ABRRIRRE il Y B A R A
Motor Vehicle Insurance Proposal Form R - ks LA b |

BaAlithil: EBPIREWHED 71 HAKTEBKRES1E Correspondence Address: 8/F., Wing On House, 71 Des Voeux Road Central, Hong Kong.
%= P RRF5EM4R Customer Service Hotline : 3187 5100 fBE Fax: 3906 9948 EFB Email: osc_policy@bocgroup.com
# WVEERIEE Mandatory Fields (MIRIZHAIMI LGP EARFEMREN A7 SRMHFPREERIGEEBAETHNER - I ANIEE - 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.)

1LIFRAER Proposer information

O Mr &4 L Mrs XK O Ms &+

1.17%4% AName of proposed Insured” (F5 % EHB K Surname first):

B3 English /%32 Chinese
2 @A HIE Correspondence Address”
2 Room / Flat B2 Floor BEE] Block / Tower

KIE/ZE3:5TE Name of Building / Name of Estate
17897 8K % 78 Number and Name of Street/Road

& 17 District (] &8HK [] /EKLN (] #5 NT
1.3 fF1it Residential Address (Y2385t HE“R[E] if different from the Correspondence address)

14585 % ?és)ﬁﬁ% 15H4EHE H H F
HKID Card No.” Date of birth” DD MM YY

1.6E0%E 17%&""
Nationality” Mobile”

1.8 B 48 E 5 1.9. 8 F it
Daytime Phone No. Email Address”

1.103% 4R AB% Occupation of Proposer”

[] 01- BZZE A= Political VIP [] 06- #£1fi T A Skilled workers

[] 02- EEMEILAE Officers and Managers [] 07- B2 /1558h& Manual workers

] 03- ERFIHITAS Experts and Technicians [] 08- EEEEK - B2 BEZEHEAE Armed forces and Customs Personnel and

- 3 Police etc
[] 04- XBFMEFHITIEE Clerks and Administrators [] 09- |#AE Unemployed
[] 05- ARFEFHEAE Services and Sales Staff [] 10- EAth Others (755708 Please indicate)

2.Fr&{RBE Cover Required

2ARMSEIRIBLENE Y Effective date of Local Motor Insurance”

HFrom (HD/ BEM/ £EY) ZTo(HD/ BM/ &FY) (ERMHEB84E#ERN Both dates inclusive)
2.2/ 48R Type of Insurance”
FAREERBR Private Motor Car Insurance [] EmE=RM% Motorcycle Insurance || BSFSE1RER Commercial Vehicle Insurance
2.31%1R 487! Cover required”
] #%&M  Ccomprehensive L[] === Third Party only

2.4:2EB A% B1T What is the main use of the car? *
O FAAFE pPersonal [ ZEF5A%E Business [ Efth Others (757%HE Please specify)

O EEXABREY - SRMUEMMENEY) Carriage of goods of explosive, inflammable or corrosive nature (B 55 E8# F Commercial Car Only)

KPR EZESE—HEEMRERRERHEE)AEEEIE{RE Our Company does not accept the Class 1 dangerous goods (explosive and blasting agents) for
insurance

25 REFEMNNRE-EEESER(EVARMMERE) (RERMEAZEER KT AR IRIEL) Private Motor Car Optional Cover- Hong Kong —
Guangdong Cross Border Motor Insurance (Unilateral Recognition Extended Cover) (only applicable to vehicles that are registered under the name of an
individual and intended for personal use)

O wERR TEEEABEREVEIMMRE) . 2FHE . FRABNES v - HEEISBEL FERHREPERNMTRINE=EETRE -
RRAIBERERECHEHEBIRGRER - sH2FBRIVRERFES J 5 (https://www.bocgins.com/cross-border-motor/)  Please tick this box if you require Hong
Kong — Guangdong Cross Border Motor Insurance (Unilateral Recognition Extended Cover) Annual Plan. This plan provides third party liability coverage to vehicles
travelling to Mainland China. This plan provides third party liability coverage to vehicles travelling to Mainland China. Before applying for this cover please ensure that
you already meet the eligibility requirements. For coverage details and eligibility requirements please visit our website {https://www.bocgins.com/cross-border-motor/)

HEEREETEIMEEIRBEE - Please fill in the commencement date of your annual plan coverage
(BED/ BM/ FY)
STEIZIEARE FIIEE 2.1 RREEFIEAEABRE - The expiration date of your annual plan coverage shall correspond to the particulars stated in item 2.1
EEERENEBEBRFREIHEAVIR 31K, Please ensure that the duration of your coverage is not less than 31 days.
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EEEBRKAABEEBIRERMEERMILFREB(ARY) Please select the Sum Insured (in RMB) of Hong Kong-Zhuhai-Macau Bridge Cross-Border Motor

Vehicle Commercial Insurance:
] 1008 1 million

UNBESE FASERRKG  FRABKNES v - RESEREWHEUHESE ( GFS )  FMAEAI9FERR - Please tick this box if you require

passenger liability insurance. Premium is based on insured vehicle’s number of seats (including the driver) and every seat must be insured.

IIRFR[EER Particulars of vehicle to be insured
3.1EE B ECIEHS Registration number”
3.3 Make®

[0 200& 2 million [J 300% 3 million [J 500% 5 million

32 MEE Year of manufacture”

3.47%E Model”

35EEHT 3.6EENISREIREE (BIETH)
Type of body” Seating capacity (Including driver)

3.75|%5%H% Engine no.”

3.8EREIEHE Chassis no.”

395HB=E
Cylinder capacity”

BI0HEMAI(MNBEEE)

Goods carrying capacity#

SURFAB ZRERFEE (BEKE) IRERESRUEER

Proposer’s estimate of vehicle value at present (Including accessories) This is a mandatory field if you are applying for
Comprehensive Cover.

312585\ BB L STy INERETE « hEF -~ B REMED Please state Accessories Estimated Value, Brand, Model and Year of Manufacture
[] B4 Tailgate HKD ] F#Crane HKD [] H& Freezer HKD

F2F Brand ISR Model HMEE Year of manufacture
[] Eftt Others

3 IIRRREE B L IEFE DA AIEE? Has the Insured Vehicle been modified?# [ 2 Yes [0 & No
W2, FeriER 4 REE If so, please specify accessory details and value
BARIFREEE T HHANEL I E A? Is the car under a hire purchase agreement? *
O0F BFBETZ2,, FERSARATEIZEE
If “Yes”, please write down the name of hire purchase company

A JTHKD

4. BB EER Drivers Details™
ARENE—

Named driver 1

AREME

Named driver 2

RERERE=

Named driver 3

EREREN

Named driver 4

A E Name in English?
(FEFE B Surname first)
X Name in Chinese”

BESMDEIRE
HKID Card No. #

B3 Occupation®

JEfEH Place of Residence?

EI%E Nationality*

MRl Sex# ] EMale/ [] XFemale ] 8 Male/ [] % Female ] B Male/ [] ¥ Female [ B Male/ [] X Female

HEHH (H/B/F)
Date of Birth# (DD/ MM/ YY)
B R AR %
Relationship#
ERE R B oR S
Driving Licence Number #
BT O EaEmig
Driving Experience# Probationary Classes Probationary Classes Probationary Classes Probationary Classes
LIIEZC#ER Full Classes : CIIECEER Full Classes : CIIEZCHER Full Classes : CIIE=CHAER Full Classes :
F years F years F years F years

O ZaERiR O BmEHRR O &R

@HMIREBWNERERS 14 FHUT - MRARMSEREFIRIFERVELRS 25 FFH LT - New customers shall be subject to a vehicle age limit of not more
than 14 years, while existing motor insurance customers shall be subject to a limit of not more than 25 years.

XEBEESHB(ZFUERHMINARR)RAEZIEESMBERERR - RRALEREEIREP—ARECRTIH - B - MESFRIHFRUERTF 25 %E 69
BIFAAYNNEXEERTEALER I - Only a maximum of two drivers can be insured under Hong Kong — Guangdong Cross Border Motor
Insurance (Unilateral Recognition Extended Cover). The Proposer must also own the insured vehicle and is one of the named drivers of the policy. All insured
drivers must also be aged between 25 and 69, and possess a valid driving license in both Hong Kong and Mainland China.
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r#EBZ{E47+0 1 No Claim Discount

BREAZEEABEERIERELCHEN "E®IFEIFM, ? ZVYes ENo
Are you entitled to a “No Claim Discount” from your previous Insurer for not making any claims in Hong Kong? % ] ]

W2 - FE N EREERBIESIRE If so, please attach your latest renewal notice or policy schedule.

6.E{th¥=E® Other Information

6IRRASIMU LREBEREEUE3EAERBEEBIIRBEI ? NEEEKEE? EVYes &No
Have you or the above named driver(s) ever been involved in any motor accident, or submitted any Motor Insurance claim within the last 3 ] ]
years in Hong Kong?# 2 - 554lz$1%E If so, please give particulars

62RRANTUEREEABLEABIVHERER  ARUEZSREREN  FEER BN - SBE2FARKIENE Sves ZNo
B EBIBIN ? ] ]

Have you or any person who will drive the vehicle ever been disqualified from driving, charged with dangerous driving, driving under the
influence of alcohol or drugs, or in the past 2 years accrued more than 9 driving offence points in Hong Kong? #

W2 - FFHEEE If so, please give particulars

6.3RARAT U LREBZEREUNEEBIIOURBATEBIRR - BRVBUSRREAU LB EZRE ? EVYes &No
Have any Insurers previously declined to accept you or the above named driver(s) for motor insurance, refused to renew or cancelled a ] ]

motor insurance policy mid-term for you or the above named driver(s)? #
WE - FEEEE If so, please give particulars

it Note:
1. BRRAVRSBBEIREDT—URFRIHE (TEZIRFTREIE ) - IEZRIBERVDEARTF25REORUFEARNIEXNEERPEAM BT HER « The
proposer must be the rightful owner of the insured vehicle and one of the designated insured drivers. All insured drivers must be aged between 25 and 69, and possess a

valid driving license in both Hong Kong and Mainland China.(R % BRI RE B @S BB (S S RMINNREE) only applicable to applying for Hong Kong —
Guangdong Cross Border Motor Insurance (Unilateral Recognition Extended Cover)

2. MRGREWM/NEERRLIAFEINT MRAAMSEREPIRIREMAIEERH255 5 LT - New customers shall be subject to a vehicle age limit of not more than
14 years, while existing motor insurance customers shall be subject to a limit of not more than 25 years.
3. BREARRBUESESBRAITEE - The proposer must be physically present within Hong Kong SAR at the time of submitting the insurance application.

ERREBRESE(SRERMINRE)FESLTES - Please complete this part if you are applying for Hong Kong —

Guangdong Cross Border Motor Insurance (Unilateral Recognition Extended Cover).
6.4 LIEWHBEL v , RRAANENWBRCHSRIFEEFESER ( SUSRMTINMGRE BB TIEM By ticking this box, | hereby declare that 1 fulfill the

following eligibility criteria for Hong Kong — Guangdong Cross Border Motor Insurance (Unilateral Recognition Extended Cover) :
BIRA KR ZERZE The Proposer and all the above named driver(s) :
EEBITEAMKD S R EHRER BB SEZEE S - has/have not been involved in incidents involving dangerous driving, driving under the influence of drink
or drugs in Hong Kong or Mainland China.
EEBITEAMKD S REFEHIETEM - has/have not been involved in road incidents resulting in deaths in Hong Kong or Mainland China.
EEBRPEAMKZGIFEFLBHHMI - has/have never been disqualified from driving in Hong Kong or Mainland China.
EEERWBBE2FERLIHBRINT P EAMER RN IBBEIFRLHD#BIEIS - has/have not accrued more than 9 offence points in the past 2 years in Hong
Kong or more than 9 offence points in the past year in Mainland China.

BEZFETEAMAKGZESAE ERETHS =& BZ TS - has/have not been involved in more than 5 third party liability motor accidents within the past 3 years
in Mainland China.
MWBE=FBHETERNMESERE=—ESTEN AN ESLERE L B38150,000 A% - if has/have been involved in third party liability motor
accidents within the past 3 years in Mainland China, the total combined claim amount for all such accidents does not exceed 150,000 RMB.
6SMIBE=FATHEAMZESE=EFTTEN - FIRMELUTFEE - If you or any of the named drivers have been involved in road incidents involving third party
liability within the past 3 years in Mainland China, please provide the following particulars.
E =¥ EMHEA BERMRBASEE
Incident | Accident Date Name of Paying Insurance Company
1.
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7. HHRE % Payment Method

[ ERFRE®R 0 REHRTFOAR
Payment made by Credit Card Cash or Local Bank Transfer
FEZRE 4 BN "ERARMNRIEEE L - Please complete Credit Card | PUREIRTEOBIRS XAR T PIREBREERFSO - Payment to BOCG
Authorization Form in page 4 Insurance’s Designated Account by cash or bank account payment transfer.

EAFOIRYE Designated Account No. : 019-595-10278889

RITLELRIT Bank Reference No. F
BEERHE  Transfer date (BH/B/EDIMIY):

8. EAEFITFUSHEE Credit Card Authorization Form

O Visa O Master O iRIREEEEH (WM EEEEE L) CUP Dual Currency credit card (Must be issued in Hong Kong)
FEAHERE Cardholder’s Name HEBMEIRE | SHFPEOEES Credit Card Account No. EREREE (B/F)
HKID Card No. ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Credit Card Expiry Date (M/Y)

RABRRPREBRBERATUAA LIERFHNNARERARERREHNE  SRERRE - HEMMXA ARENRE - REHERAMEHER -
| hereby authorize Bank of China Group Insurance Company Limited to debit the policy premium and premium levy from my above credit card, including renewal
premium, subsequent revision premium, premium levy by endorsement and any fees/charges payable.

EEAERAALIFRERA - FHEBZTHIER - If Cardholder is not the Proposer, please provide the information as below:

1. EA1G{R ARt Relationship with the Proposer :

2. KBRAZMRERFEHEREE Reason for paying premium and premium levy on Proposer’s behalf:

O RAANBDBREEUTREAZZHEHZARERERGREHESR AATHANAZLREMEENTUREGUZZFAETREA -
hereby confirm to pay the premium and premium levy for the Proposer. | also understand that any refund premium and premium levy due to pollcy
cancellation will be given to the Proposer by cheque.

R AZE Cardholder’s Signature M 48 ERESRAE Contact |HHA Date (H D/F MIAEY)
(REAEARZEZAEE should be the Phone No.
same as the specimen signature on Credit
X
Card)

9.28HH Declaration

QIARNEMER - RARREZBMIEREN - EARRREIRE - RANMBPENERERAAHE - FAR/FAZRAZREALYZE - | hereby
declare that the information provided in this application is true, accurate and complete, and that this information shall form the basis of the insurance coverage. | and/or
the Insured Person acknowledge that any act of fraud, willful misrepresentation or omission of materials facts in this application may result in the policy being voided
and any claims denied under the policy for myself and/or the Insured Person.

92K NEGERIFIRIRIVETRIERER Y - | pledge to maintain the proposed insured vehicle in good condition.

ISR ANELER  AGREZEEBRATHEANZEE - | declare that this Proposal Form is signed in HKSAR.

AR ANEBETIREBRRIRE U BRIRSZMEE 2R - 1 acknowledge and agree that BOCG Insurance reserves the right to accept or decline my application
for insurance.

ISAABRNEMNERRERREELNE  PIREBRBREAAR/SZRAZRBEEHBITER - | acknowledge and agree that payment of the entire premium

is a necessary condition for effective commencement of insurance coverage for myself and/or the Insured Person
9.6 A\ B EAREARIFTBIER - Lagree to all the terms and conditions of this policy.

10. U@ AZE R ZBE Personal Information Collection Statement

AABEARAREHEN ST IREBRBIZMHARRESRAR - WoEERARTAER | 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) BEREBHARANRBR BN ARG IRKIRZRZARBREEE; processing and evaluating my insurance application and any future insurance application | may make ;
2) BITARANRENTHIIERIZHEA A REMREAYARTS; administering my insurance policy and providing services in relation to my insurance policy;

(3) PITHAE « BERZNEAREBRRRIE,; analysis or investigating, processing and paying claims made under my insurance policy;

(4) BHAXREBANREARAYERE KX FE; invoicing and collecting premiums and outstanding amounts from me;

(5) FAERRBRANERIRIBMWEMEN - BT - BUHSEE; any alterations, variations, cancellation or renewal of any insurance related product or service;
(6) T EFREE4S AN contacting me for any of the above purposes;

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

(8) HEH it %A HIZA&AME A%, other ancillary purposes which are directly related to the above purposes; Kand

(9) BIEERERE - &G RZENSFRIKIES| - complying with applicable laws, regulations or any industry codes or guidelines ;

(LO)fELERIBRER - FRA - R - EBFRISESIFMERNEEN B EE BT ELSEM SN EFFEMBUTREERBHEZRETHSE - any
disclosures required by applicable laws, rules, regulations, codes of practice or guidelines or assist police or other government and regulatory agencies in Hong Kong
or other places outside Hong Kong in law enforcement and investigations.
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FIREERRINOTEE_ LMBEREAAR/AZRANEBEAZRZET T5]E75 : BOCG Insurance may disclose my and/or the Insured Person’s personal data for the

above purposes to the following classes of transferees

a. P LA - [ IREERRIZHITI - B B - I REAECRBWE=FE  ZEOBEKAERE (815 BREREHER  Z2SERBHERD -
BEEHD BIROBKREE BRI HE %% MER REIBEIEREE); 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);

b. TE&E BN IRE M ERE @ PIRE B RIRARRAR B IR R A E S AIEREED - IRRERE B REZERRE; in the event of a claim, any BOCG Insurance related loss
adjudicators, claims investigators and medical advisors in Hong Kong or covered area ;

c. XATPEAMSIFNRIZRBEHB(FRERBRATERDLAE) - BREMASREFERABPEAMBATEF - ( RERREEEAER(ERSL
o NERFE)FREE ) Our insurance service partner organization (BOC Insurance Company Ltd Guangdong branch), the Guangdong Vehicle Comprehensive Service
Platform and relevant government agencies in Mainland China (applicable only to policies with Hong Kong — Guangdong Cross Border Motor Insurance (Unilateral
Recognition Extended Cover));

d. BRI R E AT RE IR, in the event of default, debt collectors and recovery agents;

e. EEBINRENENETPREBFRBERNRBRENRE AT REEERRIE AT, Any BOCG Insurance related insurance reference bureaus or credit

reference bureaus in Hong Kong or covered area ;
BIRASRBIRAL,; reinsurers and reinsurance brokers;

. KARIRBRA4C(3ET); my insurance broker (if 1 have one);

. EEBNREMENEAPIREBFRBBRANEE R EEELBRE,; Any BOCG Insurance related legal and professional advisors in Hong Kong or covered area:
EHBYRENEASTIREBRRNBEATI (ATEA) RIEZESHHE), BOCG Insurance’s related companies in Hong Kong or covered area (as that term is
defined in the Companies Ordinance);

i BESARAUNETRRASIHENHENERDAS "HE L )REEE DT LANBEBEERN - SLUE "HE , AITHEEEE - SEMERR

RS TS L SENAEMARESIEEKR T T " BE L 09HEE; 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;

k. BB "HE, BETEO "HE, WEE - DIEIEC LS BREBR,; any member(s) of the "Federation” by the "Federation” for any of the above or related
purposes;

I HEABERNAT - S TEMHSERENBRIEEBBENAS - SBERBEFBENT N ANRENRENEMRBIEGRE - DUEREQ LA EEE
#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;

m. R REIREFE & E B RERZERE, the Insurance Claims Complaints Bureau and similar industry bodies; 5zand

n. JEBIZESKSFF ORI AFHERE - government agencies and authorities as required or permitted by law.

- o Q

AAEIREPREBERROE "HE ) BRBEARENERN ISR R/SZERAR/SZRAEMTER - 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.
o BRAEANTEE - PIREBRRIEEUEEHAERREEAAR/FAZRANEAER - Moreover, BOCG Insurance may also use and disclose my and/or

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

TANEREERERBEHPREFRBEAEEAAR/EAZRANEBEAZR - I1EFE - JOPREERRZEASRIBIRZL (5 : 2867 0888 > FH :
3906 9939) - | 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).

B ERSIER Receive Direct Marketing Materials Instruction
AARRPIREBRBREARANBAERCUNRBEFEHER FELL "v" EEERE) | 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)):

O] SEFH#EEM Promotion Email  [] BFEMEAN SMS [ EHHEH Direct Mailing  [] EFEESH Telephone Call

WRERIRGFREMRBEU LEAFEAL "v" SREREHERE  BINERLSUAEBPREBRBEAIFXLWEHEIER - If you return this Proposal Form
W|thout ticking any of the above boxes, it means that you do not wish to opt -out | from any form of direct marketing of BOCG Insurance. M FAREIREHEZEHINE
HERERNEE  TIRATOEZAEEMPREBRBENERE - FIE  GUENEZEARRBPRERRE "ENBRAS ) LFAENER - BH%
R/FEW - BRSEZRS J:EE*?EPfE%If?l‘xﬂ&iﬁﬁﬁAEfE?ﬁEB’JﬂE/\ Jrﬁ?’ﬁ 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.

BREAZSNIREBARNERASEEIZERIHIET Instruction to disclose personal data to the Group companies for direct marketing

O AUERRHEZENRETFPREFRRBHES - PIREBRRIUSSBANEASRRERT "AER , *Ht NS REMAFESEME - R - B8
* #BF5 Bm 1E RKROREAERBIERAEENEEEERE GL2EPRERBRRBN "ENEEKES ) TAEPRERRRBBEREZEHERENEA
BERiEE  ZERNBHERTEBERAINAL - UEZERBMEZENNER - REBER/FENMER - ) BEEARPREBRRREHENVEASRN T EA
TEM ERZR BEEEAELEL "v" ${3FRR- 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.

* TRERE ) BEPREERBEEZERAS - 217 MBAE - ARWSERMBRE - FREMETEH - MBRE SR PIREBRBMNZERAT 29T - WE
NE - REWSBEEMBRE - FWEPMTEM - 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.
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X (F#E4{HE Payment of Broker Commission

KAABRE - BARER - PREBFRBREVRAABEREIHEZNRE  RREAVHAN (BEERY) OARZHERRENERBRRELCINAZ -
BUARAREANELRE  KEBRAZZNEREAEROPIREBRBHED M/t 2 EZEAEZIRHE - | 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 | am a body corporate, the authorized person who signs on behalf of me further confirms to BOCG
Insurance that he or she is authorized to do so.

AATRIAE PIREERBNENERNAL EWEER - Aol UEEARA Z{RIEERES - | further understand that the above agreement is necessary for BOCG Insurance to
proceed with the application.

RBEEER ( "RER. ) BHIRERPERARERAANNGREHE - ARREMTERER RESAARRARRERARB AT M ZEREMNE]
REE  THREATEZEANHBEENFRERS HESHSRRHERBEMAREE - GRFE - BABRERBMWMAEE www.ia.org.hke 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 1A. The levy amount may be subject to change depending on the applicable rate. For
details, please visit 1A's website www.ia.org.hk.

FAERREXRRFEAZFAEL N - SFEERRRK LI ZERRNERAERZR -

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

(MFTENFEE - FFEHEIEM (hitps://www.bocgins.com/ ) {F - For prompt coverage, please apply online for cover at our official website
{ https://www.bocgins.com/) )

RERANBBREE BEMEBRERZELS (H/R/H)
Name of Proposer & Signature Signed in Hong Kong and Signature Date (DD/MM/YY)

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

fRi&# 28 & A FOR OFFICE USE ONLY

AT/ HCIRER REHR A B
Broker/Agent No. Policy No. Handled By Checked By

& 4 1 I E RN BROKER/AGENT INFORMATION
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