ABBIMNGE REH BIRRE @ it L@ e

Personal Accident Comprehensive Protection Plan Proposal Form BAROF Gk S T EANGE T KRR

BaAlithil: BEPREHET 7L RAKTEEBRE 8 1& Correspondence Address: 8/F., Wing On House, 71 Des Voeux Road Central, Hong Kong.
BE&E Tel : 3187 5100 B E Fax : 3906 9948 B Email: osc_policy @bocgroup.com
{3t NOTE :

1. BRABUEN ERERREESHBAM "V, 5% - FOUERNEEN - BFEESEE - The proposed Insured has to complete the form
in English BLOCK LETTERS and please puta “v"” in the box as appropriate. Any changes to be made should be signed by the proposed Insured.
2. BRBREANANG  BEAEBUREEFTZEZZNERNAS - AREPREBRBRBRAS(TE "PIREERR" B4R (852) 3187
5100 &5 - HEARERDBERER - BEEIRABAAMBNRE - EEFELREKRI - 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”) Hotline (852) 3187
5100 for the interests of the Insured Person. Failure to disclose may mean that the policy will not provide the Insured Person with the coverage

requ1red or may invalidate the poth altogether. L
3. BERGFEFMZHNASERERRBEAIRE - MRER®E - 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.

ZIRAER Details of the proposed Insured

1. 3R A Name of proposed Insured (32 & P X / i555IE 5 4 G Name in English and Chinese / Surname first)

2. Rl Sex [ 15 Male [] ¥ Female 3. HEBMEE / #ERSRHS HKID Card No. / Passport No.
4. H4 R Date of Birth (H D/ A M/ F Y) 5. A Place of Birth
st : ) e :
6. B Position 7. BIERARR Class of Occupation 8. 173 / #7514 & Industry / Business Nature

] #87l Class 1 [] #85! Class 2

9. @ik Correspondence Address

Z Flat/Room 12 Floor EZ Block E/E1/11%8 Building/Estate/Street

#11& District [] &8 HK [] 7LBE KLN []#5RNT

10. B48 B8 ((E£//A5)) Contact No. (Home/Office) | 11. Bi#&E5E (F18) Contact No. (Mobile) | 12. EFEFE Email

B 2485l Class of Occupation

Al : Class 1:

(AMREERNTLEHEZE - THRIERENS §7JE¢JA:|: \1% (A) Persons engaging in indoor or professional, administrative and non-
TRRM - ZETRN - TTHAE - X8 - A~ B4 - N manual works - including lawyer, accountant, administrator, clerk,
PRTEL - FTE - IR - 2B - HIEAS - H A teacher, student, doctor, clinic nurse, dentist, pharmacist, auditor, clergy,
©wE stockbroker etc.;

B)HEFHTIEHBFRERNBEIIAL- EIEEFE | (B) Persons engaging in outdoor or minor manual works - including

T REXRE - EERNER -XE - -HNBHE - IKREL - hospital nurse, housewife, sale representative, domestic helper, outdoor
BEFMLIA - FELX ATHE - RIELL - WER worker, factory supervisor, electronic factory worker, waiter, chauffeur,
B 2R 5% EEE - HES - insurance broker, property agent, hairstylist, messenger, salesman, tailor
etc.
¥Rl 2 : Class 2 :

HeER Tt BREFERASEEER A A | Persons engaging in skillful or semi-skillful works, but are not requiring

+ - OEBETK(REEHEED 1%%—2 EE SR AN the use of heavy or dangerous machinery - including professional driver

o= . -y B (excluding tractor driver or driver transporting goods to and from Hong Kong
HRIEIR) ~ BRI L~ AT HBEET - B and the Mainland), printer, garment worker, electrician, petrol station worker,

TA - ABSEE BRI EE E /i*'g RESMEEITA) | kitchen worker, baker, cleaner (excluding cleaner involving in outside wall

KBEEARBFEIMELERSELENLA) - /MR - fRZE | works), plumber (excluding plumber involving in outside wall works and
% working at heights), hawker, security guard etc.

LR RRE—RBEZ A - MREABUSEMBREENSEEALMARAARE - BBEPIREBRRIFEBIELRER - The

occupations listed above are for general illustration purpose only, if the proposed Insured is engaged in other classes of occupation or an unemployed
person, please contact BOCG Insurance for individual underwriting assessment.
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1ZIRE I Insured Details

{RF&EHA Policy Period
B From (H D/B M/E Y) ZTo(HD/BEM/EY) (B1¥EE ™M H Both dates inclusive )

ZHEA $% {7512 Insured Plan {22 Premium (HK$)
Insured Person #t2l Plan 1 512! Plan 2 512l Plan 3 | 4 Annual Payment | B #%{ Monthly Payment

AR A Insured ] n ] ] O
RIRAKRECE

Insured and Spouse L] 0 u [ L]
BIRARFY

Insured and Child(ren) L] 0 L O O
X £ Family O n ] ] ]

5F Remarks: 72 3 REAREZESAI 1 =Z2{RA L - Plan 3 is applicable to insured person(s) under Class 1 occupation only.

2 {RMRFI Limitation :
- RREAMDBERBEPI—EZZRA - Proposed Insured must be one of the Insured Person(s).
- RIRECBNY “‘%H’J‘c%ﬁ%] 15§ 2 Z A= - Insured spouse must be the person whose occupatlon is under Class 1 or 2.

- REFENREBBEZERARSERNTF 18 £ 65 5% - MERFUAR/FEHRNTF 3 £ 17 mAEEREIF - FH 23 5B
I EH %J%‘éi CFIBRRAVERERBEERINTHELEABAUEESHHEMWSTEZER - When applying for this
insurance, the adult Insured Person(s) must be aged between 18 and 65 years old, whilst the insured child(ren) must be unmarried and not
at work and aged between 3 and 17 years old, or a full - time student aged 23 or below. All Insured Persons must be legal residents
holding valid HKID card and ordinarily residing in HKSAR.

Z{RAE® Details of the Insured Person(s)

RERABE (EX) FBREBKRK) BESOE /ERRE |1Al | H4-H 8 Date of Birth e ST
Name of Insured Person(s) (English) HKID Card No. / Sex ((HD/BM/FEY) Occupation and Position
(Surname first) Passport No.
1. &R A proposed Insured 81 i 55— B 48[E same as in page 1
2.
3
4.
5

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

R{REM AR Stated information for this Proposal Form

ZYES &NO
L. ;]%/\;ﬁ-gs— 5 FAREEARERRNEBRSIMEEMERAEAEIINIFN ? MBRR 1B B O O
ﬂzﬁ DHR

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

2. RRAEBE=FR  EESHMEURRFREEBRERE 'Eﬁ;&ﬂﬁ BATIUHZRANRE - BBZIER O O
R~ BRAZRESHREAMWINGSARGGERER? MERS "2, & - HrFMNRP -
Has/Have the Insured Person(s) ever made any claims under any covered item in the past 3 years or has/have any
insurer(s) ever cancelled, declined, refused to renew, increased premium or imposed special terms or conditions on
any policy held by the Insured Person(s)? If you have ticked “YES”, please give full details.

3. RANSREGRTAER?NEER "2, & - FHMGRE - O O
Does/Do the Insured Person(s) has/have any physical defect? If you have ticked “YES”, please give full details.
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4. ZRARBEEUSEOAERENARNBRERN? NERD "2, & - FHMRE - O O

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

5. RRARKEEXRRNRPREBRBOASRIMRIE? MERS "2, & - BIPERBERRERR. I I

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

EE o8 & Product Name: #m5% Policy No. .:
6. RRABREZEEEEMRBATN "ABEN, REAZE "EREERRER,. ? XS "2, & - F ] ]

WM2AZBABH " ABES BREHE -

Is/Are the Insured Person(s) is entitled to a “No claim renewal premium discount” under a Personal Accident (PA)
Insurance policy with other insurance company? If you have ticked “YES”, please provide evidence of proof stated in
your PA Renewal Notice.

2R E R AR 5 3= # Payment Instruction and Authorization

0 1. BUSHA-FE{IF Payment made by Credit Card

[l E‘&%ﬁ Annual Payment |:| B#l Monthly Payment
BEZE 5 BN TERAFAREESE ) RO THIREERRARAS, - W TPIREERRBRAS ) REOENERRPORNEE(F
igﬂ)/ B=EABH)MIRE - Please attach a completed Credit Card Authorization Form in page 5 to “Bank of China Group Insurance Company
Limited”, and the first year (annual payment) / first 3 month’s (monthly payment) premium will be debited from your credit card account by “Bank of
China Group Insurance Company Limited”.

O 2. UZEMAF(REES) Payment made by Cheque (For Annual Payment Only)

BB ZN " PIREBRBARAS L ) - WRE "HIREERIEARAE 4 - Please make a crossed cheque payable to “Bank of China
Group Insurance Company Limited” and submit to “Bank of China Group Insurance Company Limited”.

7 ER1TE T Name of Payment Bank : ZZE SRS Cheque No.:

RAN/ESRALRRE—LZ  ESREFREFENNA - AAAREPREBREREFENETERNEREN - AA/EERAHTTE
REFEMANGRE - WREFSEEEHER - BEE " PREERBRARAT . #AAN/EEZERFPOEBRAR " ABBIMRGREST
2, BRNNGRE  BESRERECGERRBS) HESEMEXNREUABENREEESERIME ° /We understand that once this
application is accepted, if no notice of amendment of renewal terms is sent to me/us from BOCG Insurance prior to the expiration of each policy year, the
policy will be automatically renewed simply by my/our settling the required premium for the upcoming policy year. I/We hereby authorize “Bank of China
Group Insurance Company Limited” to effect payment transfer from my/our credit card account for payment of premium under the “Personal Accident
Comprehensive Protection Plan”, including monthly premium (applicable only to monthly payment); subsequent revised premium by endorsement(s) and
all renewal premiums for each new Policy Year.

Z20R Declaration

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

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

3. AAZIER  AREAEESEEEFANTHERNZEE  UATTMREIERKE  RIRAZREBRMZIE - 1declare that this Proposal Form is applied
and signed at HKSAR, in case of fraud or factual misrepresentation, the cover for the Insured Person(s) may be invalidated.

4. AANBALRFRSBNZESF KM% EBEAREFEHRRA - EABREPREERBRARETARINERBHN - FARBHXTTERE
FEMENRE  WRENZFFEFEESSEEENER 1 agree that once the Annual Plan in this application for insurance is accepted, if no notice of
amendment of renewal terms is sent to me from BOCG Insurance prior to the expiration of each policy year, the Annual Plan in this policy will be automatically
renewed simply by my/our settling the required premium for the upcoming policy year.

5. AABR "PIREBREARAE ) (REB—VBEBERIRSEMIAES Z#EF] - 1 agree “Bank of China Group Insurance Company Limited” reserves the right
to accept or decline my application.

6. ZABBEVEHMNFRER  "TPREBRBBERLSE ) HRRAZFRBEEBITEN - 1 understand that “Bank of China Group Insurance Company

Limited” insurance liability for the Insured Person(s) will only take effect provided that premium have been paid.

UZEE1E A Bt} Z2 BH Personal Information Collection Statement

RABBEARARHHERSPIREBRBRERMRIESEMT - WIIAEEAMN T5ER I understand that the information provided by me to BOCG Insurance is
collected to enable BOCG Insurance to carry on insurance business and may be used for the purpose of:

. BB RBMARANRERFENARARIRIE R IRIRERFS processing and evaluating my insurance application and any future insurance application I may make;

. %;LTTZ’SA'f?EE)J'??BZIVE&?FEL\/ 1R NREEAR BARIARFE administering my insurance policy and providing services in relation to my insurance policy;
ANARE - BEEZMNAANREBBIIZEE analysis or investigating, processing and paying claims made under my insurance policy;

. BEARREBN K EAAWERE KX invoicing and collecting premiums and outstanding amounts from me;

. R REARENERIRIFNTOENR - &5 - BUHER any alterations, variations, cancellation or renewal of any insurance related product or service;

. L EREHBEAEAA contacting me for any of the above purposes;

oA W N
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. PEREBERBITEFECICAIRE exercising any right of subrogation by BOCG Insurance;
8 E B it R AE BB GMIE IR other ancillary purposes which are directly related to the above purposes; 5z and
BEERAE 5RO KRENTRIKIES] complying with applicable laws, regulations or any industry codes or guidelines.

iRE B RGO EE_ LMAREAA R/ ZRANEAZRZBEF T5]E75 BOCG Insurance may disclose my and/or the Insured Person(s)’s personal data

for the above purposes to the following classes of transferees

a PALERE - APIREBRBIEHRTE - B - B - O RERETRBNFE=71E - AEBREE (8F  BREREHED - BSURRBEH

fER - BREEHE - BHFRERIRED - '”‘ﬂﬂ?iﬂﬁ%ﬁ%ﬁ:ﬁ&gﬁﬁ BEIR AR 74 ™) 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);

. RIBRMEEZAIBAED - IBREAE S REBERER in the event of a claim, loss adjudicators, claims investigators and medical advisors;

BRI RFBIU BIA SIS R E IR in the event of default, debt collectors and recovery agents;

 REBERRE AT REEERIRFE/A T insurance reference bureaus or credit reference bureaus;

BRA \Tﬁﬁﬁ%%@ remsurers and reinsurance brokers;

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

. PEREBE RIRAVER R F LX) BOCG Insurance’s legal and professional advisors;

. PIREERBHREASI( (QBHE WU)) AR E 2 %4 %)BOCG Insurance’s related companies (as that term is defined in the Companies Ordlnance)

REAAFHRUNTTREAS HERB S MRAR("HE L )REEE  DUEIH O LANAEERN - SUE "BE ) RTHEERE - StEMmE

RREBENEN "HE ., SEMNTZMARESEERTE T "HE 1 BAE any association, federation or similar organization of insurance companies

("Federation") and its members that exists or is formed from time to time for any of the above or related purposes or to enable the Federation to carry out its

regulatory functions or such other functions that may be assigned to the Federation from time to time and are reasonably required in the interest of the insurance

industry or any member(s) of the Federation;

j BB THME, BETAEM THE E"]gé PUERET_E35L 578 B R any member(s) of the "Federation” by the "Federation" for any of the above or related

purposes;

k. 1IHEEﬁE’J’AT FAEAEMEERRBNBREEBEBOAT - NERBEZBEN PN AR RESREXEMBHREE - LUEREG LA
# B #Y any related company or any other company carrying on insurance or reinsurance related business or an intermediary or a claims or investigation or other
service provider providing services relevant to insurance business for any of the above or related purposes;

. IRIBRERFE R EENRIEZEEE the Insurance Claims Complaints Bureau and similar industry bodies; 5z and

m. ABIZEKELFF DI RIS 1A - government agencies and authorities as required or permitted by law.

AAEEEPREEREOE "HE , RRIBENNENERNPERA/FZHEERAR/AZRAEDTER 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 - PIREERBOUEEUEEASANEARBEERAR/FZRANEAZR Moreover, BOCG Insurance may also use and disclose my and/or

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

ZISAEt SRR EREEAPREBARBRSAEFARAAR/AZHRANBAEY - IAFE - IOPREBRRAEESRMIIEL (B : 2867 0888 - &

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

SBtle 0 o0 o

WIS ISR Receive Direct Marketing Materials Instuction
AAARPIREERIBFERARANBAERKL MREFEHER B "v" EiEERE) I do not wish BOCG Insurance to use my personal data in direct

marketing via the following channel(s) (please use“v™ to select the channel(s)):

B F#EF Promotion Email EEEFTRN SMS B #HEH Direct Mailing E 55 H 8 Telephone Call
MAER IR REMEBEMU LE@AEALL v" SRERANER  BIRNRAEAEEPREERBE AT EHEHRE - 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 marketmg of BOCG Insurance.

M ERFRMREHEEAENEHEEERNER - MIRRETERZACSEMPIRERE RIGARVERE - M EREEEARRBPIRERREN TE
RERBE ) LAABNER  BRER/FEN - BRSEZBS LAFEPREBRRBREANEH TEE E/] ﬂEA 5 #8458 - 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.

BEASNEELAEE A SEEERIFHIET Instruction to disclose personal data to the Group companies for direct marketing

RNEMEREZTENRSE FTPIREERRNZR - PIREBRRIESRANEAERRHT "KEH, *Eﬂﬂ)ﬂz% KEMAFE R - RS -
EAF &% Bm- RE ROREERFZNERAEENEHER GARSEPREERREN "ENBERES ) TARPREBRBEHE# 2 EHH
BHNEAERESR  ZENRRRTEERINAL  URZEREMEEENNER  IRBR/FENMER - ) BRARPIREERRRERVENEAE
RPUEATER ERR - FREEHB L "v" 385K - To improve and provide more comprehensive services to our customers, BOCG Insurance may
provide your personal data to other members of the Group* and any other persons for their use in direct marketing of financial, insurance, credit card, securities,
commodities, investment, banking and related services and products and facilities and so forth. (Please refer to the Data Policy Notice of BOCG Insurance on the kinds
of personal data which may be transferred to in direct marketing, the classes of persons to which your personal data may be provided to, and the classes of products,
services and/or subjects in relation to which the data is to be used.) Please tick “v" this box if you do not wish BOCG Insurance to provide your personal data to the
above persons for the above purposes.

*TREE ) BFPREBRBEKEERAS - 217 MBAS - AERSBERMBRE - FREFTEH - INENE SEPRERRBNER AT Z21T -
MEBAS KERMBEERMEBRE - FimEFTTEM - 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.

AANEREDEERRERERNZABEG - EFERIRR L3 2 EIRRUERER AERERR - I confirm my agreement to all sections in this Proposal Form, including

but not limited to the above Declaration and Personal Information Collection Statement.

HEHK/

%R A% Z Signature of Proposed Insured 2 ZE M & HEA Signed Place and Date
ARFEERREEZRA - PIREBERBAETAEE -

The BOCG Insurance has no liability whatsoever before the application for insurance in this Proposal Form is accepted.
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&40 /BN EIEF U TR (Broker /Agent must complete the below box)

#&4o/CIEE R Broker/Agent Information
&40 /1CIR4RSE Broker / Agent No.

{REE /A2 F For Office use only
{REE4RSE Policy No. #24% \ Handled By FEZA Checked By

SR ETFIEH#EZ Credit Card Authorization Form

[ visa [ Master [ ch R $R Bt &8 #8545 A& CUP Dual Currency credit card
FE AR Cardholder’s Name HESMERE | SHEFORE Credit Card Account No. EAEEEE (B/F)
HKID Card No. | | | | | | | | | | | | | | Credit Card Expiry Date (M/Y)

RANZERE TPIREERBRBRAE . #EAANGRFROSE/ERAXN "ABBIMRERESTE ., BRGRESE - EE5TTEA ° 1 hereby
authorize and direct “Bank of China Group Insurance Company Limited” to debit the premium due from my credit card account for “Personal Accident
Comprehensive Protection Plan” on an annual/a monthly basis until further notice.

EREALIFREFEA - FBEBELRTEN - If Cardholder is not the proposed Insured, please fill in the following information.

1. B {R AB#f% Relationship with the proposed Insured:
2. RIBRAZ I RE[RRA Reason for paying premium on proposed Insured’s behalf:

O #AAAERFEELARRAZEZHEHZ "ABBIIMGERIETE, RESEH  AATPAUEZREMEENEUTRESUZEAR
#F3%1RA © T hereby confirm to pay the premium due of “Personal Accident Comprehensive Protection Plan” for the above proposed Insured. I
also understand that any refund premium due to policy cancellation will be given to the proposed Insured by cheque.

BRARE BHR ERRRAS HE3 (H/B/%)
Cardholder’s Signature Contact Phone No. Date (D/M/Y)
(FBREARZEZXNEMEE should be the

same as the specimen signature on Credit Card) | X @
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