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BOC Family Comprehensive Protection Plan (Series 1) Proposal Form

i 4 BIRR A fhas F]

BANK OF CHINA GROUP INSURANCE COMPANY LIMITED

EBDIBEEED 71 9L EBE KE 912 9/F., Wing On House, 71 Des Voeux Road Central, Hong Kong. ERE Tel : 3187 5187
g g Kong

&5 NOTE :

1. BRABUANEFRESREBESHEAM "V, 5% - FAZXRMBEN - WEES %= - The proposed Insured has to complete the form in English
BLOCK LETTERS and please put & “vin the box as appropriate. Any changes to be made should be 5|gned by the proposed Insured.

2. REESHEANAZD ELFZRUREREFZZENENANE  BREPREERBBRASI(TE "PREERBK" ) 4R (852) 3187 5100 &3 - HARAE
RNBEBERE  B#E ﬁxﬁ/\ﬁ*@ﬁﬁ%ﬂ’]ﬁﬁﬂ E:’Eﬁﬁ%é’ixﬁ 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 poli ;/ will not provide the Insured Person with the coverage required, or may invalidate the policy altogether.
Jtt&ﬁdiEEh B—ASIENE  THNRERESEEEER - Once the application for this proposal form is accepted, your policy will be automatically
renewed each year.
%EthﬁiﬁﬁaE’JW@E@Eﬂ%f’XﬁEHﬁE BURBHE -
terms in any policy issued, the policy terms shall prevail.
TR ERSIRIESTE] L (RI—)(FE "AEHE" )BPIREERRAR - “BOC Family Comprehensive Protection Plan”(Series 1) (named below as “this
Plan”) is underwritten by BOCG Insurance.
PEISRTT (&8 ) BIRAE - EEBERTARAE - ERRTERAT - PIREAREIR)BRAS REMMAIRRGT (BTER "CERT/ME" ) UP
REBRBHNZERBAIZES N HEAGTE - AEHERPREBRBWER - MIFAIRRT/RIERNEmR - 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
Bangagent") 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. ¥17§Aﬂt1¥§§ﬁ/1ﬂ¥ﬂ£52ﬁIfﬁ’iz_&‘ﬁ)ﬁﬁﬁﬁﬁ %ﬁﬁéiﬁ@@%ﬁﬁ%%(m%%%m%u%ﬁ:ﬁ@x:ﬁr;l HERAlRED O BERRE) - RIBRTT/HIEBA
MEESETEMAUNBRIER ;, MEBRATENSHNERNEOUFE  BHIREERRESZSEEBR - 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.

BRIRAEMR Details of the proposed Insured

In the event that the information contained in this proposal form does not conform to the

o o &~ »

1. T Name in English (FE5E1E % 4 X Surname first) 2. 38 Chinese Name
3. Al Sex (] & Male (] ¥ Female 4. FBBMHE / ERSEAS HKID Card No. / Passport No.
5. 4 HHA Date of Bith (H D/ B M/ Y) 6. AL Place of Birth
7. 172 / #EFEME Industry / Business Nature 8. i Position
9. #@EH i HE Correspondence Address

Z Room / Flat E %] Floor EEE] Block / Tower

KE/E3:5% Name of Building / Name of Estate

#185R U5 278 Number and Name of Street/Road

& District (] &8HK [] /LEEKLN [J# TR NT
10. FRK FMUL ($NEA2 3t R[S ) Address of the Insured Home (if different from the above address)

Z Room / Flat B %] Floor EE2] Block / Tower

[&E//Z 5% Name of Building / Name of Estate

H185R A &8 Number and Name of Street/Road

H#11& District [ &8 HK (] NLBEKLN [JHMFENT
11 B EAS D (REARIRER " KERE L) Identity of proposed Insured (applicable to insure with “Home Protection” only)

(] %F (B [] %3 (H78) ] MEE (] Eft
Homeowner (Occupier) Homeowner (Rent out) Tenant Others

12. BWIFHRBAEEEERE (RERNRE "RERME L ) Gross floor area of the Insured Home (applicable to insure with “Home Protection” only) (FE75IR in

square feet):
13. Bt45E5E (1£) Contact No. (Home) : 14. Bt48 B 5E(F12) Contact No. (Mobile) :
15. BF#FE Email:
16. B P T BME RS FAZE fr ? How does the customer know about this product?

[ AASHEASEN Refer by our staff (BRO1)

[ BRI zEEmERE JL‘JZ*%E:.’U Website, customer newsletter or promotion message (BR02)

[ EH&E . FGIMNEHEM - S5EE8H Direct Mail; telesales (DM01) [ fE1% Media (ME01) [] B#5E k5K Statement insert (S101)

[] FREN#E Refer by friend or relative (RE0L) [] Efth Others (OT01)
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% HA Policy Period

B From (HD/BM/EY) EZTo(HD/BMI/EFY)
(BEEMH8RERAREHNUESE T RARFRERNERIESE Both dates inclusive and, subject to the payment of further premiums to be adjusted, to be
renewal on each anniversary thereof)

fRE Premium - R{RE\AIRLE{RE Insured Category & Total Premium (HK$)
(nER ANEEMBHA AR MRE - ENGEARRBUAMARNZN - BEEUFHAAZMREZSINERIE#MIT -

HEEREMREMR
[BIEFFREEMmIETER 1,500 FEAR - fRE S o If the proposed Insured choose to pay the premium monthly, the whole policy must be paid
monthly. The same applies to the proposed Insured who selected to pay the premium annually. If Home Protection is insured and the Home
has a gross floor area that is more than 1,500 square feet, separate quote will be provided)

F # Annual B #! Monthly
E A {2 PE Basic Benefit SRISEEIE | SFEEE | RETE] | £38 | REBEIE | SBEIE | RHE | £HE
Silver Value | Gold Value | Silver Gold Silver Value | Gold Value | Silver Gold
Plan Plan Plan Plan Plan Plan Plan Plan
SRR ZRIEH ERARREETEE RERARREEFTEE HEARREEFESR REARREERTER
INSURED INSURED ITEM H7& 750 FAREUT HE& 1,500 SEHREUT 8 750 FEAREUT & 1,500 SEHREUT
only applicable to home with only applicable to home only applicable to home with only applicable to home
CATEGORY gross floor area of 750 square feet| with gross floor area of || gross floor area of 750 square with gross floor area of
or below 1,500 square feet or below feet or below 1,500 square feet or below
ABES + ZENRIE AEH AR | [0 1,980 |[] 2880 A&EA AiEH []165 | [] 240
BIEA Personal Accident + N/A N/A N/A N/A
Insured Annual Travel
D == =
Only ABEN + RE ] 1,800 12508 | [] 2748 |[] 3,780 ] 150 7] 209 ] 229 [] 315
Personal Accident +
Home
ZERE + RE J 1,752 [] 1,836 | []2520|[] 3132| [ 146 ] 153 ] 210 | [J 261
Annual Travel + Home
ABBS + ZENREE ] 2,676 (] 3,444 | [] 3,540 |[] 4,920 [] 223 [] 287 []295 | []410
+ RE
Personal Accident +
Annual Travel + Home
KRRARR| ABBS + ZFIRIE AR AEA | 03,792 |[] 5508 Fi#ERE AER [J] 316 | [J 459
1 E! Personal Accident + N/A N/A N/A N/A
Insured Annual Travel
and Family! | ASE + RfF [] 2,904 (14,320 | [] 3,816 |[] 5604 [] 242 ] 360 (1318 | [] 467
Personal Accident +
Home
EERE + KE [ 2,712 (12,940 | [] 3,420 |[] 4,224 [ 226 ] 245 (1285 | [] 352
Annual Travel + Home
ABEI + ZENRE ] 4,596 []55328 | []5460|[] 7,800 [ 383 [] 444 (] 455 | [] 650
+ RE
Personal Accident +
Annual Travel + Home
=¥ Remarks :
SFEREREREILSR "EEEINEBRIE,  EXREBEFRES 6 BERE 17 % REREBERITHEEBRMENSERL  MEHEA™R
MBI A RBEERFERE T R E @R - All unmarried full time students in HKSAR aged between 6 weeks and 17 years old will be entitled to free “Student
Overseas Travel Cover”. The entire journey has to be accompanied and with the custody care by an adult.
BE{RFE Optional Benefit
] BREARRE' RE
248
1. ERRIKERE - BEA Insured Only Insured and Family! Premium
Golfers 4 Annual 324 636
Protection
B# Monthly 27 53
O BXRE HEERBAH BEREERERE | FEEXRBEAH
) B Basic Benefit Please state Optional Critical | Please state total
i total number of IlIness Benefit number of
Domestic Domestic Domestic Helper
Helper Helper p
F a2
Protection F# Annual 432/ 74 per person 348/53 74 per person
B# Monthly | 36/&% per person 29/ per person
BIRE . BE + BERE O 5% Anmnual
Grand Total Premium ¢ Basic + Optional Benefit 0] A Monthly
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Z{RAER Person(s) to be insured (FAE#EEERIEAZR No need to duplicate filling in proposed Insured details)

SRAGE (EX) GBRERERK) | &88MH5%/ | 4hl| H4EBH BEREA | BERERARG ABBIMNIZ =S A S / BRIR

Name of Insured Person(s) (English) | #883%HE Sex | Date of Birth | Occupation Relationship to the | AEA%

(Surname first) HKID Card No. (B D/ B M| and Position proposed Insured Name of Beneficiary for Personal
/ Passport No. YY) Accident / Relationship with

Insured Person

1. 2R A proposed Insured [& Lt Same as above AEH NA

2. F Child

3. F Child

4, F Child

5. F Child

RIRFEBRRETERE : Enrollment Age and Other Restrictions:

- BRARERBHNERES 18 B L - BRRA - Insured and his/her spouse must be aged 18 or above, and the Insured must be one of
WEREP—BRRA - the Insured Person(s).

- FIERRAFERBENT 6 2H8E 715 5% TEERSE - All Insured Person(s) must be ordinarily residing and legal resident of HKSAR aged
BRATHRENGZEZER - &RIZE 80 m(XKER between 6 weeks and 75 years old, renewal age is up to 80 years old (except for
Gb) - domestic helper).

EE 3 Remarks :

1 BIRARRE : 15 m}ifﬁmﬁﬁﬁﬁﬁ BEFR - FY 1. Insured and Family: refers to legally married couple and all the legitimate child(ren)
FWRENTF 6 BEHRE 17 5% - UBAKREBREREL who is/are unmarried, not at work and aged between 6 weeks and 17 years old.
fE -

2 RIRRXBEEBFENT 185 E 60 5% - WRERKRR 2. Insured domestic helper must be aged between 18 and 60 years old, and a full-time
ANZESHEIRE (XBRECEBEFREER 185 oversea employee of the Insured under a written contract of domestic service (Home
£ 60 AR E) - Protection extends to cover local domestic helper aged between 18 and 60 years old).

RIREMIIER Stated information for this Proposal Form :

(RALIZFrEERRAIEER only complete the item(s) which you have selected to insure) :

iRT PdE,Iﬁ MEFEERIES &, - THIBHRRE - WRRSBFIASHZ - FEBRIIEILBFEER " RIRPHERS . #
BRIRARE - MEQNNEZRES "2, - IEREBFBLAEERPIREERRAFEGREEM T Ol -

Important note for bank staff : If all answer is “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 any answer below is
“YES”, approval has to be obtained from BOCG Insurance Underwriting Department prior to the acceptance of this application.

BR. BARIRREM{RIE Applicable for all types of Protection

ZYES &NO
1. RAR/FZRAZEGEZEDTRRATEBIERR - BRIBBAAR/AZRANREZEXRRSHR [ ]
ERMMERFRERRER? MNERD "21 & - BFMGRA -
Has any insurer ever cancelled, decline, refused to renew or imposed special terms or conditions on any policy held
by myself and/or Insured Person(s)? If you have ticked “YES”, please give full details.

2. MEBE=-FRN EESWTARFREEFFRE?NEESR "2, F  FHMNHRMA - L] L]
Have you ever made any claims under any covered item in the past 3 years? If you have ticked “YES”, please give
full details.

3. BR/FZRANBREEETMER?NERER "2, & - FFFMHRA - [] []

Do you and/or Insured Person(s) have any physical defect? If you have ticked “YES”, please give full details.

. ABEBEYMRFE Personal Accident Protection

= YES & NO
1. BER/FAZRAEEREL 5 FAREERREERNEIBIMGEMEZABERNEIIIRFMN ? IBEER L] L]
FT?EJ % ' nﬁniﬂ”nﬂﬁﬁ
In the last 5 years, have you and/or Insured Person(s) suffered any serious illness or accidental injury requiring
treatment or surgical operation? If you have ticked “YES”, please give full details.
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BR/AZRAZERSIF RO ERIRERR ZBE  EPSMmBIIFASE ; LEEK ; B8NS ] (]
B EIRR/ATEEETHE | BREANEIMENTIA ;| IMETIERSZETIENKIREE ; BFRESHE - MEX

B TR E  HRFNR -

Do you and/or Insured Person(s) employed as non clerical worker or any occupation with special risk, such as air or

ship crews; disciplinary services; manual worker; tractor driver and/or lorry driver transporting goods to and from

HKSAR and China; cleaner involving outside wall works; plumber involving outside wall works and working at

heights; professional sportsman ? If you have ticked “YES”, please give full details.

A.XERBE Home Protection

1.

1=}

B YES FHNO
TRAVARR B AT AR AR 8 1,500 7R K/SHEHEE M 40 ) B R T2 ) & EsfiEass - U] L]
Is the gross floor area of your insured home more than 1,500 square feet and/or the age is over 40 years? If you have
ticked “YES?”, please give full details.

T. X{ERPE Domestic Helper Protection

1.

E—BZHRFHEEM The First Insured Domestic Helper’s Information

%2 Name 45l Sex []55 Male [] % Female
4= H 84 Date of Birth (HD/ BM/EY) S Age

BEBME / EBIRS HKID Card No. / Passport No. El%& Nationality

2 {&HA Period of Employment H From ZTo (HD/ AMI/EFY)

WM A BB MR - SBTER N IER M - If the place of employment is different from the correspondence address, please state
the address below.

| I I I |
Z Flat 1 Floor [ Block KE/ETB/#75E Bldg/Estate/Street

FEHK O JUEE KLN [ B NT. [

[0 HRIFEREEFRFREEEMIMREE) Apply for Critical lliness Benefit (Optional Benefit)

= YES &NO
A BESE TREXBEEEACE[LPE - BEER - SRER - E0/MAR/EtIUEER - KI2FER ] ]
B - =B/ /Bt REER - BE/MNRIBOEERR/ORERN) - IAKRBRAREENERE/FHEEN
FAARAE - EMTEMBRINER(AER/NERNGRE - S - BS5X%)555 ? During the last 5
years, has the insured domestic helper 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?

B. SRREUEN - AR WBHREFPEEER 60 mAIEZ LR PE - OERE - K% - BF - 2% % L] ]
1E{E - BRI IEEIR ? Has the insured domestic helper’s parents, brothers or sisters had or died from Stroke,
Heart Disease, Diabetes, Kidney Disease, Multiple Sclerosis, Cancer or Inherited Disease before the ages of
60?
C. ZRABEAARREENSRIE BB RBEERH S FLIREESEm/SE ? IEES L] ]
T2, % HYBESEZEE? Hasthe insured domestic helper 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.

&5 Notes :
MNfE RSB T A-B ERMNAM—BRIE TR,  BHEARMUTERARK IABBERS - MESEH HBEME

with attachment

MEREA - BEABAM" V" IERRE—FHER  MNEFZHBABEZRAZERER - If any answer to the O

above question no. T A-B is “YES”, please provide full details in the following table and enclose related medical

reports. If you need to provide details on separate sheet, please tick the box at the right hand side and attached the
sheet(s). The sheet(s) should be duly signed by the related Insured Person(s).
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B Ames |[BEMNRIERES - ik FrEES 7B AORE BRHH | E—Ick2HE (R
Question |Health Condition such as Nature or Care and Treatment Received |Onset Last Consultation |Result
No. Symptoms of Disease, Diagnosis Date Date

E_ZRHRFMEER The Second Insured Domestic Helper’s Information

%2 Name M5l Sex []58 Male [] 2 Female
4= H 8 Date of Birth (HD/ BMI/%FY) FHe Age

EEB MR / EIRIEMS HKID Card No. / Passport No. EH£E Nationality

2 {&HA Period of Employment H From ZTo (HD/ AMI/EFY)

WM A BB IR RE - SBTERL T ER L » If the place of employment is different from the correspondence address, please state
the address below.

| ol I ol !
Z= Flat 2 Floor [E& Block KIE/ETB/#13E Bldg/Estate/Street

FEBEHK [ AMEKLND FENT.O

[ WRIFBREEFRFREEZEMIREE) Apply for Critical lliness Benefit (Optional Benefit)
= YES &NO

A BESF ZRERXEEEABZLPE - EEER - SRER - E0/MAR/EMMEER - RIEFER - ] ]

TS - =08/ I8/ BT R ER - I28 /B NRBOREB/EERI) - MR E A REBUE B/

FAIARE - FEAEMBFNERAEFE/NERNER - BE - IBS X% E5E ? During the last 5

years, has the insured domestic helper 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?

B. XRAXBHNEN - REIWHRSEFTEELHN 60 AR LR TE - OF% - BERE - BfR - 284 ] ]
1#(E - R IEEESR ? Has the insured domestic helper’s parents, brothers or sisters had or died from Stroke,
Heart Disease, Diabetes, Kidney Disease, Multiple Sclerosis, Cancer or Inherited Disease before the ages of
60?
c. ZREBREAREEEYEmN BB RELEZN VAFLERBESER/EUE? NIEER ] ]
re 2 =3 = . . . .
=1 & BHIBEBEZEE ? Has the insured domestic helper 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.

&5 Notes :

MELAEBET AB EENETA—BEE "2,  BFIRUMTERARMN CEFEERERES - IRSEF BEWE
MERAR - EEABAM Y WEENE—6HER M SBEAMZRAEERR « If any answer 10 the i aeapons
above question no. J A-B is “YES”, please provide full details in the following table and enclose related medical H
reports. If you need to provide details on separate sheet, please tick the box at the right hand side and attached the

sheet(s). The sheet(s) should be duly signed by the related Insured Person(s).

BIREARSE |REMOIERMEE - fEiR PrEES 78 KRR BRHE | E—Xoke2HE |BR

Question |Health Condition such as Nature or Care and Treatment Received Onset Date |Last Consultation |Result

No. Symptoms of Disease, Diagnosis Date

(EEEZZREKE - FFABEM Lk Attach separate sheet for more insured domestic helper)
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B HRE % Payment Method

[] 1. BISRfT RO B ENEAR Bank Account Autopay

HRREEUIFE Dedicated Premium Deposit Form: £ #75% Ref. No. EBFESRES TX No.

(] & Annual Payment B ) N . B
FEEE 9 BN T EENTIERE,  SEEFRENRSFAGIEN T PREARRERAD, ) KOEEEATREERND
BRTT(EB)BR AN EFEERTHERRITE NEM—FK D47 - Please complete the Direct Debit Authorization Form as in page 9
together with cash or a crossed cheque made payable to “Bank of China Group Insurance Company Limited” for the premium of first year and
submit to any branch of Bank of China (Hong Kong) Limited or Nanyang Commercial Bank Limited or Chiyu Banking Corporation Limited in
HKSAR.

#R172 %8 Bank Name: 254 Cheque No.:

(] B#& Monthly Payment
FIEEE 9 BN TEEMREESE )  ERE-ERARENRSEGREZZEN "PIREBRRBRAT L ) - REIEBFITHEERE
ATESRT(EB)BRASNEFEERTRERRITE NMEM—K 97T - Please complete the Direct Debit Authorization Form as in page
9 together with cash or a crossed cheque made payable to “Bank of China Group Insurance Company Limited” for the premium of first 3 months
and submit to any branch of Bank of China (Hong Kong) Limited or Nanyang Commercial Bank Limited or Chiyu Banking Corporation Limited
in HKSAR.

#R1T% %8 Bank Name: S ZSRAE Cheque No.:

FEEIHIEE 2018 & 12 B 31 HEAE( "#HEHR . ) - REAREERALUDRER TR ECEEURIEERBEIUL
5,000 s i TPIRXEFSRESS (RS —), BEEREEERERRE - URIMEZ=—KB 5000 PIREAFEEES -
TN .Credit From now to 31 December 2018 (“Promotion Period™), proposed Insured may enjoy a one-off extra 5,000 BOC Credit Card
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 Family Comprehensive Protection Plan (Series 1)”.

BN EEBE ? BSR4 FE | Reminder: To borrow or not to borrow? Borrow only if you can repay!

] 2 L& £ 72X Payment made by credit card
{SFE7ER Credit card retain slip: B8 4R 5% Trace No. ¥ HRESRES App. Code.

O &# Annual Payment

i.[0 BEXESEN "ERARNMEESE ) ROFBRANTHREEATRHIRT(EE)ARAT SN FEERTHELRTEFEO—
K217 - Please complete the Credit Card Authorization Form as in page 8 and submit to any branch of Bank of China (Hong Kong)
Limited or Nanyang Commercial Bank Limited or Chiyu Banking Corporation Limited in HKSAR.

i, [ B TPIREAR 2ERREDIAM , XMARE - FIEXE 10 B ' RS20 S EBARE#EE ,  REEFEFIITHERE
BAPBIRT(FE)BRASHEFBERTHERRTE TEAT—RHTIALRI-RHE - If the payment is settled by “BOC Credit
Card 12-Month Interest-free Monthly Instalment”, please complete the “Interest-free Instalment Direct Debit Authorization Form” as in
page 10, and submit the form and proceed card payment at any branch of Bank of China (Hong Kong) Limited or Nanyang Commercial
Bank Limited or Chiyu Banking Corporation Limited in HKSAR.

O B# Monthly Payment
FERE 8 BN T EARNMIREE ) REFEBRANTHERIEATRRT(ES)ARASHEFEERTHERRTE NI —RD
17 - 88 "PREEBRBBERAS . BEEFNERFFOWE=EBTEMIRE - Please complete the Credit Card Authorization Form as
in page 8 and submit to any branch of Bank of China (Hong Kong) Limited or Nanyang Commercial Bank Limited or Chiyu Banking Corporation
Limited in HKSAR. “Bank of China Group Insurance Company Limited” will collect premium of 3 months in advance from the client’s credit
card account in the first month.

oints

[[] 3 MUZZMAM(ZRFH)Payment made by cheque (For Annual Payment Only)
FLERBIBRZEWN "PREBRRERAS . - UREIFBFANTHREEREAPEIRT(EE)BRAS S FEERITHERRTE T
—ZX 547 - Please made 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.

#7445 Bank Name: 7 ZEBERE Cheque No.:

KABEREE &M%  EBEREFEHTA - EAAEEPREBRBEBENTARINEREN  AARBRBARI MAREFEMANRE - LREFES
SFEEER - REEPREBRBUEEAAN/ZSEZRIT/ERREOERAR "PRIEFRSRETE(RI—) ) BRANHGRE  OESRREERNRAS) HES
EMFUNREMABENREFEEHEMRIRE - | 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/our settling the required premium for the upcoming policy year. |
hereby authorize BOCG Insurance to effect payment transfer from my/our bank/credit card account for payment of premium under the “BOC Family 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.

ZHH Declaration

RANZHBERRAR/EZERARERNTT 6 EE282 75 mEREERANTHRENSAER - | declare that myself and/or the Insured Person(s) are ordinarily

residing and legal resident of HKSAR aged between 6 weeks and 75 years old. )

RARBRAR/HRRAZIRZIIFESBEB S NEBINKEMT | MAAR/FZRAFRMBARTABETEERNE 2RERIENRESR - (RER

RigfR " 2EMRBERME S ) | warrant that to the best of my knowledge and belief myself and/or Insured Person(s) are not traveling on contrary to the advice of

medical practitioner or for the purpose of receiving medical treatment abroad; myself and/or Insured Person are not aware of any the condition, cause or circumstance
that may necessitate the cancellation or curtailment of the planned journey. (applicable to insure with “Annual Travel Protection” only) )

3. AAMBRRREEMEFREANBE 40 F - REZRFEEARRUREESANTHRESERNKATEAE - BZEMKEERABATRR T2E - (REAR
IR "TREMRFEE L ) My insured home building’s age does not exceed 40 years and 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. (applicable to insure with “Home Protection” only)

4., AARBFEFWERTDEABB 1,500 FAHR - (RBARKR "XEMHRE ) The gross floor area of my insured home is not more than 1,500 square feet.

(apxllcable to insure with “Home Protection” ory N . . . R ) )

AARIRREEEZEEE A EE 750 R - CUEBRRERF " RERE ) REERRRREHZREETE) The gross floor area of my insured home is not more

than 750 square feet. (applicable to insure with Silver Value Plan or Gold Value Plan under the “Home Protection 911}1;/) N N .

6. AAENERSEXBERENT 18 3mE 60 RUSERAANAMKER/AEHSFBIINKE - (RBARKRR "HKERE S & "HKERE ) | declare that the
insured domestic helper is aged between 18 and 60 years old, is employed as local domestic helper and/or full-time oversea employee of myself under a written
contract of domestic servlce.%app,llcable to insure with “Home Protection” and “Domestic Helper Protection” onl¥) )

7. RAZBUHBBPAAR/SASHEATERESHAIKE - (RBARKER "TESMKRIKIRE ) | declare that myself and/or the Insured Person(s)’ occupation are not

golfers. Eeggpllcable to insure with “Golfers Protection” ODJ%g . . L L . N

ANEIER  RAREFRS 2Rt EREN - afESERREZRE - AATHONERERNAHS  FAR/EZRAZREBRNZE - declare that the

information stated in this Proposal Form is true and complete and will form the basis of this insurance. | also understand that if any information stated is untrue or

|ncorpéJlet$erz the cover for me and/or for the Insured Person(s) m%be invalided. _ N . . .

9. AANEIER . ARFEEZEEEEFNTHEARE - MATTHFENERKLE  AAR/EARRAZREBRY ZE - | declare that this Proposal Form is applied
and signed at HKSAR, in case of fraud or factual misrepresentation, the cover for me and/or for the Insured Person(s) may be invalidated.

10. AARRPIREBRRIRB B MIRESHMEIE 2 #F) - 1 agree BOCG Insurance reserves the right to accept or decline my application.

11. RABBENE#NRER  PREBRBEAAR/AZRAZRBEEBITER - | understand that BOCG Insurance’s insurance liability for myself and/or for the

Insured Person(s) will only take effect provided that premium have been paid.

Page 6 of 12 FCP-EA-2017-V10



12. AAHBIRRPHF &% - E8REREFERWA - & EEPREEFRRARBIEMRRNERBEN - AARBER MaAREFEMEWRE - IE
REFEZESEBEHER - | 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.

UZEE B A Z 22 BB Personal Information Collection Statement

ARABBARARENE REE R BRREZPIE - WoJeE® R FAIERY | understand that the information provided by me to BOCG Insurance is
collected to enable BOCG Insurance to carry on insurance busmess and may be used for the purpose of:

(1) BEEBHAANRBRBBENAABKIEZRIREBTS processing and evaluating my insurance application and any future insurance application | may make ;
() iilﬁ$/\i%$ﬁ’9??EQI(’EETM#?%K/\@%’FEBﬁﬂ’]ﬂlﬁ% administering my insurance policy and providing services in relation to my insurance policy;

Q) DAL - BEBEZMNEAAREFRRZEE analysis or investigating, processing and paying claims made under my insurance policy;

4 BEARGERMKOARAWEIRERRIAR invoicing and collecting premiums and outstanding amounts from me;

®) Eﬂﬁiiﬂ»ﬁEﬁﬂ’]ruu‘%ﬁiﬁ“ﬂ’]&ﬁ%ﬁﬁl 5 - BUHZA&ER any alterations, variations, cancellation or renewal of any insurance related product or service;
6) T EFEE4EAA contacting me for any of the above purposes;

EPiEmlﬁifﬁ?ﬂ%Eﬂitiﬂi& exercising any right of subrogation by BOCG Insurance;

(8) HEH EMMARAEEEGAM S AE other ancillary purposes which are directly related to the above purposes; & and

9) BREEREE KO EZENFRIKIES| complying with applicable laws, regulations or any industry codes or guidelines.

FIREE RGN EFE L ARG A AR/ ZRANEBEAZNEEF T5IE 7 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. mWEdARE [mPREERBREETER B Sk IR - RLAHEBRENE=FSRE - A8 REE (81F BERBEHERD RS MUERBHEE
- EERHEHE - BFRORIKRES - EARERBEHEDS REIEEERIEE) 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 prowders telemarketers, mailing houses, IT service providers and data processors);

RIERBEZWIBEA - BEASE KEERR in the event of a claim, loss adjudicators claims investigators and medical advisors;

BT AW B/A S5 REFCER in the event of default, debt collectors and recovery agents;

RIEERRE LS REEERRF A insurance reference bureaus or credit reference bureaus;

BRASIEBRAZL reinsurers and reinsurance brokers;

RARBAAL (BB ) my insurance broker (if | have one);

PR EBRIRAYE R R FHEFEHEAR BOCG Insurance’s legal and professional advisors;

PIREERBABERAT (U (RERH) RNWERDE) BOCG Insurance’s related companies (as that term is defined in the Companies Ordinance);

BEYARRINTARRASHENMENEEMARM "HE, )REEE  DEERTMQ CMARMER - SILE "HE ) ITHESRAE - AEMERE

mEFMM "HE, EENAE ﬁﬁKH—;{-EAEE;{kTET?I rHﬁ%%J FOBBE 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;

. BB FHZE | BETEE THE, S8 - DUERITT iz 5R B A0 any member(s) of the "Federation” by the "Federation” for any of the above or related

purpose

k. EHEFQE’]’\T SEMEMYSERBIBRIEEZABANAT  FARBEZARANINTANREFAESHEMRBIRMEE - DIERIEQ HitsiAR
B #Y any related company or any other company carrying on insurance or reinsurance related business or an intermediary or a claims or investigation or other
service provider providing services relevant to insurance business for any of the above or related purposes;

. RERERERFHE R ELEREZERE the Insurance Claims Complaints Bureau and similar industry bodies; 5 and

m. SEBIZESKILEF OB AR government agencies and authorities as required or permitted by law.

AAEEEPREERRDT @ "HE , “REBEARENERNPERR/HZEERAR/AZHRAEMER 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.

AN BAABR - PIREEBRRUEZUETHNEARBEEAAR/AZRANEAZR Moreover, BOCG Insurance may also use and disclose my and/or the
Insured Person(s)’s personal data otherwise with my consent.

AANBRERRERBFHPREERBEEERAAAR/FIAZRANBAER - U1AFE - dEbREERBEFEHESREIEL (58 : 2867 0888 - BE : 3906
9939) | have the right to obtain access to and to request correction of any personal |nformat|on 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).

msemeaoo

EUWIEEM SIS Receive Direct Marketing Materials Instruction

EARMTIREERBEARTANBEAERCUTREFEHER (B v #EEEE) | 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)):

[] &F#E 4 Promotion Email (] A SMS [ EHEH Direct Mailing  [] EZEE 4 Telephone Call

MIER R REMEAEMU LEAAEAL v REREHNERE - IRNRCUAEBPREBRRET A AWEHIERE - 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.

NERARGREHSERWEHEREENNEE  TIRAEMEZAIESMPREBRBIER - Fi8 G ENEEERANREPREBRREN " EREER
BE) LAENER - RBE/SEN - BRSEZRS LABRPREBREEANREHEREEAERIELR - 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.

BEAZERNIEEAAEEATEEZERHIETR Instruction to disclose personal data to the Group companies for direct marketing

D ﬁﬂﬁzﬁﬁkiﬁﬁi@ﬁﬁEE?’]’%-?EME%I@BME’JXJE EPi&'i%li%lk?ﬁﬁ%ﬂ"ﬁE’Ji@/\*ﬂ?ﬁi T TAREE ) CEMREREMAEEBER - R - S8

w5 Am - BE - ROREERBINERRESHNEHEE GLRSEPREBRERHY "ERNEERES , tARPREBRBEREZEHERNEAEK
E*ﬁ aZé:ﬂi;éimi %EW*EEUE’JAj: DRZERBMEEREANER - RER/FENMNER - ) BEARPREERBEERENVEAETB T EATEM E
ik - BREEAE LR “v” 75K - 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
irti)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.

* FKJ%IJ BHIREERBREZERAT - 217 MBAS - AERBERWBRE - FwEFREH - WEASERPREBRBNERAT ZHT - MEBLA

RERMSERMBRE - FMEFTEH - 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.

FANERRERREEAZMERD - SFERRRK LI ZEBPERWERABRRE

I confirm my agreement to all sections in this Proposal Form, including but not limited to the above Declaration and Personal Information Collection Statement.
HEHK/
&R A% ZE Signature of proposed Insured #Z i & B Signed Place and Date

FRAREERBFE B RZAA > TREERBAREMEE -

The BOCG Insurance has no liability whatsoever before the application for insurance in this Proposal Form is accepted.
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ERITRIB AN EIEE LU TR ( Bank staff must fill in the below box)
$R1TREER For Bank use only

LRIULLRSR Staff No. IR 7T A#RSE Agent No. BT E I 4RSE Transfer Unit No.
A Z Staff Name A HRES IR SR Unit No. B A4R5E Transfer Staff No.
LR 45 B8 5E Staff Contact No. CIN 545 CIN No. EBEE SRS TX No.

BEFEZEEZNNREER  FRITAEBEOPREBRBRIER LT X The Bank staff should submit the following documents to BOCG Insurance:

fSHEfF R Payment made by Credit Card : PREMAFE 12 BARESHBS BOC iEﬁEDEEIJEFF Bank Account : Efi{FFAI Other
1) RE BHOHEEW "ERAFMNMIEE  : Credit Card 12-Month Interest-free 5 Autop I Payment Methods
£ 4 IEA The original copy of the duly i Monthly Instalment ) Eﬁﬁﬁl&%ﬂﬁ MEBIEANE [ (1) REBEWREE
signed * Credit Card Authorization Form” : (1) K% 10 BOEEN "&E/HEE ED A& The original copy or : K FENAK The
in page : FIEHEE , IEAK The original copy 5 photo copy of Dedicated : original copy or
2 R ﬁ/?ﬁ FHEIREAXFEFHNAE The : of the duly signed “Interest-Free i Premium Deposn Form ; : photo copy of
original copy or photo copy of the : Instalment Direct Debit Authorization : (2) MRE 9 BEHFEMN "TEEN Premium Deposit
Bank/Merchant Copy ; : Form” in page 10 ; : MEBESE ) [EZK The original = Form ;
(3) LLIRARE This proposal form. 1 ROTI/BAPEREARFFEOAN The copy of the duly signed “Direct I (2) UL#R{REZE This
: original copy or photo copy of the : Debit Authorization Form” in  : proposal form.
: Bank/Merchant Copy : page 9 ;
I (3) ULLIRARE This proposal form. 1 (3) ULLIARE This proposal form.

[] WEFKARDTRIFER - BREENMN

“v” o If the customer has not completed the

credit card payment confirmation at the branch,
please adda “v™” in the left hand side box.

R ABZE R For Office use only
{REBLRSR Policy No. #84E A Handled By EHZ A Checked By

HENHEEZE 2018 & 12 A 31 EHEFﬁ( TR ) RRARBERANUPREARRNELEENS &%HEFMS‘ZH " ohiR
5,000 = 1= REFSRIESE(RI—), BEEREFERERRE - JHEIIEZ=—RA 5000 FIREMAFEERED - From now to 31
B ﬂiredit December 2018 (“Promotion Perlod "), 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 Family Comprehensive Protection Plan (Series 1)”.

B BERE ? 2825 E | Reminder: To borrow or not to borrow? Borrow only if you can repay!

Card

Points

SRERFUZ#EZE Credit Card Authorization Form
O visa O Master O R e i = AR (W EMREELH) BOC CUP Dual Currency credit card (Must be issued in Hong Kong)

BHEALER Cardholder’s Name | B/ESDESRAS | SH-EF 0% Credit Card Account No. ERFIHE (F/F)
HKID Card No. Credit Card Expiry Date (M/Y)
/

RANZGEE TPREBRRBARAS  “RAANEARFPOBA/EXM "HRIEFSRE (R —), BHRESTR - EES1TEH ° | hereby
authorize and direct “Bank of China Group Insurance Company Limited” to debit the premium due from my credit card account for “BOC Family Comprehensive
Protection Plan (Series 1)” on a monthly/yearly basis until further notice.

BRGEEARKRRABRENECFREAFEEMREERE ST RS 2 & ) Declaration (only applicable to the proposed Insured who have
successfully registered for BOC Credit Card Direct Debit Authorization Servnce to settle premium payment for this insurance plan for the first time)

1. RAARBE/AETREBRERARAS UOPRERFER)BRASEERAMERNAREEAERUESIRE 5000 PREAFEEESIZH ;
understand/agree that Bank of China Group Insurance Company Limited 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. AZABRBE/EEER] "85 5,000 PIRIEAFREBSER, ("4HEEH. )AMEFRAE - | understand/ agree with the terms and conditions of “Extra
5,000 BOC Credit Card Reward Gift Points Promotion (“Promotion Offer”).

3. RABH/FARPIREERRARATRFPIREDR(ER)BRATREBREN  TEIEHERREREITEGREMANNRIBRMBASER
He-MBEAFEE PREERBAERAIRTREAF(ER)BRAITRERAZRTEMR - | 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.

ERFEALERRA - FBEBUTER - If Cardholder is not the proposed Insured, please fill in the following information.
1. B3%{R AE81% Relationship with the proposed Insured :

2. KBRRAZMIRERE Reason for paying premium on proposed Insured’s behalf:

RARBREE DERRAZZHEH Y " PREEFRSREFTE(RI ), RESEH - AATHANEZ LREMEENTMREGUZE
O FHATIRIRA < | hereby confirm to pay the premium due of “BOC Family Comprehensive Protection Plan (Series 1)”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.

£ A% E Cardholder’s Signature B 4% EEELETE Contact Phone No. HEA Date (H D/IA M/ Y)
(REER-EEE R should be the same @
as the specimen signature on Credit Card) X
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EIETFUISHEZE Direct Debit Authorization

BIRTUER UG IR ER S EF 2 KER1T Please complete and return this form to your banker

WRZ—7F (=g A) RITHR R DITHRSR WA FoRE%
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

KN/ ESRERAN/EEZ2THRRT - ((REXZAR/FABTARAETAN/ESRTZERBEAAN/EEZRPABRE FHIRP - HERERS
REASBBLLTIEE ZPREE - 1/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/ BERBEAN/EEZRITBELZEZSERBINES SR TAA/EE - 1/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.

MEZSEEEMSAN/EEZRPUEREZ(HSRBZEEM) AA/EEREBREREEZEEME - 1/We 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).

KN/ EERARUAN/EEZRPUREARBNZEREEE  AAN/BEZRTERATER - BERTUJWIBEZWE - WoBRU—28EE
BABUE AR - 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.

AEEEREEFYEEZESTENRISEZ NIESHERILE MUMEPETFE ZHEA%A) - This authorization shall have effect until further notice or until the
expiry date written below (whichever shall first occur).

AN/BERER - AN/EEIHAEXABEREZEMEMN - ARECH/EREMAERORMELER(BAEEERN) ZARTARAN/EEZIRIT - 1/We
agree that any notice of cancellation or variation of this authorization which l/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.

RN/EEZRTRATZEE R 1T & SR | DITHRSR KN/ EEZIRPIRE

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

KN/ EESEHE/FRLACHRZZHE *BR/BNRZIRER FIEA (2B TS
My/Our Name(s) as record on Statement/Passbook *Limit for Each Payment/Month Expiry Date (See Notes Below)

Day H Month B  Year &

BHEAZEER (BIRRFREAA) BEHBASE (WEZHE - B2E NIINERR)
Name of Debtor (if other than Account Holder) Debtors’ Reference (Compulsory Field-See Notes Below)
RN/ ESEHE/FHB LATfCit 2t B8 EBRE RN/ EEZES
My/Our Address as record on Statement / Passhook Telephone No. My/Our Signature(s)
HEA Date
DUFRIRITIEES 2 EN
For Bank Use Only Signature(s) Verified

AMIEARERAE - Please delete whichever is not appropriate.

# FARUTESIENSIES - Please write in block letters.

Fff5E NOTES :

1. W BRNRZEBREBROUEAER - BIFEBRESEEATRNAZERSPREE - 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. REEMMIIREESRKN "3HE ), —HPmEE2HE8HEE - 1 EFEMNERNREEERRBAN SEE EPFUHEERBIL) - AIERKZE
EBZE - 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. FRE EPEIREEANZES - BIRITIRPAIEETEE - Please ensure that you sign the form in the usual way that you would sign on your Bank
Account.

4, EEBAZZERBR  #Hi EPEIRA—HZ8% - BTHRE - GINBERS - BIBSK5REEZ - 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 "BR/BNRZIRE" —HABELE  BERTONEMEIRESEER T —(EREE - The debtors’ bank may set an internal limit when the “Limit for
Each Payment/Month” is not specified.

6. MNMRERSIEBBERRITAATIREE - BRIBLZHS - BERITERBEF LT LIELRR - 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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PIREERIEERATEDRERF(BIR)BERAT - R BD B EIERNRRES

RIRER  MRBBEZYTEEESE0ZATRERAFHARKRE  RUZ 12 BARENHAERE 56 KGR EFE
S8 - BOJZE HK$1=1 PHITEDRE - EEFEBEREPRISHE 24 /N ISHEEE4R: 2108 3288 -

B PIRIERAF (EFR) BRAT

1. ZIKAF}%LX—FFE?EE’JFﬁH-E%-EA B ERTFBURBIPZNPREBRBERAS( " PIRERRE )
VUNFrisZRIREm( "RE L ) ZFERENREDMEE ( "HH5FE. ) - BERRER - FRESHR
ERPEREBRERZERNERE R T FS -

2. FANREE EQTUOPIRERRRERE - ﬁﬁﬁ‘%s&?ﬁ&ﬂﬁ%ﬁzﬁ)\ﬁf DHETE  REBDNRENER -

3. AACEBKBALUTHYEGEIREER S HEI AR - ﬁﬁ%ﬁﬂ%#ﬂ HEJJ
AU T ATERKEE : EER B BERBRIL [ BUE
RIgEMR: DPRIXELZSHRERE (R5-)
FERE : (a8 12 EBHENTEE" : (81
B
BEASE  ERDSEERAELEE—R) HE -
SRS R IRAS ¢ BYHE
B/ &
BEAES EEG MBI

* SRR ER/ N EMEMT R EREATENE - BRHAERE—ERN S BR8N -

E&-qﬂiﬁmlﬁl‘ ABRAE

KARHE SERTURARA LS RER PO LM RIGEREHMNNERE a%ﬂ@%ﬁﬁ%ﬁr‘a%ﬂﬂ%@% BRIE
KANBE—LHEBEL - XABH/AE AT YETIRERFER)BRATEERAMERWIERERDEFSIREEI
5,000 TIREAFREERS ZA -

RBERARMUTRERERESHBARE)

BEAES BEARE An+RERELES—®) HA

RROMREHRERBERRNAR

LEPAUTRERFERERTATIHENRERRURIBARNRFE - AUYZAULESR - WEEFTERAREHERF - 2&F - BPIMERTH
ER+- hﬂ%-li Intown £+~ - IR T HiEE  R2SE TREOE, WFF - 2BHRERBANRCHENRESE :IILMEXI-E%:#% BIRED SR
BUBERRZAFE  WEBFNWEREIBSHRERREA - 3ARKRPMALR - HUENENEE - FAER - KEHFD - K&K - CHUHEIER
%)’EE’\JQ% HAUERERED - 5 - BRESIBRETAEARERBSFAGHER - CEUERPHEBARRTNTE - A FFNEERERE HK$500
FUUL  WEZRSHOPAZNEREEE  SUERENHES - NIFEABRERRMAL - F2REERNHAEEERES -5 RENRS LIRS FE
AR ERE - PIREAFER)BRASREZMIIEBERZIZNREREE - 6. PREAFER)ERATHPREBRRARASIFMRENE
mARBERBAFREAEE - 7.PREBFER)BRAIRPREBRBBIRAEIRBREFE] NIV DHBEAR RERAERNNTER - BRASR

BA - s MBEYUFE  PREAFER)BRAIRPREBRBRBRATRERERER -

HPREERBRARASFMERRSEBNRBER ZERAEIMATITRRMAR - .
LREAPIRS 28 - BIF KB ERAMEASAREENERE - FABNEAE ( TEA+E. ) NBEA ( THHEA, ) ARBAERRMAR
I’TE’\TEF"ELX%gﬁﬁﬁﬁiﬁqﬂfﬁ‘mlﬁﬁﬁﬁﬂﬁ”&ﬁ( THIREERR L ) ZREER ( TRE, ) ZERE ( "TEREL ) WM ( TOME
Iy ) o ARFRAMAIG ﬁW)\?ﬁﬂE%ﬁTF%fﬁEﬁE’\J%%AAZ’]( THFEAGH ) CWABFRAGHN—EN - MEBWUEETAETZE - £z 18
?&ZJ’E : EJuﬁﬂ%?’X&ﬁEEJFﬁﬁ%fﬁ - BRIEX BB BME - AMERRMATRNEERAS FASHMBANAREEEBERAREE - 2.~ A BHEE
REEENEGLNEEDBNBARKENRA - £ADFERPBARLEHRBAMELHIMELNSTaR - -E’ATTL%DqﬂfEm!f%BﬁEEﬁ
BEELESHZ - EEH—”“?M? R ABERUHE Y - B AR PIREBERREIPFAMRRE 2 BE - ERTAREANER N PIREBERBRAZES
1%%%@ PRAERBNBRIERBEAGIRMAINS 9 FHROAGPFEA - 3. FREFUFATEBHBENER MEZNERBAESRERTRERE
2 ( "BRER, ) - AENERBREBRERSERUSEBHBBEA - ARPFEMZE  FRAIARRKRPANTASZ —ESHEER - HEFNSRER
RBEN N —EERMNE 1 EITFERRTCA  SMZATAZEATZ TFASZEREAERR FASAEEH ZER NNALLKREA - FATH
G RIDAM 0 - 5 N PBEIIE - PR B AN BRI EE A (ISR ERS AL - 1SR (ISP BRE AR - 6.FT 8
BRERRGRERTEHERZER - MERFAGHNTERESHENIE - MBEARETHE (N5 ) NIRFI9ER - 7.65 Aiﬁ*ﬂ}%}%ﬁﬁ?ﬁ%
TATRASHEREWE (N8 ) ARFRA - Bt - SEAFEREARBRENNERIRE - FARERREPAXATORE  BEERHEME
EOJRERIWIEBH - BEABHMBENEE  UHRRBRIVBHERRENER - 8EEuaA_JFTE’A\leiEEEuakﬁjufﬁkﬁﬁﬂﬁﬁ#‘iﬂ ) e AR EE
ZIHET)\ BRESHEZE  FATERRRMAEAEEZSRERCAREA - FATSHENRAEESAENWNFHEE - Wi ASRER - 9.6
AR - REWER MREFKEVH - PIERENFREGRBABRENERLMUANE - WEZADREBERFRRBREIZFAT - EEATWEZA
EPfE =B RIBRONABBIRIRE  ZHRIERTKAREA - MABEARCARPANSEETRBREBCAREA - BT AREANBRBKIBIFEASH
AEREERPENNTERFHRIEREE - BFEATER ’\7%EﬂEpfﬁ‘mlf?ﬁzx*?%jﬁﬁﬁtﬂﬁéﬁ 10.BEXXSERE - WIRFAEEBCHN
EERAMRRBALREE - Sk ASS BT AEREEAER - FASBREARS N A EE Y SARRIEPNTNBABLBMEEN « 11,
3 AARRE PR EB BB £ AIEAANEE  ERE -E’Ajﬁ%ﬁﬁquf&'xlf BEBARRPFEAB LA TéLﬁﬁﬂ‘Jr?JEEnaL/(LEﬁﬁﬁ
SEIPNERREN NN AMERE - TIELABERNENE - NMERRAAFERNZES - RAAARREZFEE - SFEEARRNEMEEREN
EBREE  PEAGERADREBRRERE - RASETUER FMIASHREERETOFE - B.BFARFASREMEMRSHED B EIME AT
RUZBEREXHOREBERIERE - WAGETE EMERKE/SXAHAEAENRBENFAT - 14 FASURERNIERETMUEAS I ABRNEIE - MeA
BEBARERRENILHPFZABNRNN FRAMRRERIERI) - 16 0E ARBE R QTR M5t 31 20 MEt SIBBRAIET T [ IREE (RERUCRR £R
BEMUARENAT - B - MRER/HEMEE - 16.FFEARBERAT A PREBRRBEE - FRANIRERBREEAE A P R/ARENE
o 17. FATBEOPBABREADR 30 RNEEBMELAEARRAR - 18 NMEFRRAMAMPEXABEGDL - QISR BE -

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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8250 5,000 PIREAFREBHBE( "AEE . )RUFFEAAR
Terms and Conditions of “Extra 5,000 BOC Credit Card Reward Gift Points Promotion (“Promotion Offer”)

1. HEEHHEIHEZE 2018F 12831 H -
The Promotion Period starts from now to 31 December 2018.

2. EEHA BREAERWELPREAREEMNIEEEZUSZMN "HRXEFSRETSEI(RI-) ) ERAREFERERRE - RER
B7ANAMNWERBERAA - FoE=—RIBEEES 5,000 PREAFEEED ( TEEBREP, ) -
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 Family 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. aEEREARDE @EmressernoRERE RAEERDRENERE  £25  DREEE  PREVE  RAZSE -
Intown 8 EF ~ iR " HiEHE  LRESHRES OB ENRS -
The Promotion Offer is only applicable to BOC Credit Cards bearing @Iogo 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.  INBHEEBENRIEEREE - 8890 5,000 PIREAFEEEI BN 10 EEPANFTASEREFPNERFER -
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. BEREPHNERFERPUWELR AUREANIRET NEEREFCHHEGRARER - BRERASHER - BRAFEIKRES

BARRH - ARSI 5000 P