BEEABGSREEIRFSE

Executive Comprehensive Protection Plan Proposal Form

@ ik LBl d

BANK OF CHINA GROUP INSURANCE COMPANY LIMITED

Bl BB PIREEHED 71 KL EBEKE 8 12 Correspondence Address: 8/F., Wing On House, 71 Des Voeux Road Central, Hong Kong.
= B IR#E 4R Customer Service Hotline: 3187 5100 B H Fax : 3906 9948 EFB Email: osc_policy@bocgroup.com
f&%E NOTE :

1. FERABUERERESREBZHEAM "V L 5K - EUERNBEEN - WFETES%E - The proposed Insured has to complete the form in English
BLOCK LETTERS and please put a“v"in the box as appropriate. Any changes to be made should be signed by the proposed Insured.

2. BRERRA/MREATINNG  EAERERFAREFZZENERNAS  BRETREEARAT (PR "PREERRE" )ZFRBEE (852)
3187 5100 &3 - BRERNEBRERE - BEEREA/MRRATFARFABNRE - EEEREKX - 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/proposed Insured Company. Failure to disclose may mean that the policy will not provide the
proposal Insured/proposal Insured Company with the coverage required, or may invalidate the policy altogether.

3. IEIRIRERFE —LWIEMNE - CHNREFEEEEEHEIR - Once the application for this proposal form is accepted, your policy will
be automatically renewed each year.

4. BUREFREMESHATHAREBEFAEAE - BILURERZE - 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. RIS EITH P IREB RIEAR © This insurance plan is underwritten by BOCG Insurance.

RIRAER Details of the Proposer
EUEERER - FRPREERBAE www.bocgins.com T8 "EFERIMER .  EXEERRFE—RER - MAXUEN - FlEEF R S52) 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.
(EREIERIBEERER - MERTAZTZTEABRIG - 61825 AESFIE - Trust is a legal relationship in which settler gives its right to trustee who must keep and use it solely for beneficiary’s benefit.)
1. B4 Name in English” 2. ©X# % Name in Chinese”
(FBSTIE R Y Surname first)

#3, EBE )RS HKID Card No./ FERRIEFE Passport No.” 4. B%E Nationality * (12 /HII& Country / Region)
5. 3B Sex” ] 5 Male [] ¥ Female 6. H4EHHE Date of Birth”
7. F12E5E Mobile No. ” 8. EEFRith it Email Address *

9. &1t Correspondence Address *
2= Room / 5% Flat 1 Floor Z Block RIE&ME/H Building / Phase
JE 5t /8B4 5% 81K 2 78 Estate/Village no. & name

HEEE X 2 T8 Number and Name of Street/Road

& Area [ ] &8 Hong Kong [ ] 7L Kowloon [ ] %75 New Territories [ | B#& Outlying Island
10. fE3E Residential Address O EAZBEA 3 AE[E Same as the Correspondence address

11. R ABEZE" Occupation of Proposer

[J01- B1Z A= Political VIP ] 06- $21itf T Skilled workers

[102- EEMEE AE Officers and Managers ] 07- $871%58)#& Manual workers

[]03- EX AT A E Experts and Technicians [108- BARENFX - £22 - BEAEHEAE Armed forces and Customs
Personnel and Police etc

[104- XEFMEFETEE Clerks and Administrators [109- #&2£ A & Unemployed

[]05- BRFEFNEH E A B Services and Sales Staff 1 10- E At Others (;552HA Please indicate)

#WAARIEE Mandatory Fields MMRIBHEMINRXH P SARREMFER U ZABRH/TFPREBRBRERAENNER - o] ANIER © 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.)

{RPZHA Policy Period

HFrom(HD/BEM/ & Y) ZTo(HD/BM/FY)
(EEMBAERTERESHMUESEIRARZRENEREST Both dates inclusive and, subject to the payment of further premiums to be adjusted, to be renewal on each
anniversary thereof )
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EFRE/

1% ﬁ"Premium" CREE A\GEINYRERE *HAI51EA Please complete the PA Sum Insured* in the box provided) . .
Annual Premium (HK$)
A ABBIMRIE (PA) ABEIMEIREEE* PA Sum Insured*; HK$
Personal Accident Protection | & 4\ B2 @R 28 A ccident Medical cover limits: | HK$ 40,000 400

B O | 2Fix¥{RE Annual Travel Protection
C. O | BEKIK{REE Golfers Protection

YAIRE N AR B E ATotal Premium and Premium Levy” (HK$)

fRE Premium :

% 1RE Discounted Premium (Y13 A if applicable): ( %#7#0 Discount)
REEFREEIE Insurance Authority Premium Levy:

& #2%8 Total Payable:

MRIBREER ( "TRER.) ) RRERAREXRORESAANNRERHE - ARGIMUEREER - RESBARRARGERORE
AN ZERENTREHE  THRBATBZEHNMHBBEENFRERS - HESHSARHEXRRNEMEFREE - GRS - &
BIEBREFEE 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.

Z{RAE R Details of the Person to be insured
EZREAZRRA - RAERIRRA—E - EXRALZERERA - FIER FiEM8 - If Insured Person is the proposed Insured, please fill in the “Beneficiary”

item only. If Insured Person is not the proposed Insured, please fill in all items below.

RRAEE (EX) g’ HEEGDE/ |HH BlgE B HERM" |BRREAREG | ABBIMREBHRZZEAL
(FBEBHK) Name in Chinese  |3£EBIETE" Sex Nationality” Place of  |Date of Birth|Relationship to | &/E2{R ARH1% Name of
Name of Insured Person(s) HKID Card No. AR/t Residence” [(HD/ B |the proposed | Beneficiary for Personal
(English) (Surname first) / Passport No. Country/Region M/ Y) |Insured Accident Protection/

Relationship with Insured

Person
FEERmA
Lawful Beneficiary

RARMRE Limitation:
- BRERARPBHEDRREEREHR 18 5L - - At the time of applying for this insurance, the proposed Insured must be aged 18 or
above.
. SRANBEIFRAZENESERAS - IERBEEEHR - Insured Person(s) must be a managerial level person with no manual work
BESREABEBEBRNT 18 & 75 BUEREENSE involved. Moreover, the Insured Person must be ordinarily residing and legal
ER - resident of Hong Kong aged between 18 and 75 years old when applying for this

insurance.

{REMIE B Stated information for this Proposal Form
ZYES &NO
1. FRAERLD 5 FAREEBRRERRNEZISIMEEMERGBENERIMNIFM ?NERS "2, F - O O
uﬁ uiﬂnﬁﬁﬁ
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. SRACENSFEXHEMUMNETHHRER 2B  NEPHAMBIHEAR ; LEEKR ?NERS "Z O O
% ’ n%niﬂ”gﬁﬁﬁ
Does the Insured Person(s) employed as a non clerical worker or his/her occupation has carried any special risk,
such as air or ship crews; disciplinary services ? If you have ticked “YES”, please give full details.

3. RRAEBE=FR  EEEMEORFREEFFRENEITMURBRATEBIERR - BRIBUHR L] L]
RANRERZRESREAMMEMRGGEOER ? NERER T2, & - FFMGRE -
Have the Insured Person ever made any claims under any covered item in the past 3 years or has any insurer ever
cancelled, declined, refused to renew or imposed special terms or conditions on any policy held by the Insured

Person(s)? If you have ticked “YES”, please give full details.
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4,

[]

]

RERANSEEEEEMURR? NERA "2, & - HFNGRE - L] L]
Does the Insured Person(s) have any physical defect? If you have ticked “YES”, please give full details.

{HREF 7% Payment Method

1. LUSH R Payment made by credit card
SRR Credit card retain slip: EE#£#48 3% Trace No. 1ZHESRTS App. Code.
HIEXESEWN "ERRMNMIEEESE L - Please complete the “Credit Card Authorization Form” in page 5.

2. LIZRIM Payment made by cheque
FLUEIRSFRRER " PIREERMABR/AST S o Please made a crossed cheque payable to “Bank of China Group
Insurance Company Limited”.

#R1T74 % Bank Name: ZZE SRS Cheque No.:

AABBALRRE—EHYZ - EBEFREFEEDRN - EXRFEEPREERBEBEUEMTRRMVERELN - FARBHARTEREEE
FIANRERRENE  WHREFESEFEHER - REEDPREERBUAAZEAREOERAR "EEABGSRIEFTE L BRSHN
RERGEHE  aESHRECERARASY) - HEEEMEMNREMURBRANFREFEERFERREEE - I 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 settling the required premium and premium levy for the upcoming policy year. I
hereby authorize BOCG Insurance to effect payment transfer from my/our credit card account for payment of premium and premium levy
under the “Executive 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.

Z A Declaration

‘

1.

RANELBERZRARFENSHNEERAS - ARRPBENRBEZHRAFENF 182 75 RUFEREBNGIAFE 1 declare that Insured
Person(s) are the managerial level person with no manual work involved. Moreover, the Insured Person(s) who is/are ordinarily residing and as the legal
resident(s) of Hong Kong aged between 18 and 75 years old when applying for this insurance.

FAREZRAZIKEZIDFETEEHSARET BLUMITTKREMT | MAAR/ZEREAFRMBNRTUEREERERE ZREFEUENIRE
BHER - (RBARKR "EEREERE L ) T warrant that to the best of my knowledge and belief Insured Person(s) are not traveling on contrary to the
advice of medical practitioner or for the purpose of receiving medical treatment outside Hong Kong; myself and/or Insured Person(s) are not aware of any the
condition, cause or circumstance that may necessitate the cancellation or curtailment of the planned journey. (applicable to insure with “Annual Travel
Protection” only)

RAEIER - RARGREZHRADEREN - IFSRBREZRE - RATBHANERERAAHE  SRAZREBRYUZIE 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 invalidated.

. AAEBER  ARFEZEEBRFNTHEARE - IEETMRIERLE  SRAZREBRMZE 1 declare that this Proposal Form is
applied and signed in HKSAR, in case of fraud or factual misrepresentation, the cover for the Insured Person(s) may be invalidated.

AABRFIREBRBRE —)BBIRGFEHMBEE Z#F| 1 agree BOCG Insurance reserves the right to accept or decline my application.

. AABELERNEZERE REMSERFREENE @ PREBRREZRAZRBETIRTITAERL T understand that BOCG Insurance liability for
the Insured Person(s) will only take effect provided that premium and premium levy have been fully paid and the policy was put in-force.
RABBIRRBE G - EBEAREFEHRA - ERBEEPREBRRBBENTMERNERBH - AARBHRX MEtREFERHN
BHNRERGREHE  IWREFEZESFEENER [ 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’s settling the required

premium and premium levy for the upcoming policy year.

1.

W B W N

NelieClEN RNoN

a.

b.

U ££{E A &t} 25 BA Personal Information Collection Statement

AAPBEEAARHNERNDPREERBIREREEZLRE - WolseEAR A EK 1 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:

BIERBHARANRIBERFN AN R R RIEER S processing and evaluating my insurance application and any future insurance application I may
make;

- BITAANRENTRIERREHEERARERBRIRTE administering my insurance policy and providing services in relation to my insurance policy;

. DEAE - BEERZMARAREBBRZERE analysis or investigating, processing and paying claims made under my insurance policy;

. BREARREBRINKRQARAREBIRE - (REEE KX invoicing and collecting premiums, premium levy and outstanding amounts from me;

. R RRBENERSRENEMEN - BF - BUESIA&HR any alterations, variations, cancellation or renewal of any insurance related product or

service;

. BLL L FRE# A8 AN A contacting me for any of the above purposes;

. PEIREBERERITEE A AIRE exercising any right of subrogation by BOCG Insurance;

. HEH it BRA B ERHMA AR other ancillary purposes which are directly related to the above purposes; & and
. BREBEREE - GAIKEARNTRIRIES! complying with applicable laws, regulations or any industry codes or guidelines.

chiREE B RGN O] K g L ARG A A /SRR ANEAE KB ET T 575 BOCG Insurance may disclose my and/or the Insured Person(s)’s personal
data for the above purposes to the following classes of transferees:

MLERE - PIRERRRIEHRITI - B - B - IR - REREERBNE=17RE - ASEREE (815  BERBHER - B2RER
BWHEDR  SEEHDE  BSARRED - BERNRRBEHED REIEEIER 5 ™)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);
EIERBEEAIERE - PR E S K EERI in the event of a claim, loss adjudicators, claims investigators and medical advisors;
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. BRI RFUEI AT REE IR in the event of default, debt collectors and recovery agents;

. RIBEE BRI AS RIEEERBARTE /A S insurance reference bureaus or credit reference bureaus;

. BRASRBIRARL reinsurers and reinsurance brokers;

KARRERAL (%5 ) my insurance broker (if I have one);

. PIREERIBAAE REEEFHE R BOCG Insurance’s legal and professional advisors;

. PIREERRAIEREEATI( (ATEAFI) NAYEZ % EE)BOCG Insurance’s related companies (as that term is defined in the Companies Ordinance)
REXABRUINETRBEASIHE B S NREAEM( "HS . )75'2,\5. CERMEHE B ARRBER - SUUE TEE, MTHESEE - SH
HERRBESET "HE, SENNEMARESEER T T "B, WBBE 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

b =1 ST N I = W o}

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 BETEY THE, WEE - DUEEIEY Liis AR B any member(s) of the "Federation" by the "Federation" for any of the above or
related purposes;

k. HABEENAT SR UEMESERENBSREEZERANAT - NERBREBEBNIN ANRENAEHEMRBIELE - DEIEQTL
MxLABBEM 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;
. RRRERFB K EEIRERZERE the Insurance Claims Complaints Bureau and similar industry bodies; & and

m.EBIZEKEEF I RIS government agencies and authorities as required or permitted by law.

RANEWEEPREERRIE "#HE, CRBEARENERPERR/ZHERAR/AZRAETER 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.

LS - BARARR - PIREERBOUEEUEEALNEARBEERAR/FZRANEAER Moreover, BOCG Insurance may also use and disclose my

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

FAABEERAEREEAPREBRBEEEHAAR/AZRANEAER - IBFE - JAFREFERBREZZEGRIMIEL (B5F : 2867

0888 - f8E : 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).

EULE E 2 357K Receive Direct Marketing Materials Instuction

RARRFIREFRBERRANBAERERU N RBFEHERE BRI EEERS) 1 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)):
[ EFH#EEEH Promotion Email [ SBEEAERN SMS ] E S E8F Direct Mailing  [] EE5E B #4 Telephone Call
MAER IR IRE MR BT R AR RER AR ERE - BINERRU A BB PIREBRBECF R EHIER - 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 ma.rketmg of BOCG Insurance.

UERARCRAEHERENEHREENNEE  TRRAEORZACSHPREBRRNEE - FI5  CULNEREERARREPRER

B TERBERES ) LRENER - RBR/EEN - BEESERESE L AR IRERRRE TféﬁﬁﬁAE%?&FE’M@}\ﬁHE@ 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.

BEASRNIEELAEE QASEEZEEHIETR Instruction to disclose personal data to the Group companies for direct marketing

O AUEREHEZENRBTPREERBUOES  PREBRBURSHONEABRERT "AER , *HMREREMAFESET -
Rz ERF - #%  Bm - 1E  ROMEERBNERREENEHEERE GLSEPREBRREN "ERNBRES . tﬁ?ﬁ hIREE RIEHEHE
ZE%T&EE’J@A SHTER  ZERBERE{TEBRINAL  URZENENEZRINER - REBR/FIENMER ) HEFRPREER
|ZEATET/\,GEE)J@A ST EATEM LR - BIEREESE EL“v”IR5ER - 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.

*r ZIS’E‘%I EhiREERBEEZER AT - 217 - MEBAS - ARNSERNBERE - FHEMEH - MEREEEPREBRBNERASZS

MEBAS HEMBERMEBRE - FWEFTEM - 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.

AT 42 1A £ Payment of Broker Commission

EYNGERR G Eiﬂfﬁ'mlﬁ BREMAANBE N E ”Hﬁﬁé‘ﬂ’\ﬂ%ﬁ REREANR (BEERY) D8 ELHERRENERERBELS
HHE - 1E§§D$§f%)\7}%/£)\l REREAEBOEERABANDRERRRER M / T EZ0A MBS - 1 understand, acknowledge and
agree that, as a result of me 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 Proposed Insured is a body corporate, the
authorized person who signs on behalf of the Proposed Insured further confirms to BOCG Insurance that he or she is authorized to do so.

AAN/BRRATIRE P IREBRB U ENESAAN/RRAL LWER - A0 UEBARAN/4RRA ZIRBREBZE - I Proposed Insured further understand that

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

v] FAHBLEmRBIERED FARBURXTMEAREEEMANRERGRERS  BREEZSFEDAER (ERFENRBERKREE
FHZIRERMETE) ° I 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 (renewal premiums will be based on the prevailing premium rates at the time of policy
anniversary).

KANERBDEARRENZAAAERRG - EFERRR L5 2EH - EBAAESRNEZRARZ(TELMAE o 1 confirm my agreement to all sections in this

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

RAERAEE REE HE: BB REE (H/B/F)
Name and Signature of proposed Insured Signed Place: Hong Kong and Date (DD/MM/YY)

FRESEABEEZFRN  PREBRBAEATAERE -

The BOCG Insurance has no liability whatsoever before the application for insurance in this Proposal Form is accepted.
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SR RIFUZHEE Credit Card Authorization Form
O visa [ Master [ hiRsRE e M Z A £ (WERE B8 ) BOC CUP Dual Currency credit card (Must be issued in Hong Kong)

HE AR Cardholder’s Name HEBSNHFEWRS | EARFEOSRE Credit Card Account No. ERFEEAR (B/%)
HKID Card No. Credit Card Expiry Date (M/Y)
T A I I O /
KANZGERE "TPIREBRMBRASE . #AANERFPOBEXN "TEBABREREE ) BHRERGEHESSE BHEESTHEM -1

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 “Executive Comprehensive Protection Plan” on annual basis until further notice.

ERFEALIERRA - FBHEZSUTER - If Cardholder is not the proposed Insured, please fill in the following information.

1. B13%{R ABAf% Relationship with the proposed Insured:
2. KERFEAZNRE RRERERE Reason for paying premium and premium levy on proposed Insured’s behalf:

O FAFBEREELARRAZZHESZ "EEABGERETEL REAMRERESE  FATHANRLLERENEENETRES
EEAHELETILIRA = T hereby confirm to pay the premium due of “Executive Comprehensive Protection Plan” for the above proposed Insured.
I also understand that any refund premium and premium levy due to policy cancellation will be given to the proposed Insured by cheque.
*C-*Hz\l”j% . B AS B IEIE B# (B/8/%)
ardholder’s Signature Contact Phone No. Date (D/M/Y)
(REERFREAEMER
should be the same as the specimen | X @

signature on Credit Card)

&ao /IR ANEEE T (Broker/Agent must complete the below box)

{RiE/ASZ H For Office use only
4 /IR 4R Broker/Agent No. {REEZRSE Policy No. #4% \ Handled By ZE A Checked By

#& 40/ IRE R Broker/Agent Information
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