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Universal Smart Travel Insurance Plan Proposal Form

BANK OF CHINA GROUP INSURANCE COMPANY LIMITED

BEAMAL BEPIREHET 71 SikLEBKE 812 Correspondence Address: 8/F., Wing On House, 71 Des Voeux Road Central, Hong Kong.
= IR ¥ 2443 Customer Service Hotline : 3187 5100 B H Fax : 3906 9948 EEFB Email: osc_policy@bocgroup.com

= FFEEIE Important Notes to the Customer :

1. BRERABLENERERSREEEHFEAM TV ) 5% - HOIERNBEEYR - WHEESEZ - 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. RREZRANFZ ELSRERREFTZEZBENERNAND  BREPREFBRBARLS (THE "PREBRKR" ) TERAEHLR (852) 3187 5100 B - HRIERH
FBEER  HEEIRABLIMBENRIE - EEFEIREKRY - 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 Insured Person. Failure to disclose may mean that

the policy will not provide the Insured Person with the coverage required, or may invalidate the policy altogether.

3. URGFESRF-EHEMNE  CHNFRESSEEEHER (REAREZEREEE) - Once the application for this proposal form is accepted, your
policy will be_automatically renewed each year (only applicable to Annual Travel Plan).

4. BUREFEEMSHATAREEABEMLERE - BILURERE - 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 "TBRFEERERESDE, (FE A2 )BPREERRER - “Universal Smart Travel Insurance Plan” (named below as “this Plan”) is underwritten by BOCG Insurance.

6. PEIIRTT (&FE) BRAS ( "PREE" ) LPREBRBHOZERBAESHOERGE - KB APREBRBHER - MIFPIREBRIEMR - 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. HRPIREBAEZFVERHERRYERFARSMEENSERFHR(EERESMAUMBREATNERMAUMNREP OB EDSE) - PREBABTPETSRMAUNTER
FERRR ; MARAGENSHERNETAFEE  ERPREERKREESEEMR - 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.

8. HEIRTT (FB ) BRAICEFBRAITHERREEERRE (REBERM) (BBEMF 41 ) BHRBOEHBRE - (RIRICEKIBIRIR5EH 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)

RIFAER Details of the proposed Insured

EHEUERRRE - BERPIREERBAE www.bocgins.com T& "EFERINER. , EXBRERRFE—RER - MAEOEN - BHAEZFRBEHR
(852) 3187 5100 - 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.

(BFREERBERERZEZR  MEBFAZEZSEAMIEGR - EEZZABBFIZE - Trustis a legal relationship in which settler gives its right to trustee
who must keep and use it solely for beneficiary’s benefit.)

1. BEXX#E Name in English” (35 5515 55 ¢4 T Surname first) 2. 3C#E Chinese Name”
3. 1R sex” O = male O % Female 4. BEBEHE / EBSEH HKID Card No. / Passport No. *
5. B4 H8 Date of Birth” (H D/ B M/ E Y) 6. ED%E Nationality”

7. @3t Correspondence Address”

Z Room / Flat [E 2 Floor EE2] Block / Tower KIE/E 5% Name of Building / Name of Estate

AESR B A T8 Number and Name of Street/Road

&1 District O &gk O AgEKN O %R NT
8. {X1If Residential Address ([J&23& &Rt 11t 48 ] Same as the Correspondence address)

Z Room / Flat [E & Floor EEZ] Block / Tower KIE/E 355 Name of Building / Name of Estate

#E R #UR 278 Number and Name of Street/Road

&1 District O &gk O AgEkN O & NT

9.l 45 B (F12) Contact No. * (Mobile) 10.E @ ithHt Email Address”
113812 AB2 Occupation of Proposed Insured”

[Joi- BZEA+ Political VIP [ o6- #f5 T Skilled workers

[J 02- EE#1& A& Officers and Managers [ 07- 5275581 Manual workers

[ 03- =xFn#1ir A & Experts and Technicians [ o8- Etat&ppx - 52 - 5RAZ% A A B Armed forces and Customs Personnel

and Police etc

[J 04- x=#158% TE% Clerks and Administrators [ 09- #2 A & Unemployed

[ 05- AR#5F084 & A B Services and Sales Staff [] 10- Etth Others (%3R8 Please indicate)
# WEERIEE Mandatory Fields (IRIBEMIRHFERRESARER - FZASREFPREBFRGEFEEHNER - I AQER © 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.)
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fREEE R - Insured Details

| [EERE 1Perilod £8 From Zto (B D/IB M/EE Y) # for X days
of Insurance (REFRBERRETES 180 X - 2EIRMETEIHIA 90 X - Maximum cover period for Single Travel Plan is 180 days, Annual Travel Plan is 90 days)
2 |ZRARREH# 2 Country of Residence of the Insured Person?: &3& Hong Kong EERINEL Place of Origin : &8 Hong Kong
s - RE
2z . . B EMI N fREE :
. . P
3 | EZARLRFE Basic Benefit Optional Benefit EeHrr}ll;)m
N , FARIRIE HemIRFE
st SRHER) ° 8 1%/ E | crui -
5T &) Plan SERIF “Insured Category O @/ 1 sy Enhanced Benefit | Cruise Benefit
C . D ﬁgEE+E”
ountry/Region 1 Diamond Plan
O=42 A “Insured Person*
FETIE e
BRRREE (1R AZ No. of person(s) to be insured: ) O mx/1& 2 O sat8l O O
. » O= Country/Region 2 Gold Plan
Single Travel ZIRAKECE Insured Person & Spouse O spstal
Plan O=2 A BF% Insured Person & Child(ren) Bryith :S.T EPI
Oz 5z 5 Family® Destination: fiver Flan
2@ @msta | SR A “nsured Person’ s GEFRIRE .
= . EAOEtE
Annual Travel (ZRA B No. of person(s) to be insured: ____) g fﬁ?; | Diamond Plan Free Enhanced Z?\];F/iﬁ
Plan Oz © Family® 5tE Gold Plan Benefit
BRE R REBE Total Premium and Premium Levy” (HK$)
FIASERARE (BX + BERFE) Premium of all Insured Person(s) (Basic + Optional Benefit
30 {RE Discounted Premium (ZN7& A if applicable): ( %3r$0 Discount)
REBREFE Insurance Authority Premium Levy:
FE {42 %A Total Payable:

MRIBEEER ( "RER. ) BREBBEXARESFAANNRERHE - AREIUEEER  RERAAERRSRFRERORBATHUNZERE
BYRTIREE - WHRBATBZEHANNEERNFRER - BHESHEIREHERRNEMAFRLE - BRHE - FABRESHFEE www.iaorghk -
The Insurance Authority (“IA”) will collect premium levy from the policyholder at the applicable rate. In order to avoid any legal consequences, the
policyholder must pay to the insurance company a prescribed levy for the premium for direct remittance to the IA. The levy amount may be subject to

change depending on the applicable rate. For details, please visit 1A's website www.ia.org.hk.

Z{RAE R Person(s) to be Insured

FAIBSMmAEN SR BrrERER) Eebg = BEBME/ E7F=5 E{EH T/ HEAR® | HMSRARS | SHEAHS/
English Name of all Insured Person(s) Name in Chinese” | 882858 Nationality” Plac_e of 4 |Age/ Date of Birth® | —RRAMRE |BZEARG
(Surname first) * HKID Card / Residence (HD/BM/EY) |Relationship Beneficiary Name /
EREZZRA - FRSEWL) Passport No. * between other Relationship with
(Attach separate sheet for more Insured Insured Person(s) | Insured Person
Person(s)) and the 1st
Insured Person”
1.
2 SEREEA
Lawful Beneficiary
3.
4,
# Note:

1. A&z TEUERRE J RIE - MSRAR/FAR - EXHERHERSMEAREGREBEVEIRE - REARBINIR 24 NREZBBEI - Under
the Cancellation cover of this Plan, if the Insured and/or close relative, close business partner etc has suffered from Death or Serious Sickness or Injury, the Policy
Cover will be effective after 24 hours from the successful enrolment.

FRIFFSRIERER - RIRANREMSHRIEEERBIFTEE - Country of Residence of the Insured Person shall be defaulted as HKSAR unless otherwise specified.

AIGREROES —EZ{REER] - This Proposal Form only allows one Insured Category.

= REBAITIEZZR—BZMRA - This Insured Category allows more than one person(s) to be insured.

MZRAZRE  AANEE—REANGSHESHEELASEAEETIESEHEN 200% (NERARKBEMYER « 24 N\RESERE - ABGBIMK
ST #IN=E) - If Family is insured, maximum benefit payable in each covered Section shall not exceed 200% in aggregate of the amount specified in the selected

SR R < R

Plan (not applicable to Loss of Home Contents, 24-Hour Emergency Assistance Service, Personal Accident and Compassionate Death Cash Benefit).
SZIRAFERNENT 6 MEHAZE 80 5% - The insured person(s) must be aged between 6 weeks and 80 years old.

o
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ARk BEH S
ERRFIILABRL SR PREBRRAEN "SHER . UEEPREBRRMIRESHN Z&EIEERREZH -

Important Notice for Travel Insurance:

Prior to applying for travel insurance, it is essential that you carefully read the “Latest News” section of BOCG Insurance's website for the latest
information on specific travel-related incidents and our coverage arrangements for these events.

BIHRE A A Payment Method

EARERIRIEETE Applicable to Single Travel Plan
PIReHRTEOBRAXARFPIREEREERF O Payment to BOCG Insurance’s Designated Account by Cash or Bank Account Payment Transfer
EREORSE
Designated Account No. : 012-349- 00009828

$R172 & 4R 3% Bank Reference No.F AR B HA Transfer date (H/B/% DIM/IY) :
#EARZFRMEETE Applicable to Annual Travel Plan
[ sFsoasER O] B+ [ =ezs=t
Bank Account Autopay* Payment made by credit card Other Payment Methods

BERE 7 BN THEMREEEZ, ZRSER | BEXFEN TEAENREEE, MEER | O fKTPOBRAREFXARETHRER R
BERGERABENURITFOBRRIA[REHIRER | BERZRE(BEFREHRE) - Please complete the ®EMAF O Payment to BOCG Insurance’s

(T THEREBERMBBRAT L )— 3@ - | Credit Card Authorization Form as in page 6 for the Designated Account by Bank Account Payment
Please complete and submit the Direct Debit | first year premium and renewal premium (included Transfer or Cash for the premium of first year
Authorization Form as in page 7 together with bank | premium levy). B R F ORI Designated Account No. :
account payment transfer or cash or a crossed cheque 012- 349- 00009828
made payable to “Bank of China Group Insurance _ R1TLE4R% Bank Reference No.
. ] . HEIBEEESTT
Company Limited” for the first year premium and 5,000 = B ) F
premium levy. o) 5,0WCard &ALk (1 # A8 H B Transfer date
Reward H) - |ERARKE (B/B/% DIMIY) :
BN EERER EEA L P IRER
Payment method for the first year: RIS EEN [0 =45 Payment made by cheque
O =mFrOR:E SERERENSN T IE R RS RES BB EGTN TPIRERRREREA
Designated Account No. : 3, BEREEE  ERFEOEREY 3], ) - Please made a crossed cheque payable
012 - 349- 00009828 ) TEEINES—RB 5000 DIREREE to “Bank of China Group Insurance Company
R1TSE4RE Bank Reference No. B 8 4 - From now until further notice Limited”
F (Promotion Period), Proposer may enjoy a one- RFTE M Bank Name:
8K M Transfer date off extra 5,000 BOC Credit Card Reward Gift SZERERHE Cheque No.:
(B/B/EDIMIY) :

Points upon successful registration for BOC
Credit Card Direct Debit Authorization Service

[ 575472 Payment made by cheque for premium payment (included premium levy)

#R 172 % Bank Name:
T Z 55 Cheque No.:

of first policy year and renewal of “Universal

Smart Travel Insurance Plan”.

(EABERRTUAEAESKWIEEBBIRY | | oz . jrome 2 BEF%4FE | Reminder:
AR¥EE R - Please note that some banks may charge | | T4 horrow or not to borrow? Borrow only if you
their customers service fees for setting up the autopay can repay!

facility.

MNNRERRERHE  HEGEMEUNREBUABEFTREFEERRERFRERE - |
hereby authorize BOCG Insurance to effect payment transfer from my/our bank/credit card account for
payment of premium and premium levy under the “Universal Smart Travel Insurance Plan”, subsequent
revised premium by endorsement(s) and all renewal premiums and premium levy for each new Policy
Year.

AARBBIRRE &%  EEEFREFESHNN - ERAREPREBREAREVETIRRVEREN - FARBHAX T EREFEMEA
MRERFREHE  WREBEFEFZFEFEEFER - | 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 and premium levy for the upcoming policy year.
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ZHH Declaration

1.

10.

KABPRRABIRARRE LZIZRA(BREREZEZEAN)ER Lt/ t/ PR TRFEEREREE ) RIFEUTER - AATEBRERS
URRACRABREARFRERZREERNAR  MEZIRAMMERREATNER - IRATEGSRENSREY - (DABRISERRBRAR
/A AN EBEEIRER ) | hereby declare that | have been duly authorized by the Insured Person(s) (including guardian(s) of the child(ren)) mentioned in this
Proposal Form to apply for Universal Smart Travel Insurance Plan and to make the following declarations for and on his/ her/ their behalf. | also hereby declare
that each of the Insured Person(s) has agreed to the information under this Proposal Form including these Declarations, and that it is a condition precedent to
obtain coverage for each such person that such Insured Person has agreed to all such information. (The above declaration is not applicable to a Proposer applying
for his/ her own insurance only.)

KA URRBUZRA - ZUIER - SBUSRASFARE  RARFREZBGDERSEN - IEARBREZRE - THRANERHEREAH
2 AAR/AZRAZIREBRNZE - 1, and on behalf of each of the Insured Person(s), declare that the information stated in this Proposal Form is true
and complete and will form the basis of this insurance. I, and on behalf of each of the Insured Person(s), also understand that if any information stated is untrue or
incomplete, the cover for me and/or for the Insured Person(s) may be invalided.

KA URRBUZHRA - ELER  ARFREZCEBFINTHEAEZE  NARUMFEIERKE  FAR/AZRAZREBFRYUZE - |
declare, and on behalf of each of the Insured Person(s), that this Proposal Form is applied and signed at HKSAR, in case of fraud or factual misrepresentation, the
cover for me and/or for the Insured Person(s) may be invalidated.

KA URRBUZRA - BURRASHHNME  RESSHRADFSBERRMINIIKT - TRERBEHSESEE ; IR AMMBATEET
ERNEBHMME 2 RETEFBUHSIZER 4R - 1, and on behalf of each of the Insured Person(s), warrant that to the best of my knowledge and belief no
Insured Person is traveling contrary to the advice of a medical practitioner or for the purpose of obtaining medical treatment and no Insured Person is aware of
any condition, cause or circumstance that may necessitate the cancellation or curtailment of the planned journey.

A TRRBURRA - ZEBRRREBEFRS 23RAUT - RERKRBLIE  MERNT 6 BA2HE 17 mOATEESBHR N BEMARBERE
BN ERTE - (REAN TEEBINEE | {RF) |, and on behalf of each of the Insured Person(s), declare that the student to be insured is aged 23 years
old or below, dependent and unmarried. The entire journey of short-term overseas study for students aged between 6 weeks and 17 years old has to be
accompanied by and with the custody care of an adult. (Applicable to “Student Overseas Travel ” Cover only)

KA BRRBUZRA - BAERPREERBEZRBESOURRRERIBRDER - LAPREBREIREREIE - 1, and on behalf of each of the
Insured Person(s), understand that this proposal and declaration shall be the basis of my contract with BOCG Insurance and in accordance with BOCG Insurance
policy wording.

KA BRRBUZRA - BAXRFRELPREERRBEMNE  MERREHSRERRELHNERAEIRE - |, and on behalf of each of the Insured
Person(s), also understand that for Single Travel Plan, no refund premium and premium levy shall be made once the Proposal Form is accepted by BOCG
Insurance.

AABETIREBRBRB —VIBRARNIRELE ZHEF] - | agree BOCG Insurance reserves the right to accept or decline my application.
KTABRBLAGNZRERE  REHEAMREENE - PREBFRBERAR/AZRAZRBEEBITE ° I understand that BOCG Insurance’s
insurance liability for myself and/or for the Insured Person(s) will only take effect provided that premium and premium levy has been fully paid and the policy
was put in-force.

A ERRBURRA - BARERSPBE KM% eBEREEERNA - BEREREPREBRRAERETAERNEREN - RARRH
RMEREFEMENGRERRERE  WREFSSFEDHEREEARTERMETE) - 1, and on behalf of each of the Insured Person(s), agree that
once this application for insurance is accepted, if no notice of amendment of renewal terms is sent to me from BOCG Insurance prior to the expiration of each
policy year, the policy will be automatically renewed simply by my/our settling the required premium and premium levy for the upcoming policy year (only
applicable to Annual Travel Plan).

UZEEE A ZE 1} 22 AR Personal Information Collection Statement

AN/EERARARHMNERNBPIREBRBIBHRRERAT - WIBEERAR TIER; I/We 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:

(0]

BEREMAAN/BENRBEPBIAAGIIZRMIRIREE, processing and evaluating my/our insurance application and any future insurance application |
may make ;

BOAAN/BERENTHIERBHREAARAN/BESREMBAIIREE,; administering my/our insurance policy and providing services in relation to my/our
msurance policy;

AMHRAE - BEAZNAAN/BESREBAAIEE, analysis or investigating, processing and paying claims made under my/our insurance policy;
?*ﬁ%@i?%L%ﬂ&ﬂziiA/ FUWHRE 1%%1%(%&7{%&; invoicing and collecting premiums, premium levy and outstanding amounts from me/us;
EERRIRB AN E R REMNEAEN - EF - BUHSIEE; any alterations, variations, cancellation or renewal of any insurance related product or service;
TR EFSEB & AR A /B 5, contacting me/us for any of the above purposes;
oh R EEE R IR TR AT (L A1 #; exercising any right of subrogation by BOCG Insurance;

E""'f—itﬂﬁﬁ &7 HIZHAIM R B, other ancillary purposes which are directly related to the above purposes; & and

BEERAE - K REANTRIRIES! - complying with applicable laws, regulations or any industry codes or guidelines.

hEREERIRIT I E FE L ARG AANR/FZRANBEAZRBET T5IE 75 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.

@ e aoo

mLIAR - mPIRERRKRIBHETE - B - Bl - I - REKETRBNE=F1E - XEOBKER (81 @ BERBHED - ESURRY
HED  [BHEEHD  DISREORBIKRHEE - & ‘ﬂ REREUEDREEEERIER), 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);

BRIERMEEZAIBATED - IBREAES REERR; in the event of a claim, loss adjudicators, claims investigators and medical advisors;

B RXFWUE A SR E IR, in the event of default, debt collectors and recovery agents;

RIEERRE AT REEZRBRTE A, insurance reference bureaus or credit reference bureaus;

BRASIRBRL&LS, reinsurers and reinsurance brokers;

KAN/EEWRBEL (BB ) ; mylour insurance broker (if 1/we have one);

PIREERIBHEE REBHEZEEFRB; BOCG Insurance’s legal and professional advisors;

PIREBRBIAEAT(M (ARG ANEERE) BOCG Insurance’s related companies (as that term is defined in the Companies Ordinance)
REFASRUNTAURBASIHEXHENERAS( "HE, )REEE  NEATO LASBEEN - SiUE "HE , ATEEESRAEE - stEM
HERFREESEE "HE ., SENANEMARESEZE R TR Y "B 1 09BAE 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;

BB THE, BETEE "B, WEE  DIERTT LM ARBR; any member(s) of the "Federation” by the "Federation” for any of the above or
related purposes;
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k. HEABBENAS  SEAEMESHRREIBRBEBERNAT - SR RBEBEENPN ARRENREXEMRBRME - POERIEG Lt
BRIBER/Y; 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;

. RIERERFERELERRERZEHLE, the Insurance Claims Complaints Bureau and similar industry bodies; £ and

m. SABIZESK S EF O 0BT 1 RR; government agencies and authorities as required or permitted by law.

AAN/ESEERPIREBRRTE "HE , RRBEARENENPERR/FIRBRAR/FZHRAEMER - 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.
LA - BAN/BERE - PIREBRBOUEEMUHESNERARIBERAR/EZRANEAZIR - Moreover, BOCG Insurance may also use and disclose

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

KN/ ESERERRERBEERAPREBRBREEERAAR/ARRANEAER - IEFTE  JOPREBRBRZZLEGHRIREL (BFF : 2867
0888 » {#HE : 3906 9939) - I/We 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).

EULE B EIER Receive Direct Marketing Materials Instruction
AARRPREBRBERRTANBEAEREUTNREEFEHERE B “v” EIZFEZEE) : | 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)):

[ =7 #=E#4 Promotion Email  [_) BEE550 SMS [ =534 Direct Mailing  [J B2E &84 Telephone Call

MBEREIRFEEMEEEU LEAABAYN v RERGHNERE  ANKREUABEBPREBRBECHNNWEHIER - If you return this Proposal
Form without ticking any of the above boxes , it means that you do not wish to opt-out from any form of direct marketing of BOCG Insurance.

M ERZAREHESENEHBEERERE - TIRAEAEZAESSNPREBRBERE - FI5  GULNEEBRANREBEPREBRRERN "B
NBRBES ) LENER  RER/SEN  BALEZBES AT REBFRREANEHBEENEAZRTESE - 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.

BEAERRELAEBE L SEEIZEIRIHIET Instruction to disclose personal data to the Group companies for direct marketing

D ANERRHETENRE TPREFRBHES - PREBRMOUESHENEABERNREMRT "AEH, *HMREREMAEESEMT - R
B ERF &5 B RE - ROREBERBIERREGENEERE (FLRSEPREERRN "TENBERBES ) LTARPRERRBERREHRZE
HHEENEABSRNES  ZERBERTEEZSRIMNAL  URZENENEBRINESR - RBR/ZENMER - ) HERARPREBRRRREHEHN
BAEZERFTUEATER ERZE - BEREESE LR “v” 85K - 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.

*TAEHE, BPREEBRBRREZR AT - 217 - WBAS - ARNSERMBRE - FAmEMEH - MEME R PREERBRNER AT 2217 -
MEBASE - KERBREERMBRE - FWEFTTEM © 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.

FABBLERABHERER AARBHARTEAREFEMEANFRERFRERHE WREFESEFEDER - (RERRZEREERE)
|Z| | understand that this is an auto renew product. The policy will be automatically renewed simply by my settling the required premium and premium
levy for the upcoming policy year. (only applicable to Annual Travel Plan)

FAN/EEERRABFRFEEANZAEERG - QFEERRK LI ZEBRRNERAERER -

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

FEHK/

RIRA/RERFE AER K EZE Name of proposed Insured / Policyholder & Signature ZE 1 K B EA Signed Place and Date

TRAEBEARAKESRMFRA - PREBFRBRASEAEE -

The BOCG Insurance has no liability whatsoever before the application for insurance in this Proposal Form is accepted.
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IRITAIEMNEIET TR (Bank staff must complete the below box)
$R{T1CIEE A For Bank use only |

KRR Staff No. BT AZRSR Agent No. 1) BEAI4R5E Transfer Unit No.
A& eE2 Staff Name 48 9p BS AT 4R SR Unit No. N AARSE Transfer Staff No.
#S T 48 E5F Staff Contact No. CIN S%%5 CIN No. EBFE SRS TX No.

EFEZREZNREEE - BROKEQDPREBRGERZ T H The Bank staff should submit the following documents to BOCG Insurance:

& £ {3 Payment made by Credit Card tR17E O B &R Bank Account Autopay Hith{$F A= Other Payment Methods

WORE 6 ECEZEN "EARNRE#ES . EX () ERRMREBWHEBIEARTFEIAK The original | (1) FRIREBWREIEARFEIAR The original copy
The original copy of the duly signed “Credit Card copy or photo copy of Dedicated Premium or photocopy of Premium Deposit Form:
Authorization Form” in page 6 ; Deposit Form ; (2) LEIRERE This proposal form.

(2) IE#&1RZE This proposal form. QNRE 7 BEEEEN "HEENHREEE ., EX

The original copy of the duly signed “Direct
Debit Authorization Form” in page 7;
(3) L5 RE; This proposal form.

EREFISHEEZE Credit Card Authorization Form

O visa O master O iR sRMm e me =~ (WEHAE L) BOC CUP Dual Currency credit card  (Must be issued in Hong Kong)

H-EA#E Cardholder’s Name EEBBMOEBTHEE £ B OSRAE Credit Card Account No. EREFEHE (B/F)
HKID Card No. Credit Card Expiry Date (M/Y)
/

RAZLEE T PREBRBBERAT . REAANGHAFRRFOSEXN 'REFEERERES S, BHREAREHESR  BEESTHEM - |
hereby authorize and direct “Bank of China Group Insurance Company Limited” to debit the premium and premium levy due from my credit card account
for “Universal Smart Travel Insurance Plan” on a yearly basis until further notice.

BRHRBARBRABRRINECTREBFERNMIEERRZ U MILREETEIZ2ZEH) 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/ARPREBREERATIEPREBF(ER)BRATEERAMERWAEBEAERESIREEI 5000 PREFREERES 2
F3 ; 1 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. XABRB/EEER "85 5000 PREFFREBSEZR, ("HEEL ) BIEFRAEA - | understand/ agree with the terms and conditions of
“Extra 5,000 BOC Credit Card Reward Points Promotion (“Promotion Offer”).

3. XABRE/AETREERBRAERASIRFIREAFER)BRASMREREREN - BEXEUEBERERETEGREMANEIEEMEBASER
M- BEAFEE PREERRBERATIRTRERF(ER)BIRATIIREBERAZRERE - | 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.

EEAEBRAALIERFEA - FFEBLTER - If Cardholder is not the proposed Insured, please fill in the following information.
1.

135 {R A\ B84 Relationship with the proposed Insured :

2. KBRRAZMNRERRERERE Reason for paying premium and premium levy on proposed Insured’s behalf:

AABEREELMBEAZZHES Y "RFEERERES . RERFREHESHE  AATHARUNEZ LREMEENTMRE
O seMZZEAABTRIEA - | hereby confirm to pay the premium and premium levy due of “Universal Smart Travel Insurance 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.

£ A%E Cardholder’s Signature B 48 EESESERE Contact Phone No. | F18B Date (H D/B MIZE V)
(RBEEA+~2Z 1R 48E should be the @
same as the specimen signature on Credit Card) X

fRI&ATIZE R For Office use only
IREE4RSE Policy No. #24t \ Handled By E” A Checked By
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BHIENFISHEE Direct Debit Authorization

EIRTVER IS I IBEERS HEF 2K ER1T Please complete and return this form to your banker

WRZz—7 (R&EAN) RTTHRSR DITHRE WRRBR P SRAS
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 0 8

KN/ ESHEERAN/BEZMHRT - RBIXSAR/FCETARETAN/ESERTZERBEAAN/BEZRPRERE HIRRS - EEBREIRESER
RSB TIEE ZPREE - 1/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.

AN/ BERARAN/BEZRITBELFEZSERBNEEFERTAA/ESE - 1/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.

MEAZSEEMSAA/EEZRPURERZ(HSHER/ZEZIEM)  AA/EEMABRZRFEEBZEEMS - I/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).

KN/ BELEARNAN/EEZRPUBREHTIAXNZERBER - AA/BEZRTERATER -  BRTUWREREZIWE - TOBRU—Z2REEE
HMEUE AR #ZE - 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.

AREEREELTVNEESTENALIEZETIEHE AL CMELHRE ZHEA ) - This authorization shall have effect until further notice or until the
expiry date written below (whichever shall first occur).

AN/EERE  AAN/EEIHAELAREEZEMEN - BARIUH/ERERAEVPMELER(ERASEERN)ZARTAAN/BEZRIT - 1IWe
agree that any notice of cancellation or variation of this authorization which 1/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.

KN/ EBEZIRTRATZEHE R 17 & % | DTHER KN/ EEZRBH

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

AN/ ESEEE/FELLRLH 2 *BR/BMNRZIRER FHE (2B T3NSR
My/Our Name(s) as record on Statement/Passhook *Limit for Each Payment/Month Expiry Date (See Notes Below)

H Day H Month % Year

BHEAZER EFRFFHBEAN) BEASE (WEZE - B2 N IIMEERE)
Name of Debtor (if other than Account Holder) Debtors’ Reference (Compulsory Field-See Notes Below)
KN/ ESERE/FRB L2t B4R E KN/ EEZER
My/Our Address as record on Statement / Passbook Telephone No. My/Our Signature(s)
H & Date
T HIRITIER 2 EN i
For Bank Use Only Signature(s) Verified

*

#

B EAREAZE - Please delete whichever is not appropriate.
FBLUASIEEIEE - Please write in block letters.

iz NOTES :

1

M BIRNRZEEBROEAER - AIEBERSEEAERNAZESIREE - 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.

C FNERREESHER "2HE ) —MPmERZAHESEE - i ERFENERMREESRERAEN HEE EFTUBERL) - AIFERZHER

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.

. BRE SPEIEEERZES  BRTIRFEETEE - Please ensure that you sign the form in the usual way that you would sign on your Bank

Account.

. EEBAZSERA B EFESIRA—FZB%  BTHRE - AINEBLELRS - WIFPSL5RIEE « 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.

B "BR/ANTRZIERER —BARAELR - ERRTOURNEMEREEEER N —EPREE o The debtors” bank may set an internal limit when the “Limit for

Each Payment/Month” is not specified.
MRERSEEBBBERRTAERLE - BRIBLLHIN - EFRTZRBEF L FLIEER - 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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#8250 5,000 PIRIEAFREESBE( "AEBE . )AMETRAR
Terms and Conditions of Extra 5,000 BOC Credit Card Reward Gift Points Promotion (“Promotion Offer”)

1. EEHHEBEEEZESTEANRL -
The Promotion Period starts from now until further notice.

2. HEHA - REARANECTPREBFEETREERBUSN "TRFEEREREH-2FREHE . BRREFERERRTRE(E

BREHE) REREZEMABNABBERA - FOEZ—JGA%RSN 5,000 PREAREERES ( "TEERES, ) -

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 