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BOC Famlly Medlcal Insurance Plan Proposal Form BANK OF CHINA GROUP INSURANCE COMPANY LIMITED

BEDREEIED 71 SoKZEBKE 912 9/F., Wing On House, 71 Des Voeux Road Central, Hong Kong. B Tel : 3187 5100

% FFESIE Important Notes to the Customer :

1. BRABUEXEREZRAREBEEHFEAM "V 5% - HAERNBEER - WHEESEE - 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. EABEURFREFEZZEENENASD  FREPREBRBRABIRAS (THE "PREBRR" ) 2447 (852) 3187 5100 Eif - FRBE AT YHRER - ARRERREA
R/SAZRANFE - BERERNBBERE  HEERRAR/AZRABRIFAFRWIRE - EEFRELL - 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. IEIRREHEFE -LWIEME  CHRERZSEBENER - Once the application for this proposal form is accepted, your policy will be automatically renewed each year.

4. BUIRFREFMRHABTDREBBERBEOURRE - BILURERZEE - 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. BEIRREBREEFEI T AFEL ) HPREERKALR - BOC Family Medical Insurance Plan (“this Plan”) is underwritten by BOCG Insurance.

6. PERT(EE)BRAE( "PREE L )REKRTARLS(ZHER "EBRT" )UPREBRBNZERBRESHIEAE - AR PREBRBHE
m - MmIERIRERITAE M - Bank of China (Hong Kong) Limited (“BOCHK”) and Chiyu Banking Corporation Limited (each an “agent Bank™) 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.

7. HRABRTREFZERHEREIREFRRSMEENSERFH(EERSMAMNTRA TN RAHF R OBEEE) - BRTAREFETESMUN
RSt EIER  MABASINENERNEAFEE - EHDREFRKRHEZ SEERR - 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 and the customer out of the selling process or
processing of the related transaction, the agent Bank 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

1. BECHEZ Name in English (75 751E 5 #EEC Surname first) 2. B #Z Chinese Name
3. MRl Sex 15 Male [] ¥ Female 4, BESME / RIS HKID Card No. / Passport No.
5. 4 HE Date of Birth (H D/ B M/ E Y) 6. 4R Place of Birth
7. 1% / %M E Industry / Business Nature 8. HifiI Position
9. Bt 48 8B 5E (f£) Contact No. (Home) 10. Bi48 EE(FF$2) Contact No. (Mobile)
N - N
TS HESER (107) HR
Country Code Area Code (if any) Country Code

11.E 7 HF§ Email

12. #@zR ik Correspondence Address

2 Room / Flat B Floor 2% Block / Tower

KE/E5E%TE Name of Building / Name of Estate

ATE R K 5T Number and Name of Street/Road

& District (1 &BHK  [] NBEKLN  [JHFENT

TR 4R 5% Postal Code (RE FAH/EIMHIIE For Overseas Address Only)

13. BZ{& ABRFE O Bank Account for Claim Reimbursement*
AN ZRFT K2 17% 1 My Bank Name and Branch BENEEIR 5 I SEAS Autopay A/C No.

* IERRALEMUE—RTERSOFEAREBRE A - MREERHERITEO - BEFUZEZMFRERA - 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.

{RB%HA Policy Period

H From (HD/ BM/ ££Y) ZTo (HD/BM/£FY)
(EEmMBaFRERARESFREERNIRREDth dates inclusive and upon each subsequent anniversary date thereof)

ARBRE Limitation :

1. RERATERA—ERR - RARERRAR/SERXE - 5B - S/AMMBARE - F2¢ - The Proposed Insured can enrol this plan together with family.
“Family” refers to the Proposed Insured and/or parents and/or legal spouse and/or parents-in-law and/or child(ren) of the Proposed Insured.

2. B"IRABRRIGFHEA%AS 18 53 L - The Proposed Insured must be aged 18 or above at time of application.

3. FMARRAREFENRBIERASERANY 15 BE 10 R(EREEREN) LN EFAEBYNS NERX4(EE - 7 - QEEShEARKLNE) -
All Insured Person(s) must hold a valid proof of identity (Hong Kong, Macau, the Taiwan region or the People’s Republic of China) aged between 15 days and 70
years old (both days inclusive) when applying for this insurance.

4, FREHENT 15 HE 5 mnEZER MR A—EHLR - Child(ren) aged 15 days to 5 years old must enrol together with adult.
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Z{RAE R Details of Insured Person(s) (nEES2R A - 5S4 EUse separate sheet if more Insured Persons to be insured)

SENE FRA L FRA 2 =N SR 4 ZRA 5 =T ING
with attachment Insured Person 1 Insured Person 2 Insured Person 3 Insured Person 4 Insured Person 5 Insured Person 6
OJ Tl Age: 70 /yrs | R Age: 10 ATS | s Age: 7O /yrs TFHR Age: 70_/yrs | fRHER Age: 70 /yrs | GRS Age: 0 /s
# ESSurname

&% Given Name

BEBSNE / ERRE
AR IR
A1)

HKID Card No. /
Passport No. /Birth Cert.
No.

(for aged below 11)

5] Sex F F M F F F
HEHM (R/R/F)
Date of Birth I [ [ AR [l I

(DD/MM/YY)
Bl £&Nationality

YN ] < ASelf [ B fBSpouse [] R Father [] &Mother O 7% ‘child* O 7% ‘child*
Relationship with [ EBR (BB
Proposed Insured Father- in- Law Mother- in-Law

IEESYS LA

Occupation and Position
55 Height?

(K/m)

B2 2Weight?
(F5e/kg)

BREEEIRE’
Body Mass Index
(BMI)®
BREERYESE @& VYes @& VYes CJ=2&Yes @& VYes @& VYes [I=2&Yes

N

HEEE?
Does BMI*fall within [1&No [J&No [J&No [J&No [J&No [J& No

standard level?

{RFERTEI “ 48R K 48{RE Category of Benefits Plan* & Total Premium (HK$)

R ERRE

5 5
Room Level Limit AR “Ward
SINESF = PL: [JHKS$O0
Deductible Option® P2: [ HK$ 15,000

P3: (] HK$ 30,000

EH AR {RFE Basic Benefit
A R R FiRE

Hospital and Surgical 4}
Benefit
BiERE Optional Benefit(s
B. R G {RMNEERE(RFE 7 Supplementary Family Benefit Pool OJ
c. FHRIRME et et et et et et

Upgrade Benefits
[]jc2 []c2 []c2 []c2 []c2 []c2

2ERE
Annual Premium(HK$)

IR 2 B EZRAEE  This part is applicable for 2 or more Insured Persons to complete
REEfREHTHIEZE Family Premium Discount Offer 2 BZ{RA 2 Insured Persons : 10%

3 BZ{RA 3 Insured Persons : 20%

4 BRRATLLE 4 Insured Persons or above : 25%

FIEZRA (B + BERE) EFMHMRE Total Annual Premium (HKS) :
IAll Insured Person(s)(Basic + Optional Benefit)

B4R E Total Premium After Discount (HKS) :
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it Remarks :

1

FEERRANSETY  BRFETR - FETY - HEESE - Child: refers to legal child(ren) of Proposed Insured, including step child(ren), adopted child(ren), or
wards.

2. linch It =254 JE>K cm » 1 2Kk m =100 JE% cm ; 1 53 kg = 2.2 &% lbs
3. BREBEEEEBMIETES T “Body Mass Index” (BMI) assessment method : 352 E LT BMI 5T E 2= 51 5 A B R E B IR IR A9 & (hitp://www.bocgins.com)fd BMI 48

LEtE# . DIERRREAPRER/FZHRAN BMI 58] - Please specify you and/or Insured Person(s)’ BMI index in the proposal form by referring the below BMI
formula or the online BMI calculator in BOCG Insurance website (http://www. bocgins.com).

e Weight  (BE{ir © T3 kg)

BMI = 5 .
&5 Height™  (BIfiz : >k m)
528 =158 8 BMI Category & % standard level A E1EE falls outside standard level
A Adult (18 351 | aged 18 or above) 18-26 <18 5§ or >26
F 2 Child (18 5L T aged below 18) 10-26 <10 5% or >26

BIF example : FIA — F#R 255% - B 173 EKKEEE 68 F52 Adult - 25 years old, 173cm height and 68 kg weight

(68 kg) N
BMI = (L73my? =22.72 (HBEESIRHTSIEE BMI falls within standard level)
73m

BIF example : F¥ - F# 15 - 5B 75 EKKHIEE 4 F5E Child - 1 year old, 75cm height and 4 kg weight

(4 ka) N
BMI = 075m) =7.105 (HEREESIHHEFFTEIZE BMI falls outside standard level)
75m

4. ZRNERFEEARE - HOIRREZERRE - The Insured Person(s) should enrol in the Basic Benefit coverage prior to the application for Option Benefit(s).
5 MBARAERBLIFAEAE - SEREZFPIZFMHRL)  BEREAREEMIERE  AEFARERBTRAE 50% /AFARERSTRE 25% - MAFRKEMUL

HIARBIRIASZARPE - If the Insured person(s) is/are not confined in ward when hospitalisation, each coverage limit (except clinical surgery) will be adjusted being of higher room
level: confined in semi-private room to be reduced to 50% / confined in private room to be reduced to 25%. It is not covered if confined in higher room level than private room.

6. A—REAMEZRAZENEEZEHEE - All Insured Persons covered by the same policy must have the same deductible amount.

. REEARFASHEA—RERR - Only applicable for all Insured Person(s) enrolled together.
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?ﬁﬁzlﬁtlﬁﬁ Stated Information for this Proposal Form

EMERANBERAEZTIMEE BEES "2, - BHANEE 5 B "HRUMIEEE L - Please answer each of the following
questlons on the health of the Insurance Person(s). For each “Yes” answer, please explain and provide details in “Illustration of Stated
Information” in page 5.

. ERRIRRELRE Applicable for All Types of Protection ‘

ZYES &NO
1. &/‘Rx RAZREFRNHHETUMTHERRER ZEE  NSETF - ZhEmETFAR ; LREK ; BHS5E ; R/ ] ]
hEEEO  HEEHS -  MBXRR "2, & - FBFFNERAB - 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. BE/FZEAN "ERESEH . S AKS1REE - You and/or Insured Person(s)’s “Body Mass Index” falls outside standard level.

3. HTEBRESELBR/FZRAZLS During the last 5 years, have you and/or Insured Person(s) been:
i 1$ﬁn‘2l/%—?<§FF/EJ1%%%h§ﬂg$ SREEERE R  BNEM ZRE - AREMTFN - SIERSHERER X 5 OB
B - MAORIRES - SIEFEE - RIS E R 2R - SIEM(EER/48E ? hospitalised 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, BEBIMIEARRIRITX - #8R% - B - SME - @&k - DHMEER - SEEEE - BE - 78 - BEER - SkE L] L]
I~ Bll/M&F/EMIEER - BEBER - 5105 - B/M3/EtTRER - BE/RNORBER/DRRM) - AR
BRAGEBNE R/ FAEHNIARBE - AETEMENNER(FEENERNER - KE - BERE) NSRRI U LERH
HEESE - 5% - GRIESSEITEBIRTES RSB MM REPAE ? ever suffered from such as, but not limited
to hepatitis, diabetes, kidney disease, high blood pressure, arthritis, cardio vascular diseases, any type of cancer, tumor, 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.) or disability or any related symptoms, illness, defects or conditions as above that may require impending
operation, continuous treatment now or in the future?

4. HBZE 5 FRE/HAZRAGERERARBASREFERARERABRREHRER - EBRERIVY - BINEREMM L] L]
BRI ? In the past 5 years, have you and/or Insured Person(s) ever filed a claim for hospitalisation with an insurance company or had any
life or medical insurance application rejected or policy cancelled, rated or restricted?

1. BRARBERE(EE B REORMINERRE 'R/ C. ARIFE)

Applicable for Optional Benefits (including B. Supplementary Family Benefit Pool  and/ or C. Upgrade Benefits)

5. BR/FRERANER - RRHBEREPZEZR 60 mAE LSIERPE - ORE - RS - Bis - SRMEL - BREE ] 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?

6. BR/AZRAZEEREEEAETRNNEZBEARBEEZZROAFLRREEER/NE > MERS 2. & - FHIBEE L] L]
B2 8I= ? 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.

- ZMH3#E A For Female Only: ‘

7. 1. REREERZ & "2, - HrAATEEHR - Are you now pregnant? If yes, please state the expected delivery date. [] ]
FAZE A4S The expected delivery date
i, EERBEZHEEMR CEAFERE (N=E92 - FIRER - SME - EHFK% ) » Have you ever had any complications L] L]

during pregnancy or delivery (e.g. ectopic pregnancy, gestational diabetes, hypertension, protein in urine etc.)?
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RRitiJE E 3 AR Illustration of Stated Information

B TIRREMNIER , £ 3 EF 5 BER/HE 7 ERE  BEO—EE "2,  ANTIERANRUSIFERM LAREERS - ZAENE
BREFNRE - FEABAMN Y " LERME—HER - M ERHEBABZRAZZERR - If any answer to the above  “Stated Information for with
this Proposal Form” of questions 3-5 and/or question 7 is “YES”, please provide full details in the following table and enclose related medical report(s). attal%ment

If 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).

SRANR |BERE | AR/ ARTE| ERY | BREY | £—XKR | BRER | geanER T2 B L RN
Name of | Question REEUE EIERAE | OnsetDate | 2 HEA BER | aimpn Name and Address of the Medical Attendant(s)
Insured No. Diagnosis/Details of |  Care and Last Resultand | = RH E_/ &
Person(s) Disorder, please Treatment Consultation|  Current Agy Mftdlcal
specify the location of|  Received Date Condition Pr?)r\J/(i)defcsi)?
affected where are Yes/No

applicable

#IHREFE Payment Method

(] 1. ZERTTE OB ENEEER Bank Account Autopay
RIERE 9 By "EHEMNMERE )  EREFREBEZRESHIGZZRES T PIREBERBBMIRAT 1 R[E - 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.
$R1T4F% Bank Name: 7 ESETE Cheque No.;

FRENE#EZE 2018 F 12 B 31 BHAR( "#EH ) - REAREEHANGRER FRINE T E Y RIRERB UM

5,000 PEREARRE FhRRRREEHL, SRREFERERSE . TENES—RB 5000 PIEAEEEES - From now to 31

f&4) 5,000 BOC Credit 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 Family Medical Insurance Plan”.
RBR  EEMEE ? BBEISHE | Reminder: To borrow or not to borrow? Borrow only if you can repay!

Card Reward Gift Points

[ 2. BUSHE&{IR Payment made by Credit Card
1. [] #EZE 8 EN TEAFMAFIEESE ) KA - Please attach a completed Credit Card Authorization Form in page 8.
] & "PRERF 12 BARESMAK . XTRE - FEFEE 10 BN "B EIEEIRIEEE ) - 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).

[ 3. MZE{FF Payment made by Cheque
ELEIRSERER TPIREBERRAR AT L WAE - Please make a crossed cheque payable to “Bank of China Group Insurance Company Limited”.
#R1T7%2 78 Bank Name: S ZE 9% HS Cheque No.:

Page 5 of 12 WFM-EA-2017-V00



RARBRERE LM% - EBRREFEI WA - ﬁ%ﬁ?ﬁﬁﬁDPiﬁ'ml1%BﬁiﬁEﬁﬂ“ﬂﬂ&ﬂﬂ%?ﬂﬁ’]%ﬁtﬁﬂ RARBHRZ T EREFEFENR
B UWREFEEFEHER - BEEPREBRBUEAAZRIT/EAFPOERAR "HRZ2REENE ) BRMTHNRE  cRHEBEBEMEN
HREMUAEBENREFEEZEMRIRE - | 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.
| hereby authorize BOCG Insurance to effect payment transfer from my bank/credit card account for payment of premium under the “BOC Family Medical
Insurance Plan”, including subsequent revised premium by endorsement(s) and all renewal premiums for each new Policy Year.

EHBDeclaration

RAZMRE T PREZZ2REETE, RE - NEREERFRANEERZER - BEREMBERMS IR ZERERE - —FATEE - BRERAR/EHZR
ABERFREACFA5! EHIE?F'EEPfExlﬁB 4N - | acknowledge that benefits are not payable under the “BOC Famlly Medical Insurance Plan” 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.

2. AANEBERSRARSFENRBESERNT 15 HE 70 Z(EREEREN)LHABNN B NERXH(EE - 2 - QBRI PEARHLME) -
| declare that upon application, the Insured Person(s) is/are aged between 15 days and 70 years old (both days mcIuswe) and hold a valid proof of identity (Hong
Kong, Macau, the Taiwan region or the People’s Republic of China).

3. AANELER AACORAXBEGERE  RARREZBADEREN - JFAERFREZRE - KATNPOUNERBRNAFHER - RAR/EZR
AZIRBEBKRRZIE - | declare that | have obtained the necessary authorization from my dependant(s), 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 incomplete, the cover for me and/or for the Insured
Person(s) may be invalided.

4. RAEUEERETEBE - Bk - 27 - RIRATIREMAL - 9T RPREBFRBEEAAR/F LERBREFERBEFAER - ILEEE IR
BIEARBREZERS - | hereby authorize any doctor, hospital, clinic, insurance company or any other person to provide either myself and/or the above mentioned
family members’ health condition or detail medical history to BOCG Insurance. Copy of this authorization form will have same effect as of the original copy.

5. AAZLER ARGFEZEFERINTHEARE - NAEOTMEIENKRE  FAR/ARFRAZGRERRYZE - | declare that this Proposal
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.

6. AABRPREERIERE tﬂﬁ?ﬁ?xﬁi}%mi—iEZ%ﬂ I agree BOCG Insurance reserves the right to accept or decline my application.

7. RABBELEHNEZRERERENE - PREBRBBERAR/AZHRAZRBEEIRITER - | understand that BOCG Insurance insurance’s liability for
myself and/or for the Insured Person(s) will only take ef‘fect prowded that premium has been fully paid and the policy was put in-force.

8. AABAUKRFRSBFE L%  E8EREFEHRA - EAAEEPIREBRRRARENTURRNVERER - RARBHMRZ MAREFEERMRNR
& . ILHREFZEEBEER - | 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{E A ZE it} 2R Personal Information Collection Statement

AABRBEARARHNER S PIREBRRBRHERRIESZMT - WoIBEEAR F5ER | 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. REBEREHAANRBREBEBRAABGKIZZARBREREE processing and evaluating my insurance application and any future insurance application | may make ;
. iilﬁzli)\f-?—ﬁﬁﬁﬁﬂll{”ﬁﬁkﬁ\, 178 N IREEAB BRI AR #E administering my insurance policy and providing services in relation to my insurance policy;
ANTAE - BERINARAREFRMZEE analysis or investigating, processing and paying claims made under my insurance policy;

. ?‘E'dj%Qﬁﬁ'—%L%ﬂ&ﬂZKAHSZEW?E&ATA mvoicing and collecting premiums and outstanding amounts from me;
EERARBRBRANERIRENETAER - EF - BUHSIEE any alterations, variations, cancellation or renewal of any insurance related product or service;
. BRI _EREREE 4 7S A contacting me for any of the above purposes;

. PIREBRIRITEEAIEAIRE exercising any right of subrogation by BOCG Insurance;

. HE B il R B R GAIMIT FZR other ancillary purposes which are directly related to the above purposes; & and

BREEREE &6 KZFERNSTRIKIES| complying with applicable laws, regulations or any industry codes or guidelines.

IR EERIGIN D FE L AREAA R/ ZRANBAERNZET THE 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. WA - EDIREBERIRIEHTE - B - BN - IR RLEREERENFE=7RE - AABRER (8% . BERBHES - FSRBREH

FErE - EEEHED - S RORIRED - \uﬂﬂ&ﬂﬁiﬂ Tﬁ&%ﬂ}ﬁféﬁﬂﬁﬁﬁ) 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);

BRERBEZWIEREA - EAEHAEE R EBERR in the event of a claim, loss adjudicators, claims investigators and medical advisors;

LETT&TIE’JHSZ%Z’ NE)3 R E LI in the event of default, debt collectors and recovery agents;

RIGERRBE AT REEERIRFE S insurance reference bureaus or credit reference bureaus;

ﬁﬁ/\jﬁﬁﬁ,ﬁ%?ﬁ reinsurers and reinsurance brokers;

EABRBREZA (%75 ) my insurance broker (if | have one);

IR EERIRAERE K EHEZEHEFEFRR BOCG Insurance’s legal and professional advisors;

IREERRNBAEAS (ASHEGI) RMEZESXE) BOCG Insurance’s related companies (as that term is defined in the Companies Ordinance);

REFAHEEINETARRASIGEFIHEBEEAMS("HS ., )REEE - DUEAAMU BB EN - SUE "HE ) RITHESHE  StHEMmE

RRBEREM "HE, FENINEMABESEZK TR T "HBE . f9BEE 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

|ndustry or any member(s) of the Federation;

. B8 THE, BETHO "HE. WEE - LUERIEE it AR EW any member(s) of the "Federation" by the "Federation" for any of the above or related
purposes;

k. FRIBRANAT - HECEMESRRBABRIEEFZAFNAS - SUERBEZBEAN DT ASRENAENEMBBIRMEE - DUERNE Llsy
BREB /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
serwce provider providing services relevant to insurance business for any of the above or related purposes;

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

m. SABIZESK S FF O BB RE government agencies and authorities as required or permitted by law.

AANEMEESPREERKR DG "#HE , BRBEAVENENTER /T ZBEERAR/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.

5 - BAABE - PIREBERKROUEEUEEAREARBEERNAR/FZHEANEAZR Moreover, BOCG Insurance may also use and disclose my and/or
the Insured Person(s)’s personal data otherwise with my consent.

AANBRERERERE EHPREBRBHRAERARNAR/FAZRANEBEAERN - MAFE - aFREBRRZZASRIBREL (F5E : 2867 0888 - &
H : 3906 9939) | have the right to obtain access to and to request correction of any personal information concernlng 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).

§OOO\IO701-I>93N

mSe@mheaooT
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EUEEE SR Receive Direct Marketing Materials Instruction

AARBMPIREERBEARANBABNEUTREBFEHER (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)):

(] | FIERE TR Promotion Email (] E5E#25M SMS ] &4 EB 4 Direct Mailing  [] B35 & #4 Telephone Call

MER IR R EMLAEU EETHBAL Y " RERARERE - BIRERA L AERPIREBRRETIZNRIEHMERE - If you return this Proposal Form
W|thout 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.

uﬂtiuiﬁﬁﬁmﬁxl&ﬁ%?&Fﬁﬂﬁ’]é% TERRETRZAESHMPREBFRRIER - FHI8  SUENEEERARREPREEREN "&
REERBS ), EMENER  RBR/FEN - FRESEZBS J:El?ﬁEPfﬁx%.ﬁﬁ»kﬁﬁﬁﬁfﬂ'&’fﬁ’]@)\ 51| #E 48 - 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.

BEAERIFELAAEE L SEEIZEIEHIET Instruction to disclose personal data to the Group companies for direct marketing

0 #AUERREAEZAENRSTPREEERROSS - PREBFRIETHCHOEABMZNRT " AEH, *EMEZ%&E%AWE&%EM‘“ Rbg -
EAF #F5 Bm RE ROEERBNERARENEHRERE (FTESEPREBRRERN " ERBER J TERPREERBERHE 2 HHE
BREAERNES  ZERBRERTEEENNAL  URZENBEWEBESRNER - BB R/EENMER ) BRARPRERRBERTCNBEAER
BFPUEATEM ERAR E%fﬂt?tL?‘j"f*J:l«l“”?)ﬁ%?T’\ > 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, commaodities,
investment, banking and related services and products and facilities and so forth. (Please refer to the Data Policy Notice of BOCG Insurance on the kinds of personal
data which may be transferred to in direct marketing, the classes of persons to which your personal data may be provided to, and the classes of products, services and/or
subjects in relation to which the data is to be used.) Please tick “v™ this box if you do not wish BOCG Insurance to provide your personal data to the above persons for
the above purposes.

*TAREE, EPREBRBAEZERAT - 917 - WEBAS - CRPSERMBAE - TmEPEH - WERES8REPREBRBIERAS Z21T - W
BAE - ARMSERMEAS - Kumﬁﬁﬁ{-‘tﬂﬂ 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.

KANERBBARERERNZARD - BFEARK L3 2 EHRKIEE A ERER - | confirm my agreement to all sections in this Proposal
Form, including but not limited to the above Declaration and Personal Information Collection Statement.

2R A %&2Z Signature of Proposed Insured B2 HB XBH (B/ B/ %)
Signed Place: Hong Kong and Date (DD/MM/YY)
ARFESERKEASZMRA - PREEFRBAEEMEE -

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

ER1TLIEE A For Bank use only

IR URSR Staff No. RI&DP T A#RSE Agent No. &7} B #RI% Transfer Unit No.
A Z Staff Name A HREE AR Unit No. B A4 Transfer Staff No.
A H 4% B EE Staff Contact No. CIN %45 CIN No. EBEE#mSE TX No.

BEEEZREZIRRER - FRTREQPIREBRIRIEIR LT S The Bank staff should submit the following documents to BOCG  Insurance:

""""" EHET X Payment made by Credit | PIRIEHF 12 BEHEESHAEE | |RITEOBEHERR Bank Account | Eftifs sk /3 2 Other Payment Methods

Card BOC Credit Card 12-Month | Autopay ) REBEBWREEARIFEA The
(1) M5 8 HEEEEMN "SRRI | Interest-free Monthly Installment (1) ERRBEUREIEAS S original copy or photocopy of
#EZE | IEA The original copy of the | (1) X5 10 BEEEEN "REDH 7K The original copy or photo Premium Deposit Form:
duly  signed  “Credit  Card EEMNREEEZ, EX The copy of Dedicated Premium | (2) L53%#RE This proposal form.
Authorization Form” in page 8 ; original copy of the duly signed DeEosit Form ;
(2) RIT/BEEEREAXFEIAR The “Interest-Free Installment Direct | (2) =8 9 BEEHEEN "HEMNX
original copy or photo copy of the Debit Authorization Form” in page & E | IEA The original copy
Bank/Merchant Copy ; 10 ; of the duly signed “Direct Debit
(3) UILIRLRE This proposal form. (2) $RT/BBEERIEARSEFEIAR The Authorization Form” in page 9 ;
original copy or photo copy of the | (3) LE¥2£RZ This proposal form.
Bank/Merchant Copy ;

(3) LE3%4RE This proposal form.

[] NEFRBARDTRIFER - BREME
A “v” - If the customer has not
completed the credit card payment
confirmation at the branch, please add a

“v"” in the left hand side box

R 2ABE A For Office use only

{REE4RSR Policy No. #&3% A\ Handled By 7\ Checked By

FHENHAEZE 2018 & 12 B 31 HEAR( "#EH ., ) - RRARERBAMUPRER TRV ELEENFTIEERBELMN T hiRR
EREENE BEREFEERERRKRE - UERINEZ—ZE 5000 FIREAREETES - 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
Family Medical Insurance Plan”.

B~ FBERBE ? EBELFE | Reminder: To borrow or not to borrow? Borrow only if you can repay!

Card Rewar

EREFTUSHEE Credit Card Authorization Form

O visa [ Master O cheRsRM e IS £ (WA EE % H) BOC CUP Dual Currency credit card (Must be issued in Hong Kong)
R AR Cardholder’s Name EEBB MBS fEF£EOSkAS Credit Card Account No. ERFEIEE (B/%)
HKID Card No. Credit Card Expirv Date
(MIY) /

RANZGERE " PREBRRBABRAS . #RANEHFPO8EXN T PREREFRBEEE, BERESE - B2 5178 ° | hereby authorize and direct
“Bank of China Group Insurance Company Limited” to debit the premium due from my credit card account for “BOC Family Medical Insurance Plan” on a
yearly basis until further notice.

BRARBARBRABRENELPREARERNRIEERZELIZALREETEIZER) 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)

. AABA/ERPREBRBRARASIUEPRERF(BER)BRASEERAMERM AR EA BN IERSIREESN 5000 PREFFEEESIZH ;|
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. AABHB/EEER "85 5,000 PRIEAFREEIEE, ("AEEL )BVEFRAA - 1 understand/ agree with the terms and conditions of “Extra
5,000 BOC Credit Card Reward Gift Points Promotion (“Promotion Offer”).

3. AANBE/ARPREERBRERATRPREAF(ER)BRATDVREBREN EENIHERERERETEFRREAANNIBEERMEBEASER
M- MBEEAFEE PREEBFRBBRATIRPREAF(ER)ARATRERARATHRE - | 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.

EREALIERFRA - FBESMUTER - If Cardholder is not the Proposed Insured, please fill in the following information.
1. B R A 81 Relationship with the Proposed Insured :

2. KBRRAZNRERE Reason for paying premium on Proposed Insured’s behalf:
O AAEEREELLARRAZZEEM Y "PIRKEREETE L RESER - | hereby confirm to pay the premium due of “BOC Family Medical
Insurance Plan” for the Proposed Insured.

(SeE/RK/Z L Mr/Mrs/Ms) BB G5 HKID Card No.
$5 = ASE Cardholder's Signature Ft 4 5% 258 Contact Phone No. | %8 Date (B DI M/ V)
(BRERFSEENEMRE should be the @
same as the specimen signature on Credit Card) X
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BIE TS H#E Direct Debit Authorization Form

ERIUER G I IREER G 55 2 F3#KER1T Please complete and return this form to your banker

WRZz—77 (R&EN) IRTTHRER DITHRER WRBR PR 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

TN/ ESREEAN/ESZTVRIRT - (RBEEAR/FINBTARETEN/EEFRITZENBEAN/EEZRFAEBRE LHRF - ESRERSELSTES
PUF57E ZBRER - 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/ ESRABAN/BSZRTBEREZSERBNEZESRTFAA/ZE - 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.

MEAZSERMS AN/ EEZRFHRBR(HSRHZESIEM) - KA/EERARREZRIFEEZEREE - 1/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/ EERABMAN/EEZRFUBRENRENZEERER  AN/BSEZRTHARATER  BRTUWEER ZWE - WolBRU—2REEEMECH
AIEHEE - 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.
AEEEBEBFEYEZSTBARLEFEZ NINIHARLE UIMEBPREZHIIRE) - This authorization shall have effect until further notice or until the expiry
date written below (whichever shall first occur).

TAN/EERR - AN/ESHEAENAREE ZEQEHN - BEREVE/EXEMA RO MELER(ERERERN)ZARTEAN/EEZIRTT » /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.

KN/ESEZRTRATZEE iR 1T & SR | ATTHER KN/ BEEZIRPRE
My/Our Bank Name and Branch Bank No. Branch No. My/Our Account No.
KN/ ESHEGBE/FRLICHZEE *BR/ANRZREE ZE (2R TIMESE)
My/Our Name(s) as record on Statement/Passhook *Limit for Each Payment/Month Expiry Date (See Notes Below)
Day H Month B  Year &
BBEAZER (BFRFEFAAN) BBEASE (WEZR - BESHE T IMERE)
Name of Debtor (if other than Account Holder) Debtors’ Reference (Compulsory Field-See Notes Below)
KN/ ESEHE/FIB LR 2t B8 B KN/EEZ%
My/Our Address as record on Statement / Passhook Telephone No. My/Our Signature(s)
HEA Date
DU EBRIRITIES ZE NS
For Bank Use Only Signature(s) Verified

EMIEAERZE - Please delete whichever is not appropriate.

# LIS IEMEESR - Please write in block letters.
FfEE NOTES :
1. W BWNRZEEERUEALEE  RIFEEEESEEREBRNRZESIRER - 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.

AEBEMPIEEEFR "2HA ) —HPMESZAMEEEE - 1 SFENEENTIE#ERRMAN FEE SR FPLIHSERLL) - AIFEREZMEEZ - 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.

3. B BERPERREERNZES - BIRITIRPMEZSTEHE - Please ensure that you sign the form in the usual way that you would sign on your Bank Account.
4. EEBAZSERA - B EREIPA—F 2% - BTHRB - AIMNBLES - HIBESL9RIESE - 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/BARZIRE" —HAAELRK  BFRITUNENRERESEER T —ERER - The debtors’ bank may set an internal limit when the “Limit for Each Payment/Month” is
not specified.

WMRERSLABBEFIRITAIEIREE - FRIRLLHSN - EFRITEREBFAFLIEER - 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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DIREEREBRATEPRERF(BER)BRAST - RSB EERTRRES

HIRER  BRABZUTEEEFRUEBPREAFHARRE  ROU= 12 ARREPHARE 56 XeEBEMH
Sh - BOJZ HK$1=1 PR RE - EFBERREPIREMF 24 /N\R#EEZ4R: 2108 3288 -

¥ PRERF (ER) BRAT
1. TABUTNENEREEFA  RE ERATSFFEURED XN PREBRRERAS( " PIREBIRR )
VITFreZRIREm( "fRE L )2 F ?%E’J%%’\HH‘T%( TAMEEL ) - BRRRER  FRESH - EX
BB RERLRNE ﬂﬂ—:ﬁ"u"ﬂiﬁu
2. AANRER SRS UOPREERRER - EHAKRERBRAAGRD L - RERDAIRENER -
i

3. AACEBKBAMUTHOH 2 REERONIER KM - WEBREBSTAERBIERRAMA -
BAUTALERIREE : ERaEBERBRIL ] BUE [
ReER: DPRIXBFEETZ

FRE : (8m) 12 HA SHENEEE : (8m)

g
BEASZE . BRIBREAELES—R) HER
chiR S FEoRES - BMAL
1=V =3
BEAHS BEHESMDBRE

* BRUHREESE RN EMELL R HRBATIESNE - FHAERFE @RS00 BRUE—EHRR -

B EPEE;.—IFI‘ R BIRATE

ANEE SRR BRPREATE QRBHN DA RIREREENEIRE - SESEMREFEREEARRE - FRFEA
BE— *ﬁE’JEELﬂ] KAABRB/RAE E2TYEPIRERREER)BRATEERAFERNBFERDUFEAREESN 5000 PR
EREEERSZA -

(FEARMUPIRER TR ENHAMRE)
BREAESZ BEASE EAPHREAELIES N HHA

RSB RES RERBEIEIRAR
LEPANPREAFENBRTDTIENREREARRARGRFE - SISHELEEE - WEEABHARRBERE - 22+  BFHERTIERFE - PR
/\Emrﬁﬁf BHAREE - REF - Intown BEFR2E "REOE, WFF - 2N RERBARCHRRNARERR  UPUBU FRFE - ERENRENE
RGHE - WBFNBRRRIBSHTRERRSN - SERMRPUALR - SOBBRIRE - EAER - KA - Kithk - ERUARCER E’J 25 - 1A
sgﬁﬁﬁﬁ 5 - BIRENE EW*@ﬁﬁﬁAi}i?—:fJ\Ai’Jﬂ TJ’A\EEY/EEF}E_JZﬁﬁi&HﬁT\?T\E’J%ﬁ 4 RPHEERERE HK$500 U E - WEEZRR S HPETEIHE
?ﬂ&g 7‘57;%5%3}3155 MHREHEHERRAR  BF2ERENHMINEREESE - 5.RENTS LR FFUBNAOMERE - PREAFER)BIRAT
REBEMNEBABEIZNRALREE - 6qjiE(I'TA_}EH—E(.I;ﬂ)ﬁEE/\j%jEPiE:R. RBBRASFRENERERBEZMAFETAEE - 7. RERFER)BRL
j\%{;ﬁg?:&ﬁggm AT R I T SRHUH LA E S A R PRk A UV TS R - (RS AL - 8 A EM Rk TIREM REHARAT R T IR EERR AR
NG N:Ch €297

HPREEFRRAERATMREUMSERNRIRER ZERFABNRIEREAR
LRERPIRZES  BHEF  REFRETEASAZEENER I BAARERFT ( "ERF. ) WEFA ( "8BAL ) IRBRERRANEDFASPHE
NGB oM IREBRBRARAS ( TPREERR, ) ZRBER ( "TRE.L ) ZFERE ( "FRE. ) WOHEE ( To8EE, ) - AERRABHAR
RETERFRENFEFAGH ( "HFAGH, )  UARKFAGKN ) - MENBEALEFZE 2 AT ZE - BMKERRARAEEE - FRIFX
BEAEME - AMERRANMBNEZRASFASHMANEEEEEREREE - 2 FATURHNEBERAEEZNEE/TAAMBBEMBARMETER - FAT
AEMBPBEARERBREBMEENTTEANELRE - FATTBHNPREERBREFPFESEEGHZ - PE LM% - BABEIUENENR - BUARTPIR
ERRBREZREAMREZSE - EREARENER FPREFBRIBAEZRESDE - FATRENERBREFERRAANE o FRELPBEA - 3ERER
HUEATEBEHBENBER THZNERBEAERERTHESRER ( "SRER, ) - BENERPAERERSHBEUSEBHNBEA - ARPEEMZE - F2
SRNIREPRLAS—BEREN - HBEMNSREMEREEN T —EE005E 1 @IFERNTA - iZETAZ R AR Z TIFHSNZARSRERE T AT RS
2B T MABERRIREA - FASIRIZEAIRIEARMRR - 5. NBBEEMZE - IREATSANEARERIZEAINNSRERSEHERNE  TESRZNEA
BEREARET - 6CMASRERBRIERSEHERIEE - AR FASHNTIERSEHENTR - MBEBRAREEBWE (115 )W |%§7\f]il%jﬁﬁ 7.8 ARAT
BT RERASIRAMASRERKWE (N7 ) TAREA - Bt - PBEABERFARBEANERRE - FASBERIRFPAXARTNRIE - BEBREREAE
ORERLLR B - PBEABHAMBLARNAE  URZWERINBUERRENER - BB ATORATIUEARFRANMEESHMIED r‘]iH;LZEHLTA &
FEGHZE  FAASURBMASREEZSRENTAREA - FASNEMRAIEESRERNNFEE  URAKRSNA - 0. PFAER - MEEMEA TR
BWEVH - MARENFERESREABRENERRAAANGE  TEEAPREBRREREZERAT - £ FAYWZAPREBRRREINAREIEE - ZFIER
KAREA - MABAERTARPFANSEERERBLAREA - BARTARFANRABKRERS FAGKNANBREERRSERNTERFNIRREIE - PEAER
JE’AT%*Eﬂtbfﬁm@ﬁﬂﬁ&%ﬁﬁ@ﬁ?&%ﬁ%%ﬁ 10.BEAXNSHERTE  MIRPATURHCHIRFREAOREBRIENERE A FAGEMIRBRIEENS
FREUBREARBEAEEZSRERRKRFAMBRSEENPEA - 1LBFARBRIEPREERREBNFAIEOEFREZAREE - FASHE
?fEPfExEH%BﬁEG?E%D?ERQE EABRASBEBN B BBBELBED B APHNERBEN BN AMERE - £EHAAERIERE - AEREAMRGERNZ
B - RAAARMREZFE  SREFRREBFERENERSE  PEARERADREBRRER - FASEEWUER VEIFCSMRERETMFEE - 13655
ABRASMREMBMEFED PABMOFATRUZENEXEEDBEERIERE - WEGETE BN /NG BECTENFENFAT - 14 FASIBHEBERE
RN P ABENEIR  MAABARMRAERRENLHBEABHARNN (RBEBIRIIERRS) - 158558 )\iﬁ?ﬂé%’&j?MJ\HHJ%J"JZE—?\HHJQIE?ﬁﬁ’] RN
PIREE FRIRUEUR AR B Eﬂﬁﬁﬁﬁ’]ﬁ% @0 - MR/ EMEE - 16 PEARBEEFATTOPREBIRRIZEE - RRARNMEABRERBEAND Bt B R/HR
BHER - 17. FATBEOBRBAZREADR 30 RNEEBAELAFRRAL - 18 KERKRARMPEXABEA DU - BIMEBESURBE -

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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EE5M 5,000 PIREAFREBEHBR( "FEE . )BIFRRMARA
Terms and Conditions of “Extra 5,000 BOC Credit Card Reward Gift Points Promotion (“Promotion Offer”)

1. EEHHEIE®ZE2018F 128318 -
The Promotion Period starts from now to 31 December 2018.

2. HWEHEA BERAFBRNBRPREAFEENREERBLN TPREX2FREE L, aEREFERERRE - REREZEWHBRANL
AREREIA - HoE=—R3EERI 5,000 PIREAFEERED ( "TEEBRER, ) -
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 Medical Insurance Plan” during the Promotion Period.
Also, the effective date of the Proposed Insured’s policy must be within the Promotion Period (“Eligible Customers”).

3. sEEREARDE @ERResEsuantRERE RABRRTRENERE 225 - PRIFEE - PRENE BAZSE -
Intown £ - iR " HiEsE , URESEIRE O EINES -
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.  INBFEEEMTUEEREE - 5890 5,000 PIREAFEERIKR 0 EERARTASEREPNERFERR -
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. BEBEFPNERAFREFPLALEER  AURERARIRI - IEEREFCIHEGAFRRS - BRERASHKI - BEBARESBER

Ric#t - B AZE=EE5 5,000 PREBFREERE D - RS KUY - EEHHERTNRSREHNAERRFEURS - TNRAERE
%89 5,000 PIREAFEEED -
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. WMRPETMERNHFETS  PREAF (BHR) BRAT( TR SARABESEAESNERLIHEERF - FASBRES
AERBANNER N UEZERRRPERNRASNERARERON TR / FIRBUEETE -
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. RRTSREBBEREN GEFEUERERREF HEREARMNRBEEMEBASREA -
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. WARTFH FRASRBRELREE -
In case of any dispute(s), the decision of the Company shall be final.

9.  WEMRAAKNS - ERAARMKE - —BUSESRARSZE -
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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FRIREEREERE ) RIRPHERE

Confirmation of insurance for BOC Family Medical Insurance Plan

FEE//NERL

ZHRRPIRERRERRN " PRIXZFREEE L - BEK/ALHNRARE I - REHERREZAENE
BIRIE -

BV GRY EURIEET B IR RPFB BRI Z - CRRRRERT RRELENBER
B 5 PR BE 4 51%
RIBZEME A
ZERBNHEERERN - ARRAXEFS  SRPREEBRBURICNRAFFSELYI0HAFTLE -
[15 HfREERE

EREENNE 15 HAREERY - SR P IREE RS (http://www.bocgins.com) T & 5 4l B R BB A 1EI1& R
RARIRIEE - #ERPALOERUEE BN PIREB R IEIRER (FEWEREXH - WE—HFERPIRE
BRE) - IRRAEZERPARBRLETARESZEX  ERNPREHUEZHEE -

MATAEN - BOREAHRIZRITH TR PREBRIGIE (852) 31875100 - LT |
iR EERIRARAT

Dear Mr. / Ms.

Thank you for enrolment in the “BOC Family Medical Insurance Plan” to protect you and/or your family against all-in-one
medical cover at a competitive cost.

lInstant Approvall

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 assistance 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 all benefits, terms and limitations therein.
During the review period you may terminate this policy by giving written notice to BOCG Insurance (If you have already
received the policy, please return the full set to BOCG Insurance). If no claim has been made by the insured person during the
review period, all premium paid will be refunded.

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

Yours sincerely,
Bank of China Group Insurance Company Limited
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