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BANK OF CHINA GROUFP INSURANCE COMPANY LIMITED
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Insured Person Amendment Application Form for Group Medical Insurance

gk - B EREEE T 15k R E R E O BFHRSEGE © 3187 5100 fHE © 3906 9906
Add : 9/F., Wing On House, 71 Des Voeux Road Central, Hong Kong  Customer Service Hotline : 3187 5100 Fax : 3906 9906
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BT4m9% | #M4mote Name in Eigvg it 18 T B4 # | B {7e559%05 | 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
#  ABELREAI R T > FRER LW O-HA s (F5aEH) Others (Please State)

Policyholder's employee does not need to complete this column

SRATAAMEASE 003 JEFTERIT  Standard Chartered Bank 024
Bank Name Code 004  JE#$R{T HSBC Bank
006  fEHEERTT  Citibank N.A. 027
012 HEH#R1T Bank of China 039
015  BHEHEERTT Bank of East Asia
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1E4: 41T Hang Seng Bank
025 _EiEpE3EER1T Shanghai Commercial Bank
AL iEFR1T Bank of Communications

#EZ8R1T 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)
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