque.

FEA%E Cardholder’s Signature H 45 BEESRMS Contact Phone No. | HEiDate (HD/ B M/ FY)

(EAERREZENEAEE should be the same as the
specimen signature on Credit Card) X

{REEASIZEH For Office use only

#R1TCIEEF For Bank use only

AR TRBEP T A#RSR BN ENRT TREMRE
Staff No. Agent No. Transfer Unit No. Policy No.
R R EE AR BN AR A
Staff Name Unit No. Transfer Staff No. Handled By
AR R CIN 5£4% ER B AR B2A
Staff Contact No. CIN No. TX No. Checked By

Page 4 of 4

RCI-A-2021-V05




