BREBEAESRIRRE ORGEN EIES I T

Healthy Medical Comprehensive Protection Proposal Form
BT B PIREWHED 71 SRKLEBEKE 918 Correspondence Address: 9/F., Wing On House, 71 Des Voeux Road Central, Hong Kong.
& FRRF5 2448 Customer Services Hotline: 3187 5100 B H Fax : 3906 9906 B Email : medicaladmin_ins@bocgroup.com

EEEIE Important Notes:

BANK OF CHINA GROUP INSURANCE COMPANY LIMITED

ETBRHFR - BA IR THREBRGASHR) SR OCERBRBERRIRINENRREEER:
Before applying the Healthy Medical Comprehensive Protection, please understand if the product fulfill your objective(s) of

purchasing medical insurance and your insurance need(s):

- TEFRRE, R "HMMEERR . RESERUERFRRE M EREREAL -

Basic Benefits and Supplementary Major Medical Benefits are indemnity type hospitalization insurance to cover the medical
expenses for hospital confinement.
- TERRE ., RERBEERE - REERMEWAER -
Hospital Cash Benefits are cash income insurance to cover the loss of income due to hospital confinement.
- ek RE - RERBRGEMERHIEMA / HWAERX -
Critical Illness Benefits cover the increase of expenses and/or loss of income due to suffering from critical illness.
- TPIR2. - TFRL - TERL RE XURBRREBRERAXYE -

Outpatient, Dental, Maternity Benefits cover those specific medical expenses.

MFBIHRERNREAR - F2% "THEBEGSR. NERGN - WAEPIREBERRAIE (www.bocgins.com) °
If you want to know more about the product information, please read the product leaflet of the Healthy Medical Comprehensive

Protection, or visit BOCG Insurance’s website (www.bocgins.com).

12 {R/ASIEHA Declaration of the Proposed Insured Company:

(] RATEHE "TRREEFSR) NERENL 7TRAREHE - RERRIELAMRBESANE - AATBRIER
FEALTERBRFREENENRRBRTFERE - WETRRPH -
Our company has read the product leaflet of the Healthy Medical Comprehensive Protection and understands the scope of

coverage, premium table and major exclusions of the product. Our company confirms the product meets our objective(s) of

purchasing medical insurance and our insurance need(s) and would start the application process.
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BANK OF CHINA GROUP INSURANCE COMPANY LIMITED

Healthy Medical Comprehensive Protection Proposal Form
BT B PIREWHED 71 SRKLEBEKE 918 Correspondence Address: 9/F., Wing On House, 71 Des Voeux Road Central, Hong Kong.
& FRRF5 2448 Customer Services Hotline: 3187 5100 B H Fax : 3906 9906 B Email : medicaladmin_ins@bocgroup.com

~EFEREH

Exclusively for Company Customer

{&3E Notes :

I WELRTEEABUENERERSREBESFBAM v, 5K - TAZERWNEEN - WHESMRELESE - The responsible person of Proposed Insured
Company 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 Insured
Employee.

2. ERBRIMRAREFEZZENERANE  FREPREBRBERAT ( T "PREBRR" ) EPRFHAR 852) 3187 5100 B « FRBEAT 7 #E
B ARERFEATIR/AZFRANIEGE - BERERNBRERE #EERARATDR/AZRAGSAEABHURE - EEZFERERI ° 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” ) Customer
Service Hotline (852) 3187 5100. Making sure the insurance company is informed will be beneficial to the Proposed Insured Company and/or Insured Person. Failure to
disclose may mean that the policy will not provide the Proposed Insured Company and/or Insured Person with the required coverage, or may invalidate the policy altogether.

3. IERFEHF—LWIBMNE  RELINRERESESE E E}J %_’Eﬂ% ° Once the application for this proposal form is accepted, the policy of the Proposed Insured
Company will be automatically renewed each year.

4. BIERFEMZNARBEREBRABETOZE - HURER X < 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.

5. TeRBEEARESR, (T " ARETE )HPIREBRMAIR - "Healthy Medical Comprehensive Protection” (named below as “this Plan”) is underwritten by
BOCG Insurance.

2 RBRE Limitation :

1. BIRE REASVNERRFRETIZEE  RRETRERBHIIRMRFEUES 18 5L - Proposed Insured Company must be the employer of the Insured
Employee, the Insured Employee and the spouse must be aged 18 or above upon application.

2 FBERRARBFENREBRERFEREANT 15 BHE 65 mEREERATHREMNSEER - All Insured Person(s) must be ordinarily residing and legal
resident of the Hong Kong Special Administrative Region of the People’s Republic of China (“HKSAR”) aged between 15 days and 65 years old when applying for
this insurance.

IR ATIER Details of the proposed Insured Company
MIRRABRAENEE - BIREHEEZEEEIE - Please provide Business Registration copy if proposed Insured Company has English Name only.
HUSFERE - BRPBREBERBAE www.bocgins.com T "EFERNER .  HZRERRRE-FER - MARAEN - FHAETFRIER(852) 31875100 «

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.

(EREBERBELERER  MERFAZTZAAMIET - F182m AEEFIE - 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. RRATEXZTE English Name of proposed Insured Company” 2. BB BT Business Registration No. *
3. JRIRAST)FLZME Chinese Name of proposed Insured Company” 4. 5+ B Date of Registration”

5. Bt 48 A2 Name of contact person 6. FEfM 2 Place of Registration”

7. BRI Email Address” 8. A EHt#EERE Office Contact No.

10. 3B Correspondence Address”
Z Room / Flat &2 Floor BEZ] Block / Tower

KIE & Name of Building

B E X 278 Number and Name of Street/Road

& District [] &8 HK [] WBEKLN [J#HHENT
11. FEBYFEEMIE Address of registered office (Y1 823E ANt A if different from the Correspondence address)

12. #7510 4E Business address (SNE2A3BFA M HEZRE) if different from the Correspondence address)

13. EEEZHEBE Major place of business” (B Z/1#1E& Country / Region)

14 R TR R R IR ER 278 15. BES/EEABEREN (MNAITES - FNTES - BARK/REZE
Name of shareholders and shareholding” AIA ) Name of Directors and controlling person and its identity” (e.g. Executive
director, non-executive directors, controlling person)
£ Name” PERGLE B £ N ationality# B %% Name” S # Nationality“ B
Shareholding” | (E%/tE Place of Identity” ERME Place of
Country / Region) Residence” Country / Region) Residence”
# WAARIEE Mandatory Fields (IRERNM X GIEBRFEMBER - SIS RHTPREBRBRERATHVER - B ANIES © 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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16. AR A E)72E" Industry of Proposed Company

CI11- BME S Agriculture, Forestry and Fishery [125- AFATE Public Administration

[112- ¥4 & A Mining and Quarrying [126- #B Education

13- #4% Manufacturing [27- A#EfR#EE RS T {EES) Health and Social Work
[14- EARIAKHLFE Electricity and Gas Supply [128- Efff - R4 K FF245EE) Art, Entertainment and Recreation

[115- B2RKMEE ; SKEER - EBEYEBRISHATEE Water Supply, | [129- EMARFSEE) Other Services

Sewage Disposal, Waste Management and the Prevention and Control of [J30- K EEfE A8 TYESE &) House Holder Internal Activities
Environmental Pollution Industries

[J16- 3% Construction CI31-ZARINEENA S & B 52 F 8 Extraterritorial Organizations and
Groups
(17- £EXOBS - #£3 K=EE Import and Export Trade, Wholesale and Retail | [[]32- ¥2172& Casino /Gaming Industry

[118- E@ ~ B - WEUKRRIEMRF Transport, Warehousing, Postal and | []33- LS E1F/85E Arms and Military Manufacturing /Sale
Delivery Services

[19- e R IERR#IEE) Accommodation and Food Services [134- BE #1418 Remittance Agency

[120- &5 3850 Information and Communications [135- E¥& ST H#FT Currency Exchange Company
[(121- £/ & R FEE) Finance and Insurance [136- B4#%72 5] Finance Company

[122- #EESEED Real Estate [137- $8E17 Auction House

[123- B2 - RIBRILMIEE Profession, Science and Technology [138- KRBT ERXZH 0 Vehicles Trading Company
[(R4-1TBUR Z 2 BR %575 8) Administration and Support Services [139- EAth Others (75778 Please indicate)

# WAHRIEHE Mandatory FieldsNRZHRNMRXHEICERFREMTER - A ZAIBRHTFPREFERBERAERNER - S ALIER © 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.)

{RF2HE Policy Period

HFrom(HD/BM/FY) ETo (HD/AM/FY)
(EEMHEETEARRESFERESERNFRMRE - WATHFIBZIFRER - RIREF T4 - Both dates inclusive and upon each subsequent anniversary date

thereof. The insurance is effective which is subject to all underwriting procedure are completed.)

RIEHERI R 4E{RE Insured Category & Total Premium (HK$)

ZRAY LEXFE Basic Benefit Il. B # R & Optional Benefit
{REEETEl” (BRRAT 3 2 1 EENIEP-—IRARREREMERENEE |(XZRATEETIREREMERE MHEEE D — @S2 SERE
Insured Hep—{B5tE] Each Insured Person can select 1 out of 3 from any |Each Insured Person can select any benefit listed below and to Annual
PersonY/ one package benefit listed below and to select one insured Plan under |sqject one insured Plan under your selected benefit) X
Benefit Plan® your selected benefit) Premium
(A+BRIE) A+C1RIE) A+B+C f7H) D.Fi% EFH F.EN G.fa% (HKS$)
ERRFMR EEYSEST ELES TS W‘”gﬂiﬁ Out- Dental Maternity | Critical
Hospital & Surgical [Hospital & Surgical [Hospital & Surglca!,
and Supplementary |and Hospital Cash® Supplementary Mfuor
. . Medical and Hospital
Major Medical 3
ICash
1.0 BT [ &t&IPlan1 [ &t Plan1 [] &#lPlani [] &#&lPlan1 | [] F&Plan1 | [] F&Plan1 | [] &F&IPlanl
Employee [] &t&lPlan2 [] &t&lPlan2 [ &t&lPlan2 [ &&lPlan2 | [J &&/Plan2 | [] & &/ Plan2 | [] 5t Plan2
FH#R Age: [] &t#lPlan3a [] &t&lPlan3 [ &ft#l Plan 3a [1] &t#lPlan3 [ &t#IPlan3 | [] 5tEIPlan3
=1z i 2 O EsE
[] &t Plan 3b [ &t Plan4 [] &t#l Plan 3b smoker (12235
if yes please
2.0 EBIfRE [ &&IPlan1 [] & Plan1 [] &t&IPlani [ &&IPlan1| [J & Planl | [J E&IPlan1 | [] f®IPlanl
Spouse of [] &t&lPlan2 [] &t&lPlan2 [ &t&lPlan2 [ &&lPlan2 | [J &&/Plan2 | [J & &/ Plan2 | [] 5f# Plan2
employee [ &2l Plan 3a [] &t&lPlan3 [] &t#l Plan3a [ &t#lPlan3 [ &f&IPlan3 | [] &tEIPlan3
FH#R Age: [ &l Plan3b [ &&l Plan4 [J &t Plan3b 0 me= .
smoker (M2 E B
- if yes please
3.0 Fx¢ [] &t&IPlan1 [ &t Plan 1 [] &2lPlan1 [] &#IPlant | [] & Planl | [] & Plant | [] F&IPlanl
Child* of [ &t&lPlan2 [ &t&lPlan2 [] &t2lPlan2 [] &28lPlan2 | [] & Plan2 | [] & Plan2 | [] &3EPlan2
employee [ &t#l Plan 3a [ &t&IPlan3 [] &t2l Plan 3a [] &t2lPlan3 [] &&lPlan3 | [] &&IPlan3
SEHs Age: [J &t&l Plan 3b [] &t&lPlan4 [] &t&l Plan 3b o mes .
smoker (M2 EH
- if yes glease
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4.0 Fr*t [] &t&lPlan1 [] &t&lPlan1 [ &t#lPlan1 [] &&IPlan1 | [J &&/Plan1 | (] & & Plan1 | [] 5t Plan1
Child* of [] &t&lPlan2 [] &t&lPlan2 [ &t&lPlan2 [ &&lPlan2 | [] &&/Plan2 | [] E &/ Plan2 | [] &f# Plan2
employee [] &t2l Plan 3a [] &t&lPlan3 [ &ft#l Plan 3a [1] &t#lPlan3 [] &t&lPlan3 | [] &tEIPlan3
FH#R Age: [ &l Plan3b [ &&l Plan4 [J &t Plan3b 0 R .

smoker (M2 EH
- if yes please

5.0 F&¢ [] &t&lPlan1 [] &t&lPlan1 [] &t&lPlan1 [] &&Plant | [] Et&Planl | [] 5 &IPlan1 | [] & Plani
Child* of [ &t&lPlan2 [ &t&Plan2 [ &t&lPlan2 [ &&lPlan2 | [] &&/Plan2 | [] & &IPlan2 | [] &2l Plan2
employee [ &t2lPlan 3a [] &t&IPlan3 [ &2l Plan 3a [ &t&lPlan3 [ &t&lPlan3 | [] &t&/Plan3
FHlR Age: [] &t#l Plan 3b [ &3 Plan4 [ &2l Plan 3b 0 mEx

smoker (M1 2&
- 7 if yes please
«

6.1 F&* [] &t&lPlan 1 [] &t&lPlan1 [1 &t#lPlan1 [] &&IPlan1 | [J &&/Plan1 | (] E & Plan1 | [] 5fEl Plan1
Child* of [] &t&lPlan2 [] &t&lPlan2 [ &t&lPlan2 [ &&lPlan2 | [J &&/Plan2 | [J E &/ Plan2 | [] 5f#l Plan2
employee [] &tZlPlan3a [] &t&IPlan3 [ &tZl Plan3a [ &t#lPlan3 [] &t#lPlan3 | [] &tEIPlan3
EE Age: O & Plan 3b O & Plan4 O & Plan 3b O mE=

smoker (M2 & A
- if yes please

HIRE RIREFHE  Total Premium and Premium Levy” (HK$)

2 B EZRATIZ{RE 9 3 2 or more Insured Persons can enjoy 10% premium off

FREZREA (BX + BERE) Z F # {% & Total Annual Premium :

All Insured Person(s) (Basic + Optional Benefit) 91 % 2 F 4 (R B Total Annual Premium less 10% discount :

M #EIRE Discounted Premium (M3# A if applicable): (%% Discount)

{RE FIRE M E Insurance Authority Premium Levy:

FE {74858 Total Payable:

MRBEEERS ( TRER. ) BRERRERARE hﬁ)&ﬂiﬂlﬁ%%ﬁ% c ABGEEIEEER  REFAABRRARREROFREATHNZEREN
FIEEE - THRBATBZEHANWHEENFRERS - HESHTRNEHEXARMEMEE - BHEE - BHBERESHWEE www.iaorghk - 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.

#F Remarks :

1. BIRFE  SERAREREFN - WINEEER - FZRTRRESSRRERS 65 5% - ERRETUE 60 % - MEMRBERENRRFRS 18 BE 50 5% -
Insured age: Insured Person’s maximum entry age is 65 for Hospital & Surgical, Supplementary Major Medical, Out-patient and Dental Benefit, 60 for Hospital Cash, also, the
insured age for Maternity & Critical Illness Benefits is from 18 to 50.

2. RIEEFE  AEIRRERARE —REEZEABEARE 512K BEREIEE - Benefit Plan: Insured Person(s) under the same policy can apply for different Basic Benefit,
Plan and Optional Benefit.

3. FBIRERE | BmBEERT—REANRERETE  BXRFLFRS 18 mEMUT - FBURERERERRIE "5128) 1, 24R - Hospital Cash Benefit: Regardless of any
Basic Benefit and Plan selected, the sum insured of Hospital Cash Benefit will be covered under “Plan 17 only for the insured child(ren) aged 18 or below.

4, FL  EREANESEFY  SF# TR - FETYHEESFE - Child: refer(s) to the legal child of the Proposed Insured, including step child, adopted child, or guardian
child.
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Z{RAET] Person(s) to be insured

SRAER (EX) P HESME Rl | HEBH TS Bl B 5| BE° BEE
(BRETHERK) Name in ERRE / Sex” | Date of Birth* | Occupation” Nationality” Plac.e of . | Height'] Weight'” Ege
Name of Insured Person(s) | Chinese” HAEE AR (B/ B/ & (BZ/H#E | Residence Clk/m) | (F7ikg) Body Mass
(English) *(Surname first) 11 ENT)? D/ M/ Y) /(i‘fe“g‘;gz) Index (BMI)®
MBEEZRRA - BREE HKID Card No. / EH [REH
_E Use separate sheet Passport No. / Index (1% ?
if more person to be insured) Birth Cert. No. Does it fall
(for aged ithin
below 11) standard
level? GEEZ
[EX & please
indicate
Yes or No)

1. BT Employee

2. BIRR

Spouse of employee

3. BIF%
Child of employee
4. BIF%
Child of employee
5. BIF%
Child of employee
6. BEIF%X
Child of employee
# WEERIEE Mandatory Fields(MNRIBHN R ETEBRFEMHER - A ZAIZREFFIRER BRESEHMWER - o FUIES - You are not

required to fill in the mandatory fields if the supporting documents attached to your application already contain the requ1red information, or if the information had
previously been provided to BOCG Insurance and it does not need to be updated.)

5 Remarks :

5. linch I =2.54 E>K cm > 1 3K m=100 B cm ; 1 38 kg =22 Ibs

6. BIEESRHBMDETES I “Body Mass Index” (BMI) assessment method : 552 %E T BMI 5T E 20555 AR o IRE BR IRATE (http://www.bocgins.com)#J BMI #3_E
FEE . DIERIRRENPRB R/ ZRAN BMI#58; - Please specify you and/or Insured Person(s) BMI index in the proposal form by referring the below BMI formula

or the online BMI calculator in BOCG Insurance website (http://www.bocgins.com).

B4EE Weight (B8fiI : T3 kg)

BMI =
5% Heigh” (B : K m)
BB = 1584 8 BMI Category 2% standard level AT E 12 falls outside standard level
A Adult (18 5E3¢ L L aged 18 or above) 18-26 <18 B or >26
F% Child (18 LA T aged below 18) 10-26 <10 B or >26

BlF example : BXA — F# 25 5% - B8 173 EKRESE 68 T58 Adult - 25 years old, 173cm height and 68 kg weight

(68 kg)
BMI = =2272 (E5EE SRR E1E% BMI falls within standard level)

(1.73m)*

BlF example @ TR — F#: 1 5% - 55 75 EKREEE 4 F5= Child - 1 year old, 75cm height and 4 kg weight

(4 kg)
BMI = =7.105 (H5EE SR AT SIRXE BMI falls outside standard level)

0.75m)*
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“'ﬁAFﬁLlIEE Stated information for Insured Person : (RBERIZEEERIRIIER only complete the item(s)

. ZRAZHSBIEEIEAWTRFRAIRZBE WS LIE  ZHEMBIIEASR ; LCEBE ; BHE ; WER/HPER ] ]
EE  MEEHS  c WEES "2, &  FFMERMB - Insured Person(s) is employed as non clerical worker or any occupation with
special risk, such as work at height, air or ship crews; disciplinary services; manual worker; tractor driver and/or lorry driver transporting
goods to and from HKSAR and China; professional sportsman? If you have ticked “YES”, please give full details.

2. ZRAZEBIRIMEBENEESE - IEES "2, & FRHSGALSE BERRNFAER(EENERNEE L) RS ] ]
SMELLE o Insured Person(s) is a student studying outside HKSAR. If you have ticked “YES”, please provide the name of Insured Person,
full details of the attended Educational Institution (including name and address of the attended Educational Institution) and overseas

residential address.

3. RRAN "SRESIER ., EAFSRE - Insured Person(s)‘s “Body Mass Index” falls outside standard level. ] ]

4. TEBESFEZRAZESE During the last 5 years, have Insured Person(s) been:
i) TIKE‘EII“E%FF/E SHEEOENBLESKBEZN - BEM 28T  ARSMFN - SURIWERES X6 - LEE - ] ]
WAOHIREES - BT - MRS RSB R 2R - SiEM{E5R/48E ? hospitalized or have consulted a specialist for
medical advice, diagnostic tests, treatment or operation for a serious illness or injury, or ever had or been advised to have any X-ray,
ECG, MRI, CT Scan, or tests/counseling in connection with sexually transmitted disease or hepatitis or HIV, or other laboratory tests/

investigations?
i) REEARE - HR - REXSERTHNERRRIEXEESE - Bkm - B - SME - B - ORNEER - SEEE L] L]

fESK BB BUR TS RS R MM EZ RIAIEE ? any symptoms, illness, defects or conditions such as, but not limited to
hepatitis carrier status, diabetes, kidney disease, high blood pressure, arthritis, cardio vascular diseases, any type of cancer or tumor,

that may require impending operation, continuous treatment now or in the future?

5. EBE 5 FRRAGERERARBRATRENTRFZRNERRBRWIES - SARREWRICY - BINRESMINRE ? ] ]

In the past 5 years, have Insured Person(s) ever filed a claim for hospitalization with an insurance company or had any life or medical

insurance application rejected or policy cancelled, rated or restricted?

E’xi@ﬁﬁﬁ"ﬁ'?ﬁ & Applicable for Critical Illness Benefit only

(LEERFE MR KB HEAZ PP 75 O 3234 /R Approval process is required for this benefit before acceptance of apphcatlon)
ZYES &NO
1. BESF IRAZEBLDE - BEER SRER  BI/MAR/EMDRER - KIBEG - B0 - S8/ 3/ EHAnAT ] ]
Eim - BB/RANRBOER/ERRIN) - NARSEAKBBNE R/ AREIE - SUEAE MR ER(REE/NERN
BA - K8 - BB X%)31E5 ? During the last 5 years, have Insured Person(s) ever suffer from stroke, gall bladder disorder, debility or
other disorder, anaemia/hemophilia/other disorder of blood, loss of use limb, mental illness, jaundice/hepatitis/other liver disorder,

impaired hearing/vision (except hyperopia or myopia), musculo-skeletal problem such as backache/joint or muscle pains, or any other
illness (other than minor sickness such as upper respiratory tract infection, flu, gastroenteritis, etc.) / disability?
2. BRANER  RRABREPEEER 60 AR LR PE - OB - #RRE - BF - SRUEL - BRIESR ? Have O O
Insured Person(s) parents, brothers or sisters had or died from Stroke, Heart Disease, Diabetes, Kidney Disease, Mutiple Sclerosis, Cancer
or Inherited Disease before the ages of 60?

3. RREAREEREZEYSRAMNEZBEARBERERVAFULRBBEER/E? NERE "2, & BIBHEEZE [ ]
2 ? Have the Insured Person(s) use tobacco products or narcotics or drink alcohol regularly or ever been advised by doctor to reduce or

discontinue consumption of tobacco or alcohol? If you have ticked “YES”, please state amount typically consumed per week.
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{5 Notes :

ﬁﬂﬁl«‘ltl@?ﬁlﬁﬁ [ (4 E5B)/FEB I 1 2 2B)ET—EE "2, - BFARUINERARN LEFERERS - RS EFMR SAEME
BEEARAN Y TERME—HER - MMERHBBEZRAZZE - If any answer to the above stated information of section I with attachment

(quesnon 4-5) and/or section II (question 1-2) is “YES”, please provide full details in the following table and enclose related medical reports. If I:‘

you need to provide details on separate sheet, please tick the box at the right hand side and attach the sheet(s). The sheet(s) should be duly signed
by the related Insured Person(s).

SZIRABZ R RE SRS BEMRDNERESE - EiR FrES2EBRaE |BmAM | E—XCKZHE (&R
Name of Insured Person(s) Question No. |Health Condition such as Nature or |Care and Treatment Onset Date |Last Consultation |Result
Symptoms of Disease, Diagnosis |Received Date

%= {5 TZHRA Declaration of Insured Employee

(1) RAEIEEETEEE - B - 2 RERASREMAL - 90@ T PREERBARAS . BHAAR/S LERBREERLAREFAER - IR
HEZFIARBAFARBREMT - 1 hereby authorize any doctor, hospital, clinic, insurance company or any other person to provide either myself and/or the above
mentioned family members’ health condition or detail medical history to “Bank of China Group Insurance Company Limited”. Copy of this authorization form will
have same effect as of the original copy.

) FACHRERBIGEE  AAZBILBRMU ERADEREE - UFSRBVREZRE - THANERERNAHR  FAR/IAXRBZREAERNZ
[E - T have obtained the necessary authorization from my dependent(s). I declare that the information stated in the above 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 my dependent(s) may be invalided.

(3) RABERRASEPREBRMBIBHEARAR/FZRANEAZR - 1 hereby authorize Proposed Insured Company to provide myself and/or Insured Person’s
personal information to BOCG Insurance.

(4) BEFUTERTT T Receive claim payment method

[J $RITEOBENEAER Bank Account Autopay

#R172 78 Bank Name: ZIRE T RTTE SRS Insured Employee’s Bank Account No :
[J 2% Cheque
[ B F=fRE T Pay to Insured Employee I8 F1%1R/AE] Pay to Proposed Insured Company
2RETIFEE BErHE (EEEEZR) FEM . FEAHHBE/A/F)
Signature of Insured Employee E-mail  (For the purpose of claim payment) Signed Place: Hong Kong and Date(DD/MM/YY)

B HRE S A Payment Method

] 1. LIE#%{5 A {15 Payment made by Business Credit Card
RBIEZE BN TERRNFIR#EE ) (0O - Please attach a completed Credit Card Authorization Form in page 9.
0 2. KSZZFIF Payment made by cheque
FLEIRZERBEE "HIREERIEABR AT L WD - Please attach a crossed cheque payable to “Bank of China Group Insurance

Company Limited”.

#R17 %278 Bank Name: 7 ZESRAS Cheque No.:
RAEASRALRFRE &% - EBEFREFERRA - HEAEREPREEFRBRABENTARRNEREN - REATREHX MAREFERAN
FRERGERE  UWREFSSFEIER - BEE "HREBRRARLT ) ERFATZRIT/AHERAFFOERER "TRREBEGS R BENTHR
ERRERNE  OREHEBEEMEANRELUASEMREFEEERRE © The Proposed Insured Company understands that once this application is accepted, if no notice

of amendment of renewal terms is sent to the Proposed Insured Company from BOCG Insurance prior to the expiration of each policy year, the policy will be automatically renewed

simply by settling the required premium and premium levy for the upcoming policy year by the Proposed Insured Company. The Proposed Insured Company hereby authorizes “Bank
of China Group Insurance Company Limited” to effect payment transfer from the Proposed Insured Company’s bank/commercial credit card account for payment of premium and

premium levy under the “Healthy Medical Comprehensive Protection ”, including subsequent revised premium by endorsement(s) and all renewal premiums for each new Policy Year.
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12{R 2B ZEHA Declaration of the Proposed Insured Company

LARTRMRE TRRBREESR) VE  NEREERANECSHZER - BENEMBERMSIRZBERTE  —E#FATRE  BERRACERRS
A S A5 RB M FIRE B {RIRIEA - Our company acknowledge that benefits are not payable under the “Healthy Medical Comprehensive Protection” for any
costs of treatment arising from any existing illnesses, injuries or other conditions unless complete details are fully disclosed by the Insured Person(s) in the Proposal
Form and accepted by BOCG Insurance.

2LANTEBEBRIEARPHENRBESFENT 15 BE 65 mEREERATHRENEAER - Our Company declare that the Insured Person(s) are
ordinarily residing and legal resident of HKSAR aged between 15 days and 65 years old when applying for this insurance.

3.ANRTEELER  ARTCHABEREB/EIRBIGERE  RARREZMANDEREN  JFARRREZRE - XA DRANER BRI AR
2 ARIR/EZHRAZREBERWZE ° Our company declares that our company has obtained the necessary authorisation from my dependent(s)/ employee
dependent(s), the information stated in this Proposal Form is true and complete and will form the basis of this insurance. Our company also understands that if any information
stated is untrue or incomplete, the cover for me and/or for the Insured Person(s) may be invalided.

4. RRTRELER  ARFEESEFERITHEARE - NBATTHRIERLE RRAZREBRMZE - Our company declares 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.

5.8 7ER THREBERKRBRAS L RB—VBBEIRFREFMEET 2T - Our company agrees “Bank of China Group Insurance Company Limited” reserves
the right to accept or decline our company’s application.

6. A NTIPRNEBNEERE  REHERGRELENE - "TREBRMBRAT . BZRAZFRBREEIRTTERL - Our company understands that “Bank of
China Group Insurance Company Limited” insurance liability for the Insured Person(s) will only take effect provided that premium and premium levy has been paid
and the policy was put in-force.

7. RAEPAIRRBFE A% - EBEREFE WA - HEARAEEPREBRRAEBRENETHRANEREN - KRR EHR MAREFEFIAN
RERFREHE  IWREFESSFEBE:ER - Our company agrees that once this application for insurance is accepted, if no notice of amendment of renewal terms
is sent to us from BOCG Insurance prior to the expiration of each policy year, the policy will be automatically renewed simply by settling the required premium and
premium levy for the upcoming policy year by our compan

UZEERB AZE R ZRH Personal Information Collectlon Statement
AATPARATRENERSPIREBRIBIRMRBESLMT - WOIAEERR T5/EM : Our company understands that the information provided by us to

BOCG Insurance is collected to enable BOCG Insurance to carry on insurance business and may be used for the purpose of :
1. BEREHARATINFRREPBR A QTRIRIERAFRIEEEE processing and evaluating the insurance application and any future insurance application that our
company may make ;
2. MITARTE $ ST T ERIBHEARASMREARREAARFE administering our company’s insurance policy and providing services in relation to our company’s
1nsurance policy;
DA RE - BEREZNAQTHREBBAIZEE analysis or investigating, processing and paying claims made under our company’s insurance policy;
?" HAMRREBH R OARAWERE - REEE KX invoicing and collecting premiums, premium levy and outstanding amounts from me;
R FRRERNERNRBNEMEL - EF - BUHSER any alterations, variations, cancellation or renewal of any insurance related product or service;
L RREE 48 A2 8] contacting our company for any of the above purposes;
thiREE BR IR 1T BT exercising any right of subrogation by BOCG Insurance;
HEH Pt ARA B EBE GRS AR other ancillary purposes which are directly related to the above purposes; § and
BREBARLE - 1EOIAZFEASTRIKIES| complying with applicable laws, regulations or any industry codes or guidelines.

‘:Pff'xml RIGINO]E FE_ L RS RANEAZ R BET T 51& 75 BOCG Insurance may disclose the Insured Person(s)’s personal data for the above purposes to

the following classes of transferees:

a. P EHAE - OPREBERBREHRITE - B - BIE - AR RERECRENFE=171E - A88KER (8F : BRREHEY - BSRURRBH

FERS - BEEIRHEE - MBI REOORRSEE - ‘”‘ﬂﬂ&ﬂﬁ%fﬁﬁ:ﬁ&%ﬂﬁ BZIBARFER) third party agents, contractors and advisors who provide administrative,

communications, computer, payment, security or other services which assist BOCG Insurance to catry out the above purposes (including medical service providers,

emergency assistance service providers, telemarketers, mailing houses, IT service providers and data processors);

BRIRRAEEZAIRASAT - RS FAE S K BB in the event of a claim, loss adjudicators, claims investigators and medical advisors;

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

RBRERRE AT REEERNRFE AT insurance reference bureaus or credit reference bureaus;

BRASIRBRER reinsurers and reinsurance brokers;

KRSWIRERARL (BB ) Our company’s insurance broker (if our company have one);

iR B RERAYE R K B REH AR BOCG Insurance’s legal and professional advisors;

pIREERBAIBEEAST (L (23N %@J)) ABIEE %) BOCG Insurance’s related companies (as that term is defined in the Companies Ordinance);

REAABRUNEOURBASHESMENERAS("HE ., ) REES  NEITQULANAREN - IBUE "BE , MTHESHE - UHEME

RRIBESEE "HE, EENAEMARESIEER T T "B, 9BAE 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 THE, BETEQ "HHE ., E"Jgé PUERE{T L5l 5k B Y any member(s) of the "Federation" by the "Federation” for any of the above or related
purposes;

k. EOEMENAT  NETHMESEFRBRINBREEBABENAT - ARRBEFZEANDITANRENREAEMRBREE - LLEREE LA
%8 E /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;

. REBRERFFREENRIEHEESE the Insurance Claims Complaints Bureau and similar industry bodies; 5z and
SEBIE SRS FF O FI BT E8 government agencies and authorities as required or permitted by law.

AAELRETREERRR YO "B, MRBEAWRENERNDIEBR/ZZERAR/FZZHRAEDER 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 - BARABR - PREERBOUESUHESNERREERAR/FZHRANEAER Moreover, BOCG Insurance may also use and disclose my and/or

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

FAERESFARERELEHPREBRBREAERAAR/AZHRANBAER - MBATE - UOPREEFRREIEASRMIZL (T : 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).

V] ALATMRALERSESERER  FARATRBHAXRTEAREFEMENRERGENE  UREFSEFEHER EBRRESRBERSREEBRSF
HZ{REREE) - Our Company understand that this is an auto renew product. The policy will be automatically renewed simply by my settling the

XN UE W

R

required premium and premium levy for the upcoming policy year (renewal premiums will be based on the prevailing premium rates at the time of policy

anniversary).

Page 8 of 9 FCQ-A/CO-DIR-2023-V02



KATERBDEARREANZMAEG - BFERRR L5 2B RUERE AERERR - Our Company confirms my agreement to all sections in this Proposal
Form, including but not limited to the above Declaration and Personal Information Collection Statement.

FRAUR

Name of Insured Person(s)

BRAZE (FRBZEARRRFERE 18 B L)

Signature of Insured Person(s) (if other than the signatory and aged 18 or above)

st =

RERZERNTER BEAUR

Authorized signature & company stamp Name of the signatory

HEAB
Title of Signatory

F=EM: BBREH (B/B/F)
Signed Place: Hong Kong and Date (DD/MM/YY)
AIRREERKEAEZRA - PIREBFRBARELEE -

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

B 7515 B E I 7S H#2Z Business Credit Card Authorization Form

O visa O Master
F-E AR Cardholder’s Name

EBBMERE {EFEF Q3% Credit Card Account No. EREREAR (B/%)

HKID Card No.

Credit Card Expiry Date (M/Y)

/

REATEE "TPREFBRBRARAD  #RFELATVAHERFFOSEXN NREEERSR . BRARBERREHESR  EESTEHM © The
Proposed Insured Company hereby authorize and direct “Bank of China Group Insurance Company Limited” to debit the premium and premium levy due from
the Proposed Insured Company’s credit card account for “Healthy Medical Comprehensive Protection” on a yearly basis until further notice.

B #515F~%5 =~ A Business Credit Card it 48 B 5958 Contact Phone No. | HEA Date (H D/B M/E Y)

Cardholder’s Signature

(FEBHERFHEENEAR should be the
same as the specimen signature on Business X
Credit Card)

=i 2S1Z A For Office use only
{REEARIE Policy No.

#Z3% A Handled By ZE1ZA Checked By
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