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BEEREERFRIETEIRERE OREES NE

Corporate Group Medical Insurance Plan Proposal Form pon T crT TR e

AU PIREHESD 71K LEBKE 912 Correspondence Addr@/F., Wing On House, 71 Des Voeux Road Certi@ig Kong.
= B IRI% 2443 Customer Services Hotline:3187 5100 B H Fax: 3906 9906 B Email : medicaladmin_ins@bocgroup.com

EFEESIE Important Notesto the Customer :
BUENEREERTEEERBAM "V, 5K - FOZRAWEENR - FIRRALZ2E - Please complete in English BLOCK LETTERS and tiok box
where appropriate. Any changes to be made shouihed by the Proposer.
ELBBURGEREEENERNAR - BRETPREERBARAT (T " PIREERRE ) EFRRH AR (852) 3187 5100 & - FREAT T
HREEEE  ARERBRAR/AZHRANNG - ERERNEEZSEE  JEERFBAR/AZRAGAIFRARRE - BEEEREKXY - If you
have any doubt on what should be disclosed inpiaposal form, please call Bank of China Group tasae Company Limited (hereafter “BOCG Insurance”)
customer service hotline (852) 3187 5100. For #reefit of the Proposer and/or Insured Person(B)difsclosure of all material facts to the insuramompany is
required. Non-discloure of material facts may jedjze the coverage provided to the Proposer aridéored Person(s) under the policy, or invalidagegolicy.
EUREREMEHATAREERAEAIRE - BILURERZE - In the event that the information contained in fiisposal form is not consistent the terms in
any policy issued, the policy terms shall prevail.

"EBEREERE . (T ASEL ) HPIRERREALR - “Corporate Group Medical Insurance” (“this Plang)underwritten by BOCG Insurance.

BRA (28 ) E# Detailsof Proposer (Company)

1. AE]&TE () Name of Company (English ) 2. A E]E& T (FX) Name of Company (Chinese)
3. BETRRE 4. EBEME
Business Registration No. | I T I Yy I Y N B | Nature of Business

5. ;@M ik Correspondence Address

Z Room/ Flat 2 Floor EE Block/ Tower A JE/E3E Building/ Estate
AIEIREUK B8 Number and Name of Street/Road I District

[ &BHK [ WBEKIN [JHAENT

6. 45 EH Contact Information

Has N5 EE IR BEWRE EF L
Name of Contact Person Tel No. Fax No. Email Address
£ Remarks :

1. FECEREEREZAZBEBATRIVERRESN  RBZRESS(NB)LEBEENRNESNEEEMERE - Al eligible employees and their
dependents (spouse and child) should be enroltgzttier. Dependent (if any) should be enrolled #meesplan level or lower plan level than the erpgés.

2. WRENZHREEAHZ 3-15 A > HZRURI 3 E:fE E2REERZ 16-50 A » &Z ORI 5 @A EIGHEIEE ©FEKBERE) - Up to 3 plans
can be set up under policy with 3-15 insured engdgy up to 5 plans if the number of insured emglsye 16-50. (Number of plans includes those feuried
dependents) .

3. REEA THEHREBERE ., SEARRELNERR - Benefit A “Hospitalization Benefit” is the Basic Befits that must be selected.

4. MBRFRE B 'EREREBEFRR . - RE B MEEZFEINERARE A TERBERR . WETEIARBIAERE - If Benefit B “Supplementary Major
Medical Benefit” is selected, the plan level fomgét B must be same as the Benefit A “HospitalmaBenefit”.

5. RRRE C TFZBERKE., & FUBEERE D "IREERE, - RE D MEEZHEMWERRE C TFIZBERERR, WETEIRRIMEE -
Benefit D “Dental Benefit can be selected after the application of Benefit'‘Out-patient Benefit . The plan level for Benefit D must be same as Be@e
“Out-patient Benefit”.

{718 Detailsof Application

=t EI3E# Plan Option :
RIS &= %85 I EZ{RHE Basic Benefits 1L 93288 Optional Benefits IR R
;EHIJ Employ% (A) (B) (C) (D) 1%"%5%%‘/
Plan Classification {£8% Hospitalization ERfER SMM F952 Out-patient F & Dental Please V'if
£t %) Plan BEEESLE HEIREEEESE SHEIRESEESE g‘(‘;‘;‘;”gggt
Reimbur sement % Plan & Reimbursement % | Plan & Reimbursement % is provided
1 [JHS1 [JHS2 [JHS3|[]80% [ ]100% [JOP1 [JOP2 []JOP3|[]80% [ ]100%
[JHS4 [JHS5 [JOP4 [JOP5 ]
[180% [ 1100%
2 [JHS1 [JHS2 [JHS3|[]80% [ ]100% [JOP1 [JOP2 []JOP3|[]80% [ ]100%
[JHS4 [JHS5 [JOP4 [JOP5 ]
[180% [ 1100%
3 [JHS1 [JHS2 [JHS3|[]80% [ ]100% [JOP1 [JOP2 []JOP3|[]80% [ ]100%
[JHS4 [JHS5 [JOP4 [JOP5 ]
[180% [ 1100%
a [JHS1 [JHS2 [JHS3|[]80% [ ]100% [JOP1 [JOP2 []JOP3|[]80% [ ]100%
[JHS4 [JHS5 [JoP4 [JOP5 O
[180% [ 1100%
5 [JHS1 [JHS2 [JHS3|[]80% [ ]100% [JOP1 [JOP2 []JOP3|[]80% [ ]100%
[JHS4 [JHS5 [JoP4 [JOP5 O
[180% [ 1100%
B FRESRUA Claim Settlement Method : HEERE B /57E Endor sement Premium Settlement :
O RExE O EAZE [] BEEiR [ REFEREM (] BRI
Company Cheque Personal Cheque Autopay The end of Policy year Immediately
EETEHEMAPIZEET Need out-patient medical card? : [] 2 Yes(EHEEEM2BEEH:EE Please sign the Agreement for Out-patient Medieatg [ ] & No
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{RI&EEEXM B 8A Effective Date of I nsurance Cover
FH From £ to (BHD/BEM/EY) (EEMBEEER - WESHRFIBZERER - KMREF LR - Both

dates inclusive. The insurance will be effectieiathe completion all underwriting procedures.)

1. AREELER  AASCRMAREAEEXEINGEE RARREZBAIEREN - IFAFRREZRE - XATTIEENER H#HR
AR ARBR/TRRAZIREBLRIYZE - Our Company declares that our Company has obt#fieedecessary authorization from employee and
employee dependent(s), the information stated im Finoposal Form is true and complete and will fdahm basis of this insurance. Our Company also
understands that if any information stated is untuincomplete, the cover for our Company andiotte Insured Person(s) may be invalided.

2. RAPTRELER  ARSICOMERE/REXRBIISERE - TOUBL - Bk - 21 - REATIREMAL - 90nPREERBIETES/ES
RBEBREELLREFAEN - LEREE 2 NABRIEARBRZENA - Our company declares that our company has obtdireedecessary authorisation
from employee/ employee dependent(s), it is heeelilgorized any doctor, hospital, clinic, insuranompany or any other person to provide either eygao
and/or employee independent’s health conditionetaiimedical history to BOCG Insurance. Copy a$ tuthorization form will have same effect astaf t
original copy.

3. APEEARNERE  SRARREEBEENATHREERBBRASMERSEZHA - Our Company agrees the Insured person shall provide
medical information to “BOCG Insurance”. For refece, if necessary.

4. APSEEEEM TPREERE, N " BEERERRR TEAS - AATRERLER  BURFEMSNABTEREGRARTUIKE - #IUR
BS73#E - Our Company agrees that we accept the Terms & @onsliof the “Corporate Group Medical Insuranceggared by “BOCG Insurance”. Our
company declares that in the event that the infdamaontained in this proposal form does not camftéo the terms in any policy issued, the poliayre
shall prevail.

5. APTRELER  FARAESEFBFHITHEARE  WATEHMBFERERKRE  SRAZREAERMZE - Our Company declares thttis
Proposal Form is applied and signed at the Hong Kong Special Administrative Region, in case of fraud or factual misrepresentation,dbver for the
Insured Person(s) may be invalidated.

6. ARTFEE "PIREERRE ) RE—ABRAREFMNES ZEN - PIREBRBARBREBERERAR/AZRARBREMREHNER - MREZ
EESHABEAARGEIRIREBFNBLEEF] - Our company agrees “BOCG Insurance” reserves the tig accept or decline this application. BOC
Insurance reserves the right to determine in its and absolute discretion whether to accept apjicgtion for the Plan on the basis of the inforiomat
submitted at the time of application by the Propasel/or Insured Person.

7. PIREBERBREBIFER] - GEIHALEE  EXEREREANNENMBESEREN - IR UFH  PREBRBRERERTEE -
BOCG Insurance reserves the right to amend, suspedderminate the above product, services, arahtend the relevant terms at any time at it sol
discretion without prior notice. In case of anypite, the decision of BOCG Insurance shall be final

8. APRTRERMPBPHFRL T PIREBRE , #he  AREZEROPRGEIEN - BRNRER - BEEMRAEERM - Our Company agrees thg
the policy will be effective from the Commencemeate after the application is approved by “BOCCQuiasce”. However, the claim will only be settlg
after the premium is paid.

Uz £ (B A E 1} 2 HB Personal | nformation Collection Statement

AAEREARASRMUNE RN S PIREBRIGR AIRBIELRE - WoREFEAR TIER : Our company understands that the information pexvioly our

company to BOCG Insurance is collected to enabl€8dnsurance to carry on insurance business andomaged for the purpose of :

(1) BERBHAATNRIEPFNARASRRIERMRIREBEE processing and evaluating our insurance applicatimh any future insurance applicatioar
company may make

(2) RITERAERENITHR T IERIRHEEARASIREARBER AR administering our insurance policy and providing/ges in relation to our insurance policy

(3) AITERE - BERZMANSREBBEINZEE analysis or investigating, processing and payiagws made under our insurance policy;

(4) BHRARRERAN K @A L SUWERE KR invoicing and collecting premiums and outstandimgants from our company;

(5) HTERRIEBERENEMIRENEMENR - 5 - HUHSER any alterdbns, variations, cancellation or renewal of anguirance related product
service;

(6) # U ERRE4& /A E] contacting our company for any of the above purgose

(7) FPIREERMRITEELICAI exercising any right of subrogation by BOCG Inseen

(8) HEH Fil %A B BGPTSR other ancillary purposes which are directly relatethe above purposgg;and

(9) BIEERAE - 186 KZENSFRIKIES| complying with applicable laws, regulations or amgustry codes or guideline

e

o

PIREBRBITOEE EMARSAQRSR/ARRANEAEZERNZET TFHEFH BOCG Insurance may disclose our company and/oriikered
Person(s)’s personal data for the above purposie twllowing classes of transferees:

a. i EMARR - mPREERBRERTE - B - B - 5 REREERBOE=FE - OB RERE (815  BRERGHERD - ESRIER
BED - BEFEEHED  BERORBIKED  EMRERREMEDREBEIERER) third party agents, contractors and advisors whavige
administrative, communications, computer, paymeaturity or other services which assist BOCG Insteato carry out the above purposes (including
medical service providers, emergency assistaneesgrroviders, telemarketers, mailing houses giise providers and data processors);
EIRRBERAIERERD - IBAEAE S K EER in the event of a claim, loss adjudicators, clainvestigators and medical advisors;
BRRXFNWE AT RERIE in the event of default, debt collectors and recpegents;

RBERRE AT REEEREREAE] insurance reference bureaus or credit referencabsr

BIRABIKBRL reinsurers and reinsurance brokers;

ARBERIBARL (BB ) our company ‘s insurance broker (if our company tree);

hiREERIRAAER REFEEFE R BOCG Insurance’s legal and professional advisors;

hiREERBEZEATI(U (AEHEAI) RIEZR %) BOCG Insurance’s related companies (as that tedefised in the Companies Ordinance);

@ 0 ao00oT
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i. BREIABRUNTORBASHEHMENEEAS "HE, ) REEE - DIEITU LANEEERN - SE "BE , THEERE =
HMERRBESEM "HE ., SENNRMARESEER TN T "B, rBEE any association, federation or similar organizatibinsurance
companies ("Federation") and its members that ®xists formed from time to time for any of the abr related purposes or to enable the Federstion|
carry out its regulatory functions or such otherdiions that may be assigned to the Federation fimm to time and are reasonably required in therést
of the insurance industry or any member(s) of theefation;

j. B THME, BETEE THE ., WEE - LUERIE it ARI B /Y any member(s) of the "Federation" by the "Fedemdtfor any of the above or
related purposes;

k. HABEBFNAT  SEUEMHSERRERIBRIEEBEBNAS - HERBEZEANPNANREAFAENEMRHFRGE - DUEREG

Fitisi BB/ any related company or any other company carryimgnsurance or reinsurance related business ontanmiediary or a claims or
investigation or other service provider providirggsces relevant to insurance business for ang@fbove or related purposes;

I REBERERFEREENREZEESE the Insurance Claims Complaints Bureau and siriitbustry bodiesk and

m. SEBIZEKSLET oAU RE government agencies and authorities as requirgéranitted by law.

AATEIEEPIRER RO A "HE , RRBEEARENENPERR/FIARBRATR/AZHRAFETER BOCG Insurance is hereby authorized

to obtain access to and/or to verify any of our pany and/or the Insured Person(s)’'s data withrif@ration collected by the Federation from theirasce
industry.

4 - BAATEE - PIREBRRISEEUEEH X ERREBEAATR/HAZHRANEAER Moreover, BOCG Insurance may also use and discloge
our company and/or the Insured Person(s)’s perstatalotherwise with our consent.

KRDEREFARBERELHAPREERBEABRARIR/AZHFANEAER - MAFE - JAPREBRRIZASRERL (B : 2867

0888 {EE : 3906 9939) Our company has the right to obtain sscte and to request correction of any personatrimdtion concerning our company and/or

the Insured Person(s) held by BOCG Insurance. Resjfrer such access can be made to BOCG Insuraoegéd and Compliance Department (Tel: 2867 0888
Fax: 3906 9939)

—

BRE=ZFEN) KA

FOARKREE-—FUALTRERR - FERE (SRNE=ZENGRG) (FBEMSE 623 5)BHIFITARREMNTARR -

Contracts (Rights of Third Parties) Ordinance

Any person or entity who is not a party to thisi®okhall have no rights under the Contracts (RigftThird Parties) Ordinance (Cap 623 of the Laivslong
Kong) to enforce any terms of this Policy.

ANEEIEDBARREANZABEG - SFEARR LI Z2RFIBEIRE - BIARWEEAERER - Our company confirms our agreement to al
sections in this Proposal Form, including but moited to the above Important Notes of ApplicatiBeclaration and Personal Information Collectioat&mnent.

&% Hong Kong

‘IZA (AT ) BF AFEE Signature of Responsible Person of Proposer (Cofjpan £ Z itk HE (H/B/E)

(3E%5ZE M EED with Chop & Signature) Signed Place and Date (DD/MM/YY)

&= A& Name of Responsible Person:

85 ABAI Title of Responsible Person:
ARREEXRAKDERZRAN  PREBFBEAEAEOQTEE -

TheBOCG Insurance has no liability whatsoever before the application for insurancein this Proposal Form is accepted.

#2401 3E DA B SE B LU T84T (Broker/Agent must complete the below box

{REEABIZE A For Office use only
142/ IR 4R 5 Broker/Agent No. {REE4RSE Policy No. #&4 A\ Handled By & A Checked By

#40/1CIBE R Broker/Agent Infor mation
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ERERE R AR ZIR AR SRR

Insured Person Amendment Application Form for Group Medical Insurance

ik 5 BIR R A R a]

BANK OF CHINA GROUFP INSURANCE COMPANY LIMITED

gk - B EREEE T 15k R E R E O &k ¢ 2867 0888 fHE © 3906 9906
Add : 9/F., Wing On House, 71 Des Voeux Road Central, Hong Kong Tel :2867 0888 Fax : 3906 9906
RELLRSE - FEOREAL T
Policy No. Name of Policyholder :
ZERA B TR TIRSE
Insured Person Edpe Bank A/C No. of Employee
H4 HIiH i AERHE | $RITHE
A F/RIE | MR [#EORETET| Change | #F/H/H &R | ITERIR .
BT4m9% | #M4mote Name in Eigvg it 18 T B4 # | B 78559505 | Date of Birth| Sex | Insurance | Code | Effective Date | Bank Name| Branch [=imli2d B T EHEHhE
Staff No.@ | Dept. Code@ Chinese Name in English* Relationship# | LD.No. |YYMM/DD|M/F)| Plan [(A/D/O)| YY/MM/DD Code Code A/C No. E-mail Address of Employee
o @ WHBEHREE  r SSUERS R TIRGE AT HMREE o AETD Addition of Member
Note : Fill in if necessary The name in English should be the same as the name on Bank Account Change Code : D-BH Delection of Member
#  WBIREM AT NI O-HAh S 2 (35EEHH) Others (Please State)

Policyholder's employee does not need to complete this column

SRATAAREASE 003 JEFTERIT  Standard Chartered Bank 024
Bank Name Code 004  E#$R{T HSBC Bank
006  fEHEERTT  Citibank N.A. 027
012 HEH#R{T Bank of China 039
015  BHEHERTT  Bank of East Asia

WA TR - HHIMEHERITHIRASR : -
1) 30 L3S AR TATESRIT
2) PEISRTRA AT RBANR - MR T PESRITASTR 012" - #aEH -

Personal Information Collection Statement W4 {E A B8R

RN EANRBTERL - By TP SREBRRAIR AT o IREMRREHIT - WrAEERR T E
Hy

- (LA BRI S T B RS SR - Bie% S e S s IR IS A (T AT S ~
-(EERE - S EREHEERIT

- THEEARALRE S R

ARERI T

- (EIERARY A > SUEMEA IR S RIS A RN AE > SRR ESEF AR T A=
RIEE A AR AR - DUEFEA LA R Y

B - UK W00

- BUF SR R AT REE A T e s s, ( i, ) o DRI LAt ARE H Y
» BCAE TR SUTHETE RS - SO MR RIS T, & BRIFIERT AR E SRR
TR T g GIEE R

-BER TIE , BETER T, Vg A - DUESHEM _LASARIERY

BEAN > A AAERL A SRR R A TR A T H 1) "Iy o (ORI SE NIRRT T AR R/ s A
UNESEi

FANFIAANE AR RICREIED " PHREERERIRAT s FIERMANREZRAEAE
e AT i TR AR A TR AT AR AHER (FEEE 1 28670888 » {1 3906
9939) -

1E4 41T Hang Seng Bank
025 _EiEpE3EER1T Shanghai Commercial Bank
AZHEERTT Bank of Communications

/74017 Chiyu Banking
043 FE7ERGSESRTT Nanyang Commercial Bank

Please provide the bank name code if: -
1) Your bank does not include on the above ;
2) Bank of China holds more than one bank name code, please specify if the bank name code is not "012".

The information provided by me to "Bank of China Group Insurance Company Limited" is collected to enable "Bank of
China Group Insurance Company Limited" to carry on insurance business and may be used for the purpose of :

- any insurance or financial related product or service or any alterations, variations, cancellation or renewal of such product
or services;

- any claim or investigation or analysis of such claim

- we may exercising any right of subrogation; and

may be transferred to:

- any related company or any other company carrying on insurance or reinsurance related business or an intermediary or a
claims or investigation or other service provider providing services relevant to insurance business for any of the above or
related purposes;

- any association, federation or similar organization of insurance companies ( “Federation” ) that exists or is formed from
time to time for any of the above or related purposes or to enable the Federation to carry out its regulatory functions or such
other functions that may be assigned to the Federation from time to time and are reasonably required in the interest of the
insurance industry or any member(s) of the Federation and

- any members of the “Federation” by the “Federation” for any of the above or related purposes.

Moreover, Bank of China Group Insurance Co. Ltd. is hereby authorized to obtain access to any/or to verify any of your data
with the information collected by the Federation from the insurance industry.

T understand that I have the right to obtain access to and to request correction of any personal information concerning myself
and/or the Insured Person(s) held by Bank of China Group Insurance Co. Ltd. Requests for such access can be made to our
Legal and Compliance Department (Tel:2867 0888 / Fax:3906 9939)

TEORERM 2 B -
Authorized Signature & Stamp of

Policyholder :

HA
Date :
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BANK OF CHINA GROUP INSURANCE COMPANY LIMITED

Agreement for Out-patient Credit Facility

This agreement is made between:

A)

B)

BANK OF CHINA GROUP INSURANCE CO. LTD. (hereinafter referred to as BOCGI) and

(hereinafter referred to as the

Policyholder) and takes effect as from the Effective Date stipulated hereunder

Effective Date:

Whereas the Policyholder has purchased from BOCGI a Group Medical Insurance Policy [“Policy”] for providing
medical benefits under the Policy to its employees and/or their dependants under which a medical credit facility is
provided by BOCGI.

IT IS AGREED AS FOLLOWS:

1.

BOCGI will provide Medical Cards (hereinafter referred to as cards), to the Policyholder for use by its
stipulated employees and/or their dependants (hereinafter collectively referred to as Cardholders) to enable
them to receive medical treatment and take medical credit as provided for under the Policy.

Such Medical Cards, whether issued on the Effective date of this agreement or on a later date, shall be valid for
a period not exceeding 12 months and expiring on the anniversary day of the Effective date of this agreement.
BOCGI reserves the right to renew and/or replace the Medical Cards upon the expiry of such Medical Cards.

Such Medical Cards are to be used solely by the Cardholders to identify themselves for receiving medical
treatment and entitlement of medical credit facility in accordance with provisions under the Policy.

In the event of the costs incurred by any Cardholders using the Medical Credit Facility exceeding the benefit to
which that Cardholder is entitled under the Benefits Schedule as stipulated in the Policy, the Policyholder
agrees to fully reimburse BOCGI and/or related panel network for the difference or shortfall.

In the event that any Cardholder’s coverage under this Policy is terminated for any reason, the Policyholder
agrees to obtain and return to BOCGI any cards issued to the Cardholder not later than the date of such
cessation of employment or termination.

If the Policyholder should cease trading or go into liquidation or receivership, he undertakes to obtain and return
to BOCGI all cards issued to the Cardholders not later than the effective date of such cessation of trading,
liquidation or receivership.

In the event of loss or theft of a Medical Card, the Policyholder will advise BOCGI of the loss and a charge of
HKS$ 50 will be levied for each replacement card issued.

If any Medical Credit Facility is used by the Cardholder for treatment that is not eligible for benefit under the

terms of the Policy, the Policyholder agrees to reimburse BOCGI in full for the costs of such ineligible
treatment.
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10.

11.

12.

13.

14.

15.

16.

17.

it LBl R A Lo &]

BANK OF CHINA GROUP INSURANCE COMPANY LIMITED

If, for any reason, the Policyholder delays the renewal of the group contract beyond the renewal date, the
Policyholder agrees to withdraw all Medical Card Facility (and collect all relevant cards) from the Cardholders
with effect from the renewal date or if he does not do so, to fully reimburse BOCGI and/or related panel
network, if necessary, for all costs arising from such use of Medical Credit Facility.

In all matters concerning the use of Medical Credit Facility, BOCGI shall deal solely with the Policyholder and
not with individual Cardholders. For his part, the Policyholder accepts full responsibility for controlling the use
of Medical Card Facility by his Cardholders and, if relevant, for collecting any shortfall amounts from
individual Cardholders.

The Policyholder will remit to BOCGI and/or related panel network any outstanding balance shown on the
Medical Insurance Shortfall Notice within 30 days of receipt of that Shortfall Notice from BOCGI and/or
related panel network.

BOCGI and/or related panel network may charge the Policyholder interest at the prevailing prime interest rate
per month on any amounts which remain not reimbursed to BOCGI and/or related panel network from the 30
days following the receipt of the Medical Insurance Shortfall Notice advising any amounts due.

BOCGI reserves the right to withhold claims reimbursement and any credit facility service to Policyholder at
any time by giving an advance notice in writing to the Policyholder and / or to take any legal action if the
outstanding shortfall amount remains not remitted to BOCGI and/or related panel network over 30 days of
receipt of that Shortfall Notice.

This Agreement shall terminate when the Policy is discontinued with the Policyholder. The Policyholder is
responsible to settle all outstanding charges and amounts due as at the date of termination.

BOCGI reserves the right to terminate this medical credit facility at any time by giving not less than one month
notice in writing to the Policyholder.

BOCGI reserves the right to appoint different panel service providers to provide medical credit facility to the
cardholders. The information of cardholders provided by the Policyholder will be transferred to the panel
service providers and related clinics for the purpose of identification and verification of the membership.
Policyholder has the obligation to inform the cardholders regarding the arrangement.

This Agreement constitutes the entire obligations of the parties and supersedes any previous expressions of
intent or understandings in respect of the medical credit facility. Further, the parties’ rights and obligations
herein shall be governed by or construed in accordance with the laws of Hong Kong. Any person or entity who
is not a party to this Policy shall have no rights under the Contracts (Rights of Third Parties) Ordinance (Cap
623 of the Laws of Hong Kong) to enforce any terms of this Policy.

For and on behalf of For and on behalf of
Bank of China Group Insurance Co. Ltd. The policyholder

Authorized Signature Authorized Signature with Company Chop

Date:

(The signature should be same as the Application)
Name :

Title :
Department :
Date:
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