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BANK OF CHINA GROUP INSURANCE COMPANY LIMITED

BOC Medical Comprehensive Protection Plan (Series 1) Proposal Form

BEDREHED 71 SKZEBKE 912 9/F., Wing On House, 71 Des Voeux Road Central, Hong Kong. EE5E Tel : 3187 5100

% FE &A=& Important Notes to the Customer *

. BRRABUARXERESREBESEAM "V, 5 - EOZRWNEEN - WEFEEEZE - The Proposed Insured has to complete the form in English BLOCK
LETTERS and please puta “v"” in the box as appropriate. Any changes to be made should be signed by the Proposed Insured.

2. EAERUERREFRZBRNEMAS  BREPREERRARAS] (ME "PIREBIRIR" ) 4R (852) 3187 5100 B - FRRAT] 7 BRER - BEIMRER
RAR/FZEANNGR - BERERNBEEERF  BEERFEAR/FAZRABAEFATERNRFRE - EEFREKI - 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”) Hotline (852) 3187 5100. Making sure the
insurance company is informed will be beneficial to the Proposed Insured and/or Insured Person. Failure to disclose may mean that the policy will not provide the Proposed
Insured and/or Insured Person with the coverage required, or may invalidate the policy altogether.

3. IIRFREPF LKWEMNE - CHREBSISEFEBEER ° Once the application for this proposal form is accepted, your policy will be automatically renewed each year.
4, BUHRREMEVATEREBERETAEE - BILUREREE - 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. ThIREELAESREETE] (&R5)—) o (P8 "AEHE" )HPIREERMEEMR - BOC Medical Comprehensive Protection Plan ( Series 1 ) (named below as “this Plan™)
is underwritten by BOCG Insurance.

6. HEERT (FE8 ) ARAS - MFBERTARAS - EARTARAIREMERT (BEA "HERT/E" ) UPREBRBHEERBRESH S
HAGTE - AFEIRPREBRENER - MIFRIRRT/AIEMEmM - Bank of China (Hong Kong) Limited, Nanyang Commercial Bank, Limited, Chiyu Banking
Corporation Limited and other agent banks (each an “agent Bank/agent”) are the appointed insurance agents of BOCG Insurance for distribution of this Plan. This Plan is a
product of BOCG Insurance but not the agent Bank/agent.

7. HRRERT/AERAEFYEARBEEENEEERRSMELNSERFR(ERRSMAMMBRETINESRAUNRBREP OBESE) - REBERT/AERER
FETEMAUNBRIER ; MBEBATENSHNERNEOUF R - BHPIREERKREEFSEZEMBR - In respect of an eligible dispute (as defined in the Terms
of Reference for the Financial Dispute Resolution Centre in relation to the Financial Dispute Resolution Scheme) arising between the agent Bank/agent and the customer out of
the selling process or processing of the related transaction, the agent Bank/agent is required to enter into a Financial Dispute Resolution Scheme process with the customer;
however any dispute over the contractual terms of this Plan should be resolved between directly BOCG Insurance and the customer.

RIRAER Details of the Proposed Insured |

1. TR ¥ Name in English (55 50IEB % G Surname first) 2. & Chinese Name

3. %A Sex ] 5 Male [] # Female 4. FBEBGHE / #IBIRES HKID Card No. / Passport No.
5. W2 B Date of Birth (H D/ B M/ & Y) 6. HAEIE Place of Birth

7. 172 / 75 E Industry / Business Nature 8. E1I Position

9. #@EA AL Correspondence Address

Z Room / Flat %] Floor BEZ] Block / Tower

KIE/E3: %7 Name of Building / Name of Estate

A8 57 81X % 8 Number and Name of Street/Road

& District ] &8 HK ] /LB KLN CIFAENT
10. 48 8B5E ({£=) Contact No. (Home) 11. B##5 EBE(F1E) Contact No. (Mobile)

12. EFHF Email

13. %8 ABR PO Bank Account for Claim Reimbursement*
KA ZRTT K 3474 % My Bank Name and Branch B# RS SRS Autopay A/C No.

I |
+ ARRAMEMNE—RTERFOERBEBHE A - MIRERHIRITAO - BEBMUZEZMFIZIRA © For the purpose of claim payment. The Autopay

A/C No. for claim payment shall apply to all Insured Person(s). If no bank account is provided, the claim payment will be settled to the Proposed Insured by cheque.

{RF2HE Policy Period
HFrom(HD/BM/HFY) ETo (HD/BAM/&FY)

(EEMBEREARRESEREERNRRE - WERHRMBZRIER - ARIES T4 - Both dates inclusive and upon each subsequent anniversary date

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

R RMRF) Limitation :

1. BRRAREREBIIRREERES 18 R LL_E - At the time of application Proposed Insured and spouse must be aged 18 or above.

2. FARRARBBENRBISAREREANT 15 BE 65 mEREBERITHENSAER - 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,
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RIEFHARERE Insured Category & Total Premium (HKS)

ZRAY H KX {RFE Basic Benefit II. BERE Optional Benefit HBIRE | (HKS)
fRiERTE)’ (BZHRAT 3 ?15;5 BT E P —ERARREREMERETREE (ISRATEETIIRBREMERETMEEED—E5128 | Total Premium’
Insured o —{@&&t2l Each Insured Person can select 1 out of 3 from any one | Each Insured Person can select any benefit listed below and to | (BB IZ LR EEFR R
Person'/ package benefit listed below and to select one insured Plan under your select one insured Plan under your selected benefit) FIBZRARNGRER
Benefit Plan® selected benefit) {183 - Please select
(A+B &) A+C 715 A+B+CRE)  D.FZ  |LFR  pER G. &% the payment mode
ELYES0p ELAER (EBE R Fil5 - FANERE| Out- Dental Maternity Critical applicable to all Insured
Bt NS E 1 B RS’ R ERES’ patient IlIness Person under this
Hospital & Surgical [Hospital & Surgical [Hospital & Surgical, policy)
and Supplementary |and Hospital Cash® [Supplementary Major OJ |
Major Medical Medical and Hospital B# F8
Cash’ Monthly | Annual
L.O 8®EA [J &ft&lPlan1 [] &t&Plan1 [] &t&lPlan1 [] &&Planl | [J #&Plan1 | [] &I Plan1 | [J & Plan1
Insured [J &t#&lPlan2 [] &t#lPlan2 [] &tZlPlan2 [J &t&IPlan2 | [] Ft#IPlan2 | [] 5t&IPlan2 | [] & Plan2
s Age: [ &t&l Plan 3a [] &t#lPlan3 [] &t#lPlan3a [] &t#lIPlan3 [ &t&lPlan3 | [] &f&lPlan3
65 AT | stapran 3o O 12 Plan4 O M2 Plan3b i
smoker (M12&
#8 if yes please
")
2.0 Bl [] &t&lPlan1 [] &ft2lIPlan1 [] &ftZlPlan1 [] &2IPlan1 | [] EtZIPlan1 | [] & ZPlan1l | [] 52 Plan1
Spouse [] &t3lPlan2 [ &t2lPlan2 [ &t2lPlan2 [ &t#IPlan2 | [] &t&IPlan2 | [] &t&IPlan2 | [] 513 Plan2
8 Age: | [ #t#IPlan3a [] &Et&IPlan3 [] &t&lPlan3a [] &t&IPlan3 [] &Et&IPlan3 | [] 5t&IPlan3
65 /Jyr [ &8I Plan3b [] &t& Plan4 [ && Plan3b O REs
smoker (M2 &
A if yes please
)
3.0 F%5 [] &f&lPlan1 [] &Et&Plan1 [] &E&IPlant [] &&IPlan1 | [] &&IPlan1 | [] E&IPlan1 | [] Et&IPlan1
Child*® [] &t3lPlan2 [ &t2lPlan2 [ &t2lPlan2 [ &t#IPlan2 | [] &t&IPlan2 | [] &t&IPlan2 | [] 513 Plan2
fEHS Age: [] &t# Plan3a [] &t&lPlan3 [] &t&l Plan 3a [] &t&lPlan3 [] &&Plan3 | [] &f&Plan3
65 /Jyr [ &% Plan3b [] &t& Plan4 [ && Plan3b O ke
smoker (M2 &
i if yes please
“
4.0 F%5 [] &tZlPlanl [] &tZlPlan1 [] &t2lPlan1 [] &2IPlan1 | [] EtZIPlan1 | [] & ZPlan1 | [] 52 Plan1
Child*® [] &t3lPlan2 [ &t2lPlan2 [ &t2lPlan2 [ &t#IPlan2 | [] &t&IPlan2 | [] &t&IPlan2 | [] 513 Plan2
8 Age: | [] Et#IPlan3a [] &t&IPlan3 [] &t&lPlan3a [] &t&IPlan3 [] &Et&IPlan3 | [] 5t&IPlan3
65 /yr [] &2 Plan3b (] &2 Plan4 [ &2 Plan3b O wes
smoker (M12&
7B if yes please
)
5.1 FLs [] &ft#&lPlan1 [] &t#lPlan1 [] &t&lPlan1 [] &f&lPlan1 | [] &f&IPlan1 | [] Ft&IPlan1 [] &t#&lPlan1
Child*® [] &t#Plan2 [] &t&lPlan2 [] &t#lPlan2 [0 &#lPlan2 | [] & & Plan2 | [] &#Plan2 | [] 5 3| Plan2
FH Age: [] &t#l Plan 3a [] &f#lPlan3 [] &ft#l Plan3a [] &t#lPlan3 [] &t&lPlan3 | [] &t Plan3
65 /Jyr (] £ Plan3b [0 &t& Plan 4 (] £ Plan3b O BEs
smoker (M12&
& if yes please
o
6.1 F%° [] &t&lPlan1 [] &t&lPlan1 [] &t&lPlan1 [ &#lPlan1 | [] & & Plant | [] & Plan1 | [] 52| Plan1
Child*® [] &t#lPlan2 [] &t&lPlan2 [] &t&lPlan2 [0 &#lPlan2 | [ &#Plan2 | [] & &I Plan2 | [] 53| Plan2
GEEEA R Age: [] &t#l Plan 3a [] &f#lPlan3 [] &ft#l Plan3a [] &f#lPlan3 [] &t&lPlan3 | [] &t Plan3
/yr [J £ Plan3b [] &l Plan4 [] & Plan3b e
smoker (M2
# if yes please
o

HRA M 2 U ERRANER

FIERRA (B + BERE)
All Insured Person(s) (Basic + Optional Benefit)

This part is applicable for 2 or more Insured Persons to complete

4 {R B Total Premium :

9 17 % 42 {R & Total Premium less 10% discount :

#F Remarks :
1. BIREFH :

ZRARERKFM

FINEREERR « PIR AT RRERSRAREERS 65 5% - FRREIE 60 5% - MERKBERENRRELRSD 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. fREEETE

AEZRHRAR

Plan and Optional Benefit.

3. ERRIRELRE :

4. REMREN  WEERS

mamEEET—

E—(REUJEEAFDELRE

PENRERETE
Basic Benefit and Plan selected, the sum insured of Hospital Cash Benefit will be covered under
BOHRENFEXBRBRMUAYZN - BEFHBINEIZLHIT  Premium payment mode: If premium is paid by month, the payment mode

“Plan 1”

for the whole policy should follow the same. Same applies for selection of annual payment.

5. FRERRANSE

child.

BT BRETY

FEFUT

N
BiE
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T2 R BEERIEIER - Benefit Plan: Insured Person(s) under the same policy can apply for different Basic Benefit,

ERRTREFRS 18 mUT - ERIRESFREREAFIZ "5128) 11 =18 - Hospital Cash Benefit: Regardless of any
only for the insured child(ren) aged 18 or below.

S2E - Child: refer(s) to the legal child of the Proposed Insured, including step child, adopted child, or guardian
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ZERAER Person(s) to be insured (FEEEEFRRAZER No need to duplicate filling in Proposed Insured details)

RRABE (EX) BLRERER)
Name of Insured Person(s) (English) (Surname first)
(MBEZZRA - BBAIEL Use separate sheet if more

person to be insured)

BEEME / #R
SRS / ARG
(11 5L TF)
HKID Card No. /
Passport No. / Birth
Cert. No. (for aged
below 11)

MR | HAERER

Sex | Date of Birth
(B/ R/ =
D/M/Y)

BERBU 85° GLEI
Occupation | Height® Weight*
and Clkm) | (T/kg)
Position

rEESEY’

Body Mass Index (BMI) ’

iR

Index

EAMERE?
Does it fall within
standard level?
(FFIEZ A please

indicate Yes or No)

1. 3R A Proposed Insured

[E_E Same as above

2. B8 Spouse

F
3. F¥ Child .
4. ¥ Child F
5. 3 Child E
6. 3 Child .

&t Remarks :

6. linch ¥ =2.54 E>K cm > 1 2K m =100 E>K cm ; 1 F58 kg =2.2 B lbs
7. BRERESEHBMDETES T “Body Mass Index” (BMI) assessment method :

FETE#  DERKRFREANRREF/AZHRALN BMI 55 - Please specify you and/or Insured Person(s)’

#E2EDT BMI st 8RS E AN P IREBRE A E (http://www.bocgins.com)#) BMI 44

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

g Weight (BBl : T35 k)

&8
BMI =
5% Height” (Bl : K m)

f2E 2157 8 BMI Category

12 standard level

REFE1Z#E falls outside standard level

A Adult (18 53¢k aged 18 or above)

18-26

<18 T or >26

F# Child (18 5LLT aged below 18)

10-26

<10 3% or >26

BIF example : BAA — FH 2558 - 8BS 173 EKKAEE 68 F58 Adult - 25 years old, 173cm height and 68 kg weight

(68 kg)

BMI = R
(1.73m)

=22.72 (HE5EEEI5YFAS1E%E BMI falls within standard level)

BIF example @ FX — F# 1 5% - BS 75 ERREEE 4 T3 Child - 1 year old, 75cm height and 4 kg weight

(4kg)

BMI = R
(0.75m)
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=7.105 (HEEEEIRYARTSIEA BMI falls outside standard level)

BMI index in the proposal form by referring the below BMI
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RIREMIMIEE Stated information for this Proposal Form : (RZARIZFMEZRIRAIER only complete the item(s)
which you have selected to insure) :
RITRIEES  REE "IRE 1 MAPAAZSERBIES T6&, - WHISHREE - IWRERPB IS YZ - FEBRIHNLEBFEEER "8
REBIEERS . MIRERARE - MEKEE "18E 11 - BERE,  IETTFIEES T2, & BRESBELRERXPREBRBIER
RIRETE LS O -

Important note for bank staff: If only “item I” is chosen and all answer in “NO" and premium is paid immediately, instant approval of this application
can be granted. Please complete and print the “Confirmation of Insurance” sheet on the last page of this proposal form for the client’s retention. If “Item
I - Critical Illness Benefit” is also selected, or any answer below is “YES”, approval has to be obtained from BOCG Insurance Medical Insurance Dept.
prior to the acceptance of this application.

I. EARARRFREMRE Applicable for all types of Protection

ZYES &NO
1. BR/EARRAZUBFEXHNEMAMERHFRERZBE  NSELF - ZPSMEIEAS ; CEHEK ; BHEE ; HER/N O O
fEEET ; MEEHS - MEXER "2.1 & - FEFFNERAB - You and/or 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. BR/FEZRAZEBRIVENERE - WEED "B, & FREIGALR  HEENNFAEREEMER 28R ] ]
b)) &8 IMELE = You and/or 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. BR/AZFRAN "BREEEE . 2T SEE - Youand/or Insured Person(s)‘s “Body Mass Index” falls outside standard level. I I
4. TRESFERE/FZRASGE During the last 5 years, have you and/or Insured Person(s) been: [ [

i) ERFREREEF/AISTFEQERNEESKERLN  MEMZ8E  ARAMFN - NRRRREREZ X OEE -
WAHIREES - BRNFME - MRS RSB 2R 20 - StEMIEER/ME ? 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) EETUHEE - EH - RESSERRANEARRITREEE - #KF  BRF  sS0E - Bk - DRIDERER - SEE ] ]

fESK BB BURTE SRS R MM T 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. HEBZE 5 FRR/ARRAGERERARBATREFERFERABREREHWER - SAMRERIVY - BMNRESHM Ul L]

BRI ? In the past 5 years, have you and/or 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?

II. [EARBEMREE Applicable for Critical Illness Benefit only

(LR MR B HEIZ P 5 O 232 /R Approval process is required for this benefit before acceptance of application)
ZYES &NO
. BES5F BR/AZRAGERLDE - BEER - BRER - BI/MARB/EMMEER - KISFEER - B185% - FE/HFK/ O O
HithTHRER - BE/RARBER/IAORRN) - NAKRSEAREENESR/AENARE - VETEMERNER(AEE
NERWER - KB - BEXE)INS5E ? During the last 5 years, have you and/or 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. BER/FAZERANER  RBEAGBKREPEEER 60 AR LR PE - ORE - BRE - BF - SRMEL  BRSEE L] L]
% ? Have you and/or 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. BR/IFZRAZEEREEEFNERAPLEZBEFIRBLRZ A VA FLRBEEER/E ? NEER "2, & - #IREE L] L]
%2 ? Have you and/or 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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5t Notes ©

MEMEBRGIRE I A ESBE)VR/HIEREL 1 Z2B)EOT—FE "2, @ FHFARMUTEBARM EARBEREES - MRS EFIR SEWR
A BEASAN V' IERNE—HER - MNEFZHERZRAZEZER - If any answer to the above stated information of section I with attachment
(question 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 D

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).

RRALR RISt |RERROERYEE - ER PR 7@ RAE |BRmEY | E—Zok2ES SR
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

18R & 755% Payment Method \

[]1. BR{ITEOEEER Bank Account Autopay”

] #£8 Annual Payment
(%ﬁ‘;ﬁ% IEN "EENFIEHE,  EREFEREZRTSIBGZZRES "HREERKRBRAT . —H3XE - Please pay cash or attach a crossed
cheque for the 1% year premium made payable to “Bank of China Group Insurance Company Limited” with a completed Direct Debit Authorization Form as in page 9).

#R 1727 Bank Name: 2 ZE5%H5 Cheque No.:

[] A% Monthly Payment

GEEZE 9 HIY T ERMPdRgE ) - EEE =W H ARG 2R SE G e T P IREE R AIRA T ) %(El o Please pay cash or attach a
crossed cheque for the first 3 month’s premium made payable to “Bank of China Group Insurance Company Limited” with a completed Direct Debit Authorization Form
as in page 9). $577#7#% Bank Name: 7 EEEERE Cheque No.:

=

FEERERIRTIUAEEOE PUWENRII BB EAE ZRFEE A - Please note that some banks may charge their customers service fees for setting up the autopay facility.

FRENHZEE 2018 FF 12 B 31 BHARE( "#EH ) REAREEHAMUDREBFHINBECEENIRERBELSA TR
BEASREE(RS ), EEREFERERRE  UREIMEZ—XB 5000 PIREBFREEHESD © From now to 31
December 2018 (“Promotion Period”), Proposed Insured may enjoy a one-off extra 5,000 BOC Credit Card Reward Gift Points upon
successful registration for BOC Credit Card Direct Debit Authorization Service for premium payment of first policy year and renewal
of “BOC Medical Comprehensive Protection Plan (Series 1)”.

BN BEEMBE ? BSEISIFE | Reminder: To borrow or not to borrow? Borrow only if you can repay!

] 2. BUSHEETF Payment made by credit card
[] #£# Annual Payment
L[] BEZEIEN TEAEHIEHE ) KO - Please attach a completed Credit Card Authorization Form in page 8.
] & TPREAE REARESBAS . INRE - FHEZE 10BN "TREN M BEEMRIEESE ) - If payment is made by using “BOC
Credit Card 12-Month Interest-free Monthly Instalment”, please attached with a completed Interest-free Instalment Direct Debit Authorization Form as
in page 10).
[] B# Monthly Payment
FEZE 8 BN TERARAREES ) RXE - 5H T PREERBRERAE ) BEEFERRE O EEH FHHIRE - Please attach a
completed Credit Card Authorization Form in page 8. In the first month “Bank of China Group Insurance Company Limited” will collect 3 months advance
premium from the client’s credit card account.
1 3. UEEMFR(RREL)Payment made by cheque (For Annual Payment Only) GBI Z(ES " hREBRBAMRAD ) LR
[8] - Please attach a crossed cheque payable to “Bank of China Group Insurance Company Limited”.
#R17%2 1 Bank Name: 7 ZE5RHS Cheque No.:

AARREREE LM - eBEREFEEINA - EABEREEPREBRBEBBENEAERNERBH - AARBHR NMEREFERREN
RE  WREFESBFEEHER - REEPREERBUERNAZRT/ERFROERAR "HRBEASRIEEI(R5-) ) BRANHNERE - 6FE
H 1%%(5@%&\% riiﬁifl) EHEBEBSEMENNREDAEENREEEERIRE - 1 understand that once this application 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 settling of the
required premium for the upcoming policy year. I hereby authorize BOCG Insurance to effect payment transfer from my bank/credit card account for payment of
premium under the “BOC Medical Comprehensive Protection Plan (Series 1)”, including monthly premium (applicable only to monthly payment); subsequent
revised premium by endorsement(s) and all renewal premiums for each new Policy Year.
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20 Declaration

L ANEMRBPREBEGSRE(RIEE  NEREEFRHNECRZER - BEHEMERIMSINZBERE - —FATHE - BRIFERAR/
FZRACERREANCHMSBPIE P IREBIRMEIEM - 1 acknowledge that benefits are not payable under the BOC Medical Comprehensive Protection Plan

(Series 1) 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(s) in the Proposal Form and accepted by BOCG Insurance.

KANEULBRAAR/SAZERARPFEOHRBREAFERNT 15 HE 65 mEREBREATHREMNSEER - I declare that myself and/or 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.

ANEIER - AACR LEERBHIA)IGEE  REAREEZFRATEREN - FREREREZRE - RATPAMERERIAFHE - XAR/
HZRAZIREB KR ZIE - 1 declare that I have obtained the necessary authorization 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. I also understand that if any information stated is untrue or incomplete, the cover

I

w

for myself and/or for the Insured Person(s) may be invalided.

4. RNEIER  ARFAEZEFBRITHEANRE - AT TMEFERERKE - KAR/AZRAZREBRMZE - 1 declare that this Propesal Form
is applied and signed at HKSAR, in case of fraud or factual misrepresentation, the cover for myself and/or for the Insured Person(s) may be invalidated.

S.ARNEIEERTUEE Bk - 2 - REASIREMAL - 9P REERBEEAAR/XLEXBWB)REBERLAREFAER - IHIEESZ
FHARBMIEABREEYT - 1 hereby authorize any doctor, hospital, clinic, insurance company or any other person to provide either myself and/or the above
mentioned family members’ (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.

6. RABRPIREERBRB—VBEAIRFREHZMBE T ZHF - 1 agree BOCG Insurance reserves the right to accept or decline this application.

7. RANBBEMEMMRERENE - PREBRBHEAAR/ARAZRBEEIRITEM - 1 understand that BOCG Insurance insurance’s liability for myself
and/or for the Insured Person(s) will only take effect provided that premium has been paid and the policy was put in-force.

8. ARANBBARRBF KM  EBEAREFEHNA - EARAEREPREBRBREBREXVELERNEREN - FARRER MaREEEFRANR
E . IREFZEEBEER o [ 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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UZEEE AN E 122 Personal Information Collection Statement

AABPERARENER B IREERRIBHERIGEELFAE - WolsEEAR FFIBER 1 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:

BIEREBMARANRIBERFNAARRIERARIBEREE processing and evaluating my insurance application and any future insurance application I may make
HMITRNRENTRIERIRHER A REIERAIIRIE administering my insurance policy and providing services in relation to my insurance policy;
DRSS « BIEEZNAANREBBIIERE analysis or investigating, processing and paying claims made under my insurance policy;
BHARREBINRQAAREIRE AKX invoicing and collecting premiums and outstanding amounts from me;

FEI BRI AR EmIRFWEAIEN - 5 - BUHSIAHR any alterations, variations, cancellation or renewal of any insurance related product or service;
TR EFEREAE A A contacting me for any of the above purposes;

‘:Pfﬁ'm.ﬁ B 1T B A AI#E exercising any right of subrogation by BOCG Insurance;

Hp 8l Pl A HER G AR other ancillary purposes which are directly related to the above purposes; k& and

BREERAE  BOIKREANTAIRIES] complying with applicable laws, regulations or any industry codes or guidelines.

hEREERIRIT I E FE L ARG ANR/FZRANEAEZERNBET FIE T 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. WLEMAR OPREBFRRRERETH - EH - Bl R REKECRBHE=FAE BB KEE (81  BERBEHED ESRERB

HIER  SREREHET - BF AR Uﬂlﬁiﬁ BRI RS EDS A EIEEIERIFEE) 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);

BRIRRAEEZAIEAEED - IREE A E S K EERER in the event of a claim, loss adjudicators, claims investigators and medical advisors;

BRI R AW EATIHZRENIE in the event of default, debt collectors and recovery agents;

RBRERRE AT REEER RS AT insurance reference bureaus or credit reference bureaus;

BRASRBRAL reinsurers and reinsurance brokers;

KAMIRBRARA (%F5 ) my insurance broker (if I have one);

D IREE RERRERE R BRI BOCG Insurance’s legal and professional advisors;

FIREBERIRMBIEAT(U (AEMEHI) RMERER%ZE) BOCG Insurance’s related companies (as that term is defined in the Companies Ordmance),

REFAERUINEAREAS HENMENRERAH( "HE ., )REEE - DUEATO LASNBRAEN  SUE "HE , RITEESHEE - stEM

ERRBZESED "HE, SENFEMARESEERTHET "BE ) 1WBAE 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- e, BETEE TS, - BUER|{E ] Liis B RBIBE M any member(s) of the "Federation" by the "Federation" for any of the above or
related purposes;

k. EOBBENAT  NEOEMHSERRIBREEBBAFENAT  HERBREZBENPINASREFRENEMRBFREE - DUERE@ s
BB 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;

. FRIERERFFHREBHRRRZEEE the Insurance Claims Complaints Bureau and similar industry bodies; 5, and

m. JEBIZERKSLFF DI B government agencies and authorities as required or permitted by law.

KAEIEEDIREE RGO @ "HE  RRBEAWENERDER R/AZERAR/LZHRAEMER 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.

A - BERABR - PREBERBOBEEUEBARNEARBERAR/HZHRANEAEZR Moreover, BOCG Insurance may also use and disclose my and/or

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

FANERERAREXREEAPREERBEAEELAR/AZRANBARR - MAFTE - JAPREFBRAZESHEIRED (B5F 1 2867 0888 « &

H : 3906 9939) 1 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).

EUWHEEMEISTR Receive Direct Marketing Materials Instruction
AARMPIREBRBEARANBABRCUTREFEHERE (B "v" EIEERE) I 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)):
[ EFHEEHH Promotion Email [ EFEREE SMS [ ] & EB4 Direct Mailing [ B35 & Telephone Call
MERBIRREMEAEMU EEAHFEAL v" RERTHEE  BINKREUAEBPIREBERBEAEANEHEMERE - 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.

MU ERFRMREHEAEWEHEESNNEE  THRAEUAZAESHPREBRBNERE - FHI5  GUEINEEERRREBEPREBRREN "8
RERBE ) LFENER  RER/SEN - FRSEZAS LERADRERRREA FE%T’EEE’MIA 5 17E 45 - 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.

BHEAERNIBELAER A SEEIE(EIHIER Instruction to disclose personal data to the Group companies for direct marketing

(] RASEREHEZENRE TPREBRBOES - PREBRROASHONBEABRIZE T T AEE J *EP@EEE&EW/\T’EE@%EH% R -

ERF #%  Bm - RE  ROMBERBNERREENESEREE (FESEPREERRBN "ERNBRES ) LARPREBREBEREH ZHHE
BREASRNESR ZENBRETEBRINAL  UIRZERBEREEERINER HE%“&/IF?E’JWE% ) ERARPIREBRBREECHEAE
BNFUEATEMU ERRE  BEREEABELERM "v" S838R ° 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 de net wish BOCG Insurance to provide your personal data to the
above persons for the above purposes.

*TREE ) EPREERBEEZERAS - 217  MEBAS - ARMSERMBRE - FNREFEH - MENSEEFEPREBRRBHZER AT 2217 -
MEAS - KRMEERMERE - FimEPFTTEM - 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.

AANERBERRRERNZFAAED - BFEEARR L5 2BIRRUERB AERERR - 1 confirm my agreement to all sections in this Proposal Form, including

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

VXA R WD

R

&R A% E Signature of Proposed Insured B2 . BERESH (H/A/F)
Signed Place : Hong Kong and Date (DD/MM/YY)

FREEERANERZRE - PREBRBRAREQUEST -

The BOCG Insurance has no liability whatsoever before the application for insurance in this Proposal Form is accepted.
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SRITRIEBNEEZ LTI (Bank staff must complete the below box)

#R1TCIEEF For Bank use only
AHRUR IR Staff No.

{RBREP T A4RSR Agent No.

Y EIARSRE Transfer Unit No.

KPREZ Staff Name

AR EE (U ARSR Unit No.

) A\4R3R Transfer Staff No.

IR 45 BE 5E Staff Contact No.

CIN 45 CIN No.

EEEARSE TX No.

BEREZEBEIRFAER

FIRITRIED PIRERE RIRE

& B £ X Payment made by Credit :
Card :
(1) RE3HEEHEEN "EARNTIERE !

& 1 IE7 The original copy of the duly :

PREAFT 2 BARESHAS :

BOC Credit Card 12-Month Interest- :
(1)5}%{?&%%@&%E$‘2 CENZAR §

: The original copy or photo copy of :

free Monthly Instalment
(HREIVWESEEN "RENHE

X AR 324 The Bank staff should submit the following documents to BOCG Insurance:

%E ﬁ'E l:l E##EAR Bank Account

¢ BftFERG TV Other Payment Methods

PR EBWREEASHFEA The
original copy or photocopy of Premium
Deposit Form:

BARIE#EE ) B The original Dedicated Premium Deposit
copy of the duly signed “Interest-Free : Form ; :
Instalment Direct Debit PQRFIEHSEEN "EENARE 3
Authorization Form” in page 10 ; : #ZE , IEA The original copy of :
Q) RIT/BPEFRIEARSFEAR The |  the duly signed “Direct Debit :
original copy or photo copy of the : Authorization Form” in page 9 :
Bank/Merchant Copy ; (3) L5 #& R E This proposal form.
(3) lE3&#RE This proposal form.

signed “Credit Card Authorization : (2) 3% R E This proposal form.

Form” in page 8 ; :
RT/BAPEREAFFEAER The :
original copy or photo copy of the :
Bank/Merchant Copy ; :
(3) A% £ This proposal form.

2

RE

[ WEERERDIRFEE &5
WA “v” o If the customer has not
completed the credit card payment

confirmation at the branch, please add a
v"”_in the left hand side box.

{REE/AEIZEH For Office use only
IREEHRIE Policy No.

#3 A Handled By & A Checked By

FHENHFEE 2018 & 12 A 31 HEAE( "#EEH . ) - REARERHAUPIRERRRINEREEMNRIEERBLUXN T hiREE
SERESE(ZRS ) BEREEFERERRE - OJREIMNEZ—RE 5,000 PIREFFEEFHES - From now to 31 December
2018 (“Promotion Period”), Proposed Insured may enjoy a one-off extra 5,000 BOC Credit Card Reward Gift Points upon successful
registration for BOC Credit Card Direct Debit Authorization Service for premium payment of first policy year and renewal of “BOC
Medical Comprehensive Protection Plan (Series 1)”.

fen  ETEMEM ?

RBEE
Credit
Points

=

IBBEISHE | Reminder: To borrow or not to borrow? Borrow only if you can repay!

EHEME
O visa

# Z Credit Card Authorization Form
O iRRH s EREWE

O Master

=& E ) BOC CUP Dual Currency Credit Card (Must be issued in Hong Kong)
BEBHEGRE

fEF£E O3k Credit Card Account No. ERFEIEE (A/%F)
HKID Card No. Credit Card Expiry Date (M/Y)
/

FE AR Cardholder’s Name

AANZEE "TPREBERRBARAD  UAANEHFRFOBR/EX THREBEFSRIES (R —)) BAREZ  E25 T8 ° 1 hereby
authorize and direct “Bank of China Group Insurance Company Limited” to debit the premium due from my credit card account for “BOC Medical
Comprehensive Protection Plan (Series 1)”on a monthly/yearly basis until further notice.

BRAEEARNFKEABRBENETTREARERENTISERZEUZMILRIEETEIZZER) Declaration (only applicable to the Proposed Insured who have
successfully registered for BOC Credit Card Direct Debit Authorization Service to settle premium payment for this insurance plan for the first tlme)

1. XABR/FAEPREBRRARASTUEPRERRER)BRASEERAFFERNVBRBEEAERUESIRES 5,000 PIREMFEEEI ZH
understand/agree that Bank of China Group Insurance Company Limited will transfer my submitted relevant personal information to BOC Credit Card (Internatlonal)
Ltd. for crediting the extra 5,000 BOC Credit Card Reward Gift Points;

2. XABBB/EEER "%E5% 5,000 DREAFREBHEE . ("XEE, )AVEF KR - I understand/ agree with the terms and conditions of “Extra
5,000 BOC Credit Card Reward Gift Points Promotion (“Promotion Offer”).

3. AABBE/EEFREBRBRARATRFIRERFER)BRASREMBRIEN - BEXIEERRBEREITEEREMUNNIEEMEBES KB -
MERAFEE  PREBRBBERASRTREABREBEIR)BRATREBEILIRER - I understand/agree that Bank of China Group Insurance Company
Limited and BOC Credit Card (International) Ltd. reserve the rights to change, suspend or terminate the Promotion and to amend the relevant terms and conditions at
any time at its sole discretion without prior notice. In case of any dispute(s), the decision of Bank of China Group Insurance Company Limited and BOC Credit Card
(International) Ltd. shall be final.

EREALIERRA - FFEZELTEN - If Cardholder is not the Proposed Insured, please fill in the following information.

1. EB3%{R ABA{% Relationship with the Proposed Insured :

2. RIRHREAZMREIRE Reason for paying premium on Proposed Insured’s behalf:

O AABERREE HRRRAZEHEH Y " PRERFAGRIEFTE(R—) ) RESE - AANMPEUEZ EREMEENTIRESUXES
4 TFIRIRA © 1 hereby confirm to pay the premium due of “BOC Medical Comprehensive Protection Plan (Series 1) for the Proposed Insured. I also
understand that any refund premium due to policy cancellation will be given to the Proposed Insured by cheque.

5+ A% E Cardholder’s Signature 42 EEEEZERE Contact Phone No.
(BHREREEEXHEME should be the @ T

same as the specimen signature on Credit Card) X

H# Date (H D/B M/F Y)
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B IE{T SIS # ZE Direct Debit Authorization Form

BIRTUER G IR ER G EF ZEKER1T Please complete and return this form to your banker

WRZ—7 (Rz:A) RITHRSR DITHRIE WRBR P SR ES
Name of Party to be Credited (“The Beneficiary”) Bank No. Branch No. Account No. to be Credited

Bank of China Group Insurance Company Limited |0 3 0 5 5 0 1 0 2 8 2 1 0 8

AN/ ESREEAN/BEZNLRT - ((REZEAR/ANEBTABETAN/ESRITZERNBEAN/EEZRPAERE FItIRP - ESRERSBLFEAE
PUF4E7E ZBRER - /'We hereby authorize my/our below named Bank to effect transfers from my/our account to the above account in accordance with such instructions as
my/our Bank may receive from the beneficiary and/or its banker and/or its banker’s correspondent from time to time provided always that the amount of any one such transfer
shall not exceed the limit indicated below.

AN/ EERABARN/BEZRTHBAFEZSERBNEE SR TAA/EE - YWe agree that my/our Bank shall not be obliged to ascertain whether or not notice of any
such transfer has been given to me/us.

MAZSERMEAN/EEZRFHREZ(FLRI/HZEZILM) - AAN/BERIEREZFIFEIERIEFE - I/We jointly and severally accept full responsibility for
any overdraft (or increase in existing overdraft) on my/our account which may arise as result of any such transfer(s).

KN/ BSRBNAN/EEZRPUREATNBZNZESREER  AAN/EEZRTARATER  ARTUWNERZWE - T IBRU—EHRSEEBMEUE
KIZHEE - 1/We agree that should there be insufficient funds in my/our Bank account to meet any transfer hereby authorized, my/our Bank shall be entitled, in it discretion, not
to effect such transfer in which event the Bank may make the usual service charge and that it may cancel this authorization at any time on one week’s written notice.
AEEEBEBEVEESTENALNEZ TFIEBARLE MIMEPREZHEIRA) - This authorization shall have effect until further notice or until the expiry
date written below (whichever shall first occur).

KAN/BERE  AAN/ESIHAENARES ZEQUREA - ARIUE/EXERNARPMELER(EAEEEH ) ZARTFTRA/EEZIRTT © I/We agree that
any notice of cancellation or variation of this authorization which I/we may give to my/our Bank shall be given at least two working days (except Saturdays) prior to the date on

which such cancellation/variation is to take effect.

KNEEZRTRATZEHE R 1T & % | DITHRE KN/ ESZIRPHENS

My/Our Bank Name and Branch Bank No. Branch No. My/Our Account No.

KN ESEGE/FRLACHZRE *BR/IBNRZIRE HHE (ZETHMEEY) |
My/Our Name(s) as record on Statement/Passbook *Limit for Each Payment/Month Expiry Date (See Notes Below)

Day H Month H £ Year

BBAZER BEFERPEFBEA) BEEANSE (WMEZR - B2E T INEERR)
Name of Debtor (if other than Account Holder) Debtors’ Reference (Compulsory Field-See Notes Below)
KN/ ESHEEE/FRB iRt W& ERE KAN/EEZER |
My/Our Address as record on Statement / Passbook Telephone No. My/Our Signature(s)
H A Date
T HIRITHES 2 ENE
For Bank Use Only Signature(s) Verified

A EAERE - Please delete whichever is not appropriate.

# FEUTESCIERRIES - Please write in block letters.
Fi7E NOTES :
1. W SRMRZEBEERAEAEE @ ERERSEERERNARZESPREE - If the amount of your payments are likely to vary each time, set the Limit for Each

Payment at the maximum amount you would expect to pay at any one time.
AEEMNRIEESER "2HE, —BPRESZAHBESHE - 1 ESRFEMEENTEESERAAN FHEE EFRPFLUBEAL) - AIFBEHEZMEZ - The
Direct Debit Authorization will be cancelled automatically on the date included in the box marked “Expiry Date”. If you wish the Direct Debit Authorization to have effect

indefinitely (or until cancelled by you) please leave box blank.

. iafRie EPEREERZER - BIR1TIRPAMEE T2 A - Please ensure that you sign the form in the usual way that you would sign on your Bank Account.

EEBAZSERNA B EPFAIRA—FZE% - BPHRA - FIUNEERESR - IEHSHMES - In the box marked “Debtor’s Reference” enter the identifying
reference between yourself and the party to be credited i.e. Student No., Mortgage Agreement No., Rental Agreement No., etc.

g "BR/BNRZIRE" —HARBELR  BRRTUNEMNBRESEEER T —EPREE - The debtors’ bank may set an internal limit when the “Limit for Each
Payment/Month” is not specified.

MRERSHBBEFIRITANIERER - BRIESLZH - BERRITEREBERN A FTLIERR - The debtor’s bank reserves the right to reject the payment exceeding the

maximum limit specified by the debtor’s bank unless prior arrangements have been made.
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PIREEFREERATEPRERF(EIR)ERALT - RBRDPWFEERNRRES

RIRHEE - SRABZUTNERESEUBERPREMFHURRE - RUZ 2 BRREDHERE 56 RERERPIH -
T HK$1=1 DHRAEE - SHHBEANBPRIEAE 24 BB 2108 3288 -
B hIREAF (BR ) BRAT

1. RARUUTAHENERFEFA - RO SRTFFULED SN PIREBFRRARAS( " PIREERRE  )LUTAR
EZRBER("RE ) ZFERENRE MG 7

W2, ) BEERES . FRBSE  EXEHES R
EZ2ROE RS LT %5 -
2. ANBEEE EATIHPREBRKBE - ERAX ﬁ&ﬂﬁﬁmAﬁ\%?%~£EF“Tﬁ SEOEHRL -

3. AAREHRBEL TN B RENES OERR AR - TR BT ARIERR A -
T ALRRREE ; maeasmaEnEen] | wou ]
RRESR: PREBSSRETE (251-)

FRE : (85 12 8 HRIE IR ER* © o8mg)
BRI
FRAZEE | FRPRERAFLEE—R) HER :
RIS AR SRS - BHEH
A/ fF
BEARS EESHBRS
* BRERE S E RN EREMEE R HRBATIONE - eRBAERE— @B B RIE—HBHK -

B PIREERRARAE]
AN SREMARN LHPIRIER REOSRIBII il irie 2 R REUN RS - SR SENREEE BMARRE - RIFAATHE
—5%%@ ﬂ KNBE/FE BASEPERE AR (ER) AR SERAAFESHMEBEZR LR 5000 RREAE

=i/

BEBOSZHA -
(RBEEBRUDIEEERAERE2HBABRE)
BEAlR BEAZE EaPHERELES—R) H#A

RESPRES REEREFRTRAR

LFFANPREAFERRRTOTRENRERRIALMRNRFR - HOIZAMULER - WESCEARRRERS - X8+ 55’:?31&E§*ﬁ5’]ﬁﬁﬁ-ﬁ~
REER -~ Intown BEF - pfR T g | RSH TREOIE, WFP - 2B BEREANCHRNRERER - WUBI FRETE - BREDBELUERTSH
FE WEBRHNBRREONREHREFERAA - 3AMKRFPMALS - HUBRENEE - MIER - REFFY - KRR - EEY/E_EBL?A’E’J 25 i’]KT?%%EE
a5 BRESBENCERARERERFASHORR CEUSRFPHEEABRIRNFF - 4 FPNEERERE HK500 U L - WEZRE MG HE
REES  SUERENHER - UFEFEREREMR  FERLEN U AERERES - SRENRS LRBFFIRMND RERE - PREMAFEIR)S
RASRBEMNNERBMARBHRERER - 6EP%ET‘%-E(IBﬂ)ﬁﬂﬁ'ﬁjiﬂﬂiEmlﬁﬂxzﬁﬂE’z}TﬁﬁkT%E’JhnuEHE?%E%TEPFEG%E@%?E°7.¢£F<‘1§ﬁﬁ‘l5
(B BRAT R PIREBRRARASREBBRE]NIVE LA BEAS RIEFANEERE - BASTEN - SWAEUFE  PREMFEIR)BERATIR
PIREERIRAIRATRERAERERE -

B REERBARATAEMMSERNRRERZERAFTIPNRIRRAR
1 REAHRSERE  BHEF  RBEFREARAIAZEENER RIS  SEBRERF ( "ERAF. ) WEFA ( "HHEAL ) IRBRERRARNE SR
SHEFEUREN N PREBRBRARAT ( TPREERR, ) 2FRRER ( "TRE, ) ZERE ( TERE. )E’J’\Hﬁ TR ( TOHAEElL ) o RERE
AMABAARRBE N EARRPNFEFAGH ( "THFAGH. ) UHABBEFAGHN—EMD - MEBOBETAETZE - £ AETZE - AIMERFRM
RIFREIRE - FRIEXESBMAE - NMERBARIFFANEEREAR FAGKMANEREEEEHEERE - 2. FARUBHNIERE RN BRI EMEBH
BARBEMER - RFATAEMPFEARESS %&?E%ﬁ‘ﬁ;—iﬁ’]&ﬂ?a%‘%;&ﬁ; TATIBMNPREBRBEHAPFEEGESHZ - PELEMZ K
AEEBUHE N - BUAFRPIREBRBREZPEAMRREZBE - EREAREDN ba/R'FEPiExlﬁI?MK&%{%EBE%% - FTEERENRARFRB ARG
AMAIEVEE 9 REIARERFEA « 3. Eﬁ%H%DHE’A\EE%ﬁ¥ﬁ@9'b%E’\J‘%iﬁ'FTtH?E’Ji?ﬂﬁﬁﬁa'ﬂ%%%‘ﬁﬁﬁEE( BREM, ) - BENERIASREREE
BUBEEMPBEA - 4. RPFEMZE  FAARRKRFATAZT—ESRERN - EBRNSRERBRBRN T —AERNSE 1 BIFERLA @ SiZAT
AZBFRATZIFHEZABERERETASAEEHN ZER NMABELIREA - FATRREMNEESRLR - 5. RPFEMEZE  RPAYUEANERR
BREZEAXNNERERERARAE  TESXINESRERRBREET - 6. MESREMRBRERTEHERZEE - FEFFAGHDTERTEHNEN
M2 - MBERAKECWE (N5 ) MEF9ER - 7PFARATHHELEEEASBMESRAEREKE (115 ) KARPA - Bt - SEAFTERPARR
EHNEMARE - FABRRERFATARANIE - BERHERAEUARIWEN - PEATHAEENAE  UTHRWERZTBHUERRENER - 8.
BEAUBRATSNUSEFARINEEZMMIFLNBREBZEBAERN - FRESHZE - FATDIAKKMARRKEEZERERCTARER - FATAE
MIRRIBEESHERUNMFEE W ARFA - 0.BBAMRR  METEATRERIVE - IARENFRESREBEBRENIEREMAANE  TEER
PIREERRBROZE R AT - £ FATWZAPREBRRECNBBENRIER - ZRBERCARPA - MABERCARFANERENGEBTARER - &
BRARPFANERRBRBES FAGHABHERRPEXNNTERFIIERERE - BFE AR "Tﬂi/E,LiEPi&'xlﬁkﬁ%ﬁﬁﬁﬁiﬁﬁfﬁ 10.BEANSE
RE - MEREFPATARBLCHIAIREFRTMREABLILNEE A FATSBMRSTREENER - FATUBBTARBEKRBEEZERERRKRAAME
BEEBABHEA - 11. PEAREREPREBRRBAFAIEUEFAREZERSEEH - 'E@jﬁ’fﬁ?fEprx.{%ﬁﬁE@ﬁ%ﬂ*ﬁﬁEﬁEEAFE‘J-E NEER D HIETE
PHEUBED BB PHNERRED PN ERERE - EFLAAERNENE - MERRANRBERRZER - 12. FAERREZFE - SEEFRRAR
FRENEREHE  PHREARSEEEDREERBER - FATCETER TOFAEMRERETMUFE - 13. PBEARFAIYREMEMRPBED B EMOFA
SRHZEREXHFEREERIERE - WAGEE DAER /NGB EUENREMNEAT - 14 FATUBHRIFRAEETRAD P ABRNEE - MAEER
REBRBNLHPEABHIRNN (RBRENERI) - 15. BBEAREEFASIMD B3RS B2 BENER TR REEFRBUIVRREBITARN
s - B0 - Alm A/ R @R - 16855 ARRER QS 0] [ PREERRARE - RANZIAMEAAHBE AR R ER/DRENEM - 17. FREHERS
BABEADR 30 RMBEBEMEUAERRAL - 18 AMEREAMAM PRI ABEDT DL - AIBISE RSB -

Should you need an English version of this sheet, please call BOC Credit Card 24-hour Customer Service Hotline at 2853 8828.
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E850 5,000 PIREAFREFHBE( "AEE . )RRFRARH
Terms and Conditions of “Extra 5,000 BOC Credit Card Reward Gift Points Promotion (“Promotion Offer”)

1. #EHHRBIBEE2018E 128318 -

The Promotion Period starts from now to 31 December 2018.

2. EESRN  BRERARMDELPREAREENRERRHEUZN "PREFFASRES (RS —), BERREFERERRE - REREY
SHNEHPLEARERARN - HOEZ—XIBE 5,000 PIREAFEEED ( TGEBER, ) -
The Proposed Insured may enjoy a one-off Extra 5,000 BOC Credit Card Reward Gift Points upon successful registration for the BOC Credit Card Direct
Debit Authorisation Service for premium payment of first policy year and renewal of “BOC Medical Comprehensive Protection Plan (Series 1)” during
the Promotion Period. Also, the effective date of the Proposed Insured’s policy must be within the Promotion Period (“Eligible Customers”).

3. aEEREARDs Qesresse st RERE  RREARPREMERE - 2oF - PRIFEE - PRECE - RAZSE -
Intown # L - iR " HiEE | LRCSBEBSOEFINFE -

The Promotion Offer is only applicable to BOC Credit Cards bearing @logo issued in Hong Kong, while Great Wall International Credit Card, USD
Card, BOC Purchasing Card, BOC Prepaid Card, Private Label Card, Intown Card, BOC Express Cash Card are excluded. Cardholders who have
participated in the cash rebate plan will not be entitled to the Promotion Offer.

4. BINERFEBMREEREE - 885 5,000 PIREAFEEBEIRRN 10 EERRNFASEREFNERRER, -
Upon successful registration for the Direct Debit Authorisation Service, the extra 5,000 BOC Credit Card Reward Gift Points will be credited to the
Eligible Customers’ credit card accounts within 10 weeks.

5. EEREPNERAFREPVLEAELR  BUAEARIRY - ISEREFPCIUHEGRAFRIEP - BREFRASHER - AXRFEBAREIALR
RECiR - B AZEZEEI 5,000 PREAREEED - AP RMFEMD - CHEHERRNRSFIEIEIAERREAURS - INEBERE
Z&ES 5,000 PIRIEAREBERES -

The status of the Eligible Customers’ credit card accounts should be normal, valid and in good standing. Should the Eligible Customers have cancelled
their credit card accounts, breached the Card User Agreement or have overdue/bad records in their credit card accounts, the extra 5,000 BOC Credit Card

Reward Gift Points will not be awarded. Any fraudulent, unauthorised, cancelled, or unposted transactions will not be considered as valid transactions and
will not be eligible for the extra 5,000 BOC Credit Card Reward Gift Points.

6. WRFPEETASERIMETS  PREAF (BER) BRAS("FA5, SHSHBEHSEABENERTEVEEHERF® - FATAEES
RERBHNBERL T HZERFRPEENRESRERAZERINEER / UREOERTE -
Acts of fraud and deception will result in the forfeiture of Cardholder s’ eligibility to enjoy the Promotion Offer as well as the cancellation of BOC Credit
Cards. BOC Credit Card (International) Limited (the “Company”) reserves the right to debit directly from the credit card accounts an amount equivalent
to the value of credited Reward Gift Points without prior notice and / or take legal actions.

7. FREMRBHBRHEN - BEFEUEREEREFT HERBEMRMNBBEEMEBASEEA -
The Company reserves the right to change, suspend or terminate the Promotion Offer and to amend the relevant terms and conditions at any time at its sole
discretion without prior notice.

8. WAEEEFE FATYRBREREE -
In case of any dispute(s), the decision of the Company shall be final.

9. IERBAMAND - EXRABEMTIRE - —HURIREARE -

In case of any discrepancy(ies) between the Chinese and English versions of these terms and conditions, the English version shall prevail.
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Confirmation of insurance for BOC Medical Comprehensive Protection Plan (Series 1)

FoaE//INERT

ZHIRERPIREFRREYN " PREFEASRERE (RA—)) - BRER/ACHRARE—IE - REHERRFR
[EEEMERIRE -

RIEUER SR EAURIERT B IR R SR 1Z - BHERRRERRRREENBRS
B 5 R B 4R 51%
REEEH 5
FEREXHEERERR  ARREBEEREFE  SRPREBRRUEICHREPFEEN I0HRT L -

EREENRE 15 BRREERY - B RPREBRRAEE (http://www.bocgins.com) T 5 K 4 B8 {r B8 IR R =X
BAZRIEE - £ Z2RPALCIBHUSEENPIREEBRRAELRE GEEBEIREXXH - BA—HERFIRE
ERR) - IRERAEERAARBRIECTRERK - EANVNREDITEZHEE -

MAENUEN - BIRNELRNERT TR PIREBIRIREALR (852) 31875100 - HZelf |

PIREBERBRARAT

Dear Mr. / Ms. )

Thank you for enrolment in the “BOC Medical Comprehensive Protection Plan (Series 1)” to protect you and/or your family
against all-in-one medical cover at a competitive cost.

[Instant Approval

We are pleased to confirm that your application for the above mentioned insurance has been accepted. Your temporary policy
number and the effective date are

Temporary Policy No.

Policy Effective Date

The full set of policy include terms of the policy, schedule and medical card etc. will be sent to you within approximately
10 days from the receipt of your proposal form by BOCG Insurance.

115 Days Policy Review Period|

There is a 15 days policy review period from the policy effective date. We highly recommend you to download the policy
wordings from BOCG Insurance’s website (http://www.bocgins.com) and read 