S RRIKRIEETEIRRE

Golfers Protection Plan Proposal Form

B FETIREEHES 71 Sk LEBKRE 8 18
ERE Tel : 3187 5100 {8 E Fax : 3906 9948

@ ik L BRI A (R A

BANK OF CHINA GROUP INSURANCE COMPANY LIMITED

Correspondence Address: 8/F., Wing On House, 71 Des Voeux Road Central, Hong Kong.

B Email: osc_policy @bocgroup.com

&5 NOTE :

. BRABUEXEREBREBESHEAMN "V, 5% - FAZERNBEEN - WFEESEE - 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.
EASRUERAEFTEBRNENAS - FREPREARWBRAS(ME "PIREBRR" )R (852) 3187 5100 shHIEALHIEE -
ERB AT TRER  BAIMREREAR/AZHRANTG  EREANDERER  BEERFAR/ARRASAEMBRNOERE - EEFER
BEZRRY - If you have any doubt on what should be disclosed in this proposal form, please call Bank of China Group Insurance Company Limited (named
below as “BOCG Insurance”) Hotline (852) 3187 5100 or contact your agent/broker. Making sure the insurance company is informed will be beneficial to
the proposed Insured and/or Insured Person. Failure to disclose may mean that the policy will not provide the proposed Insured and/or Insured Person with
the coverage required, or may invalidate the policy altogether.

WIS REPF—LEEMNE - CHNRERESEZEEENER - Once the application for this proposal form is accepted, your policy will be automatically
renewed each year.

HIREREMBNABTEREBEAB TR - #ILURERZE - 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.
LERERET BN I EREBE fRIRALR - This insurance plan is underwritten by BOCG Insurance.

BIRAER Details of the proposed Insured

1. ZEX ¥ Name in English (55 /03B 2 Y EC Surname first) 2. ¥ Name in Chinese

N

(98}

&

b

3. MRl Sex []E Male [ ] ¥ Female 4. EEBMHFE / ERIRAS HKID Card No. / Passport No.
5. HEHH Date of Birth (H D/ B M/ EY) 6. HEHEL Place of Birth

7. 173 / ZF5 4 & Industry / Business Nature 8. B4 Position

9. BT HE Correspondence Address

Z Room / Flat [ Floor EE2] Block / Tower

KIE/E%4 % Name of Building / Name of Estate

A8 TR 8N 2 %8 Number and Name of Street/Road

#& District [] &8 HK (] LBEEKLN [HENT

10. Bt48E 55 (£58) Contact No. (Home) 11. Bt 48 E55(F2) Contact No. (Mobile) 12. EFEL5E Email:

13. RARTT K177 My Bank Name and Branch :
B8RS O 5EHS Autopay A/C No :

(BEIEEZA - MARERALAME—IRITERSO/EREEEBE 2 - For the purpose of claim payment. The Autopay A/C No. for claim
payment shall apply to all Insured Person(s).

14. BPIELUT BMEZRS A AE @ ? How does the customer know about this product?
[0 &NATIHEAEHEN Refer by our staff (BRO1)
[ #EA 2 EEmatE S 1B S E55 S Website, customer newsletter or promotion message (BR02)
[0 BEHERE - FINEHEEH - EFEEH Direct Mail; telesales (DMO1) [] &4 Media (MEO01) [] A4 E AR Statement insert (SI01)
[J #8& 7743 Refer by friend or relative (REO1) Eh Others (0T01) [] KATILLRIZHEST Refer by our broker/agent (B&AO1)

{RFEEHA Policy Period

H From 2to (BD/ B M/ FY)
(BEEMHBFEEARSHNUESETRAZRFRENSESEIRIELE Both dates inclusive and subject to the payment of further premiums to be adjusted, to be renewal on
each anniversary thereof )

IR EIR 2 F{RE Insured Plan and Annual Premium (HK$)

£5t2] Gold Plan

#AEtE] Diamond Plan

AR A Insured

[] 480

[ ] 900

FEIRAKZE A Insured and Family'

[ ] 800

[] 1,500
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ES (A RUEK) g/ ] HE—SFA [X@ / B2 R AR % Beneficiary
Enghsh name of all Insured Person(s) (Surname first) EIBERS / anfeatic Age / Date of Bmh 1% Name / Relationship with Insured Person
(] EEELZEA - BHBEM L) #3RES (11 5L T) [(H D/ H M/4Y)  |Relationship
(Attach separate sheet for more insured) HKID Card No. / with the 1*
Passport No. / Birth Insured Person
Cert. No. (for aged
below 11)
F—2FA KA
1* Insured Person Self
ETDEREA BcfBSpouse /
2"d Insured Person F 3 Child
E=ZRA FX
3 Insured Person Child
PELTN e
4" Tnsured Person Child
ERERA e
5" Insured Person Child
EAZRRA F
6" Insured Person Child

1. BIRAKRRA Insured and Family :

L1 ARIHAARRACE—SRRENGFHRSHBENSBREENIRS RN 200% - NBESHIERBESZHRFL - WREIFCERR
RIEIEE 4 - ABESh - Maximum benefit payable for all insured person(s) in each insured item shall not exceed 200% in aggregate of the amount
specified in the selected Plan. If at the time of the accident the injured person consists of insured child, such limitation shall not be applicable to insured item
4 - Personal Accident.

12 IEREFEA - EEEEBRMESERZHENAEFL(ERFRLHBEAR - EFHRVANTTF 3 %E 17 5 - 23 B THEEEBE) - Means
the insured, his/her legally married spouse and all legally and dependent unmarried child(ren) (The number of insured child(ren) is unlimited, and they must

be aged 3 years to 17 years old, or full-time student(s) aged 23 years old or below).

BHRE % Payment Method

O

O

1. BUSFE{IF Payment made by credit card
(FRIEXE 4 BN "ERRMNRE#RS ) RE "HIREERIEAR/AT 4 Please completed the Credit Card Authorization Form as in
page 4 and submit to “Bank of China Group Insurance Company Limited” )

2. KIZZATFX Payment made by cheque
AL EIRZEWN TPREBRBBIRAT L )RE TPIREERMABR/AT] L - Please made a crossed cheque payable to “Bank of

China Group Insurance Company Limited” and submit to “Band of China Group Insurance Company Limited”

#R1TE M Bank Name: 2 Z25RH% Cheque No.:

FAN/ESPALARRENRE-—LEMZREFSRERETEEHER - BEE "PREBRBRARAT . # THERFRAIREAAN/EEZERAFE
ORI "SWRIKRETE L, BRMNRE  SEEREEERE HESEMENNREBUASEFREFEERRE  BRERAABE—DTNE

EBEMT " EPfEmIt?I?ﬁEBE’AT 1

I/We understand that once this application is accepted, the policy will be automatically renewed by each Policy Year. I/We hereby authorize “Bank of China Group

Insurance Company Limited” using my/our below Credit Card Company to effect payment transfer from my/our credit card account for payment of premium under

the “Golfers Protection Plan”, including first policy year premium, subsequent revised premium by endorsement(s) and all renewal premiums for each new Policy

Year unless further written notice from me to the “Bank of China Group Insurance Company Limited”.

EBA Declaration

™

o8]

~

S

o0

KRAEWER - REARREZRATDEREN - AEARRREZRE - MPRNERNERAAFHS - FAR/ARRAZREBRYUZE - 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 me and/or for the Insured Person(s) may be invalided.

KAELER ARESEEFEFNTHEAREE  UATTMRNERKE  FAR/AZFRAZREBERMZE © 1 declare that this Proposal Form is
applied and signed at HKSAR, in case of fraud or factual misrepresentation, the cover for me and/or for the Insured Person(s) may be invalidated..
AARENSZRAMMENERMUENSEXNMEZBHETEREUE - 1 warrant that to the best of my knowledge and belief no Insured Person is aware of any
condition, cause or circumstance that may necessitate the cancellation of the planned journey outside HKSAR.

AANEZHEBRZIRFUFERS3IHE 235 - REREFBRANTHEANBRHENEFERLE - 1 declare that the child(ren) to be insured is aged from 3 years to 23
years, unmarried and a full time student at school in HKSAR.

ANELERARAR/SZRALIEBESHAIKE - 1declare that myself and/or the Insured Person(s)’ occupation are not golfers.

ANAPREBRBZRBSHA AR ERIBRAER - WUPREBRKRIRERMIE - 1understand that this proposal and declaration shall be the basis of my
contract with BOCG Insurance and in accordance with BOCG Insurance policy wording.

AARRGIREERBE BRI REHEMNMES 2T - 1agree BOCG Insurance reserves the right to accept or decline my application.

AABRBEUNEMMREE - PREBRBERNAR/AZRAZRBEEBTEN - 1 understand that BOCG Insurance’s insurance liability for myself and/or for the

Insured Person(s) will only take effect provided that premium has been paid.

Wese

E B A Z 112208 Personal Information Collection Statement

AABBARARENERN BPREERBIRERIGEZMAE - BEfE AR 3B/ 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:

2

4.

. BIERBMARANRERFENARARRIE R IRIRER S processing and evaluating my insurance application and any future insurance application I may make;

§ﬂ TERANREMNTERIIERRHEA A REMBIRIIRFE administering my insurance policy and providing services in relation to my insurance policy;
AMARE - BEREZMNAANREBBIIZEE analysis or investigating, processing and paying claims made under my insurance policy;

BHARRERAN K @A AWEURE KR invoicing and collecting premiums and outstanding amounts from me;
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5. FMERIEERNERIBEMNEMENR - EF - BUHIAEH any alterations, variations, cancellation or renewal of any insurance related product or
service;

. P BRI AS A contacting me for any of the above purposes;

. q:‘fﬁ'm.ﬁ P AT IS AIME exercising any right of subrogation by BOCG Insurance;
T it iR A B BB G R other ancillary purposes which are directly related to the above purposes; &z and

TEZ@)EH/E% 1& 51 K ZEA<FRIK 55| complying with applicable laws, regulations or any industry codes or guidelines.

HIREBERIRI I EE_ LMAREARAR/FZRANEAZRZETF 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 M EMAR - mPREBRRIEHRITE - B - B - 5 - RERECRBNE=FRE - XKEBRERE (8%  BERBHED - ESRERE

HIER - BREEHE - BFRERIRBEE - _H*ﬂﬂﬁﬂfﬁﬁq E?ﬁ&%ﬁlﬁ B2 IR ARF5 ™) 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 prov1ders telemarketers, mailing houses, IT service providers and data processors);

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

BRI RABOUNE /A SIS R B U2 in the event of default, debt collectors and recovery agents;

. RIRERRE AT REEERBRTEAE] insurance reference bureaus or credit reference bureaus;

BRASIRBE \%%%E remsurers and reinsurance brokers;

KARRERLRA (&5 ) my insurance broker (if I have one);

. PIREBIRIRAYE R KRB REFHBRE BOCG Insurance’s legal and professional advisors;

. PIREERBIREASI( (ABME WU)) AIE 7,\E"'vE)BOCG Insurance’s related companies (as that term is defined in the Companies Ordlndnce)

REFARRUNTAREBEAS HENMEHMEES( "HE O)REEE - DUEAEO LA EBBERN - StUUE "IME , RTHEEHEE - stE i

ERRIBESEE "HE, 280N = ﬁﬁz:ﬂ-rﬁ_&@x—k—ltﬂﬁt% "E#¢E 1 BIMAE 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 Federatlon

e FR THE, BETINO THE, WEE - DIEITH LR BREEN any member(s) of the "Federation" by the "Federation" for any of the above or
related purposes;

k HIBRANAT - NETEMESDRBNEREEBERNAT - NRRBREBFENPNTASREAFENEMRFIRMAE - DIEIEQ LM
BREIE 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;

. RIBRERFF R EENRIEZEME the Insurance Claims Complaints Bureau and similar industry bodies; 5z and

m. ABIZEKEFF DI RIB AT 1S - government agencies and authorities as required or permitted by law.

AAEEEPREBREOE "HE , #RIBERNWENERNPERA/FZEERAR/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.

5 - BARAER - PIREERBOUREEUHESRNFEAREERNAR/AZHRAMNEAEZR Moreover, BOCG Insurance may also use and disclose my

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

RAAERERABREEAPREERBIEEBRAAAR/AZRTANEBAER - MEFE - JEPREERBREZZESRIIEL (B : 2867 0888

BHE : 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).

© 00 = o

Spre O o0 o

EUEEMEER Receive Direct Marketing Materials Instuction
RAARFIREF RIBERRANBEAESRERINRBIFEHER (B "v" EEERE) 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)):

BF#EE Promotion Email EEFEFTRN SMS B #HEH Direct Mailing E 55 H 8 Telephone Call
MIERIRREMLAEU LEEABERALN “ " REREERE - IRNERSLAERPIRER RO AW E R - If you return this Proposal

Form Wlthout ticking any of the above boxes, it means thdt you do not wish to opt-out from any form of direct marketing of BOCG Insurance.

MUEREGREHESHWEHERENNERE - TRATATZACSNPREBRBAERE - F IR - GUENEZRBRRRBPREERKRYN

TERBERBS ) LFAENER  RER/SEN - FRSEZRS LERAPREBREBEAREHEENEAEZRIEE - 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.

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

RNERREHREZENRBTPREFERBNES - PIREBERROUESHENEAZTRERT "AEEH  *HtREREMAFESENE - f%
B ERF @5 Bm - RE - ROMMEIBRBNERMRENWEHESR FESEPREERRY T ANERES ) TAMDREBRBEHEH
BiFEENEAERER  ZERBREUATEESINAL  URZENEMEEERNNER HE%“E/‘JN??E’JFW%W ) BEARRPIREE R }E1Nd:
HEAENFTUEALEMUERRE  BEEESHFE LR "v" $8FE/R - 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.

*TAREE BPREBRBEEERAS - 217 MBAT - ARPSERMBEAE - FHEFEL - EAESEPREBRROERATZD1T
MEBAS - KEBRBERWEBRE - FmEFTEM - 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.

AANEDRBRIRREAZMERD - BFEBARNK LI Z2ERRUWEBAERER - 1 confirm my agreement to all sections in this Proposal Form,

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

A HK/
%R A% ZE Signature of Proposed Insured 2 ZE M & HEA Signed Place and Date

FiRFEEEARKEEZMGRE - PREEREAEEIQUEE -

The BOCG Insurance has no liability whatsoever before the application for insurance in this Proposal Form is accepted.
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&4 /RIBNEEE M TR (Broker/Agent must complete the below box)
R /ABZ R For Office use only

#40 /RIB AR Broker/Agent No. IREEARSE Policy No. #&3% A\ Handled By EZA Checked By

#&40/1CIEE R Broker/Agent Information

EREMRIZ#ESE Credit Card Authorization Form

[ visa [ Master [ R R B & ¥ 45 A3 CUP Dual Currency credit card
R A Cardholder’s Name BESME RS SR PSR Credit Card Account No. ERF2IME (B/%)
HKID Card No. Credit Card Expiry Date (M/Y)
N I I A

RALGEE "PREBRBRARAS ) #XANERFPOXN "SWRIKEEE  BHREESEE  EE5178H - I hereby authorize and direct

“Bank of China Group Insurance Company Limited” to debit the appropriate premium due from my credit card account for “Golfers Protection Plan” until
further notice.

ERFEATLIFRARASEZEA - BERMUTER - If Cardholder is not the Proposed Insured/Insured Person, please fill in the following information.
1. B3R A/Z{R A1 Relationship with the Proposed Insured /Insured Person:
2. KBEN/ZRAZMIREIREA Reason for paying premium on Proposed Insured’s/Insured Person’s behalf:

O AABERFEELDASRANZHES Y "SERKRENE, RESE  AATPEEUEZ HREMELENTURESUIEZRRE TR
A < T hereby confirm to pay the premium due of “Golfers Protection Plan” for the above Insured Person(s). I also understand that any premium refund
due to policy cancellation will be given to the proposed Insured by cheque.

ﬁ%ﬁ}*ﬁ;agkgg;g%sfniﬁe ) Bt 45 B 59415 Contact Phone No. | 183 Date (B D/B M/ Y)
HEE =22 I\ TH(2) should be the same

as the specimen signature on Credit Card) X
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