BEXREHGOERERE

Premier Home Comprehensive Insurance Proposal Form

@ Tl Y B2 tha A

BANK OF CHINA GROUP INSURANCE COMPANY LIMITED

B FEPIRERE D 71 K LEEKE 818 Correspondence Address: 8/F., Wing On House, 71 Des Voeux Road Central, Hong Kong.
EEEE Tel : 3187 5100 K Fax : 3906 9948 B FB Email: osc_policy @bocgroup.com
%7 NOTE :
1. FERABUANERESREBASSEAMN "V, 5% - TAZRMEEN - WHEESEE © The proposed Insured has to complete the form in

English BLOCK LETTERS and please puta “v"” in the box as approprlate Any changes to be made should be signed by the proposed Insured.

2. BRERFANNG  SABZELERFEFEZZENERANS  BREFREERBARAST(NE "PREBRR" ) 2448 (852) 3187
5100 B - AREANBEERE - BEEZRAE K?Uﬁﬁ%ﬁ’]ﬁﬁﬂ EZFE{REKRR - If you have any doubt on what should be disclosed in
this Proposal Form, please contact Bank of China Group Insurance Company Limited (named below as “BOCG Insurance”) Hotline (852) 3187 5100
for the interests of the Insured Person. Failure to disclose may mean that the policy will not provide the Insured Person with the coverage required, or
may invalidate the policy altogether.

3. HRFEPFF—LEEMNE  CHNREFEEFEBEEIR - Once the application for this proposal form is accepted, your policy will be
automatically renewed each year.

4. BEURFEMSHRNBTHEREBERBETOERE  MLURERZE - 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. IRBRETEITI AT IREBERIGAEIR - This insurance plan is underwritten by BOCG Insurance.

RIRAER Details of the proposed Insured

E 4 Name in English GBFCIEE K Surname first) 2. X E Chinese Name
3. MRl Sex []E Male [ ] ¥ Female 4. EEBMHFE / EIRIRAS HKID Card No. / Passport No.
5. 4B Date of Birth (H D/ B M/ E Y) 6. HAEH#ES Place of Birth
7. 173 / ZF5 4 & Industry / Business Nature 8. 41 Position
9. @I Correspondence Address
Z Room / Flat [E#{ Floor 22§ Block / Tower
KIE/E3%% % Name of Building / Name of Estate
A8 TR 8N 2 T8 Number and Name of Street/Road
& District (1 &BHK [] NBEKLN [J#HRNT

10. IR B UL (W02 _E 333 R [E]) Address of the Insured Home (if different from the above address)

2 Room / Flat B #{ Floor E22{ Block / Tower

[B/E%5% % Name of Building / Name of Estate

58958 N2 Number and Name of Street/Road

H11& District (1 &EBHK [] NEKLN [JHFAENT
11. R A B 1 Identity of proposed Insured
] £x (Bfh) [ %= (&78) O 8= ] Eftt
Homeowner (Occupier) Homeowner (Rent out) Tenant Others

12. IRK BEPTEZEETE Gross floor area of the Insured Home (FF 5 R in square feet)

13. Bt48 & 55 (£58) Contact No. (Home) 14. Bt 48 E55(F2) Contact No. (Mobile)

B 7 H# 8 Email:

16. BB LT BERESAAESR ? How does the customer know about this product?
[ KASHEANEHTT Refer by our staff (BRO1) [ BB v EERKEFBENSIEEFES Website, customer newsletter or promotion message (BR02)
[ EE®EE - FIaEssE: - BEEE$Y Direct Mail; telesales (DMO1) [_] B2 Media (MEO1) ] B45 835K Statement insert (SIO1)
[ #ET#E Refer by friend or relative (REO1) [] Bl Others (OT01) [ ] ARASALLCHIRHE ST Refer by our broker/agent (B&AO1)
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{RFEEA Policy Period

HFrom(HD/BM/EFY) ZTo (HD/BM/FY)

(EEMBEBREARSHMN B SETAZFRENERE S Both dates inclusive and, subject to the payment of further premiums to be adjusted, to be
renewal on each anniversary thereof )

2 {RBR®EI Limitation :
1. BRANRRFERER 18 ESU L - BEREERATHEMNSEER - At the time of application proposed Insured must be aged 18 or above and a legal
resident of HKSAR.

IRER INSURED DETAILS (325 EEF RS 2,500 FAR L R/EFRIERIREER {R% Premium (HK$)
1B HK$1,000,000 - IR BFNBER PIREBRIENEREERTRE - If gross floor area of the Insured Home
is above 2,500 square feet and/or the sum insured for Buildings Coverage is over HK$1,000,000, please submit this
proposal form to BOCG Insurance Underwriting Dept. for premium quotation)

L |xEi#{RE HOME CONTENTS COVERAGE

(1 B#& L] F&
Monthly Annual

I RZK E1EFT Insured Home (751K in square feet) %R 5t &l Insured Plan
G EREHE (IREE S8 Plani | 3t Plan2 | 58 Plan3

<=500 <=380 [] [] []

501-750 381-570 [] [] []
751-950 571-720 [] [] []
951-1,250 721-950 [] [] []
1,251-1,500 951-1,130 [] [] []
1,501-2,000 1,131-1,500 [] [] []
2,001-2,500 1,501-1,900 [] [] []
>=2,500 >=1,900 ] ] []

II. |XEE¥BEERE HOME CONTENTS OPTIONAL COVERAGE
[ RERE A ZEE (H )% 1R not applicable to Homeowner (rent out) ]

1. K& (¥ T{Rk) DOMESTIC HELPERS (EMPLOYEES’ COMPENSATION INSURANCE)
[] REE B 10.8 % 5 Premium has already included 10.8 % Levy*

Z B AE] No. of Domestic Helpers: % Person

[] [2. 2IKEAY@HIINEREE SUPPLEMENTARY WORLDWIDE PERSONAL BELONGINGS

1. |j#={2FE BUILDINGS COVERAGE [ OJ$8173&% 1R can be insured on standalone basis ]

[ ] #%/%%8 Sum Insured:

(&> Minimum HK$200,000) HKS$

& & Total Premium

#F Remarks:
2010 78 1 Hi - AR - B EBREERARBE AT (BREME)BENEGEERHRBRDBBREL 58% 3% K 2% - Wi K
fEL{BET - The Government Levy, Government Terrorism Facility Charge and Employees Compensation Insurer Insolvency Bureau Contribution as
from 1 July 2010 are quoted at 5.8%, 3% and 2% of the respective premium and is subject to change from time to time.
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RS PR#IE R Stated information for this Proposal Form

1. SERREAREVY BFIEAYGFRERE  SEBEBR/MM NG BRI R/ ERIMRE ? & O] O]
E%5 "2. & - FAFENNERAR - Have you ever been declined and/or imposed special terms and conditions and/or paid
additional premium in applying any Home Contents, Buildings or Personal Belongings Insurance? If you have ticked
“YES”, please give full details.

2. BWEBEMEA  SEMETXEMY BFUEAVRREPERE?WNERS "2, & - HFMNRB - ] ]
Have you made any claims under Home Contents, Buildings or Personal Belongings Insurance in the past 2 years? If
you have ticked “YES”, please give full details.

3. BRENXEEF/EOEREGEBERA0 F?NEERER "2, & - BRAEE - Is the age of Insured building/
premises exceeding 40 years old? If you have ticked “YES”, please specify the age of the insured building/premises. ] ]

BIHRE 5% Payment Method

] 1. BUSA-F{TF Payment made by credit card

O &4 Annual Payment
BEZE S BN " ERARIRE#ES ) KB T HIREERMEABRAS 1 - Please attach a completed Credit Card
Authorization Form in page 5 and submit to “Bank of China Group Insurance Company Limited”.

OB #! Monthly Payment
AIE%ZE 5 B TERFAREES ) KO TRIREBREBBRAT . - 5R "PREBRBRERAT ) KEOEFRY
ERREFOWN=ERATEMIRE - Please attach a completed Credit Card Authorization Form in page 5 and submit to “Bank
of China Group Insurance Company Limited”. In the first month “Bank of China Group Insurance Company Limited” will
collect 3 months advance premium from the client’s credit card account.

] 2. UXZFM(RPRES) Payment made by cheque (For Annual Payment Only)
BFUEIRERER "PREBRBARAS L URE "TPIREBRMEARAST ) - Please made a crossed cheque
payable to “Bank of China Group Insurance Company Limited” and submit to “Bank of China Group Insurance Company

Limited”.
#R172 % Bank Name: X Z25R M Cheque No.:
AN/EEPALERRE—AMHZFREFSEFEEHER - BEE TPREBRBABRAT ., # LARERARASERAN/EEZEARPOERAR

'BEREARER . BEMNERE SESRREERNAY)  BE2EEMERNREURBENREFERRRE RIEAABE—TNER
BT TPIREBERMABIRAS L - YWe understand that once this application is accepted, the policy will be automatically renewed each year. I/We hereby
authorize *“ Bank of China Group Insurance Company Limited” using my/our above Credit Card Company to effect payment transfer from my/our credit card
account for payment of premium under the “Premier Home Comprehensive Insurance”, including monthly premium (applicable only to monthly payment);
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”.

EHRA Declaration

. RANBRRREAMRZRFEEARRUREEFNTHESERNKATEARE - BEZAFKERZREOIER TZIS - My insured home is
solely used for domestic purpose and in a permanent residential building that is constructed and situated in HKSAR. And my insured home is built and roofed with
bricks, stone or concrete.

2. FAPBERARREEANEEEZE 60 RULE - EZEPBRAREXK - B2 - BE - BIF - HE - BE - RE - BERRIKKMSIBRRRE
RN R B PIERIEL - 1 understand that if the insured premises is remained unoccupied for more than 60 consecutive days, the loss of or
damage to home contents in the insured premises will not be covered except loss or damage caused by fire, lightning, thunderbolt, explosion,
earthquake, typhoon, windstorm, bursting of pipes or flood during that period.

3. RABEER RARGREAZBRIEDEREN  JESERREZRE - RABONERERIAHER  FAR/AZRAZREARUNZE -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 the Insured Person(s) may be invalidated.

4. RAELER  ARFEZEEEFIITHEARE  NAETUMRIERRE - FAR/HARRAZREBRMLZE © 1 declare that this Proposal Form
is applied and signed at HKSAR, in case of fraud or factual misrepresentation, the cover for myself and/or the Insured Person(s) may be invalidated.

5. AABBRPIREBRBRE —T)BBIRREEMBEIE Z#EF| - 1agree BOCG Insurance reserves the right to accept or decline my application.

6. RARBXEBMRERE - PIREBRBHAAR/SAZFEAZRBEEIRITEN - 1 understand that BOCG Insurance insurance liability for myself and/or
the Insured Person(s) will only take effect provided that premium has been paid.

7. AANBEBRERRF-EMZ  eBRREFERRN - BEAEREPREBRBREBENETERNEREHN - RARBHZ MEREFERRNR
Z . WWIREFEZESFBEEEIR -  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 renewed simply by my/our settling the required premium for the upcoming

policy year.
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UZEE1E A Bt} Z2 BH Personal Information Collection Statement

AABBERARHBHER S PIREBRIBRHMRMESEMT - WOIBEEAMN T5ER 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. BEREBHARANFRRBR BN ARG RIERAIRIRE S processing and evaluating my insurance application and any future insurance application I may make;
. §ﬂ TARANREMNTERIIERRHEAR A REMBAIIRFE administering my insurance policy and providing services in relation to my insurance policy;
ANARE - BEREZNAANREBBIIZEE analysis or investigating, processing and paying claims made under my insurance policy;

. ’§§ HAMRRE BH KR B AWERE K X invoicing and collecting premiums and outstanding amounts from me;

. R F»EEE? MEMIRIEWETTER - #FE - BUHSAEHA any alterations, variations, cancellation or renewal of any insurance related product or service;
. WL FRE# A8 AN A contacting me for any of the above purposes;

. PEIREERERIT RIS AIRE exercising any right of subrogation by BOCG Insurance;

. E""'E—iLLﬁﬁ R B RIS IR other ancillary purposes which are directly related to the above purposes; 5z and

BREEAEE 18O AFENTFAIRIES] complying with applicable laws, regulations or any industry codes or guidelines.

FiRERBRIGIT I EE _ LMAREAAR/FTZRANEBAEZERZET 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. B DARRR - M IREEMRBIEMITE - B - Bl R REKEERBNE=RE - AEBAEE (81  BEREHES - FSRURRBH
FEE - BERHE - BFREDRIRES - & *ﬂﬂﬁ HE % ﬁztﬂ?ﬁ&%l 18RI PR7%5 ™) 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);

. E@ﬂﬁn@%ﬁ’] IRRERD - gn HH§§ K BEFERER] in the event of a clalm loss adjudicators, claims investigators and medical advisors;

. 4 L\T_JZ?E G2 in the event of default, debt collectors and recovery agents;

[CR- N T W SEREN)

ik
e

=
38p

Y
%NS RIEEERARFE /A S insurance reference bureaus or credit reference bureaus;

E&W%%%E relnsurers and reinsurance brokers;

%% my insurance broker (if I have one);

\f%ﬁf ) SEHEIZEER] BOCG Insurance’s legal and professional advisors;

B E’JE@L’A\E(J«X ((’A\j % 1§U)> ABE Z\E'IvE)BOCG Insurance’s related Com&ames (as that term is defined in the Compames Ordmanceg

. N E’JE@%[LAETMEEJZ SEEEEES("HME ) REES . DIEREY LASARERN - SUE THE, RTEESEE  SHtE

RERESNTT HeE , s20f% ﬁﬁz:ﬂ-rﬁ:é@ﬁ—k?ﬁ% T 68 1 FIBEE 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

1ndust|r_y or any member(s) of the Federation;
MeE, BESIO "HE, WEE8 - DUERIE L5t BRI B M any member(s) of the "Federation" by the "Federation" for any of the above or related
purposes;

k. HABENAT - NETHEMHESERBABRBEBZEFNLT - HERBEBBAN PN ANRENFENEMMRH RHE - DEINEQYLANE
B E A 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;

. RERRERFEREBEIRERZEWE the Insurance Claims Complaints Bureau and similar industry bodies; & and

mEBIESKEET O RS - government agencies and authorities as required or permitted by law.
AAFEIREPIRERRRD @ "HE , HRBZEANENERDPER K/SZEEAR/FZRAEAER 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.

IEoh - BAABE - PIREBRBUGEEUEEAXNEARBEERNAR/AZHRAREAER Moreover, BOCG Insurance may also use and disclose my and/or

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

$AE$&E§E§&§YEIEEEEPfF‘«mlt%lkAhEEEﬁﬁ/\&/‘%xﬁ/\ﬁﬁ@/\ Sk - MARE - UAPREERBOEEZASREMZL (B5E : 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).
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Materials Instuctlon
RS # RiE ? L " #EIEZERIE) 1 do not wish BOCG Insurance to use my personal data in direct
marketmg via the following Cha.nnel(s) (please use“\/ ” to select the channel(s))

B 7 EE 4 Promotion Email ESEEY G Eﬂ SMS E#HE 4 Direct Mailing E5E H 4 Telephone Call
MIMERIRREMEBEU LET AR v SRERANEE  AINRELAEBPREBRBEAMA AR EHHERE © If you return this Proposal

Form w1thout 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.

U EHRAREHEEEREHEERERNERE  TRECEARZASEMNPREBRRIEE - FI8  GUENESERNREPREBRREN "&
NERBS ) EME8NER - RFEE/HEN - fRSEZAS ARG RERRBERANEHERENEAERTESE - 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.

BEASRNIEELAEE QA SEEZEEIHIETR Instruction to disclose personal data to the Group companies for direct marketing

N 2%351?75’2?&1 HEZENRE FHREBRBHNES - PIREERROETHTNEABTRHEHRT " REF i *Eﬁ”ﬂﬁké FE AFE EIE TS -

ERE &% B - "E - fE'ﬁ?SH‘BFﬁﬂﬁn*ﬂruu&?ﬁhﬁ’]_gfﬁ?ﬁf (BE2EPREERRAN T ERBRES 1 FARAPIREE (RIGIE Zﬁﬁfg
BEREAENES ZENSERERTEZERNAL - DRZEREMERERNER - RER/HRNMER -) & EEARPIREBRIRE RN EAS
RFPUEALEN RS FEEESEEN V" 8BER - 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, FPREERBEEZER AT - 217 WBLAE - KEWSEAMBAE - THmEMETH - MEBREeEPREERBHIZER AT 2217 -
MEAE HEWSEAMBHE - K EFF{ fEH - 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.

TANEREBERRERERNZABEY - EFERRR L) 2 BIRRE[AZRERR - 1 confirm my agreement to all sections in this Proposal Form, including

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

HE HK/
2R A2 Z Signature of Proposed Insured = Z M & HEH Signed Place and Date

FREEEARWEAEZRE - PREERBRAEIMUET -

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

Page 4 of 5 HCD-EA-AG-2018-V03



&4 /RIBNEEE TR (Broker/Agent must complete the below box)
{RIE/AEZE A For Office use only
4 /IR 4R Broker/Agent No.

{REEARSR Policy No. #&3% \ Handled By ZEZA Checked By

#&4 /2B R Broker/Agent Information

SHEFIZH#SE Credit Card Authorization Form

[ visa [ Master [ 4R SR EE #E {5 A& BOC CUP Dual Currency credit card
R AL Cardholder’s Name BESERE SR~ FEOSRHES Credit Card Account No. ERRIEAE (B/F)
HKID Card No.

Credit Card Expiry Date (M/Y)

[ N S A B
RANLGERE "THREBRBERAT . “AANERFRFOBR/EXN "TB2REHASR . BERESE - EE51T8H ° 1 hereby authorize and direct

“Bank of China Group Insurance Company Limited” to debit the premium due from my credit card account for “Premier Home Comprehensive Insurance” on a
monthly/yearly basis until further notice.

ERFRALERFBEATZMRA - FBEZELTEN - If Cardholder is not the Proposed Insured/Insured Person, please fill in the following information.
1. B {R A/ IR A1 Relationship with the Proposed Insured /Insured Person:

2. KBRERA/ZRAZM{REREA Reason for paying premium on Proposed Insured’s/Insured Person’s behalf:
O ZFABEREAELESRANZEERZ "B2iEHFRER. RESHE  AATHEURLLEREMEENTAREEUZZANATRF

A < T hereby confirm to pay the premium due of “Premier Home Comprehensive Insurance” 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.

5+ A% Cardholder’s Signature Bt 45 B 288 Contact Phone No. | 1% Date (B D/B M/4E Y)
(RREAFEZ AR should be the

same as the specimen signature on Credit X

Card)
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