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Personal Accident Comprehensive Protection Plan Proposal Form

BANK OF CHINA GROUP INSURANCE COMPANY LIMITED

SRR fERE T 7] SRk ZEEAE 9 f# 9/F., Wing On House, 71 Des Voeux Road Central, Hong Kong. EEEE Tel : 3187 5100

NOTE {5 :

1o R NS DI SCIERS IS R AT A "Y' 9% o (BB EAA HIL » 4EEIE55 %% o 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. RPREZ IR ARG BRI REREERIERNE - SARE T IREE AR AIRAT (T BRI IRIEEER (852) 3187 5100
B - BERETRMBEEE @ BOEZEANESRRFRENRE - EE{HLREELS]L o 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. G RER NN E R EGGHE AR - BELARE B %E - 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.

4. RS REES KN - IR RS EE B 8h485(% - Once the application for this proposal form is accepted, your policy will be automatically
renewed each year.

5. T ABESINEERESH ) (TR “As#E” )BT REE R ALE o “Personal Accident Comprehensive Protection Plan” (named below as “this
Plan”) is underwritten by BOCG Insurance.

6. TEIRIT (B#E) ARAT - BEREESMTAMRAE - BARTARAT - TRENRERAIRA T R MR (&L “RERTA
H" ) DPSREMR IR R ERE RS (AT E] » 4SS KPR BRI IS - MIEUEEERIT/CEEHYZE L - Bank of China (Hong Kong)
Limited, Nanyang Commercial Bank, Limited, Chiyu Banking Corporation Limited, BOC Credit Card (International) 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. HRYAREISRA T/ B 5 7 R 5 B A AR SR B A A 58 5 T 2 AR Y & A& i (8 e R4 &0 S s 1Y < b 0yl e o o R R G ) - (R
PRAT BB P T b A 4 T SRR T A AT HIAY SR 38 - TEd TP R E ORrba 812 5 B % © 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.

R AER Details of the proposed Insured

1. #&f7 A Name of proposed Insured (3 Jz 134 / 55 /IEF 4L K Name in English and Chinese / Surname first)

2. MR Sex [ 58 Male [] % Female 3. BHESEE [ EIESREE HKID Card No. / Passport No.
4. Y4 F# Date of Birth (F D/ H M/ 4E Y) 5. 44 HIEE Place of Birth
6. BkAI Position 7. BSESER| Class of Occupation 8. 72 / 275 14E Industry / Business Nature

[] #8590 Class 1 [] %E%! Class 2

9. #ERMHE Correspondence Address

% Flat/Room 1% Floor J# Block  KJE/EH/##E Building/Estate/Street

HII& District [ ] &#HK [ ] JLFE KLN L] #HANT

10. [t @ (E/A]) Contact No. (Home/Office) | 11, 42 855% (F:42) Contact No. (Mobile) | 12 BT E# Email

5

REZERE R Class of Occupation

BN Class 1 :

AREZNTIEREE - TBRIEBIZEHN AL GFEE | (A) Persons engaging in indoor or professional, administrative and non-
Bfi - GElhl - TG - B - Whh - 24 - B4 -2 manual works - including lawyer, accountant, administrator, clerk,
Fre&t ~ IFEE - ZERIAN - RXBET ~ RS - IRELL teacher, student, doctor, clinic nurse, dentist, pharmacist, auditor, clergy,
% stockbroker etc.;

BRELINTIAERBERERISENAL- ©FE%Mi# | (B) Persons engaging in outdoor or minor manual works - including
T FRETFE - EENAE - ZE - EE - TRETL - hospital nurse, housewife, sale representative, domestic helper, outdoor
BT ~ FES - RRAEH - REEL - WA worker, factory supervisor, electronic factory worker, waiter, chauffeur,
T BZRIEN S (S5 BEEE - FEE - insurance broker, property agent, hairstylist, messenger, salesman, tailor

etc.

R 2 Class 2 :

EERMTE SRR - BIBEFE SRR BRI A | Persons engaging in skillful or semi-sl.(illful wqu(ls, !)ut arefnqt re;luir.ing

- BISBRARCT SIS SRR s | e W of b o Sangrows masknery - ncing ool v
EHE) . sl VET S T ! A s '

HhE =] H%) EUFNU&;;} BRTA fjﬂ: /Hﬂmﬁiﬁal Bt and the Mainland), printer, garment worker, electrician, petrol station worker,

TA -~ fEfifE - FRETACREEERREIMEFITA) | kitchen worker, baker, cleaner (excluding cleaner involving in outside wall

TKMEE (RN EFEIME TAE RS2 TAERI T A) ~ /N ~ fRZE | works), plumber (excluding plumber involving in outside wall works and
o working at heights), hawker, security guard etc.

LR HIRESE S RS T AR IR A R AR SR R B R s A\ LT IR AT 4 » 5 IRas I sREEE bR (R [E R R 58 -
The occupations listed above are for general illustration purpose only, if the proposed Insured is engaged in other classes of occupation or an
unemployed person, please contact BOCG Insurance for individual underwriting assessment.
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RefF &K} Insured Details

{Ri&HH Policy Period
FH From (H D/ M/4E Y) % To (H D/H M/ Y) (E4EEEERI H Both dates inclusive )
ZHRA #efre1#E] Insured Plan % Premium (HKS)
Insured Person &[] Plan 1 &1l Plan 2 18] Plan 3 | F£4% Annual Payment | F % Monthly Payment
PR A Insured ] [] ] u [
Fefr AR HC i
Insured and Spouse [ o [ [] L]
PR AR T2
Insured and Child(ren) [ L] u [ [
% JE Family H [] [] u [
¥ Remarks: 5T#1 3 HEFHSELER] 1 &2 f- A 1= - Plan 3 is applicable to insured person(s) under Class 1 occupation only.
&ﬁfﬁﬂrﬁj Limitation :

R AR By —4 52 {f A - proposed Insured must be one of the Insured Person(s).

- ZRECELOMEIEERZEER 1 5 2 2 A+ - Insured spouse must be the person whose occupation is under Class 1 or 2.

- RHEEE D REEFZ IR TR T /T 18 & 65 5% » MISZir LA RT3 2 17 kIS BARA LIE » SUFHe 23 BREL T
I HHIEE - FiE 2R ANERENE SR ITE LA AR E S (530 AR R - When applying for this insurance, the
adult Insured Person(s) must be aged between 18 and 65 years old, whilst the insured child(ren) must be unmarried and not at work and
aged between 3 and 17 years old, or a full - time student aged 23 or below. All Insured Persons must be legal residents holding valid HKID
card and ordinarily residing in HKSAR.

Z R AEHl Details of the Insured Person(s)

ZIRALEH (F0 GEICHEIER) FEG(E /GRS |15 | Hi4E H B Date of Birth TR e i
Name of Insured Person(s) (English) HKID Card No. / Sex [(HD/HM/FEY) Occupation and Position
(Surname first) Passport No.

1. #£# A proposed Insured Bl B 755 — E#H[E] same as in page 1

2

3

4.

5.

ZaA L BN TREEREN P ZRAREEZEA - MZHRAFEEZEA » AUSEER PIREBERE -
Beneficiary : Accidental death compensation shall be payable to the statutory beneficiary of the Insured Person(s). If the Insured
Person(s) wishes to designate the beneficiary, a written notice should be given to BOCG Insurance.

$R{7CH)F = Important Notes to the Agent Bank :
AEMEER ", & RITREMELEEPREEREBRETES > HFUBREERERPERKEFERE o If any of the

following answer is “YES", the Bank should contact the BOCG Insurance’s Underwriting Department prior to the completion of
insurance application and collection of the required premium.

RrRERE7LIE H Stated information for this Proposal Form

1. x%?)\g);w IS FNERS Y NEENEE 2 BIMEE RGBS/l ? ERR "2, & 3 O
E)IE

In the last 5 years, have the Insured Person(s) suffered any serious illness or accidental injury requiring treatment or
surgical operation? If you have ticked “YES”, please give full details.

2. ZENEBE=ZFEN > BhYREARIREH HFRESE MR A S HUNZ IR A IRE ~ FEEZHR O
OR ~ GEREEDRIEE AT R IR R R 2 B R T2 ) %  SEFFIIERE -
Has/Have the Insured Person(s) ever made any claims under any covered item in the past 3 years or has/have any
insurer(s) ever cancelled, declined, refused to renew, increased premium or imposed special terms or conditions on
any policy held by the Insured Person(s)? If you have ticked “YES”, please give full details.

3. ZRAWBERESHEEAERR? WEER T& ) & FHriEi - O
Does/Do the Insured Person(s) has/have any physical defect? If you have ticked “YES”, please give full details.

4. ZRABRIGRE B EANEATT S PR ORISR B ER T2 & S5 - O]
Does/Do the Insured Person(s) engaged in any class of occupation which is not covered in this Plan? If you have
ticked “YES”, please give full details.
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5. ZERAFIFERZ IR TIREERIRI A S BIMRIE? WEER T2 & 5By HE LA KRR - O] O
Does/Do the Insured Person(s) currently has/have personal accident protection insured by BOCG Insurance? If you
have ticked “YES”, please provide the product name and the policy number.

%4 FE Product Name: 4m5% Policy No. .
6. ZRARIEESEHMABRATN " AGEI RENER TEREERREITIN, I UEER ", F % ] ]

M EAEHNEN " ASES ) EREAE -

Is/Are the Insured Person(s) is entitled to a “No claim renewal premium discount” under a Personal Accident (PA)
Insurance policy with other insurance company? If you have ticked “YES”, please provide evidence of proof stated in
your PA Renewal Notice.

1% Payment Instruction and Authorization

L] 1. DSRfTEOfTE Kk HENEAE Payment and Autopay made by Bank Account

[ 4% Annual Payment [ 1 H% Monthly Payment
FIEZE 6 HiY T ERIPEREE ) o EEEFES B =0 (HE0nIRE DURTT P LUEIR SR SaBIER EEGRT T P iRERERR AR
H ) RalE AR I TR N BRI T (B ) A IR A B KA R T AR T NME(T—2201T » Please complete and submit the Direct
Debit Authorization Form as in page 6 together with bank account payment transfer or cash or a crossed cheque made payable to “Bank of China Group
Insurance Company Limited” for the first year(annual payment)/ first 3 month’s(monthly payment) premium to any branch of Bank of China (Hong Kong)
Limited or Nanyang Commercial Bank Limited or Chiyu Banking Corporation Limited in HKSAR.

{7 $R1T44F% Name of Payment Bank: 7 EESERE Cheque No.:
B AR EUGEEE Dedicated Premium Deposit Form: SEZLEE Ref. No.

FHETHEES 2016 4F 12 B 31 HIARMIC "R ) o Befr NTAHERE B AR $R15 FH-R B & 50 BN S RE AR 155 A S )
5,000 SERS i PABRIMFEIRIESTE] ) SRS RERIRE - T/ MEE—Z0UE 5,000 F#YEHR4EE RS - From now to 31
Em:redit December 2016 (“Promotion Period”), proposed Insured may enjoy a one-off extra 5,000 BOC Credit Card Reward Gift Points

47 5,
Card R«

Points upon successful registration for BOC Credit Card Direct Debit Authorization Service for premium payment of first policy year
and renewal of “Personal Accident Comprehensive Protection Plan”.

O 2. DMEFE-RF R EE#EHE Payment and Autopay made by Credit Card

[ %4 Annual Payment [ ] B# Monthly Payment
FHEZE 5 HEY TERRRGEE ) S EE R T BIEE AN P ERA T (F ) A TR A SIS R T BEE AR AT N M — R 31T > 1M
PR E ORI A TR AT ) A EAYE R P O E FEES) & =08 5 (HS0HIIREE - Please attach a completed Credit Card Authorization
Form in page 5 to any branch of Bank of China (Hong Kong) Limited or Nanyang Commercial Bank Limited or Chiyu Banking Corporation Limited in
HKSAR, and the first year (annual payment) / first 3 month’s (monthly payment) premium will be debited from your credit card account by “Bank of
China Group Insurance Company Limited”.

L] #0L THSRERAF| 12 BHRESHAS ) N RERE > SERE 7 5N " R B0 S E RIS | EEEH-RERC S SR T
BRI o B RT T () A R B SR AR SRR T B A SR T8 TET—ZR 31T » If annual premium is settled by using “BOC Credit Card 12-
Month Interest-free Monthly Instalment”, please attach with a completed Interest-free Instalment Direct Debit Authorization Form as in page 7
together with the Credit Card Retain Slip to any branch of Bank of China (Hong Kong) Limited or Nanyang Commercial Bank Limited or Chiyu Banking
Corporation Limited in HKSAR.

{Z FiRTEIR Credit card Retain Slip : BE2455% Trace No. PIFESREE App. Code.

O 3. DIXEMNZK(RFEEL) Payment made by Cheque (For Annual Payment Only)

ARG ZE AR T SRR RIRATR A E] ) ) - REIEER T BURIR A o B ST (T ) AR A B 2img S SR T B A SR T 8 T — R 7y
1T - Please make a crossed cheque payable to “Bank of China Group Insurance Company Limited” and submit to any branch of Bank of China (Hong Kong)
Limited or Nanyang Commercial Bank Limited or Chiyu Banking Corporation Limited in HKSAR.

{51744 % Name of Payment Bank : ST EEERAE Cheque No.:

AN E A R —&EHER% - TR PR B S HTNRT - R A B T SRR B ORb A R S R R A ol RN > A A SRS T (B DR B P PR
tRE o ORI G EE B - BT IRERRREA NS EZRT/EH-F P OEIREET " ASBIMFaRETE] ) IESTHIRE - BiEE
HEEECERR S « KBS E T S RE D R &5 B S SR RE - | understand that once this application is accepted, if no notice of
amendment of renewal terms is sent to me/us 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. I hereby authorize BOCG Insurance to effect payment transfer from my/our
bank/credit card account for payment of premium under the “Personal Accident Comprehensive Protection Plan”, 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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#2HH Declaration ‘

1. ZIS N GE R R a0 (el Z 0 A BB SR BT E&E Y &74E E 1 declare that when applying for this insurance, the Insured Person(s) are ordinarily residing and as legal resident
of HKSAR.

2R NFEICER - AR R Z U Ty R - ST R B R RS - AT OB RSE RN s T - IR AZIRIEA L2 T 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 the Insured Person(s) may be

invalided.

3UARNGEIE - A RBFBRETESIITRENES » WA EAHSRERERIEE » ZIRAZIREAKZZE T declare that this Proposal Form is applied and signed at HKSAR, in case
of fraud or factual misrepresentation, the cover for the Insured Person(s) may be invalidated. i

4. KNI A RIS — A - EBE R HEAT - B AR R SR B (R A B S SUE M KAV TRIBA] - ARG T ER PN RE - ILREEEEEEE)

%51+ I agree that once this application for insurance is accepted, if no notice of amendment of renewal terr ent 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.

5. R NEE PR EREEERYE —U)H Eﬁ&ﬁi?ﬁiwﬁﬁiEZ%ﬂ T agree BOCG Insurance reserves the right to accept or decline my application.

6. 5 AN BH VRS RE % IR EER B SR A RS B (A1 T 1 understand that BOCG Insurance insurance liability for the Insured Person(s) will only take effect provided that
premium have been paid.

E2HH Personal Information Collection Statement

AN BB LR o P SR EE RIS LRSS AT » W T RERERT Y ¥ E Y 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) BEER R A M CRE FR s sAS A AR A A& B 5% processing and evaluatmg my insurance application and any future insurance application I may make;
Q) HITARACREEAITTEL LA F&?mf/ﬁiz&)\ﬁ*iﬁﬁﬁmﬁﬁfﬁ administering my insurance policy and providing services in relation to my insurance policy;

B) el HE - EE R A AR EE A RAYZE analysis or investigating, processing and paying claims made under my insurance policy;

4) T PR A R a4 AU ERE? K K invoicing and collecting premiums and outstanding amounts from me;

(5) (AT LR A R A S AR S T B 4 ~ 825~ HUH B4 any alterations, variations, cancellation or renewal of any insurance related product or service;
6) LI EF#RR4EA A contacting me for any of the above purposes;

@) qﬂfﬁxﬁ{%ﬁﬁﬁﬁ&ﬁﬁm% exercising any right of subrogation by BOCG Insurance;

Q) HE B il A EREBIAHY IS FI & other ancillary purposes which are directly related to the above purposes; 5z and

9) EEFERE A - 1RE R ENSFRIBAES | complying with applicable laws, regulations or any industry codes or guidelines

o SR [E (R ] PRIl P AR A A R/ B2 A A (i A B S8 %145 77 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. gt DA A PSRRI A TR - AEER - B - AR (R RE TS =B R R KRR (B - BRI ALERT - BooldR iR ps ey - Eas ey - B
FeENRIARAS RS ~ B aNR S I 755 (e p R S PR B 57%) third party agents, contractors and advisors who provide admmlstratlve communications, computer, payment, security or other
services which assist us to carry out the above purposes (including medical service providers, emergency assistance service providers, telemarketers, mailing houses, IT service providers and
data processors);

PRI E ZE VRS AT - PR B R B8 REEARY in the event of a claim, loss adjudicators, claims investigators and medical advisors ;

i@ﬁk?ﬁﬂ"]”ﬁlﬁfl’ \H] 22 (G A in the event of default, debt collectors and recovery agents;

RS RR A 5] (5 5 EHE 52\ 5] insurance reference bureaus or credit reference bureaus;

PR ] B FHERAZ4AL reinsurers and reinsurance brokers;

AR ER4E (575 ) my insurance broker (if I have one);

o R AR EI (R A R S P RE R BOCG Insurance’s legal and professional advisors;

rEREEEICRIE IR A FI(DL CAEIEBT) PNAYE FE B24E) BOCG Insurance’s related companies (as that term is defined in the Companies Ordinance);

BRI R T CE (T ORI A Fl 0 & S ey JZ?EEH*E‘%E( "HE  ORHEGE - DUEFHER LA sARIEAY - SRME e, BUTHECEGE - SOME CRIBSE ST T

2RISR AR SEHEOR T THEE | AYIKAE 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;

i B T BETTE TR AVE S o DUESTM_E sl A R H 1Y any member(s) of the "Federation" by the "Federation" for any of the above or related purposes;

kAEMARIAIAT - SUEFIHEAE BB R s Crb s B A RN A T > SRR SE B A Ry th o A\ SR sl A s R R A > DU B RalisiA R B Y any related
company or any other company carrying on insurance or reinsurance related business or an 1ntermed1ary or a claims or investigation or other service provider providing services relevant to
insurance business for any of the above or related purposes;

1. (BRI R E A (b5 214 the Insurance Claims Complaints Bureau and similar industry bodies; 5z and

m. SEBIESREGE A YBUR 1 government agencies and authorities as required or permitted by law.

RAAE LI REP SREEE (R ] 5] Ty ) (ORI SE SR AT} h 25 B b/ A A R/ 2 (i A(Lfal 346 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 EARNFER - IREERRR T RE S DA T )5 2 A R 8 AR N\ R/ 2z (R AH9E AR} Moreover, BOCG Insurance may also use and disclose my and/or the Insured Person(s)’s

personal data otherwise with my consent.

ARNA LR R EORE E P R EE R A AR AN R/BZ R ANEAE R - AAFRE - am R E R AR SR AR (85E ¢ 2867 0888 » KL * 3906 9939) T 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).

B SIS Receive Direct Marketing Materials Instruction
AR PSR B (R AR AR E AN BRI DU N EEE E R GELL “v7 #E22EE) 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)):
O ZBFHEREEEN 4 Promotion Email O FEhsEEH SMS O & #4504 Direct Mailing O &L EH$Y Telephone Call
IR I RSB LA EAR AN LA Y™ SREER A EERE - BRI ARG P R E (R (e AV B S5 HEE © 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.

DL EARRESRAE NS & B E SR BRIV R JRHU BRI 2 LR T SR Or P A R4 - DL ERYEEEEE AR T SRR E R BRI T BRI BRI
EPERETE S o R RERARR - SIS S A R SR ORI R Y EL S HE R Y (DR - The above represents your present choice whether or not to receive

v'"F““.“ mopo o

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.

7T Instruction to disclose personal data to the Group companies for direct marketing

O B R gk s eyl s Trp sRAEERiR ey = #%E%I{?KRT%‘E@ IR (E NERHE LT rZK‘*@ HEA Y S R ELA A RS ~ ORbg ~ (SR ~ 552 - M 1

~ SRAT B AR BRI IR R 2 e B (S5 1Y B GEi2E haUEE frin Y CEREons  EAR %E]ﬁﬁ"faaﬁref AE%?’EJ’* ERAEPN /Hfirﬁ a%éﬂkﬁ%f T% é*E?ﬂJE’J}\
i~ PABGH B R TR R A i - HE’&%“&UZ%EE’JH’ﬁﬁ% ) BT PR P R LTS TRT T DL b A DL | P » SBAEss Fiks - 57#K © 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 therr 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.

* AR | SRR BRI R HIERAE] AT AT« (RERFEER RIS o R EATER M@k SRS SRR R A T 2 01T - ITEAE  F
R KB e - RamE P EHE - 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.

KNSR E B AR R EN 2 A0y BAEER RS B3 27 B 0H R U S (E A EREERH - T confirm my agreement to all sections in this Proposal Form, including

but not 11m1ted to the above Declaration and Personal Information Collection Statement.

FiE HK/

R N %58 Signature of proposed Insured % E 4 K2 H H Signed Place and Date
ARREEREREZZRAN PHREEBRBAEEMERE -

The BOCG Insurance has no liability whatsoever before the application for insurance in this Proposal Form is accepted.
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SRITREELMEIE BT DU AL ( Bank staff must complete the below box)
$R1TCEE A For Bank use only

2R yaE e Staff No. I F o A\ 4R5% Agent No. 1 BE A7 47 5% Transfer Unit No.
2L %, Staff Name R EE 17 45 5% Unit No. 1~ A 4758 Transfer Staff No.
4k EESE Staff Contact No. CIN 568 CIN No. HEE4R52 TX No.

EEIEREEENRES  HIRTREE P REBRBIRAC LA T 324 The Bank staff should submit the following documents to BOCG Insurance:

& i R 43X Payment made by Credit : F$R{EHF 12 HARESHAS @ TSR Bank Account | H {f fF 3 75 = Other Payment

Card : BOC Credit Card 12-Month : Autopay : Methods
(1) )}’\% 5 HEEEMN TEHAFAFEZHE | Interest-free Monthly Instalment () BAREEYGETEARSSZE ¢ () R EWE E AR A
&£ | IE/K The original copy of the duly : (1) A5 7 HEHFEW "R ESHIE 7K The original copy or photo - The original copy or photocopy
signed “Credit Card Authorization Form” T IZRESE | IEA The original copy of Dedicated Premium of Premium Deposit Form ;
in page 5 ; copy of the duly signed “Interest- Deposit Form ; ¢ (2) H:#%{5Z This Proposal Form.
Q) W SIATERIRET IR e - FEMTERIT/ Free Instalment Direct Debit i (2)25 6 HEHEN " HEMI |
PP FRIEASREHIA Please provide : Authorization Form” in page 7 ; FMEE | IEA The original copy :
the  original/photocopy ~ of  the : (2) $R{T/BHFRIEASREIA The : of the duly signed “Direct Debit :
Bank/Merchant Copy if the premium is : original copy or photocopy of the Authorization Form” in page 6 ; |
settled by credit card at Branch ; Bank/Merchant Copy : (3) FL& R This Proposal Form.
(3) HE# {3 This Proposal Form. ¢ (3) H#%{#E This Proposal Form.

[] WFERFRARIITIH-RHER - SERREA
fm “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.

B/ AE/EH For Office use only
FRELEREE Policy No. £&3% A Handled By 7% A Checked By

FHETHACZE 2016 4F 12 H 31 HHARI( "HEBEH ) - SOR ARHERR AP USRS AR R TD B30 BB R RE IR IS DS A
= Y= SEIMFERIFESTE] ) SERESEE LR IRE - AIEHIMEE—Z0E 5,000 3= H-RIEERE ST - From now to 31 December
i-Uan Sﬁ)redit 2016 (“Promotion Period”), proposed Insured may enjoy a one-off extra 5,000 BOC Credit Card Reward Gift Points upon successful
Card Reward Gift Points registration for BOC Credit Card Direct Debit Authorization Service for premium payment of first policy year and renewal of
“Personal Accident Comprehensive Protection Plan”.

R FZEZE Credit Card Authorization Form

O visa 1 Master O 45 sR et (= F & CUP Dual Currency credit card
i A\ #E44 Cardholder’s Name FAAEGIFESN {5 &P 988 Credit Card Account No. (EHEEHAE (/)
HKID Card No. Credit Card Expiry Date (M/Y)

ANGLIAE T TIREEREAIRAE ) A AREHRFOSFEAXT " AGBIMNGEIRETE] ) EEIRE S - HE5THEA - 1 hereby
authorize and direct “Bank of China Group Insurance Company Limited” to debit the premium due from my credit card account for “Personal Accident
Comprehensive Protection Plan” on an annual/a monthly basis until further notice.

B (AR AN S RECT) B B0 T ER(E R E R A R DU L AR s 1812 22 F)  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 time)

L A NBH 8 /15 5 o R A B Or b mT 1) o SR F R (BB A PR T A 2 A P e =2 A AE BRI B DAPESERRBHSM 5,000 HER(EH-RESEM D 2 5 1
understand/agree that BOCG Insurance will transfer my submitted relevant personal information to BOC Credit Card (International) Ltd. for crediting the extra
5,000 BOC Credit Card Reward Gift Points;

2. AABO/EZEER "485 5,000 FiREHEEIEERSEE | (T AEE | HIEKR4MA o I understand/ agree with the terms and conditions of “Extra
5,000 BOC Credit Card Reward Gift Points Promotion (“Promotion Offer”).

3. AN E/FEE PR R R P R E R E) AR A TSR EERHEDT ~ WS e UM B EHER RS 3T A B IR B B R A S s - A
Ffa s > PEREBE R KT R EHFEE) AR A SR E 54& L EME o 1 understand/agree that BOCG Insurance 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 BOCG Insurance and BOC Credit Card (International) Ltd. shall be final.

ERRANIEHERA - FHEELUTER - If Cardholder is not the proposed Insured, please fill in the following information.
1. EAF%{FE A Ffl{4 Relationship with the proposed Insured:

2. RAERAN AT PRE RN Reason for paying premium on proposed Insured’s behalf:

O KRNEE RN PR A2 SHIES Y " NBEIMRERESTE] ) (RESHE - AT R AR R ORI 2 AR AU R B ey DS B
FRELETHELRA o 1 hereby confirm to pay the premium due of “Personal Accident Comprehensive Protection Plan” for the above proposed
Insured. I also understand that any refund premium due to policy cancellation will be given to the proposed Insured by cheque.

RRAFEZE Mk dasm ot HEA (H/R/4)
Cardholder’s Signature Contact Phone No. Date (D/M/Y)

CREUEH-R%ZF=kEAH[E should be the same as
the specimen signature on Credit Card) X
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B TEPIHEZE Direct Debit Authorization
FRRIEE W HEIEERE B2 113k$RTT Please complete and return this form to your banker

WGk —J7 (33 N) HRATERIR DTERT W 3RS
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

o KNEEBUERNEHEZ NVlST » (B2 N RSB ARG TANEEIT 2N B RN EEZRFNERE EIRS - EERERSH
NGB LI TIEE ZPE%E - /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.

o RNEHEEBERANEZEZ RITHEZTZSFERBNEEERTAANES - /We 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.

o WEFZFEIRM RN/ EEZIRP HBUE (S BR ZE I - AN/ S EFRLE R HREREEE - UWe jointly and severally accept full
responsibility for any overdraft (or increase in existing overdraft) on my/our account which may arise as a result of any such transfer(s).

o ANEEREBENANGE MR SFOE T2 SRR - A NEHEZ S TAMEAN TEE - SR AT WHUE 2 g » ] s A — 2
AU HAFZHESE - 1/We agree that should there be insufficient funds in my/our account to meet any transfer hereby authorized, my/our Bank shall be entitled, in
its discretion, not to effect such transfer in which event the Bank may make the usual charge and that it may cancel this authorization at any time on one week’s
written notice.

o RIFFEEBEEENE R S TEA EIFESE R TYEIHIH ik CAME PS> HEH B f) - This authorization shall have effect until further notice or until
the expiry date written below (whichever shall first occur).

o KNEFRE  ANEERUSRE DA EE ZAEMEA - AR HOS/E S AR H /b RE TER(ESBFEE RN A P AN ESF AT - UWe
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.

RNEEZ AT R 1T 2 27 R 17 4w 9% | 1Tt KNEEZIRFSRHS
My/Our Bank Name and Branch Bank No. Branch No. My/Our Account No.
RNEEAEEEBFRE Ll sk 2 2 R AR Z IREH FIEIH (2B T 51 & & 8
My/Our Name(s) as record on Statement/Passbook *Limit for Each Payment/Month Expiry Date (See Notes Below)
Day H Month 5  4E Year
BB ANZ S CEIRRFRAN) BB AN2H (WEZM - 5528 T AR
Name of Debtor (if other than Account Holder) Debtors’ Reference (Compulsory Field-See Notes Below)
ARNE GG B Bl sk 2 sl s B KNEEZHH
My/Our Address as record on Statement / Passbook Telephone No. My/Our Signature(s)
HHH Date
LUF HSRITIES 2 e
For Bank Use Only Signature(s) Verified

* SEMZE AR H % - Please delete whichever is not appropriate.
# DB IEREIEET - Please write in block letters.

FffzE NOTES :

1. 41 BUR(TE SRR A REANME > R R = E E AR T f = /R4E - 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.

2. AEBEPIEZR TEIEAE ) B ATEE 2 HIHE B - 4 HEE R ESEMNRREEREAE R EHE EF TR R IL) - AIF RS
7% o This 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.

3. FHiffeE B EIEERNZFL  BERITEE TS &5 25 o Please ensure that you sign the form in the usual way that you would sign on your Bank
Account.

4. TEEHNZSERA - 556 BB AN—T7 Z % > I8 TR GINEA4Rsk - MG 4Y9RE55E - 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.

5.8 BB —WAREE B o (ERIRTT e EURE R EE £ %% N —(E[E4E - The debtors” bank may set an internal limit when the “Limit for
Each Payment/Month” is not specified.

6. AREIRSHBBEBIRTITE R - BRI 25 - EHIRITE R MR T LUEIR - 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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FRERRRARAFHTRER REIRFERAHE - RE0HE B ES# S ES

HERAEEE - G URIHZ LU MRS [ A B T IRE A RESRE > BRT= 12 [ H R E 7 R RE 56 REEE
AL > B a] = HK$1=1 SrEVBR IR E - E5FiEAEEE T IRE AR 24 /NRFHERFAER: 2108 3288 -

- FIRERF (BR) ARAH

L ARABDUFAHEHIE AR > Bl AT BT (PSRRI A IR A T " b SR SRR MR , LA TR
HE ARIATE T (REL ) )RR BT AT (TR )« ABIRRES: - AERESE - BRI R
ST L TR -

2 ARABULHE FAET AR EBRMIBT  (EFSCRE TR ABLA W] SRR SR SRR -

3. A BRI LTS B RSB R R » S R P BAIR R AR -

U AR M EE HEE RSB RS ] Bo% [
RigES - ABRINFERESTE
FORE o) 12 8#f FHAEEEE © ol
B A
FRAZSE @ cEnbiEirLEL 5 HEH :
HRER(E RS - B HHE
Al 4
FR A4 - RGOSR

2 FIREEREERAE

ANIZHE BAFREAN R $R(E F R DRI R prbe E B IR S - BIEEER RS H B IRE - BR
IERNA ST HEA - AAHE/FEE JAE ] E S IRE AR A RS SRR TR H B E R LU EREHRER
415,000 FER(E A FEEERY 2 -

(REAP LA SRE AR S0 H8RE)
Rk At FRASE EEPSEHFLEL 50 HEA

5B YR B M R A B \ N A A )

1P R PR A FAE LR T (RS (R LI SRR A > Ty o= AL - LSRR BB |~ Bk  SPPLEETIEAF - DIl AR
FIF ~ BIRARMEF « SRIE - Intown 4B ERRSHE | SR | 00 RP - 2By BRI C b IRR - BRI 5 I - I
FEVEIER A B IR - SIS WS - )y BT - (LR - RAGH ] - ASElE - CHDN SRR 5 » SR n AR - 5 > SRR E
TR AR A S41ER - CHUAIE S SO il iy 5 - 4-F PRy 2 ERUER HKSS00 SLLE - L2400 5 I BIE B S 77 o] S I - MRS
SABNERATR] BB B I BIELREIE - S IRERAy5) LR Ay m FIR S S FRAR » cP B2 A EES T 2 o) (R e s S AT B SE SRR R - 6.3
{55 P I TR i AL R T 7 0 TS T 20T R (E T LE « 7.0 903 A I TS AR A I A TR 25 ) R S RS T s -
SN BRI - A ACHRR - 8 A Lo Foat - o 3R PR MR I A o B SRS R A R A R B U -

SRR A TR A S AR Gt S R AR YRR EE 2 (5 FI-R O AT BRI B AR -

1. BREMSRS S - Bk - B RREM RARAERHEENER RN FrAAREAR (TER® ) RN CTHFBA ) IS AGRUR AR A8 S LA EL
ISR R AR AT (T REELRER | ) ZRBREMR ( TOREL ) ZHERE ( TERE ) ) B0 WEE ( TOEHE ) ) o ARRRCR AR AIRIRRE NS R
WP RAGY (TR-RAGEY ) ) o MRBFRAGLIR ) © IEOAER AR ZIE - EZAHM 20 MIDURGRRCRAAIRTEL RS AE - BRIESTRSSAFTE » AR
K AHBIFT RSB MRS A S LRI AR ASB ARG © 2. RAF AEHEYEERZ SUEREA B R AR S ME M H o RAT gt fies \EH e idE
SRIMEE A AEMT B R SEE A TT « R B i A P SRR R B A o R 2 S - Rl — SR IR REUM BCE L (H R oo o SRR OR e 12 52 F 55 AR OREL 7 B
i © ENEAIFERAVEICT DREE R P2 (REHEE - FrAERERERGRRIE AR MRIRYES O FRBEISEREEA » 3. GEORERE LI A SIHEEETIIEAIIE I T HAZHYE
FH R IO A EE (TERER ) - ARMVERH R GICER SIS LEEEAF A © 4 PREFEIIZE - RARRBNEFNEASE 8 H B - HeriyE
FERRRERNV T —4EHEVE | ELEHNEA > S B R RAEZ T(FHEGZAE BRI R A SRR Z B TR Rtk PN - RA SRR AR A
BASCAR 5. FOHREAIEALS - IR YT AR 5 FPREERHE R S AV A B - WAE GRS (T A BERRARRERET - 6. FrA T A EH0R E R N LA SR
B o AR R AGHTAERZENENHIE - MBS AN TS (0F) MREETE - 755 R T BE g FA TR ATA T A ERRE (0F) sTAIRPAN - &
It o FREE AN TRRAENR = I TE B R 500 5 FIIREE - RAFARERIR P NG AT - @EARR (S S i RER L pi s - s AR RPTAR AR  UREERY ERER
PREARTE R - 8.6 35 A 0] (Al 4y J] DA I A PR AT (R MM I F I oy e R (BB 2 AR - SIS itiIR > RAFIGHIRRFTA MR EE 2 & A BTGRP A © RAFEE
SRR E S SR T4 AECARRF A © 9.0 55 ABERT - AIRME MR N OREEHRECY - P BB R FHRIE AR (R BRI R BN RT3 0 B e SRR B Ol
BEERAHE - AERAFE N B SREBRIRR DA RIRURR - 2B AR A AT R AR = AR B BRGR RIR SC ARRF A - ARIECARR P ARG
FFRAGINAREREIR PRI PRI « H5E AR SR T R E Rt S A B8 - 10.@EASIIARE - AIRP A s sdit S IR{E
RS LB (s B RAT GEMEE R R ORI A& - R AT IS SCATA MR (8 2 5 A BRI P N TS @m AR A o 11, S5 ABR s PR iR i
R ABNEMARICREZ SRFE - /AR HERE T SRR B GRS AR Ry G (71 R0 = 28 8 o S 1 381 1 o DU (03 S 81 P BB s B S (A B R FE(F A
BREEDR - AERAIRDRE AR % T - 12. FrAARICRE 2 it - GISE T RN BIE R AR EE - e R BB PR E R E H - RATHEEMEL THEA
GRLOREEIE LT o 13, HEE N A RATCREFTA L 35 0 Wit 80T AR AT R B RO B T R IR - MRER(E LB R R/ SO A E M i E A £ A - 14,
RO EI BRI JUE (LT S EA BRI R - TFTA A B FE R i FR S SR (RAIBEREEERIN) - 15, B8 ABURME-RAEIRE D st #IEEl oy st S
BREIESC 1o e S E R BRSO R AR R TR BRI (Rl ~ (BT ~ Fll 25 R/ BOH A REPE © 16, FE ABUZRER A ] ] A s SR RIRIATE - (61 B E A RR ARty st 8 R/
SPRERRYE T © 17, RATIERER HEH AR DHE 30 KA S E BRI A TR AR o 18 A FRRN S AR P HSOAA R 3 » RBILLTECRRHE -

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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#h 5,000 FERER-REEERER( T AERE L HIBRECRAA]
Terms and Conditions of “Extra 5,000 BOC Credit Card Reward Gift Points Promotion (“Promotion Offer”)

L HEHEEEHEZ 2016 12 H 31 H -

The Promotion Period starts from now to 31 December 2016.

2. HEREHAA - SR AR T RE - RE ORI LI T A BN Rt # ) H R R SR ORE - RHAOREZ A3 H B
FHEREHAA - D7 B —ZORERSN 5,000 RER(E HRIBE R ( TEBEREFL ) -
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 “Personal Accident Comprehensive Protection Plan” during the Promotion Period.
Also, the effective date of the proposed Insured’s policy must be within the Promotion Period (“Eligible Customers”)

3. AEEFBEAHRHA @ff?%%&ﬁ:éi%%ﬁﬂ’ﬂ PERERR > WA P IREREIE R - E&F - PR - PREN R - RAZSFR - Intown 48
ERs R T BESE ) RUURE SR EEEET RS -
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. PRITHSEEETHERERER o S50 5,000 TERERREEE R RN 10 HEHNGEASERE FIIERRIRS -
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. EEREPNEMREFLHEER - AREHRNRE - IEEREFCHUHEGEHRRS « BT RASQORK - ARSI EEE R R
o BN EEEESL 5,000 FEREM-RIEERD o AR RRERR G - CHUMSRERRIVE SRR G EAERL S - INEA BRI
5,000 HRME M REEERE Y -
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.  ARFEAEASEREEEET R - FIREMT (B AIRAFE(TRAE ) S RIRHRY ES B EERER U BB R - RATABEIESE.
HNYE I T EZEHRIRE BRI SR C s AR E R 0 SR | SURAUEEATE) -
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. RAFECREBERED - EEsEUS A ER R ST B AR B Ay B R M S Al -
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. WHEMFE  FOFIRHREAERE -

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

9. BEERFRARAIRY T« FESRAFEMBER - — LT SRA R -

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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" ANBEIMEEIRIESTE] ) IR BEEEE

Confirmation of insurance for “Personal Accident Comprehensive Protection Plan”
B

Zaetr " ABEINGERERTE] ) o ASTEILERIRE B2 R A SRR IRIE 2 m Y — B RS MRE -
EEFINA
BRI U i DRl st 1 O HH 5F ESE R LA - Weelis OR B4 S0 e PRI ARS8 H A
EHR PR B AR T

PRl AR5 HHA

SERBEXFEMERERK - KRR - 24 NRFERESIE RS - BN T IRER RS TR IR FH S %Y
14 {E TAERA&ES -

WAL ES - BCEEEEH R T T SR E (RIm AR (852) 3187 5100 - fic4s !

HEREE AR ARAE

Dear )

Thank you for enrolment in the “Personal Accident Comprehensive Protection Plan”, this plan provides an all-in-one
accident protection to the Insured Person at a reasonable premium.

lInstant Approval

We are pleased to confirm that the application for the above mentioned insurance has been accepted. The 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 24-hour Worldwide Emergency Assistance Card etc. will be
issued within approximately 14 working days upon the receipt of your Proposal Form by BOCG Insurance.

For enquiries, please contact any branches of the agent banks or BOCG Insurance Hotline (852) 3187 5100.

Y ours sincerely,

Bank of China Group Insurance Company Limited
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