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Smart Domestic Helper Insurance Plan Proposal Form

BANK OF CHINA GROUP INSURANCE COMPANY LIMITED

EAME  HEPIREEED 71 KL EEKE 8 18 Correspondence Address : 8/F., Wing On House, 71 Des Voeux Road Central, Hong Kong.
E FIRFER Customer Service Hotline © 3187 5100 BHE Fax : 3906 9948 EFB Email : osc_policy@bocgroup.com

FLUENEBERRTEEERBAM "V, 5K - FOZRWEENR - FIRRALES2E - Please complete in English BLOCK LETTERS and tick the box where
appropriate. Any changes to be made should be signed by the Proposer.

IR A(fEX)E ! Details of Proposer (Employer)

BHLUSTRF - BRPIREERBEE wwwbocgins.com T8 'EFEERINER, , HREEARRE-FER - WERUEN - FHEE SRR 852) 3187 5100 - 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.

(EEIERBETERER  MERPAZTIZTAMILGT - B85 AEBFEE - 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. B30 " English Name (3546 Surname first) |, 3 #Z*Chinese Name 3. M BI*Sex
[1 B Male [] X Female

4. BESHEEME" HKID Card No. (17 If any) 5. #EBSERE * Passport No.! 6. E1%5" Nationality
I | I | [ R R R | (l_l ) (FF&EBEREMA Applicable for non-HK resident)
7. £ 4= A %A Date of Birth* (A D/ B M/ & Y) 8. Bi#&EBEE (F12) ¥ Contact No. (Mobile) 9. B ERI 1 Email Address

103833t 31t* Correspondence Address
Z Room/ 3 Flat 12 Floor [EE Block R/EZ7E/ B Building/ Phase

B3t/ FINSHREUR B 7 Estate/ Village no. & name

AT SR8 % 2 T8 Number and Name of Street/ Road &1 District

& Area [ ] & Hong Kong [ ] /LBE Kowloon [ ] #75% New Territoeies [ | BtE& Outlying Island
11.1E11E Residential Address ([] £2%@fit1 1t 48[E Same as the Correspondence address)

Z= Room/ 5% Flat 12 Floor [EE Block KE#ZH/ B Building/ Phase

B3t/ #INSREUR M Estate/ Village no. & name

A7 R 8% & T8 Number and Name of Street/ Road E& 17 District

& Area [ ] &H Hong Kong [ ] JLBE Kowloon [ ] #i5% New Territoeies [ ] BEE Outlying Island
12. 3812 AB2£" Occupation of Proposed Insured

[J101- B2 A= Political VIP []06- 21 T Skilled workers

[102- EEMEE AR Officers and Managers ] 07- 38155813 Manual workers

[]03- EZH A5 A S Experts and Technicians (] 08- BELEEERMZR - 22 - BRASHEAE Armed forces and Customs Personnel and
Police etc

[]104- XEFMEFE TEE Clerks and Administrators [109- #&2E A & Unemployed

[105- BRFEFNEH E A B Services and Sales Staff [110- E A Others (35528 Please indicate)

# W/AIERIAE Mandatory Fields (IREHRMMI R GPEERREMFTER - A ZABREFPREBRBEEREAENNER - o] AMUIER © 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.)

12 {R5¥18 Details of Application

RIEETEIERI RSB IRE *((B%E) Category of Benefit Plan & Premium’ Per Person (HKS$)

A Z {5 * Local Domestic Helper® 4MNSEZR 1 Foreign Domestic Helper
fRERER —ERH —FH fRiRHA —FH ZFH
Period of Insurance 1-Month* 1 -Year Period of Insurance 1-Year 2-Year
T EIER R IR FEENIREE &SR TEEEET 2 EHEEE st 2l EHEETE
Type of Plan Local Domestic Helper Plan’ Type of Plan Essential Comprehensive Essential Comprehensive
Plan Plan Plan Plan
BRI []$150 [1$300 ERRE © [1$550 (18750 [1$990 []$1,350
Basic Benefits Basic Benefits®
(H¥EEIEHE Compulsory Item)
m: BEARRE []+$350 []+$600 []+$630 [+ $1,080
Add: Optional Enhanced Benefits

HERE R REHE Total Premium and Premium Levy” (HKS$)

{RE Premium {RE Premium

#r#11%&4RE Discounted Premium 1 4RE Discounted Premium
(Y03# A if Applicable): (Y3 if Applicable):
REBREEE Insurance Authority {REEBREHEE Insurance
Premium levy: Authority Premium levy:

FE {1 48%E Total Payable: FE{J42%E Total Payable:

MRBEEER ( TRER. ) BREFBEXROREFAANRNRERNE - AREEMERER  RESAARRARGERDRIEATHUMNZEREN
FIRREE - ERRRAEEZEHAMNNHEBEENFRER - HESHTREHEXREMAMEE - S - HHUBRESNMAE www.ia.orghk - 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.
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{RI&E4E X B8R Effective Date of Insurance Cover
HDD/BMM/ F£YYYY (NVETERRRERSTHFIBRZRERE - ARBFH T4 - The insurance is effective which is subject to

the Proposer has paid the premium and all underwriting procedure are completed.)

ZRZRBE R Details of Insured Domestic Helper

(AR FEBN IR FE H BB AR 1 E 1 Details of Local Domestic Helper or Post-Natal Care Helper is not required to provide)

1. % * Surname 2" Given Name 2. 4Rl Sex [ ] % Female ] 2 Male
3. BE S ME SRS HKID Card No. l | | | (L 4. FEHRSRS Passport No.
| | 1 1 1 |
5. Hi4 H 8 Date of Birth Lo 6. EI%E (B%/ #&)" Nationality (Country/ Region)
Hpb HBMM € YYYY

7. BEH Place of Residence”

# DAAIERIEH Mandatory Fields (A5 Te BERIPN ARSL F P OB IR IR E T as B0 - 8K .2 Bl B he ik 7 IR = e HAIER - o] ADMJES © 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.)

T {Eitliiit Working Address (YNE2ZE:A 3t R If it is difference from the Correspondence Address)

Z= Room/ 5% Flat 2 Floor JE Block KIE+#E/ B Building/ Phase
B35/ #0157 8K B8 Estate/ Village no. & name
178 5% 21 K% 278 Number and Name of Street/ Road &1 District

& Area [ ] &8 Hong Kong [ ] /LBE Kowloon [ ] #15% New Territories [ ] BfE Outlying Island

#F Remarks :

L AR A LGERR SRS IR - RIEARRAM K IBHILRIRETE] - If the Proposer enrolled with passport number, it is only applicable to enrol the insurance plan for local domestic helper.

2. (RECEIEREEMEMRMRE - Premium has included the Employee's Compensation Insurance Levy.

3. AR EEIEREAS - Local domestic helper includes post-natal care helper.

4. — BB 31 K5t - BREIMEEIMRE B 80 I IERRIGHA—MES - A month is defined as a period of 31 days. The period of insurance can be extended for 1 month for each
additional premium payment of HK$80.

5. UNBUE T AR FEENIRETE] L - ARRIBRERE - If “Local Domestic Helper Plan” is cancelled, no premium refund shall be made.

6. "EARNRE, MARR - MRR "EEARRE,  RBEARTERALES TEARRE ) HE - “Basic Benefits” should be enrolled compulsory. If “Optional Enhanced
Benefits” is enrolled, the period of insurance and the plan level should be same with the “Basic Benefits”.

BT {RE 75 7% Payment Method

RIRELERINES O EftftmA®
Payment made by Credit Card Other Payment Methods
BIEZE 2 BN TERARNMIE#ESE L XA - Please complete Credit Card P BISTEGIT T DEEERRARAT, )IRE T HRERRE
;‘ﬁu;;iiza::;ﬁgnll;;ﬁa?:;u. BBRATS] ., - Please make a crossed cheque payable to “Bank of China
= /\f/% = E’ = ﬁﬂg"é f??f‘ﬁ_ﬁ [%thﬁc?g;?&}%gg%zﬁg?};?la% BE o025 Group Insurance Corr.lpa'ny },lmltcd” and submit to “Bank of China Group
FEHFRERENL, SARRBESNNRE  ERASERS Insurance Company Limited”.
WHIRELUR SEH(RIMEERIRE - 1 hereby authorize Bank of China #R17% 48 Bank Name:
Group Insurance Company Limited to effect payment transfer from my/our 7 ZE SR HS Cheque No.:
credit card account for payment of premium under the “Smart Domestic
Helper Insurance Plan”, including subsequent revised premium by
endorsement(s) and all renewal premiums for each new Period of Insurance.

BRAR—F 85 _FHi5TEl- Applicable to 1-Year or 2-Year Plan :
AABRLRERE - K% - EBERRIBINA - EARAEEEPREBRRARATERENETAERNEREN - RARBHAR T ERBEFENR
BRREFE  ILREFEESERMREIEENIER - [ understand that once this application is accepted, if no notice of amendment of renewal terms is sent to me/us

from Bank of China Group Insurance Company Limited prior to the expiration of each Period of Insurance, the policy will be automatically renewed simply by my/our
settlement of the required premium and premium levy for the upcoming Period of Insurance.

SFETFUEH#EE Credit Card Authorization Form

O Visa O Master 0O SRR B EEWE S R (WM EFEE B 8 H) CUP Dual Currency credit card (Must be issued in Hong Kong)
FE AR Cardholder’s Name BEEBMNERS fEF£F O3k Credit Card Account No. ERFEEE (B/F)
HKID Card No. ‘ ‘ ‘ ‘ ‘ ‘ ‘ Credit Card Expiry Date (M/Y)

FAREPREBRRBRATUAA LAERFNNR "E&FRERETE L WERRE B EARRERRE EAR—FHN_FHEE) - 2R

A B HXREUFRERFREDEREMAELER - 1 hereby authorize Bank of China Group Insurance Company Limited to debit the premium of “Smart Domestic
Helper Insurance Plan” from my above credit card, including but not limited to renewal premium (Applicable to 1-Year or 2-Year Plan), subsequent revision premium
and premium levy by endorsement and any fees/charges payable.

EEAERBALIEREA - HEZTHIER - If Cardholder is not the Proposer, please provide the information as below:
1. EBA3%{R AR Relationship with the Proposer :
2. RIERFRAZMNRERFRERERRA Reason for paying premium and premium levy on Proposer’s behalf:

O AAEBEREEUTREAZZHEH Y "EEFRERENE, RERREHESH  AATHRNRZL EREMEENEMTREGUZIEANSA
F%4RA 1 hereby confirm to pay the premium and premium levy due under “Smart Domestic Helper Insurance Plan” for the Proposer. I also understand that
any refund premium due to policy cancellation will be given to the Proposer by cheque.

5= A% F Cardholder’s Signature HtAZ EBREIRAS Contact  |HHA Date (H D/ M/AE Y)
(BEEREEZEEAE should be Phone No.

the same as the specimen signature on @
Credit Card) X
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12 {REE EIE Important Notes of Application

1. BRRABFEER 18 BRI _E - Proposer must be aged 18 or above.

2. RREABEARFERNT 18 MR 65 % - URERBREAREBRE TENEZBSRANNERFEARIMKFEENIE/FBEEE - Insured domestic helper must be aged
between 18 and 65 years old and is a full-time foreign employee under a written contract of domestic service of the Proposer or a local domestic helper/Post-natal Care
Helper of the Proposer to perform household work.

3EABRURREREZENERNAR  FREDREEFRBARAT (T " PIREBERRE J )EFPRBE AR (852) 3187 5100 EHRLCAIEE - FR
BATITREN - ARRERFAR/AZFEANIGE - BERERNERERE  BEERFAR/IAZRABAIMTBRNRE - EEFERELRY - 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 or contact your agent/broker. It is advantageous to the Proposer and/or Insured Person(s) to fully disclose all material facts to
the insurance company. Failure to disclose may mean that the policy will not provide the Proposer and/or Insured Person(s) with the coverage required, or may
invalidate the policy.

4. LR REBRFRKWIEME - CNRERSSRIGHBEHER (BERR—FHP5L _FHAFTE]) - Once the application for this proposal form is accepted, your
policy will be automatically renewed each period of insurance (Applicable to 1-Year or 2-Year Plan).

5. B ERREMEHABTAREERRBEAIRE - BILURERZE - 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.

6. "EEFRMEREFTEL (" AGEL ) BPIREERREIR o “Smart Domestic Helper Insurance Plan” (“this Plan”) is underwritten by BOCG Insurance.

A Declaration

LANELBPRRAARGRERATAPREBRBERATIVERE - ERERNPHEXBREMBIER - I IRE TR AR - 1 declare that
my domestic helper insurance have never been cancelled, refused to renew or applications have never been declined, postponed, accepted with extra premium or
modified term by the insurer or Bank of China Group Insurance Company Limited.

LANELBRZRRXBERULSEESHFIBHRBHIIE  UASEEEERBIIIE (NEH - BT TfES) - 1declare that the insured domestic helper
is only required to perform the domestic duties specified in the employment contract and it is excluded any non-domestic work (e.g. Driving, work of Gardener, etc.).

3.ARANEMRE TEEFRERESNE L RE - NEREERBAIRCERZER - BEFEMBERAMSIBZEBERETE  EREEIRABRCNEIRRS
BIER FEMZBLHIRMNBEEER - — 2 A FHEE - T acknowledge that benefits are not payable under the “Smart Domestic Helper Insurance Plan” for any
costs of treatment arising from any existing illnesses, injuries or other conditions, regardless of whether the insured person has known or should have been reasonably
known or aware of such illness.

4. RN EEEEE - Bk - 207 - RERATREMAL - 90RPREEBRBIEERAR/AZRAREERREEFAER - IEEE 7R HARE
IEZARAEZER A - 1 hereby authorize any doctor, hospital, clinic, insurance company or any other person to provide either myself and/or the insured person’s (if
any) health condition or detail medical history to BOCG Insurance. Copy of this authorization form will have same effect as of the original copy.

S.MAENFRAIERERAANEDERZRIIMERRE - ZXRIMERBRLBLE "BERRE ., IS 40 BRREE - TUKRELEE - RIER/HTIRERR
BEREEZZZ2ANEYEE - EANPBE "BEAMRMRIEL <) To the best of my knowledge and my belief and the inquiry to the foreign domestic helper
to be insured, he/she did not contract 40 critical illnesses as list in the “Critical Illness Benefit”; he/she also did not ever, does not currently and/or has foreseeable
needs to receive medical treatment or medication for such critical illnesses. (This is applicable when the “Optional Enhanced Benefits” is applied).

6. RABRBWMEVE " AR FEIEETEI L - AFRIBEIRE - 1agree that no premium refund shall be made if “Local Domestic Helper Plan” is cancelled.

T.RNEIER - RAERZRARGEE  REARREBZBRETIEREN - TESRBREZRE - RATHANERERSAFESE - AAR/TZRA
ZIREBKRMZE - 1declare that T have obtained the necessary authorization from the Insured Person(s), 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 myself and/or for the
Insured Person(s) may be invalided.

8. ARANEIER  ARAEZEFBRINTHEAZE  NATUMFERERKE  AAR/FAZRAZREBERMZE - 1declare that this Proposal Form is
applied and signed in Hong Kong Special Administrative Region, in case of fraud or factual misrepresentation, the cover for myself and/or for the Insured
Person(s) may be invalidated.

9. FABRPREBRBRE—VERRRSEMDE ZEF - PREEFRBRRERBREAR/XZHRARRERARENER - MRAEEEEZELTAE
ARG SR IREPEBRIBEIHER] - T agree BOCG Insurance reserves the right to accept or decline this application. BOCG Insurance reserves the right to determine in
its sole and absolute discretion whether to accept any application for the Plan on the basis of the information submitted at the time of application by the Proposer
and/or Insured Person(s).

10. KABRBIREBFERGPREBRREY - ERARRERFARBNZERERREENE - PREBFRBEAAR/FAZRAZRBRERRTE
%4 - I understand that BOCG Insurance’s insurance liability for myself and/or for the Insured Person(s) will only take effect and the policy will be put in-force
provided that premium has been fully paid and this insurance application has been reexamined by BOCGI Insurance.

11 RABBIRRREF AL - EEREIERA - HEAEEEPREBRRBBELVEOTERNVEREBLN - AAREHR MEARBBAANRERRE
HE  WREFSSRRIPBHER (EAN—FHAH _FH5TE]) - T agree that once 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 Period of Insurance, the policy will be automatically renewed simply by my/our
settling the required premium and premium levy for the upcoming Period of Insurance (Applicable to 1-Year or 2-Year Plan).
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Ug ££ & A\ E 1} Z2 B Personal Information Collection Statement

AABERARENEN S PIREBRFRRIBHFRMZIESNTE - WAIREFERAR FAE : 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 :

(1) BEEBHAANRREPHENAABRIZERZBIREREBTE processing and evaluating my insurance application and any future insurance application I may make ;
) BITAARENTHRIERIRHEARARERBIIIRFS administering my insurance policy and providing services in relation to my insurance policy;

QB) AHAE - BEEEZNEAREBBAIZEE analysis or investigating, processing and paying claims made under my insurance policy;

4) BHARRE B R@ARAWERE ﬁgiﬂ & K R3X invoicing and collecting premiums, premium levy and outstanding amounts from me;

5) EEARRB BN ERSRFVECER - ZF - BUHSLAEH any alterations, variations, cancellation or renewal of any insurance related product or service;
(6) ML EFEREEAE AN A contacting me for any of the above purposes;

(7) PEIREBRRITEILA AR exercising any right of subrogation by BOCG Insurance;

(8) Erﬁﬁ—iiﬁiﬁﬁ R BRI A %R other ancillary purposes which are directly related to the above purposes; &z and

9) BREBERERE - &6 RZENFAIKIES] complying with applicable laws, regulations or any industry codes or guidelines.

hiREE RN O R E L RRE AN R/FZEANBEAERBET N5 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 LA - @PIREBRREMITE - B - B - U - RERECRBENE =S - AP RER (81  BRERBHED  ESKERBHED - 85
RiHE - BHREIRIRED - ERRER ?%ﬁ%ﬁ’%?ﬁ&?ﬁf BZIERARTE ) third party agents, contractors and advisors who provide admlmstratlve, commumcatlons, computer,
payment, security or other services which assist BOCG Insurance to carry out the above purposes (including medical service providers, emergency assistance service providers,
telemarketers, mailing houses, IT service providers and data processors);

b. EIR RS EZRAVIEREED - JRRERE 8 REBERR in the event of a claim, loss adjudicators, claims investigators and medical advisors;

c. BRI RFHWEA S HZRE I in the event of default, debt collectors and recovery agents;

d. REBENRHE AT RIEEERIRFE/AE insurance reference bureaus or credit reference bureaus;

e. BIRAB RBRAA reinsurers and reinsurance brokers;

f. RARRBRASAL (BB ) my insurance broker (if T have one);

¢ PIREERRIVER R BHFFE R BOCG Insurance’s legal and professional advisors;

h. PIREBERRIOBEATIU (AEERF) ARERER %) BOCG Insurance’s related companies (as that term is defined in the Companies Ordinance);

i RESARRINTARRADHENHMEIERAS( "HE L ) REEE - LEITA LANBRER - SiUUE "HE , RITEEEREE - EMERRRESR
e "HE, SENFRMARESEERTHET "BE ) AIAEE 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;

. BE THE, BETEM "THE . WEE  DUERE s B8 any member(s) of the "Federation” by the "Federation" for any of the above or related purposes;

k. HAEBNAT - SEAEMHESRRBRABREEZBENAS - NERBREBZBENPNT ARRESBENEMBHREE - LIEIEQ LIEEARBERN 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;

1. RBRELHFE K EERRIEZEME the Insurance Claims Complaints Bureau and similar industry bodies; 57 and

mEBIZESKENFF O BT 1 B8 government agencies and authorities as required or permitted by law.

RAEWEEPREBRROE S, RRIEEANRENER PERR/HZERAR/EZRAEMER 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.

IE4h - BAARR - PIREERBIEEUETHNEARIBEAAR/HZHRANEAZR Moreover, BOCG Insurance may also use and disclose my and/or the Insured

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

FANERERRBRELAPREERBEEEEAAR/AZRANBAER - MAERBE - UEPREERBERZESRMIBL (FFF : 2867 0888 » HH : 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).

EUE B 235K Receive Direct Marketing Materials Instruction
RAFRRPIREERBERAANBAEREUNREFEFERE B "v" EERE) 1 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)):
[ EFIEEEH Promotion Email [] &5 SMS [] B 54 Direct Mailing [] 55 E 4 Telephone Call
MITERILIRREMEBEM EEMAAEAM v" SKEREHEE  AIRNRENAELRT REERRT AW EHIERE - 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 marketing of BOCG Insurance.

LlJ:ﬁ%%,a:IﬁE%TEE}%NSZE%}&)?T ERAERE  TRRAEOTEZAESMPIREBRBNER - FI8 AU ENEEEARRBPREERERHN " ERBERE
&1 LFENER  RER/FEN - FRSEZBES AR REBRREANREHIEENEAERNES - 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.

HBEA BRI EAS A E B ASEEERIHIET Instruction to disclose personal data to the Group companies for direct marketing

OJ Z%EQEETE1%E£EE’JEEiQ¥¢§EmIﬁlﬁuﬁ’]%ﬁ PIREERBOESRMNEABRRMT T AEE, *BEiREREMAFEEREME - Rig - EHAF -

BE - Bm RE ROREERBNERAEENEHEKRERE FLESEPREERREN & E”ﬂﬁ%i% s FERPREERREREHR 2 EHERNBEARTRE
8. EZ%”MT&E&1 CFREBANALT - URZEN SRR EEEANER - 5 R/SAZMTER - ) EEARPREBRBREACHEAZRTULEALFEU LR
B BEREESE LR " 83K - 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 ) BFPIREBRBREZERAS - 517 WEAS ARBSERMBRE - FHEMEH - WEXESEPREFRBRNERAS 21T - WBAS) -
KEMSBERMBRE - FWEFTEM - 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.

FAPBLERAEHERER FARFRRTEREFEMANFRERRERNE - WREFESEEHEHER ° I understand that this is an auto renew

product. The policy will be automatically renewed simply by my settling the required premium and premium levy for the upcoming policy year.

AANEREEAREERNZAARG - SFEARR LI ZRFETIEEIE BRRRWEBAZRER - 1 confirm my agreement to all sections in this Proposal Form,

including but not limited to the above Important Notes of Application, Declaration and Personal Information Collection Statement.

RARALE B K ZE Name of Proposer & Signature B2 . FEKEEB/B/E)
Signed Place : Hong Kong and Date (DD/MM/YYYY)
ARFSERKEERRA - PREEFREAREATEE -

The BOCG Insurance has no liability whatsoever before the application for insurance in this Proposal Form is accepted.
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{RiE/ASIZ H For Office use only
40/ 3R 4R Sk Broker/Agent No. {RE#RSR Policy No. #% \ Handled By Z&1Z A Checked By

&40/ B E 1 Broker/Agent Information
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