B IRbE AR Rt @ Pk X BRR A (R A

Suitability Assessment for Medical Insurance BANK O CHINA GROUE INSURANCE  COMPANY LIMITED

Ut - TR EEE T 71 Sk ZLEEAE 9 18 Correspondence Address : 9/F., Wing On House, 71 Des Voeux Road Central, Hong Kong.
& F R4 s Customer Services Hotline : 3187 5100 {8 E Fax : 3906 9906 ZEHS Email : medicaladmin_ins@bocgroup.com
KRS ZIRAEES ZIRANER ZARNEER]
Applicant’s name Name of Insured Person (s) Age of Insured Person (s) Gender of Insured Person (s)

A BRE{RIREEE Details of existing medical insurance coverage

fRE%/\T] Insurer EE5:45%8 Name of Product TR (B0: AR
Type of coverage (e.g. Indemnity type
hospitalization insurance)

RTHE BT RAERRRTEVENRAEEE » BEELUTHE - a0 BT REREE » ML BT EeENSRmREm b EH B TR R
Please answer the following question for the assessment of your objectives of purchasing a medical insurance product and insurance needs. The question must be answered before we
can recommend any medical insurance product and proceed with your application:

R R T R B R ARIRTRE (BN TTIELL YRR WAES R —IH)

The objective(s) of purchasing medical insurance product and the insurance need(s) (Please*v"”’the appropriate box and you may choose more than one item)

O A EEieEbelrle - SORHERERT A

Indemnity type hospitalization insurance - Cover the medical expenses for hospital confinement

O B BRSO - IR EREHRHMAIRA

Hospital cash insurance - Cover the loss of income due to hospital confinement

O  CEEERE- RERESEETEEC T S AR

Critical illness insurance - Cover the increase of expenses and/or loss of income due to suffering from critical illness

O D HAERERRRRE - MR ERRE A G102 - FREEER)

Other indemnity type medical insurance - Cover other specific medical expenses (such as Outpatient, Dental or Maternity)

TRAR B TRY AR » P A Rl SR T el TS IR v SIS (R T A AFTRER BtV E ) - DA T S RIRE AT BRI RE -

Based on your answer dbOVC, the intermediary concerned has recommended the following insurance product (as available to the inte.rmediary) to meet your objective(s) and need(s):

B MR B PR EE S B AR BRI AR TR Y B Y BRI TR RERIRAT M EEmERRE, BT  FREER
Name of medical insurance product or The objective and insurance need fulfilled by the medical Will you apply for the product or coverage recommended?
coverage recommended insurance product or coverage If no, please provide reason.

Ffff11E#HH Additional Declaration

E%%:]E Important Notes:
LR FIA R AR o SR EAEREEMENME L EE -
Please read and answer this question carefully, and do not sign before the completion of assessment.
2. KGR A EI R B R R bt &I 2 ) W R R 55 (W) » SRR AT LUERLR » 3R A2 PR AR R B R R AR - P T A AR R 25K
HIEHPEREERRR A AR T R ANEAER - AFRE - o REERE AR S HE L (FERE ¢ 2867 0888 - HE : 3906 9939) -
Information collected from the assessment is solely for the purpose of application of medical insurance, and will be submitted with the application form to the insurance company for
underwriting. Information regarding the applicant and insured person should be consistent with those in the application form submitted therewith. You have the right to obtain access to
and to request correction of any personal information concerning myself 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).
3. A R BTSSR RTT o RIS S BRI R E IR TRt — 0 & -
If the type of medical insurance product applied for is not consistent with the assessment result, your application may be declined or you may be requested to provide further information
4. KRBTSR R EE (EAER (R fREl) (5 486 ) -~ MABHMLRBHEELE ( WREEQNE" ) &N (ZZREEFEANGH © SIfREERNES) -
FALEE B AFAR S A EATERIARA ~ <P e R AES R -
The handling of the information collected from this assessment should comply with the Personal Data (Privacy) Ordinance (Cap. 486), the Guidance on the Proper Handling of Customers’
Personal Data for the Insurance Industry issued by the Office of the Privacy Commissioner for Personal Data (“PCPD”) or any relevant rules, codes, circulars and guidance issued by the
PCPD from time to time.

RIRAEE Frg b NEE

Applicant’s signature Signature of Licensed Insurance Intermediary
HE
Date

; Frhrka 7 Ak

FEMIRAE T / / (HIRI4E) ‘

Signed place and date Hong Kong (dd/mm/yyyy) Name of Licensed Insurance Intermediary
TRbRSE R & R B RS
Insurance Authority Licence No.
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Btk (R#tEpER) Assessment Guidelines (for internal use only)

ARSI T REERRAIRAE ) (TALE ) RIE ©
This guideline is prepared by Bank of China Group Insurance Company Limited (“the Company”) .

RIS FREERY(E | How to conduct the Suitability Assessment for Medical Insurance
EPﬂ\)\/ EE IS AN LR B B B O b BRI R - % P Z B OREE R ORBE S T HIAY B B R AR R

2. SE (T T BN REE ) FHEE -
Intermediaries/qualified salepersons should assess the objectives of purchasing medical insurance product and insurance needs of the clients (hereafter “objectives and
needs) before recommending or selling any medical insurance product and coverage to them.

3. TEEHEHER > RO A GEBHE AN LR I B TRZE > [ S B B R O 2 S R
After the assessment, intermediaries/qualified salepersons should recommend or sell medical insurance product and coverage to the client according to their objectives of
and needs.

4. ToSREEEIRIRATRAE ) AR LR R R B A B R T
Products and coverage provided by Bank of China Group Insurance Company Limited to match with the insurance needs are as follow :

{75 FEXE Type of Insurance BRI S B R IE Medical Insurance Product or Coverage

(R e fRhE RBEEEREETE] Greater Bay Area Medical Insurance Plan

Indemnity type hospitalization insurance

aEFEE LR S {% Healthy Medical Comprehensive Protection
- DEORGRRE |, ~ THEINEEERTE | fRfE Basic Benefits, Supplementary Major Medical Benefits

hERPETRERF RS E] BOC Worldwide Medical Insurance Plan

- MEUR{RIE | Basic Benefits
FPEREE N AR IEET#] BOC Asia Medical Insurance Plan (U8 f1$f A Applicable to BOC LIFE only)

rhgRAE R  EHE R E - SISYE EE Ty BOC Standard Voluntary Health Insurance Scheme Certified Plan

h$R R H FRE (RS T EIEY o E & BOC Flexi Voluntary Health Insurance Scheme Certified Plan

Bt BefRiEs 18] Medical Personal Insurance (HKFTU) (784 F 4840 /{XE Applicable to Broker/ Agent only)

fEREHRE R

Hospital cash insurance

RS EkeE1E] Healthy Hospital Cash Insurance Plan

(G E4E & 1% Healthy Medical Comprehensive Protection
- M¥f%3H4 | (RlE Hospital Cash Benefits

R EEFE LA R Healthy Medical Comprehensive Protection

Critical illness insurance - V& | {#f& Critical Illness Benefits

HAER R R RS eEFEERELE SR Healthy Medical Comprehensive Protection

(FZ e LR -T2~ THRL, -~ EFRL) fRIE Outpatient, Dental, Maternity Benefits

Other indemnity type medical insurance

(According to the type of medical|.

expenses)

h$RPETRERF (R fESE] BOC Worldwide Medical Insurance Plan
TZFRL, ~ TF922 ) {#FE Dental, Maternity Benefits

FI B {R{@s 18] Out-patient Medical Insurance Plan
- 9% | {ffE Outpatient Benefits

(P iz (R R R ERR MR - @R A S asid e AL & ERI AR E)

(The above products would vary among distribution channels hence products available for sales may differ among the intermediaries/qualified salepersons)

o N B AR E N RTECR - BT/ 2 Ay B ORIg A Sh s PRI
Intermediaries/qualified salepersons should ensure the product and coverage recommended or sold to the client:
i RGP B R 5

fulfill the objectives and needs of the clients; or
ii. BERFE R Y B RE - B Pl DR 2l R o

fulfill the objectives and needs of the clients > but the client may choose to purchase part but not all the products or coverages recommended.
i N GBI E NLREECR - NIEHE e E - oA SRR H B M R BE R IR bR A e R - MEEE —EMS (FEEERE) e L
HIRFRE > TS EE% r CEEN H WY R FEZEIIE R TR -
Intermediaries/qualified salepersons should not recommend or sell medical insurance product and coverage for objectives and needs not selected by the client. This
condition is not applicable under the circumstance that a single product (not including optional benefit) is recommended, that can fulfill multiple objectives and needs
including those selected by the customer.
EEEDAEREFENT IR, & (R AR F AR GIA:
PEHFHTE ©
Clients can supplement any information in the “Additional Declaration” regarding and additional objectives and needs (Examples: Ward type, countries/place covered),
or application for medical insurance product and coverage that is not consistent with the assessment result.

P~ PRIEHIRT o) - SR PREARTAEGE AT SR PRI A iR

PR F % RF2F Submission and underwriting procedure

8.

9.

FrAA AT B R b A R IR E LRI 10 HNIEES - AR EHHEIRA KRR T NEB IR AR (B IRR Rt ) -
All applications of medical insurance of the Company should be submitted with a valid Su1tab111ty Assessment for Medical Insurance which have been signed, with
date, by both Applicant and Insurance intermediary, completed within 10 days from application
AN EIF N (R IRERTR ) AP R RN B IR
The Company shall underwrite the case according to the result of assessment and details of application:
i PFTARGEIRERFEE I ERFRE (R 530) ) 253) -
All coverage applied should fulfill the objectives and needs of the clients. (see 5(i) or 5(ii)) .
ii. KA FFER Y B Y R R E /R - (7L 6)

The Company should reject any application that does not fulfill the objectives and needs of the clients (see 6)

HAih, Others

10. fA N/ EEBHE N DIERRLATERE LR

11.

SRR T AL - MNA AT A RBCERE R (BRRREHRES]) a9MEBEXK -
Intermediaries/qualified salepersons can use their own forms of suitability assessment prepared by their companies, providing that they are complied with the requirement
as stipulated in the “Guideline on Medical Insurance Business” published by the Insurance Authority.

PALNE] ) BARHEERTES | K (CBRIRBTR R ) INE - T A/ EERSH E \ LRR R AZOR - (EHRR RS -
The Company reserves the right to revise this guidelines and the content of the “Suitability Assessment for Medical Insurance” from time to time.
Intermediaries/qualified salepersons are reminded to use the updated version at time of assessment.
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Fiss B IR Rt BIIR IR E @ it Lalezd e

Out-Patient Medical Insurance Plan Proposal Form

BANK OF CHINA GROUP INSURANCE COMPANY LIMITED

B EEBPIREWHED 7 SRKLEBRE 918 Correspondence Address: 9/F., Wing On House, 71 Des Voeux Road Central, Hong Kong.
& P RS E4R Customer Services Hotline:31875100 BE Fax : 3906 9906 BT Email : medicaladmin_ins@bocgroup.com

EFFEEIE Important Notes to the Customer :

1.

RE|ABUAXERERREBEZSBAM TV, 5 - EOBZRWNEELR - WHEESRE
The Proposer 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 Proposer.
ERBRZEURAEFEZZENERNAS  BREPREBREBERAST(FE "PIREBERRE" )ZFPRBEAR (852) 3187 5100 WKL/ LIEEHE
# - BRBAT TRER ARRERRAR/NZHRANNE - BEARERNBERERE  BEERERAR/AZRAGAIMTRNRE - EERREX
e
If you have my doubt on what should be disclosed in this proposal form, please call Bank of China Group Insurance Company Limited (named below as “BOCG
Insurance” ) customer service hotline (852) 3187 5100 or contact your broker/ agent. Making sure the insurance company is informed will be beneficial to the
Proposer and/or Insured Person. Failure to disclose may mean that the policy will not provide the Proposer and/or Insured Person with the coverage required, or may
invalidate the policy altogether.
HIRREFMENANBT B REBERBEAE - MILURE R - 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.

TP BB REETE) . (T8 "A&E)" AT IREBREEIR - Out-Patient Medical Insurance Plan (named below as “this Plan”) is underwritten by BOCG

Insurance.

RIRAER Details of the Proposer

EUERRE - BRPEREERBHAZwww.bocgins.com T8 "EFEEINER. , HEZERERRFE—RER - MERIEN - BHEEFREHRES52) 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.

(BRERBEREREE  VEBFAZIAZEARILGTE - 825 AEBFIE - 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. = Yﬁ%#English Name (B EEB K Surname first) 2. P Z"Chinese Name
3. HRIfSex [] 8 Male [] ¥ Female 4. BEB{EEIE/EIBIEIE" HKID Card No. Passport No.
5. HAEBH Date of Bith (HD/ B M/ FY) 6. B%*Nationality

7. @it Correspondence Address

Z Room / 5 Flat 1 Floor EZ Block RXIE & 7E/8A Building / Phase

JE 5t /4841 5% 8K 4 7 Estate/Village no. & name

A& R % & T8 Number and Name of Street/Road

#1& District [ | &7 Hong Kong [ ] 71EE Kowloon [ ] #75 New Territories [ | B#E Outlying Island

8. {F1ll Residential Address [0 EA#BE 13 4H[E] Same as the Correspondence address

9. Bt45E R Contact Information

F12"Mobile 1+ Home

/AE] Office B E 1 Email Address

10. BE{E ABRM/AZSEERITSO" Bank Account must be in Hong Kong for Claim Reimbursement*

KA Z#RFT K 5317 %78 My Bank Name and Branch BE#EAR S O5%5% Autopay A/C No.
I I I I N I |
* BERRANAEMUR—RITEREOFRBEBH A - MARERHRTEO - BERZUEZEZ [ FIALRA - For the purpose of claim payment. The Autopay A/C

No. for claim payment shall apply to all Insured Person(s). If no bank account is provided, the claim payment will be settled to the Proposer by cheque.

# WAIERIEE Mandatory Fields MMRIZHIMRXEPERRREMTBER - AZABRMFPIREERIBERETMNER - IRLER ° 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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1138 R ABZE" Occupation Proposer

O 01- BMZEAZL  Political VIP O 06- #ifi A Skilled workers
] 02- EEFMEEAE Officers and Managers [ 07- 881155812 Manual workers
] 03- EXM#LfMTAE Experts and Technicians ] 08- EVEEEREX -~ £22 « BEASHIAAE Armed forces and Customs
Personnel and Police etc
[] 04- XEMEBFHETIEE Clerks and Administrators [] 09- #|*E A S Unemployed
[ 05- ARFEFIFHEAE Services and Sales Staff [ 10- EAth Others (;852P8 Please indicate)
TRIEHARR BN EI T AR R SR ST ETERBREN - BB —F -
Coverage Period One year coverage effective from the tenth working day after acceptance of this Proposal Form.
ZIRAER Details for the Insured Person(s)
R EBShE/ ERRE |BE BEE  [mens HRF | mE  [ERRARE
Name in English HABGSRE (11 5%UT) #  [Nationality Place of (B/B/%) Sex Occupation | Relationship
(B % /3 & Residence ) = ith Proposer
HKID Card No./ Passport No./ |~ . Date of Birth >3 b= wi P
try /Region)
Birth Cert. No. (DD/MM/YY) M F
(for aged below 11)
L.
2.
3.
4,
" st EIEER BEEERE / MNESE Eﬁ%ﬁ”ﬂ%% (BHE)
Name in Chinese Plan Type Optional Benefits / Additional Annual Premium (HKD) 5
Annual Premium IRE (B
tElA | 5tEIB | 5tEIC | FTERRE HMABE i Zt8lA | 5tEIB | &I C |Premium (HKD)
Plan A | Plan B | Plan C Dental Adult Age Plan A | Plan B Plan C
HK$495 HK$411
1 ##15 X days -
: 4 ﬁ yrs old $ 4,367 $ 3,609 $ 2,244
2 SCORysold 19 3609(52,850($ 1,788
*61- 5
3 O170FTyrsold | 4 214§ 3,458|$ 2,003
4,
#5 BU T RRNEFEVER—UFRW 18 £ 64 MHIKEREIRR -

For the Insured Person aged under 5, he/she must join the plan together with 1 or more family member(s) aged 18 to 64.
* EFRRAR 64 BEHUBIESS AR - EBIERE 70 5% -

This Plan will be renewed up to the Insured Person’s 70 years old provided that he/she joins on or before 64 years old.
# WZAERIEE Mandatory Fields (MRIBHAMRXGPERRREMTER - AZABRHFPREERBERETMNER - TARMER ° You are
ot required to fill in the mandatory fields if the supporting documents attached to your application already contain the required information, or if the
iformation had previously been provided to BOCG Insurance and it does not need to be updated.)

HBRE RIREEHE A Total Premium and Premium Levy” (HK$)

{RE Premium

N R E Discounted Premium ({3 if Applicable):

REBRERIE Insurance Authority Premium levy:

FE {14258 Total Payable:
MRBEEER ( TRER. ) RRARMBXORESAANNREYE - SERHIDAEER  RESAEABNIRXRERORBRASHTZERE

AR BREBHAE www.ia.orghk
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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BIHRE HE R IZHEEZE Premium Payment Method and authorization form

A [ J«Xﬁ 25X Payment made by cheque
BB RRER PIREERIEAR/AS] L1320 - Please attach a crossed cheque payable “Bank of China Group Insurance Company Limited” .

B. [ DUERARNMNR  FEZX T EEMMIEEE Payment made by Credit Card, please complete the following Direct Debit Authorization form:

[] Visa [] Master [ PIRIFHEESHFWEHBEER L) BOC CUP Dual Currency Credit Card (Must be issued in Hong Kong)
BY}HE  Valid Through: [JLJJ[] £ Year ] B Month

RAEE "PIREBRBARAT ) (EAA LHERFRORMBINN TPFIZEEFREE L BUTNRERAREDE  SEERESER
BEREREEMEXNREUABENREFEERRERREDE(RIFAABE-DSHEEEN) © 1 hereby authorize the “Bank of

China Group Insurance Company Limited” to debit my Credit Card No. specified above for payment of premium and premium levy under the

“Out-patient Medical Insurance Policy”, including initial policy year premium and subsequent revised premium by endorsement(s) and all renewal
premiums and premium levy for each policy year. (unless further written notice from me).

ROTPO/ERFHAALSR RITPO/MERFRBEAR @ HEA
Name of Bank Account/ Credit Card Holder Signature of Bank Account/ Credit Card Holder * _ Date

¢ HEBRE PMIRRTAO/ERFREZEARAR - INRFOAKEZANO - EEOFBB AR ELLEE - (Signature should be the same as the

specimen signature on Bank Account/ Credit Card specified above. If the Account to be debited is a joint Account, all Account holders shall sign here.)

2 A Declaration

1. AAEIER REARREZBRMDEREN  JFSRBREZRE - AATBANERBRIAHE  AAR/EZRRAZREERUZE
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 me and/or the Insured Person may be invalidated.

2. FRAEIER  ARREEEEBFITHERARE  IAEHTHGRNERKE AAR/FAZRRAZREBRMNZE - 1declare that this Proposal

Form is applied and signed in HKSAR, in case of fraud or factual misrepresentation, the cover for me and/or the Insured Person may be invalidated.

AABRFIREERBIRE VI BRERIREHMNEAE ZH#F) - 1agree BOCG Insurance reserves the right to accept or decline my application.

4. FABBLEHANZRRFRE  REBERFREENE - PREBFRBERAR/AZRAZREBEEBITEM - 1 understand that BOCG Insurance’s
insurance liability for me and/or the Insured Person will only take effect provided that premium and premium levy has been fully paid and the policy was put
in-force.

w

U £ 1B A E 1l 22 A Personal Information Collection Statement

AABERARENERNSPIREBRBIRHARMESLME  WOIAEE A T3 B/ 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:

1. BEREMAANFRBPBEIRAGREZLZMWIRMEEZE processing and evaluating my insurance application and any future insurance application T may
make;

BITEARENITH LERIEHERARERBIIIRTE administering my insurance policy and providing services in relation to my insurance policy;
DR RE - BIERZNARAREBBMWZERE analysis or investigating, processing and paying claims made under my insurance policy;
BHARGREBNRORANRIRE - REBME AKX invoicing and collecting premiums, premium levy and outstanding amounts from me;

HEREEENERRENEAER - BF - BUHSER any alterations, variations, cancellation or renewal of any insurance related product or
service;

A

6. WL EFRIRE#AEARA contacting me for any of the above purposes;

7. DIREBERRITETEMAIMRAIME exercising any right of subrogation by BOCG Insurance;

8. HEH HitRRABEEBEHNMT AR other ancillary purposes which are directly related to the above purposes; & and

9. BREBRERE  BOIKFENTFRIKIES| complying with applicable laws, regulations or any industry codes or guidelines.

thiREEE RFR TN O] K FE L it AR AN R/ RANEAERNZEF TIEF BOCG Insurance may disclose my and/or the Insured Person’s personal data

for the above purposes to the following classes of transferees:

a. M EMRR - [PIREBERRREMTE - B B - R REREERBENE=FE - #8BKRED (81  BRRBHED - ESRER
BUtED - BFEEHEHD - BFR EU RIRFER - & *ﬂ R RIFHER R EIEEIEMRTSE) 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);

BIRRARE R AEREED - IEREAE S REERR in the event of a claim, loss adjudicators, claims investigators and medical advisors;

BRI EATIHZEENRIE in the event of default, debt collectors and recovery agents;

REERRE AT REEERNIRFE A S insurance reference bureaus or credit reference bureaus;

BRASRBRA&L reinsurers and reinsurance brokers;

KABRERA A () my insurance broker (if I have one);

FIREBRIRAAR R EHEZETEREER BOCG Insurance’s legal and professional advisors;

T IREBERENEBEATL (ATEBI) RBIERE%XE) BOCG Insurance’s related companies (as that term is defined in the Companies Ordinance);

EE?“EIH—:)EZHE’JEHFIZMATB’% SRS R AR TR )75'2,\ 28 DIEIEE LA BEERN - SLUE THE , RITEEERE - S3H
MERREESEE "HE ., EENFEMARESIEER T T "HE ) rOBAEE 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. BRHE BETEA HE WES DIERFEME EMEERBRER any member(s) of the "Federation” by the "Federation" for any of the above or related
purposes;

k. EOERNAE  ECTEMREERBNBREBEEBBRNAGS  NERBEBBRND N ANRENRENEMRFREE - DIEREE

R N

—_
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5, BRIB 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;

1. RIBRRERFEREENRRRZEME the Insurance Claims Complaints Bureau and similar industry bodies; k& and

m. JEBIZERSLEF Ol AT#REE government agencies and authorities as required or permitted by law.

AAFEIREPRERRR OO BE LRBEARENENPERR/FZERAR/AZRAFEMER BOCG Insurance is hereby authorized to obtain
access to and/or to verify any of my and/or the Insured Person’s data with the information collected by the Federation from the insurance industry.

4 - BAANBE - PIREBRRUSFEUHEHEANFERARBEERNAR/EZHRANEAER Moreover, BOCG Insurance may also use and disclose my

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

FABRERARBRELAPREFBRBREEEBAAR/AZRANBAER - IAFE - JAPREERBERAGREIEL (EFF : 2867 0888
BE : 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 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).

EUWH B EIETR Receive Direct Marketing Materials Instruction
KEARRPIREBRBERARANBABRELTREFEHERE B v #EIEZEIE) 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)):

[] EFHEHEH Promotion Email [] EFE AN SMS [ BE#HEEH Direct Mailing B EEH 1 Telephone Call
MREREREFREMEBEM EEAABAR v SRERGHRERE  AINRCUAERPREEFRRIMAANWEHHERE - 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.

N ERARAREHEERWEHEEERNEE  TRAEATAZASSNPREBRRIVERE - FI8  CUELNERERANRBPRERRERN

TERBERES ) LPENEMR - RS A/SEN - BRASZEZES AR REERBEANREHERENEAZRIEE - 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.

BEASEIFEAEER QASEEIERIHIET Instruction to disclose personal data to the Group companies for direct marketing

[ RUEREREZENRB T PREBRRBNERS - PREBRRUESRENEABRERT " XER , "ERERHEMAFHEERE - R
B ERAF &5 B RE R|RORMEERBTERAEENEHEERE BLRSEPREBREHN "ERBFKES ) LAFPREERBREHRM
ZHHFEEBNEAENEE ZERBREUTFEEERNNAL  URZENBREERANER - RS R/SENMER - ) BEARRPIRERRIRR
HEWEABZERNFU LA ERRE - FREESE LR “v” SRFR « 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.

*IRER ) EPREBRBRAEZERAS - 217 WBAS - AERMNSERMEBAE - NREE - EXESEPIRERFRBNER AT 22T
MEAS - KRMBEERMEBRE - FwmEFTTEM - 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.

X f1#&4C A< Payment of Broker Commission

AARBE - BAREE  PREEFRBENAABEREZHZZNRE - RREBVPA (BEERD) 08 ELHARRENERRRIRELIN
B -RUBERAREAER KEREAZZNEREAS AR REEREERDM / thSEZEABEREIEHE - [ 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.

EARERATRAR P IREBRBUDERNSEAAN/RRAULELNER - 7o UEBARAN/ARRA ZIREREBFE - VProposer further understand that the above

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

AANEIEABEIARFRERNZFAEID - BFERRR LI 2B - WERABRNBIRRZMZLME - 1confirm 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.

SRARE (BHRRARRERE 18 bl L) RRAEE

Signature of Insured Person(s) (if other than the Proposer and of age 18 or above) Name of Insured Person(s)
RRANBBREE #EM: FEKBH (B/B/F)
Name of Proposer & Signature Signed Place: Hong Kong and Date (DD/MM/YY)

FRESEAKRAESZMA - PREERBAREQTEE -

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

Ko /IBEANEEELTHRAL (Broker/ Agent must complete the below box)

{REE/ASIZF For Office use only

#40 /R IRARSE Broker / Agent No.  |fREEZRSR Policy No. & A Handled By & A Checked By

&z / VIEER Broker / Agent Information
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