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Personal Accident Comprehensive Protection Plan Proposal Form BANK OF CHINA GROUP INSURANCE COMPANY LIMITED
BAMhAL: FEDIREEED 71 KT EBKRE 8 18 Correspondence Address: 8/F., Wing On House, 71 Des Voeux Road Central, Hong Kong.
& FRRF5 2448 Customer Service Hotline : 3187 5100 B H Fax : 3906 9948 B FB Email: osc_policy@bocgroup.com

£ 5 & %IE Important Notes to the Customer :

1. BERENERERREESHBAM "V, 5K - HOERNEEN - BFRIRATESEZ - Please complete in English BLOCK LETTERS and tick the box
where appropriate. Any changes to be made should be signed by the Proposer.

2. *BEMEAREAZE - *Please delete whichever is inappropriate or non-applicable.

3. BREZHEANI G  EABEZUERAREFEZEZNENANE  BREPREERBARAS(THE "PIREERR" )ZPREBELR (852)3187 5100
MWL/ IEEH - ERERNBERERE  BEEIRABAIMBENRE - EREIREKRX - 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 or contact your agent/broker 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.

4. EURREMBNATERERRBEALE - BEURERZEE - 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. "TABRINGERERTEL (T8 " A58l )R IREBREIEIR - “Personal Accident Comprehensive Protection Plan” (named below as “this Plan™) is
underwritten by BOCG Insurance.

12 RBR & Limitation :

1. BRABBERBEP—EZIRA - Proposer must be one of the Insured Person(s).

2. RRECBUENSRZESER 13 2 Z AL ° Insured spouse must be the person whose occupation is under Class 1 or 2.

3. RBFENRBEZRAARSERENTF 182 655 - MEARFUELKFERNFT 3 E 17THAKREBERELF - HFEH 23 ZHUTHNEEHBE - FiE
SRADEGEREEFATHREIEEBENEBEMEMNSIEER - When applying for this insurance, the adult Insured Person(s) must be aged between
18 and 65 years old, whilst the insured child(ren) must be unmarried and not at work and aged between 3 and 17 years old, or a full - time student aged 23 o1

below. All Insured Persons must be legal residents holding valid HKID card and ordinarily residing in HKSAR.

BRIRAER Details of the Proposer

1. X Name in English# 2.9 4% Name in Chinese”
3. 5 Sex” 15 Male [] ¥ Female 4. *EBEMHE / #IBYEHE HKID Card No. / Passport No.
5. 4B Date of Birth (A D/ B M/ & Y) 6. El#E Nationality”
7. B85 Class of Occupation” 8. BT Position”
[] #8AClass 1 [] $8Al Class 2

9. #@aAl Il Correspondence Address #

Z= Room/ 5% Flat 8 Floor JE Block KIE /81 Building/Phase
[ 5t /8B4 5% 81K 2 78 Estate/Village no. & name
178 5% 21 K% 278 Number and Name of Street/Road & 17 District
& Area [ ] &8 Hong Kong [ ] 7L Kowloon [ | %75 New Territories [ | B#& Outlying Island
10. 1E1IE Residential Address ([] E23@f 1t 48[E Same as the Correspondence address)
Z Room/ 5 Flat 12 Floor [ Block KIE&78/80 Building/Phase
JE 5t /8B4 5% 81K 2 78 Estate/Village no. & name
178 5% 21K 278 Number and Name of Street/Road & 17 District
& Area [ ] &8 Hong Kong [ ] 7L Kowloon [ ] %75 New Territories [ | B#& Outlying Island
11. B4 EEE (E¥&//23)) Contact No. (Home/Office) 12. B4 S5 (FFIR) #Contact No. (Mobile) | 13. EBERHHHE Email Address”

14.38fR ATT72E Industry of Proposed Insured”

[]01- BtZ A £ Political VIP ] 06- $%4fF T Skilled workers
[102- EEMEE AR Officers and Managers []07- 521 558)% Manual workers

[] 08 HEZK - 5 - BEAEH AAE Armed forces and Customs

[]03- EXR LM AE Experts and Technicians
Personnel and Police etc

[]04- XEFEFETEE Clerks and Administrators []09- #&2 A8 Unemployed
[]05- BRFEFNEHE A B Services and Sales Staff [110- ELAl Others (5528 Please indicate)

# W/AERIEE Mandatory Fields MIRIZHMRXHHEBRFEMRER - HZABRHFPREBFRMBEBEERNER - TTANER © 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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%485 Class of Occupation

#85 Class 1 : 5l Class 2 :

A) REBEATEHEE - THRIEBAOFBEWAL : fEERRT s F it - ERACERERNGRERMAAL :
EIEERED - BEHET - TTHAR - X8 -~ #A - B4 - BY - 2ME | eEHEIR (ARt EET RSB ESTRPEMMASHE) -
+ - B - ZEFET - B - MBAS - RELLS, EDfmlie T ~ R TA - BT - M T - BELA - MEEE -5
Persons engaging in indoor or professional, administrative and non- | 2T A(ABFEBFBAREIMEN TA) - KIFEARBEIIMELIERS
manual works : ZTERNTA) - MR - (RLEZ5 - Persons engaging in skillful or

including lawyer, accountant, administrator, clerk, teacher, student, | semi-skillful works, but are not requiring the use of heavy or
doctor, clinic nurse, dentist, pharmacist, auditor, clergy, stockbroker etc; dangerous machinery :

including professional driver (excluding tractor driver or driver
MEFTIFBIFIRERNBEMAL : transporting goods to and from Hong Kong and the Mainland), printer,
BREEBREL  HKETEF 2FERE - XE  HE - THWMEIL - | garment worker, electrician, petrol station worker, kitchen worker, baker,
EFMIA -~ FEE - AASH - RBELD - WEAIE - 8060 - | cleaner (excluding cleaner involving in outside wall works), plumber
5= E88 - #ES- (excluding plumber involving in outside wall works and working at
Persons engaging in outdoor or minor manual works : heights), hawker, security guard etc.

including hospital nurse, housewife, sale representative, domestic helper,
outdoor worker, factory supervisor, electronic factory worker, waiter,
chauffeur, insurance broker, property agent, hairstylist, messenger,
salesman, tailor etc.

LFHPAIIMNEERF—RBEZA - NREABUSEMBFERNNDEEALTMARIRGARTE - FHEPREERRBIFERNRARER -
The occupations listed above are for general illustration purpose only, if the Proposer is engaged in other classes of occupation or an unemployed
person, please contact BOCG Insurance for individual underwriting assessment.

B

~

R4 2 H A Effective Date of Insurance Cover
H From (H D/B M/E Y) Z To (HD/BM/EY) (EI¥EE BRI H Both dates inclusive )

TE3EIE R 42{RE Plan Option & Total Premium

- o BERERFEHE
RRA $2R&TE Insured Plan Total Premium and Premium Levy” (HKS$)
Insured Person &2l Plan 1 &t2l Plan 2 5tEl Plan 3 | 4! Annual Payment | B %! Monthly Payment
R A Insured ] ] L] L] []
BIRA K
Insured and Spouse [ [ 3 H H
BRERARFX
Insured and Child(ren) L] L] u L] L]
& EE Family [] L] L] ] L]

HREBNRESE Total Premium and Premium Levy” (HK$)

T4 Annual Payment : BF{RE first year premium
B # Monthly Payment : B =& B {RE first 3 month’s premium

0B RE Discounted Premium (¥17& A if Applicable):

REZFIREEIE Insurance Authority Premium levy:

F&{J 42 %8 Total Payable:
5F Remarks: 721 3 REAREZESAI 1 4R AL - Plan 3 is applicable to insured person(s) under Class 1 occupation only.

MRIBEEER ( TRER. ) BIREREEXNREFEARNREHE - BEREMEARER  REFBABRARRERORR
PEFZEREN]BREE - TARBRATIFZEANNHEENTRER - HIESRERARHEXREMBMEE - BEFE -
FEEREBMAE 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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Z{RAE R Details of the Insured Person(s)

SZRAES (3EX) BEEBME/ ! HEHE FTESy B %E Bt
(Eﬁﬁiﬁgﬁ EE) EIRSRES Sex Date of Binh# Occupation Nationality# Place of Residence
Name of Insured Person(s) HKID Card No. (HD/BM/EFY) (B & /#1&) (Country/ Region)

(English) (Surname first) # / Passport No. #

1. 4R A proposed Insured B 5 — B 488 same as in page 1

2

3

4.

5.

FamA BB TREFENFRRANZEZEREA - IRRAREEREA - AUERBANPRERRE -

Beneficiary : Accidental death compensation shall be payable to the statutory beneficiary of the Insured Person(s). If the Insured
Person(s) wishes to designate the beneficiary, a written notice should be given to BOCG Insurance.

{REFRUMIE R Stated information for this Proposal Form

=YES &NO
1. RRAEREOS FAREERABRELARAEBIBIMSEMEAENEIIMIFM > NBERS "2, & - FREMNGER - O O

In the last 5 years, have the Insured Person(s) suffered any serious illness or accidental injury requiring treatment or surgical
operation? If you have ticked “YES”, please give full details.

2. RRAEBE=FA EEEHMEURFREEFFREFEZTORBATIHZHRANRE - EBIIERRF - BRIE O O
KIRSRERMIMNGAIEGRAERR? IERED "2, & - BFIRE -
Has/Have the Insured Person(s) ever made any claims under any covered item in the past 3 years or has/have any insurer(s) ever
cancelled, declined, refused to renew, increased premium or imposed special terms or conditions on any policy held by the Insured
Person(s)? If you have ticked “YES”, please give full details.

3. RRERANSREEAMAER? NSRS "2, E - FRFRE - O O
Does/Do the Insured Person(s) has/have any physical defect? If you have ticked “YES”, please give full details.

4. REARREEUSEOAERBANRRNBEEN? UERS "2, & - BHFMKER - O O

Does/Do the Insured Person(s) engaged in any class of occupation which is not covered in this Plan? If you have ticked “YES”,
please give full details.

5. ERRARRBEEZFRRPREBRBOASEIMRE? NERR "2, & - BIIBRERBERRERT. O O

Does/Do the Insured Person(s) currently has/have personal accident protection insured by BOCG Insurance? If you have ticked
“YES”, please provide the product name and the policy number.

E 78 Product Name: #®S% Policy No. .:

6. EFAEEH*EéE,H\ﬂM?ﬁA’\EE’\J "TABRS REAZAE "EREBRFEERN, ? NEXRS & BEREA O O
FARAEH TABES BRENE -
Is/Are the Insured Person(s) is entitled to a “No claim renewal premium discount” under a Personal Accident (PA) Insurance
policy with other insurance company? If you have ticked “YES”, please provide evidence of proof stated in your PA Renewal
Notice.

HBHREFRBA K =2 # Payment Instruction and Authorization
O 1.  BUER Rt Payment made by Credit Card

] E‘&%ﬂ Annual Payment D B# Monthly Payment
BIEZE 5 BN TERAFRNREESE ) R0 T hREBFRRBARAS - M T PIREBRRBARAS ) KOSNERFPOWNEE(E
ﬁﬁi)/ B-ERBPB)NRERFRERE - Please attach a completed Credit Card Authorization Form in page 5 to “Bank of China Group Insurance
Company Limited”, and the first year (annual payment) / first 3 month’s (monthly payment) premium and premium levy will be debited from your
credit card account by “Bank of China Group Insurance Company Limited”.

U 2. L)(iﬁﬁsﬂ( AFREEA]) Payment made by Cheque (For Annual Payment Only)
BFLEIRZEGN TPREBRBRBERAT . ) - WRE " PIREERMARAT] L - Please make a crossed cheque payable to “Bank of China
Group Insurance Company Limited” and submit to “Bank of China Group Insurance Company Limited”.

I #RTT7% 78 Name of Payment Bank : 7 ZESR S Cheque No.:
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AN/EERALRRE LM%  ESEREFEHRNA - ARARETRERERRBREREVTURRNVEREI - AAN/EERBHXINEAREEEM
RAHNRERREHE  WREFSEBEEHER - REE "PREBRREARAT . RAN/EEZERARFOERERZ " AGBIMRERESTE L B
MHRERREHE - @Egﬁﬁg(?@ﬁﬁﬁﬂ\ﬁ ,%ai) HESEMFUNREUREBEANREEFEERRERRERE © /We 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. I/'We hereby authorize “Bank of China
Group Insurance Company Limited” to effect payment transfer from my/our credit card account for payment of premium and premium levy under the “Personal
Accident Comprehensive Protection Plan”, including monthly premium (applicable only to monthly payment); subsequent revised premium by endorsement(s) and all
renewal premiums and premium levy for each new Policy Year.

2 BA Declaration

. RAZEUBEPRRPFENRERSRAZSEREERATHREMNSAER © 1 declare that when applying for this insurance, the Insured Person(s) are
ordinarily residing and as legal resident of HKSAR.

2. RABIER  RARREZWRADEREN - UESRRREZRE - AATHBNERERIAFE - FRAZFREBRYZE © 1 declare that the
information stated in this Proposal Form is true and complete and will form the basis of this insurance. I also understand that if any information stated is untrue or
incomplete, the cover for the Insured Person(s) may be invalided.

3. AAEUWER  ARGFEZEEBFAINTHEARE  NETOUMEIERNKE  RIRAZREBRYZE - 1 declare that this Proposal Form is applied
and signed at HKSAR, in case of fraud or factual mlsrepresentatlon, the cover for the Insured Person(s) may be invalidated.

4. AANPBRERPFNEFTE L2 - E8EAFREFETRA - EREREDREBRBRBRENTARTRNAEREBRN - FAREHLZ MARESF
EFANRERRELHE  IHRENZFEIESSFEE ﬁﬁﬁ ° I agree that once the Annual Plan in this application for insurance is accepted, if no notice of
amendment of renewal terms is sent to me from BOCG Insurance prior to the expiration of each policy year, the Annual Plan in this policy will be automatically
renewed simply by my/our settling the required premium and premium levy for the upcoming policy year.

5. AAER " IREERRBIRAT . RB—UBBIRREHMNAE ZHF] - Tagree “Bank of China Group Insurance Company Limited” reserves the right to
accept or decline my application.

6. RAPALRHNEERE REHBHERBELENE  PREBRBEHAAR/AZHRAZFRBEELHBITEN © I understand that BOCG Insurance
insurance’s liability for myself and/or for the Insured Person(s) will only take effect provided that premium, premium levy has been fully paid and the policy was put
in-force.

U4 ££ (B A E 1 22 BH Personal Information Collection Statement

AABBARARENERN BPREERBIRERIGEZMAE - BEEF T3IER I 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:
. BB RBHARANREERFENARARRIE R IRIRER S processing and evaluating my insurance application and any future insurance application I may make;
BT ARAREBIITHRTERIBHEERAREEBEMARTS administering my insurance policy and providing services in relation to my insurance policy;
. PRS- BERZMAANREBBNZEE analysis or investigating, processing and paying claims made under my insurance policy;
BHARRERANEEOAAWERE - REEE R X invoicing and collecting premiums, premium levy and outstanding amounts from me;
. BRI A BRI E mEl ARSI R - B 5FE - BUESLAHA any alterations, variations, cancellation or renewal of any insurance related product or service;
. P R4 A A contacting me for any of the above purposes;
. PEREBERBITEFECICAIMRE exercising any right of subrogation by BOCG Insurance;
H T it R A B EB G R other ancillary purposes which are directly related to the above purposes; &z and

BIEERAE 5RO KRENSTRIKIES] complying with applicable laws, regulations or any industry codes or guidelines.

':F‘fﬁ'%.ﬁ PRI o] FE Lt RIS A A R/ 2R AMEAEZERNBE T T 5L 7 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 PALERE - APIREBRBIEHRTE - B - B - O - RERETRBNFE=11E - AEBREE (8F : BRREHED - ESUERBEH
fER - BREEHE - BHFRERIRES - ﬁ;ﬂﬂﬁﬂﬁ?‘q L e P R B4 IR 32 AR 75 ™)) 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);
. RIBRMEEZAIBAZTED - IBREAE S REBERER in the event of a claim, loss adjudicators, claims investigators and medical advisors;
. ERT RABOUEA SIS R E U2 in the event of default, debt collectors and recovery agents;
 REBERRE AT REEERIRFE/AT) insurance reference bureaus or credit reference bureaus;
BRA \jﬁﬁﬁﬁ‘é%ﬂ reinsurers and reinsurance brokers;
KARRERARA (%5 ) my insurance broker (if I have one);
. PIREBIRIRAYER KRB REFBE BOCG Insurance’s legal and professional advisors;
. PIREERRR EE’JE‘?L’R?(M (ATMER]) ABIEF S XE)BOCG Insurance’s related companies (as that term is defined in the Companies Ordinance);
REAAFRUNTTREAS HERB SN MRAR("HE ., )REEE  DUEFH O LA AEERN - SUE "BE ) RTHEERE - StEMmE
RREBENEN "HE ., SEMNTZMARESEERTE T "BS 1 BWAE 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 BB THE, BETAM THE E’\]%E PUERET £, 578 B R any member(s) of the "Federation” by the "Federation" for any of the above or related
purposes;
kL EAAEMNAT - SETEMESRERIBERREBERNAS  NARREBERNPN ANRELBE S MBRHIRES - LUEITE ks
B B #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;
. RIERENERFE K EEIRERZEESS the Insurance Claims Complaints Bureau and similar industry bodies; 5, and
m. ABIZEKELEF I RIB AT 1S - government agencies and authorities as required or permitted by law.

AAFEIEEPREBRROGD "HE ) BREBEANENERDERR/SZERAR/SZERAE@TER BOCG Insurance is hereby authorized to obtain

access to and/or to verity any of my and/or the Insured Person(s)’s data with the information collected by the Federation from the insurance industry.

IEah - BARABE - PIREBRROUBEEMUEEAXNEARBERAR/SHZERAREAER Moreover, BOCG Insurance may also use and disclose my and/or

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

FANBREFRABRELAPREERBEEBEAAAR/AZRANBAER - IEFE - dEPREFRRAZESHIIREL (B : 2867 0888 - &

H : 3906 9939) I have the right to obtain access to and to request correction of any personal information concerning myself and/or the Insured Person(s) held by
BOCG Insurance. Requests for such access can be made to BOCG Insurance’s Legal and Compliance Department (Tel: 2867 0888 / Fax: 3906 9939).

O 00NN A W —

SEtie 0 o0 o

BEWE B S5 Receive Direct Marketing Materials Instuction
BTAARFIREERIBFERARANBEAERKED MREFEHER B "v" EiEERE) I 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)):

BFH#REFE Promotion Email EEEFTRN SMS B #HEH Direct Mailing E 55 H 8 Telephone Call

BRI IRREMEBEMU LE@AFEAL v RERANERE  AINREE MERBPREERBREQUHAAERMRE - 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.

Page 4 of 5 PAA-A-BK-2023-V05




U EARAECHEEEREREEEERNEE  TIRAEOS 2 S MPREBRRIERE - FI8 AN EEEERARREBPREERRHN "B
NERBE ) LFAENER  RER/SGEN - BRSEZRS IAATREERREAREHEENEAEZERTES - 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.

BEAESNEELAEE A SEFEERIFHIET Instruction to disclose personal data to the Group companies for direct marketing

RUERRHEZERRS TPREBRROES - PREBRROIESRCHEATRIZMT T AEEH *EWJEX%&E%AWE@%E&‘% * R
EAF 8% - B BE - ROMMEBRBNERKREHEHERE BESEPREERRY " ANBCOES | TAMPREBRREHR I B3E
BHEAERES  ZENRRETEERINAL  URZEREMNEEENNESR HE%“&/’N&.“%E’JﬁﬁﬁH ) HRARPIREBRBREECHEAE
NP EATEUERRE  BREEAE LM "v" SR3R7R ° 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.

* TREE ) EPREBRBEEZERAT - 217 - WBAS - ARPSERMBHE - FHREMREH - WENESEPREBREIERATZS
MEAS - HERWSERMBAE - FF Eﬁﬁ TEM © The “Group” means BOCG Insurance and its holding companies, branches, subsidiaries, representatlve
offices and affiliates, wherever situated. Affiliates include branches, subsidiaries, representative offices and affiliates of BOCG Insurance’s holding companies,
wherever situated.

> [ # %A Payment of Broker Commission

AABA - BHKREE EF‘EE'(x REEMAABERNEZHZLUNRE  REREAWHA (BEE %HH) MEEZHERRENERERRELCTHE
& - 1E§§ﬂ?§f%/\?%f£/\. - RERFRAZZSHNESEABEQPIREBRRERM / i SEZEABIZIEHE - T understand, acknowledge and agree that, as
a result of my purchasing and taking up the policy to be issued by BOCG Insurance, BOCG Insurance will pay the authorized insurance broker commission during the
continuance of the policy including renewals, for arranging the said policy. Where the Proposer is a body corporate, the authorized person who signs on behalf of the
Proposer further confirms to BOCG Insurance that he or she is authorized to do so.

AN/ BRATNPEPIREERBOERERAA/RRAMEWEER - 7o DUEEARA/IRRA ZIRIEEREE - U Proposer further understand that the above

agreement is necessary for BOCG Insurance to proceed with the application.

AABBAEERAEHERER AARBERTREREFEFMEANRERFRERE - IHREFESTBERENER - I understand that this is an
|Zl auto renew product. The policy w111 be automatically renewed simply by my settling the required premium and premium levy for the upcoming
policy year.

AANEREBRRREANZAAED - SFEARK L3 2BHR - WEEAABRBREZMELHE - 1 confirm my agreement to all sections in this Proposal

Form, mcludmg but not limited to the above Declaration, Personal Information Collection Statement and Payment of Broker Commission.

HEHK/
1R AR 5 2 Z Name of Proposer & Signature 2 ZE M & HEA Signed Place and Date

FIRREEANEAERRE - PREERBAATTAET -

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

ERETFIE#EE Credit Card Authorization Form

O visa O Master [ R $R Bt 28 #5845 A3 £ CUP Dual Currency credit card
R AH#E Cardholder’s Name HESMERE | EHFEFE OSSR Credit Card Account No. ERFREE (A/F)

HKID Card No. | | | | | | | | | | | | | Credit Card Expiry Date (M/Y)
RANZEE TPIREBRRBRAT , #AANERAFROBE/BRXN " ABRBIMRERIESE] ) BRGERREHESE - EEX1TEA -

I 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 “Personal Accident Comprehensive Protection Plan” on an annual/a monthly basis until further notice.

ERFEALIFREA - FEREUTER - If Cardholder is not the proposed Insured, please fill in the following information.
1. B {R A% Relationship with the proposed Insured:
2. KBERAZMRERRERERE Reason for paying premium and premium levy on proposed Insured’s behalf:

O K)\ﬂ’i&ﬁ(})ﬁtﬁTﬁﬁ/\Zi%WE%%ﬁlZ "ABRIMFERIEETE RERFREHESR  AATHANELLREMNEENTTRES

MEZEAHELFIRIRA 1 hereby confirm to pay the premium and premium levy due of “Personal Accident Comprehensive Protection Plan” 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.
BEARE BHAR ERR RS HE (R/R/F)
Cardholder’s Signature Contact Phone No. Date (D/M/Y)

(BEE A E%ZE (15485 should be the same as
the specimen signature on Credit Card) X

&ao /KB AWEES LTI (Broker /Agent must complete the below box)

#&48/ICIBE 1 Broker/Agent Information
40/ IR 4R S Broker / Agent No.

R /A= For Office use only
{REERIE Policy No. #ZH% A\ Handled By ZE” A Checked By

Page 5 of 5 PAA-A-BK-2023-V05



