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BANK OF CHINA GROUP INSURANCE COMPANY LIMITED #F A Input By

HEPREHED 71 SHKLEBRENE  9F, Wing On House, 71 Des Voeux Road Central, Hong Kong. 3% Tel : 3187 5100 {#E Fax : 3906 9906

chERoTIMNEEBEIRIESTE] - HtcHPHES
BOC Asia Medical Insurance Plan - Endorsement Application Form
B To: hIREBERMEABRAE] Bank of China Group Insurance Company Limited

REESRAS (LLERUARE PR HEER) REFBALHE RERABDERE (RFERANFERE
Policy No  (This information must be provided or confirmed by | Name of Insured EYive = k=)
client)

Insured’s HKID Card No. (Fill in the first letter
& first 3 digits only)

—EB4% Part 1 BFRUREBERFAEA/ZRAEAER Change of Policyholder’s/Insured’s personal information

ENHE( K/ NE / KK/ L) FREREK ©P X2 E Name in Chinese
Name in English (Mr. / Miss / Mrs. / Ms.)* Surname first

BRI R ZEIAK Please provide a copy of deed poll

B #& A\t Name of contact person B2 Occupation
48 EEE( 1% / FIE )*  Contact no. (Home / Mobile)* EEBBME | EREE

HKID card / Passport No.

BEfHhiE E-mail address EAEAERE L Other changes on personal particulars

$F 81 Part2  EHGEFMYUE Change of correspondence address £ B Effective Date: / /
Hdd / Bmm | fyy
| | FRBEMAL New correspondence address (BRISSSUIEMIAR Inblockletters): .
Z Room/Flat [E% Floor &%) Block /Tower KE/E5eEH Name of Building/Estate
| ATESRE0 R SFE Name/Number of streetroad e pistrict W/ER citycountry
E=8n Part3  E{RFEEETEI Change of Plan 4B Effective Date: / /
Bd / Bmm | fyy
=TI % Plan Name : B#51 2! Supreme Plan {RFEHE Covered Area : "2l Asia

BiESEE BT%E Annual Deductible Option : [] HK$0 [] HK$23,800

FE AR Part 4 BGHIRE /1RBE/Z 1R A Cancellation of Policy/Insured Benefits/Deletion of Insured Person(s)

JEE Important Notes:

(1) WEECHESRIRE - WRERRRE - BEIEUIA)—HERE
In order to cancel the entire Policy, please return the original Policy, Medical Card (if any) together with Endorsement Application Form.
(2 REBENHEPRIVHRE/RIE/ZRA - SIEIEFRE - CRRENERE
Full annual premium will be collected and paid premiums shall not be refunded in the event of termination of Policy / Insured Benefits during Period of Insurance.

BYHi {7 H A Date of Cancellation BUAIRE Reason(s)
BRABS BRSO E/ERRT EIRRAR%
Name of Insured Person HKID Card/Passport No. Relationship with Policyholder

[0 &AAself  [] ECf® Spouse [J F% child
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FERhE Part 5 BUTRE SE Change of Payment Method

HEIEHE Change ltems BEZZE Change To

#WEFHE  Payment Method [0 2 Cheque

[0 EMAFFEO#EE Autopay by Credit Card
BEEE 4B TERFNREES . XE -
Please attach a completed Credit Card Authorisation Form in page 4.

B  Declaration
1L RAEMRE TPIRONEEREE L RHE  NEREERBIRCSERZER - BEEMERIMSIB s BERE - —EAFEE - BRIEXR
AR/EZRACERFRERNCDFAIIBIE S IREERRRIEEM - | acknowledge that benefits are not payable under the BOC Asia Medical Insurance Plan
for any costs of treatment arising from any existing illnesses, injuries or other conditions unless complete details are fully disclosed by me and/or the Insured Person
in the Proposal Form and accepted by BOCG Insurance.

AANERBRZRARSBEENDRBER/FRNTF 156 BE 70 mROAL - BREFIREERBIAUEN  FREEENZEANERENEBIR
P/ Domi 6 (5 - WA IRIRE S EHE E CBEANAE L ABEAEE AR - | declare that upon application, the Insured Person is aged between 15 days and 70 years old.
Except the approval of BOCG Insurance, the Place of Residence of the Insured Person must be in Hong Kong or Macau whereby the Insured Person will live for at
least 6 months within the policy year and as declared in the proposal form or written notice of change.

- RABIER  RACH LERBUNA) G ERE - REARGREZRATEESRN - AFRFRREZRE - AATMPAWNERBRSNAFE -
AAR/HZIRAZFREBRMZIE - | declare that | have obtained the necessary authorisation from the above mentioned family member (if any), the
information stated in this Proposal Form is true and complete and will form the basis of this insurance. | also understand that if any information stated is untrue or
incomplete, the cover for me and/or for the Insured Person may be invalided.

4. RNEWER  FAREFEZEFEFFNTHEARE - MBETMEAERKE  KAR/FZHRAZREBERY ZE ° | 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 may be invalidated.

RATEIRETOES - Bt - 2 - RRASREMA T - HOEPREBRBIBEANAR/S FEARBWAB) REERAREFAER - It

REEZFIARBEIEABRSEMS - | hereby authorise any doctor, hospital, clinic, insurance company or any other person to provide either myself and/or the

above mentioned family member’s (if any) health condition or detail medical history to BOCG Insurance. Copy of this authorisation form will have same effect as of

the original copy.

)

w

o

6. RARERPIREBRBRIRE ) AHIRREBANEAT 2 #F - | agree BOCG Insurance reserves the right to accept or decline this application.
7. RAANBBAMNEHNZREREALNE  FREBRBRERAR/AZRAZRBEEIRTTEX | understand that BOCG Insurance’s insurance liability for

myself and /or for the Insured Person will only take effect provided that premium has been fully paid and the policy was put in-force.

8. AR IIRRBFE L EERGREFEIRRA - BERFEEPREBRBAREVEMERNERBEMN  AARBMR TEREFEMN
BRRE - WREFZEZEBEEILEIR - | 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 policy year, the policy will be automatically renewable by my settling of the required premium for the upcoming
policy year.

Ug &£ A i 2 RB Personal Information Collection Statement

RABEARARHENER R PIREERGRBRRESNT - WoIsEEAN T ER : | 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) BEREBHARANWRBBRBHIRAMGRRIZARBREE processing and evaluating my insurance application and any future insurance application | may make ;
(2) BITAAREWTHIERIREEAAREIEBAIARF administering my insurance policy and providing services in relation to my insurance policy;

B) AL AE - BERIZNEAAREFRBEZRE analysis or investigating, processing and paying claims made under my insurance policy;

(4) BEAREBINKORAUEVRE K X invoicing and collecting premiums and outstanding amounts from me;

(65) TR BEANERIRIEWEMEN - BT - BUHSZER any alterations, variations, cancellation or renewal of any insurance related product or service;
(6) T _EF#ZEREE4E A contacting me for any of the above purposes;

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

(8) HBH Ll FRAEERE&AIMITE AR other ancillary purposes which are directly related to the above purposes; £ and

9) BEBERERE &G KRFENTRIAIES] complying with applicable laws, regulations or any industry codes or guidelines.

hIREE RN AHE i AR ARA R/ ZRAREAERNZET %75 BOCG Insurance may disclose my and/or the Insured Person’s personal data for
the above purposes to the following classes of transferees:

a. PR QPREERRERTE - B Bl - F - RLIAETRBNE=FHE - FEOHRES (815 . BERBHRES - 228ER
ALY - ERERHE - BFRERREE - BRI IRIE RS KX 22 EIERFS ) third party agents, contractors and advisors who provide administrative,
communications, computer, payment, security or other services which assist BOCG Insurance to carry out the above purposes (including medical service providers,
emergency assistance service providers, telemarketers, mailing houses, IT service providers and data processors);

BRERBEZWIERA - EEHEE R EBERR in the event of a claim, loss adjudicators, claims investigators and medical advisors;

B RFHIU RN ) RIE IR in the event of default, debt collectors and recovery agents;

RBERRE AT REEE RS insurance reference bureaus or credit reference bureaus;

BIRATI KBRAZL reinsurers and reinsurance brokers;

EABRBRAZA (275 ) my insurance broker (if | have one);

hIREERIRAER KRB HEZEFEFR BOCG Insurance’s legal and professional advisors;

HIREBRIGHBEATI(U (ATHEBI) RMERSZE) BOCG Insurance’s related companies (as that term is defined in the Companies Ordinance);
REFAEHEUNEARBASIGENMSERAS "HE, ) RESE - DIEITT LMSBRERN - SiUE "HE ) RITEESHE - SiH
MERRRENEN "HE ., SENFEMARESES KR TR T "#E ., AOBEE any association, federation or similar organization of insurance companies
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("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, BETIN THE, WEE - DUEINE LB B any member(s) of the “Federation” by the “Federation” for any of the above or related
purposes;

k. FEUBEBENAS  ECTEMHSARBIBRGEBBRANAS  FERBEZFANPINASRENAEAEMBHEREE - DUERFEQ Lt
538 B /Y any related company or any other company carrying on insurance or reinsurance related business or an intermediary or a claims or investigation or other
service provider providing services relevant to insurance business for any of the above or related purposes;

I R RIEIRETE K EERRIRZEMRE the Insurance Claims Complaints Bureau and similar industry bodies; 5 and

m. &1&@1@&75@&1*1%?% government agencies and authorities as required or permitted by law.

AAEIIEEPIRERRROE "HE  RRBEARENERPER R/ ZERAR/FZIRAERER BOCG Insurance is hereby authorised to obtain

access to and/or to verify any of my and/or the Insured Person’s data with the information collected by the Federation from the insurance industry.

4 - BAABR - PIREFBRBUBESUEEANFERARBEERAR/SZRAREAEZR Moreover, BOCG Insurance may also use and disclose my and/or

the Insured Person’s personal data othcrw1se with my consent.

KAANBEHERRERE FHPREFRBEEEBAAR/AZRANBEAER - MBAFE - oloPiREBRRDEEESRIREL (855 : 2867 0888 -
fBEE : 3906 9939) | have the right to obtain access to and to request correction of any personal information concerning myself and/or the Insured Person 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).

EUEER SIS Receive Direct Marketing Materials Instruction
AR PIREBRBERATANBABREUNREFAHIER B "v" EEERE) | 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)):
[ EFIEEHH Promotion Email [] E&EEN SMS (] EHE4 Direct Mailing [] EEEESH Telephone Call
WRERIRGFREMRBEU LEAFEAL "v" REREHEE  BINEREL AR IREERBREMA A HHER - If you retun 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.

M ERFRMREHEEEREHEEERNNEE TRARUAZACEHPIREBRRINER -FIR GUENEEERANRREBPIREBRRBNE
RERBES  EAMEMNER R A/TEN - BESEZRS AP IREERRE AR B HIEENE AZRTESE - 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.

BEAEMNELAEE L SEEIZERHIETR Instruction to disclose personal data to the Group companies for direct marketing

D AUERRHEZENRETPREBRBHNEE - PREBRBOUESFCNEAZERRMHT "RER , *EMREREMAFEEEMT 1?
ERFB% Bm - RE - ROMEIBRFNERRRENEREE FLRSZTPREBRRN " ERBERES J:EF% hiREEREEHIR M 2
Efﬁ?&?ﬂ’]@/\ﬁﬂ%*ﬁ ZERBRETEERAMNAL  UEZEMBEMEZRNNER - REBR/ENMER - ) BEERARPIREBRIBRMH
WHEAERFUEALEM AR  BEEESHE LM “v" S83&RR - To improve and provide more comprehensive services to customers of BOCG Insurance,
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.

*TRER ) EPREEBRBREEZERAS - 217 - WEBAS - RENSERWEAE - FREEH - EXESE PREERBHZER AT Z21T
MEAS - HRMSERMERE - 3 Eﬁﬁ TEH#M > 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 holding’s companies, wherever situated.

AANBDREERIRFRERNZBD - SFERRER L3 2BRERWERAZRER - | confirm my agreement to all sections in this Proposal Form,
including but not limited to the above Declaration and Personal Information Collection Statement.

RERELEE p——
Signature of Policyholder SEM FEREM (R/B/F)

Signed Place: Hong Kong and Date (DD/MM/YY)
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 {EA R RS Credit Card AuthorizationForm ..

O Visa O Master O TiRIRHE SR F(WNEREEEH) BOC CUP Dual Currency Credit Card (Must be issued in Hong Kong)

FEAHE Cardholder’s Name HEZMEIRS £ BB %% Credit Card Account No. ERFRREE (A/%)

HKID Card No. Credit Card Expiry Date
L™

RN PIREBRBARAT LUAANERAREFAOSEZN " PiRIDNEERIESTE] L BRURE LR EE 517840 - | hereby authorise and direct
“Bank of China Group Insurance Company Limited” to debit the premium due from my credit card account for “BOC Asia Medical Insurance Plan” on a yearly
basis until further notice.

EEAFRRAALIERREA - FHEBUTER - If Cardholder is not the Proposed Insured, please fill in the following information.

1. B%{R AE1% Relationship with the Proposed Insured:

2. RIRBAZIRERE Reason for paying premium on Proposed Insured’s behalf:
AABBRFEEMTALZZEH Y " IRIDNEZERIEETE], fRE®EE - 1 hereby confirm to pay the premium due of “BOC Asia Medical
Insurance Plan” for the Proposed Insured.

(GEEIXKIZE) MriMrs/Ms) FEBSME IS HKID Card No.

R A%EZE Cardholder’s Signature e EmiTeEy HHA Date (B D/IB M/IZE Y
b Pdisialon #XEEEESRHS Contact Phone No.  |H 4 Date ( )
(RRERFEZ 5B should be the same BHERFESAIE Contact Phone No

as the specimen signature on Credit Card) X
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