BEEREERFRIETEIRRE

Corporate Group Medical Insurance Plan Proposal Form
AU PIREGHED 71 SRKLEBKRE 912 Correspondence Address:9/F., Wing On House, 71 Des Voeux Road Central, Hong Kong.
%= FERT5244R Customer Services Hotline:3187 5100 BE Fax : 3906 9906

%= FE 2 $1E Important Notes to the Customer :
I BUENEERERSREEEASEARAM "V, % - FOZRNBEEY  BREALESE

where appropriate. Any changes to be made should be signed by the Proposer.

@ Pk LB A2 A R A

BANK OF CHINA GROUP INSURANCE COMPANY LIMITED

B Email : medical ins@bocgroup.com

° Please complete in English BLOCK LETTERS and tick the box

2. BEABBURREFTEZENERNASR  BREFREERRE EBE/‘T (TR "iREERER L ) EPIRFEEAR (852) 3187 5100 Rl YNl
%E&%E - ABRERRAR/RZRANIEG - EAERNEEZSEE  EERRAR/AZRABAIMFRE - EERMREKRY - If you

have any doubt on what should be disclosed in this proposal form, please call Bank of China Group Insurance Company Limited (hereafter “BOCG Insurance”)
customer service hotline (852) 3187 5100. For the benefit of the Proposer and/or Insured Person(s), full disclosure of all material facts to the insurance company is
required. Non-disclosure of material facts may jeopardize the coverage provided to the Proposer and/or Insured Person(s) under the policy, or invalidate the policy.

3. BUREFEMEHATHREERBEAIE - BILUREZZE - In the event that the information contained in this proposal form is not consistent the terms in
any policy issued, the policy terms shall prevail.

4. "EEEREERR . (TAEE ) )BPIREERERFIR o “Corporate Group Medical Insurance” (“this Plan”) is underwritten by BOCG Insurance.

# WEIERIEE Mandatory Fields (MIREHMM IR U P EARFEMRTER - HAZABRUFPIREBRBREBEENNER - o] ALIEE ° 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.)

BRA (28 ) B Details of Proposer (Company)

ELUERERMR - AR PIREEREAE www.bocgins.com T8 "EFEEWER .,  HXEERARRE—RER - MBARMEN - B & EFRHEHR852) 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.

(ERIEIRBETARER  MERTAZRZRARUET - #5832

5 ANJEFSFES - Trust is a legal relationship in which settler gives its right to trustee who must keep and use it solely for beneficiary’s benefit.)

2. BEZ LIRS Business Registration No.

1. AT)ETE(FK3Z) Name of Company (English )*

3./A B &7 (P ) Name of Company (Chinese)” 4. 5+ B Date of Registration *
Bt #& A %2 Name of contact person 6. FEfM 2 Place of Registration”
7. ‘XS 4&ERE Office Contact No. 8. BN Email Address *

9. i@t Correspondence Address *

Z= Room / Flat &2 Floor BEZ] Block / Tower

KIE & Name of Building

73857 21K 278 Number and Name of Street/Road

& District [0 &EHK [] ALBEKLN  [JHFRNT

10. FEMRMSSEMIE Address of registered office (¥ E23B T3 “R[E] if different from the Correspondence address)

11. ZEFE L Business address ({1238 5R it it A [E] if different from the Correspondence address)

12. EEEZZ B Major place of business” (BIZ /& Country / Region)

13 IRTEHBE RITRIRR 2

Name of shareholders and shareholding#

14. ES/MEABEEESD (NNTES  SFPTES - BARK/RE
HERI A ) Name of Directors and controlling person and its identity” (e.g.
Executive director, non-executive directors, controlling person)

Country / Region)

E 18 Name” LRI E B 18 Name” &h E =)
Shareholding” Nationality# Place of Identity” Nationality# Place of
(BEZR/#hE Residence” (EZR/ihE Residence”

Country / Region)
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15 R1RASTE" Industry of Proposed Company

[CJ11- BMEEE Agriculture, Forestry and Fishery [125- 24T Public Administration

[112- ¥/ & ¥ A Mining and Quarrying [126- # B Education

13- #4% Manufacturing [127- AR &1 E T E)EE) Health and Social Work

[14- A KRR BLFE Electricity and Gas Supply [28- £21f7 ~ fR44 K R S45EE) Art, Entertainment and Recreation

[115- B2RKHEE ; S5KER - BEEMEIERITHENIAEE) Water Supply, | [129- EARFEEE Other Services

Sewage Disposal, Waste Management and the Prevention and Control of [J30- X EELE B AE T YE5EE) House Holder Internal Activities
Environmental Pollution Industries

[]16- ##& Construction [(BI-ZARINERRAE KBRS EE) Extraterritorial Organizations and
Groups

17- EHOES - #3 KZE Import and Export Trade, Wholesale and | []32- {#¥172 Casino /Gaming Industry

Retail

(18- Eéa - B - FEKIRIEMRTE Transport, Warehousing, Postal and | []33- EL832(E/#HE Arms and Military Manufacturing /Sale
Delivery Services

[19- e R IERR#IEE) Accommodation and Food Services [134- BE 1448 Remittance Agency

[120- E&. &85 Information and Communications [135- E#& 3T Currency Exchange Company
[(121- £/ & R IES) Finance and Insurance [136- B4#£/2 5] Finance Company

[122- 1 EESE ED Real Estate [137- $AE1T Auction House

[23- B3 - RIBRILMIEE Profession, Science and Technology [38- RIBTERZ S0 Vehicles Trading Company
[(R4-1TBUR Z 32 AR5 75 &) Administration and Support Services [139- EAth Others (7551 FH Please indicate)

# WEERIEHE Mandatory Fields (MNREHAWINGPEBRFEMBER - SZAZRHUFPREFRBEBAEHNER - 0 ANIES ° 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.)

#F Remarks :

1. FBRERRBEEREAZZFB(RBRFX)MVNERRFEN  XBZREFE(WA)NEBRESNEEEIE - All cligible 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. WREBNZHREEAHZ 3-15 A > BHZRURI 3 @8 E2REER 16-50 A » ZURI 5 @B EIGEIEE ©EKERE) - 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. REE A TERBERE ) SEARREL Y ERIR - Benefit A “Hospitalization Benefit” is the Basic Benefits that must be selected.

4. MBREFEE B 'ERERBERRR L - RE B FIEEZFEINERARE A T EREBEERKR L 195214 BI48E - 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. BRRRE C TPZBERR, B FUEERE D TIREERE, - RE D MEEZHEMERRE C TPIZBERERR ) WETEIRRIEE -
Benefit D “Dental Benefit” can be selected after the application of Benefit C  “Out-patient Benefit” . The plan level for Benefit D must be same as Benefit C
“Out-patient Benefit”.

12 {R&F18 Details of Application

=1 23%1Z Plan Option :
il fRE%5 I. EZ&{RFE Basic Benefits II. B#{RE Optional Benefits MEHRE
Rl Employee @) ®) © D) RIGEEY
Plan Classification {£B% Hospitalization BRER SMM P92 Out-patient ZF#| Dental Please v'if
£t2I Plan BEEESL HEIRRSEE A HEIRRSEE A 'éf}’i‘r':e:‘
Reimbursement % Plan & Reimbursement % |Plan & Reimbursement % is plYovi dge d
1 [JHS1 [JHS2 [JHS3|[180% [ ]100% [JOP1 [JOP2 [JOP3 [[180% [ ]100%
[JHS4 []JHSS5 [JorP4 [JOP5 []JOP5a ]
[180% [ ]100%
) [JHS1 [JHS2 [JHS3|[180% [ ]100% [JOP1 [JOP2 [JOP3 [[180% [ ]100%
[JHS4 []JHS5 [JorP4 [JOP5 []OP5a ]
[180% [ ]100%
3 [JHS1 [JHS2 [JHS3|[180% []100% [Jorp1 [JOoP2 []JOP3 |[180% [ 1100%
[JHS4 []JHS5 [JorP4 [JOP5 []OP5a ]
[180% [ ]100%
4 [JHS1 [JHS2 [JHS3|[180% [ ]100% [Jorp1 [JoP2 []JOP3 |[180% [ 1100%
[JHS4 []JHSS5 [JOorP4 []JOP5 []OP5a ]
[180% [ ]100%
5 [JHS1 [JHS2 [JHS3|[180% []100% [Jorp1 [JoP2 []JOP3 |[180% [ ]100%
[JHS4 []JHSS5 [JOorP4 []JOP5 []OP5a ]
[180% [ ]100%
BEFREZ A Claim Settlement Method : HE B RE BT /5% Endorsement Premium Settlement :
[0 AE%XE O BAXZE [] B#EiR O REFERAMN (] EDRE&A
Company Cheque Personal Cheque Autopay The end of Policy year Immediately
=EREERAPZERFE Need out-patient medical card? : ] = Yes (A EPIL BB R 2 Please sign the Agreement for Out-patient Medical Card) [ ] & No
RIBEEER ( "RER. ) SREFABEXROREFAEARNGRELNE - RBREMERER RENAAERAXRFEROREASRMNZ
SEREMIARNE - THERATIBZEANMEBEBNFRER - I EHEREHEXRREMAFREE - GHHFE  BABERERSNAEE

www.ia.org.hk o 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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R4 %I H 8B Effective Date of Insurance Cover

3 From ER (BED/BM/EY) (BEMBHEREEA - DATHIBEZRER - KRR TEM © Both

dates inclusive. The insurance will be effective after the completion all underwriting procedures.)

Z A Declaration
I ARERELER  AATCOMERERESRBIGERE RARREZBMADEREN - IFARBREZRE - XA MPELNERER
HAHE  AATR/FRRAZREBLRIYZE - 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. RARTELER  AATYSOMERES/REXBIGEE  ®#UBE - Bk - 2/ RRASIREMAL - HUEPREBRRREHRES/ES
FEREBRIEREFAEN - WIREEZFENABIEABRESEWS - 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. ARTEIERUNARE  RGRAERHEBEENASTPIREBRBERASIERSEZA - Our Company agrees the Insured person shall provide
medical information to “BOCG Insurance”. For reference, if necessary.

4. ERTEEEM TPREBRR . B T BBEREERRE . FERS - ARSENER - BERFEM2VATAREGIETAKE - BUR
BEZ3#E - 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. ARTRELER  ARFEESEFERITHEARE  WATTMRENERLE  RRAZREBRMZE © 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. ARTRE "HREERR RE-VBRRGEESZMARE ZEN - PREBRBREBRBREAR/AZHRARRRRARENER - MREZ
EREIJTOERAEIRRBPFENBEER - 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. PIREFERBRBBIER - BENALLFE  ENAREREANNENMBASLSEN  WEEIFERE - PREBRBRERCRTEE -
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. AATIFERFRFL T PIREFERE , g  ARERERDPRBAREN - BRNFRER - BEMERABEEM ° 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.

US &£ {E A E #3122 ER Personal Information Collection Statement

AAEREARATSRMUNE R S PIREBRIGIR AIRRIEZMNE - WolBEEAR TIER : 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) BEREBHAASNRIBPFN AR QSR RIERMRIBEEFE processing and evaluating our insurance application and any future insurance application our
company may make :

) BITERAERENITHR T IERIZHEE AR AT REABIRI RS administering our insurance policy and providing services in relation to our insurance policy;

(3) AR E « BIERZNARSUREBBEIIZRIE analysis or investigating, processing and paying claims made under our insurance policy;

(4) BHARFREBRANKEALASWERE - REEE KX invoicing and collecting premiums, premium levy and outstanding amounts from our company;

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

(6) #LU R4 A2 E] contacting our company for any of the above purposes;

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

(8) HEH Fil A%RA B EBEGRMT AR other ancillary purposes which are directly related to the above purposes; & and

(9) BEEREE - 186 KEN<FRIKIES| complying with applicable laws, regulations or any industry codes or guidelines.

FIREBRBTOIEE EAARKARTR/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 LEMAR - mPIREERRRETH - B 8 - R RERETRBNE=7RE - AEBKERE (8  BERBEHED - EER
BHED - BEFEEHED  BERORBKHED  BEMRRREMEDREIBEIERIER) 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);
EIRRBERAIERERD - PSR E S K EERI in the event of a claim, loss adjudicators, claims investigators and medical advisors;

BRI R B EIA B ZRE IR in the event of default, debt collectors and recovery agents;

R ERRIE AT REEERBRTS /A S insurance reference bureaus or credit reference bureaus;

BRASIRBREL reinsurers and reinsurance brokers;

I S

Page 3 of 4 GMD/P-A-BK-2023-V04



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

chEREE B {RIGRY)E 1R RS FE AR BOCG Insurance’s legal and professional advisors;

PIREBEFRRIBEATI( (AEMEAF) RAEZRSZ%E) BOCG Insurance’s related companies (as that term is defined in the Companies Ordinance);
REINARRUNETURBATHENM SN EEAEM( "HE, ) REESE - DUEIEO LANBEEN - sbUE "HE , RTHEEREE - X
HMERRBZESEM "HE ) EENNEMARTESIEER MY "H#E ) RWIAE 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

5o oo

—

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, BETEE "HE, W88 - PUERET s AR B /Y any member(s) of the "Federation" by the "Federation” for any of the above or
related purposes;

k. HABEBRNAT - SEGUEMESERENBREXHBBENAT - HERBEZERNPNT ARNRESBENEMBBRMEE - LOEET L
#5; A BI M 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;

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

m. JEBIZEKSLET Ol AW EBLTH% RS government agencies and authorities as required or permitted by law.

AATEIEEPIRERRIRTE "HE , RRBEEARENENPERR/FZE R RTR/HZRAEATER BOCG Insurance is hereby authorized

to obtain access to and/or to verity 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 - PIREBRRIEEUEEAAERREBEAATR/FAZRANEAE R Moreover, BOCG Insurance may also use and disclose

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

AR ERERREREEADREBRBREAEBARIR/NZHRANEAERR - NBRE - IOTREBREIZAGRIIEL (B5F : 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)

% {1 #84A& Payment of Broker Commission

# BT iZBIEE X PLEASE READ THIS AT ONCE :

ZRA / ?%ﬁﬁ)\ﬁ&%ﬂ&ﬂ CPIREERBERATEMNZRA / REFBEABEAEIRBATIRENRE - REEFNHR ( BEER

HH ) }#ﬁ?ﬁﬁﬁﬂ’]ﬁé?ﬂ%ﬁk%‘é%ﬁiﬁﬁﬁ% * RIRA / REFAATBAPREBRRERATLEMSZRRAN/ REFBALULNE
. ETLX ’E%ﬂ?%ﬂ’]ﬁxﬁl - ZRA / REFBEABNRE - IREAHFPREERBERATMAIRBNREIN RS T ERANERERRE

,\E The Insured/Assured/Policyholder acknowledges and agrees that, as a result of the Insured/Assured/Policyholder purchasing and taking up the policy issued

by Bank of China Group Insurance Company Limited, commission will be paid, during the continuance of the policy including renewals, by Bank of China Group

Insurance Company Limited and received by the authorized insurance broker arranging the said policy. The Insured/Assured/Policyholder further understands that

the above agreement is necessary for Bank of China Group Insurance Company Limited to continue the policy. If the Insured/Assured/Policyholder pays the

premium, the Insured/Assured/Policyholder is deemed to have given permission to Bank of China Group Insurance Company Limited to pay the commission to

the authorized insurance broker in relation to the policy issued by Bank of China Group Insurance Company Limited.

BH(E=2HH))EH Contracts (nghts of Third Parties) Ordinance

FOREZRRERE-SHALHER - FEERE (GRE=BENEM) (FBEAE 623 F)@HFIATAIRENECIFERR -

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.

AATEREBAREERNZABED - FEARR I ZRFRIESEIE - B - WEBAABERERENELME ° Our company confirms our

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

tHE&& Hong Kong (China)

BIFEA (28 ) A& A% ZE Signature of Responsible Person of Proposer (Company) HEMNABE (B/B/F)
(&% E KEED with Chop & Signature) Signed Place and Date (DD/MM/YY)

B85 A Name of Responsible Person:

&5 AT Title of Responsible Person:
FRESEEABEEZFRN  PREBRBFAEATAERE -

The BOCG Insurance has no liability whatsoever before the application for insurance in this Proposal Form is accepted.
&40 /S A EEZ LU T (Broker/Agent must complete the below box)
ﬁl‘ﬁﬁjﬁﬁi For Office use only
4/ 1CIR4RSR Broker/Agent No.

{RE#RSR Policy No. #3% A Handled By ZE” A Checked By

#& 40/ IRE R Broker/Agent Information
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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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ERERE R AR ZIR AR SRR

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 -
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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)
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