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Executlve Comprehen8|ve Protectlon Plan Proposal Form BANK OF CHINA GROUP INSURANCE COMPANY LIMITED
FEEPIREEHED 71 KL EBEKE 9 1 9/F., Wing On House, 71 Des Voeux Road Central, Hong Kong. E5E Tel : 3187 5100
#HEE NOTE :

1. BRABUEXEBESREESHEAM "V, 5% - HOXRNEER - WEEZEZF - The proposed Insured has to complete the form in English
BLOCK LETTERS and please puta “v” inthe box as approprlate Any changes to be made should be signed by the proposed Insured.

2. BREIHRANFGR BRIRGEFTEEENENAS - BRETREBRBARLAS (TH "PIREBERR” )IRIEEL (852) 3187 5100 B
i - BHARA }Eﬁﬂiaﬁg‘%"iﬁ BEEIRAGFEMBNRE - Exﬁ{%%%xﬁl If you have any doubt on what should be disclosed in this Proposal
Form, please contact Bank of China Group Insurance Company Limited (named below as “BOCG Insurance”) Hotline (852) 3187 5100 for the interests
of the Insured Person. Failure to disclose may mean that the policy will not provide the Insured Person with the coverage required, or may invalidate the
policy altogether.

3. WRREPFLWEME  CHRERKSESEBEER - Once the application for this proposal form is accepted, your policy will be automatically
renewed each year.

4, FBUREREFSHWABTHAREEARETERE - HLURERZE - 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. TEBABRERESE . (TE "AFtE" )HPREERIGHERF - “Executive Comprehensive Protection Plan” (named below as “this Plan”) is
underwritten by BOCG Insurance.

6. PEIRTT (&) BRAT mEBERRTARAS - EARTARAS - PREAFEIR)ARATREMAIBRT (BEA "REBRT/AE" )
PriREBRBHNZTRBAES NI HEATE - NHERPREBRRIER - MIFKIRRT/AENER - Bank of China (Hong Kong) Limited,
Nanyang Commercial Bank, Limited, Chiyu Banking Corporation Limited, BOC Credit Card (International) Limited and other agent banks (each an
“ agent Bank/agent”) are the appointed insurance agents of BOCG Insurance for distribution of this Plan. This Plan is a product of BOCG Insurance but
not the agent Bank/agent.

7. HRAERT/AEARFVERHERENREEEERSMEANSERFR(ERREMAUN BRI NS R MREP OBEEE) - KIBRT/

REREERETSRMMUMRRAIESR ; MEBAHINSHERNEIOEE - BRPREBRREZFEEAR - 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.

BRERA/IZERATER Details of the proposed Insured/proposed Insured Company

EULBEBRRR  BEEEMUTABAZSE 2 £ 618 - If insured under the name of Company, do not need to complete item 2

to 6 in the below box)

1. RN /3RRAE) B Name of proposed Insured / proposed Insured Company (32 R4 / & StE R EE Name in English and Chinese / Surname first)

2. MRl Sex (15 Male [] % Female 3. EEBMH)E / #EIR5EHS HKID Card No. / Passport No.
4. BEHE Date of Bith (H D/ B M/ E Y) 5. 432 Place of Birth
6. I Position 7. 1% / %M E Industry / Business Nature

8. f@zfl ik Correspondence Address

Z Room / Flat B2 Floor JB22] Block / Tower

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

AE SR B R 2T Number and Name of Street/Road

#h1& District (] &8HK [ ABEKWIN [JHENT
9. Bt 4% 858 ((£//23) Contact No. (Home/Office) 10. B#48 855 (F12) Contact No. (Mobile)

11. BF 5 Email:

12. BEFHRLITF IBEERESHAEm ? How does the customer know about this product?

[0 FATEHEAS#E Refer by our bank’s staff (BRO1) 1B #:E1E3R Statement insert (S101)
O EMaTeML 2EEmatE FiBMsEE5E T Branch, website, customer newsletter or promotion message (BR02)
O E#E®RE . FINEHEY - = Direct Mail; telesales (DMO01) [1 B Media (MEOL)
[0 #&ST48 Refer by friend or relative (RE01) [J EAth Others (OT01)

{RP&HA Policy Period

H From (HD/ BM/ £Y) ZTo (HD/ BM/ FY)

each anniversary thereof )

(EEMHE8FEARSHNUEESETARFRENERBFBth dates inclusive and, subject to the payment of further premiums to be adjusted, to be renewal on
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EFRE /

fRE Premium (BESASEINYTEEE “ 5154 Please complete the PA Sum Insured* in the box provided) .
Annual Premium (HK$)

HK$ 10,000,000

ASBEIMREE (PA) ASEIMRIREEE* PA Sum Insured*;

Personal Accident Protection |z 4\B285(2 28 Accident Medical cover limits: | HK$ 40,000 400

2 FIRPRBE Annual Travel Protection

SHWKRIKIRFE Golfers Protection

#8{RE Grand Total Premium :

* RS REATEA HK$2,000,000 3§ #8358 HK$10,000,000 - Sum Insured shall not be less than HK$2,000,000 or exceeding HK$10,000,000.

Z IR AE R Details of the Person to be insured

ERRAZRRA  REERZRA—H - EXRHRALRZREFEA - FEB T EME - If Insured Person is the proposed Insured, please fill in the
“Beneficiary” item only. If Insured Person is not the proposed Insured, please fill in all items below.

RRAEE (EX) BREBKGRK) BESME/ |MR|HEER T3 R B A BHIRANREG | ABBIMRENZRAGR/H
Name of Insured Person(s) (English) BRI Sex |Date of Birth | Occupation Relationship to |{RARA% Name of Beneficiary
(Surname first) HKID Card No. (HD/ABM/ |and Position the  proposed |[for Personal Accident Protection/
/ Passport No. FY) Insured Relationship with Insured Person
RARMRE Limitation:
RRARBHENHRIBHASTE 18 Bt £ - - At the time of applying for this insurance, the proposed Insured must be aged 18 or
above.
SZRANERIIEBNBENERRAE - AFRBFENR - Insured Person(s) must be a managerial level person with no manual work
BRESRABRRERNTE 18 £ 75 BUEREBRFHRIT involved. Moreover, the Insured Person must be ordinarily residing and legal
HERNEEER - resident of HKSAR aged between 18 and 75 years old when applying for this
insurance.

#R1 ﬁ:ﬁ,IM Important Notes for Bank :

MEMZERS "2, F  RITRNEVELQAPREEFRBEGRIEN - AOIHEARRGHFERIEFIRRE -
If any of the following answer is “YES", the Bank should contact the BOCG Insurance’s Underwriting Department prior to complete
the application of this insurance and collect the required premium.

IREMINIER Stated information for this Proposal Form

1. RRAERL 5 FRNEEEREEERUESSIMEEMES AR ERIMIFM ? WEES "2 Ll O]
& - FEREINERAA -
In the last 5 years, have the Insured Person(s) suffered any serious illness or accidental injury requiring
treatment or surgical operation? If you have ticked *“YES”, please give full details.

2. SRAZEUSENHEREANEHAER ZHE  NEPHMEBIHFEAR ; CEBE?NEER L] L]
|—/_\EJ % ' uﬁniﬂunﬂﬁﬁ
Does the Insured Person(s) employed as a non clerical worker or his/her occupation has carried any special risk,
such as air or ship crews; disciplinary services ? If you have ticked “YES”, please give full details.

3. FRAEBE=FNR  ESEEMEARREEFPFRENEZTARBASEBIIERIR - BIREUH O Ll
ZRANREBFIEZRRESRERMISIGEFRER ? WERR "21 & - FHEMGRR -
Have the Insured Person ever made any claims under any covered item in the past 3 years or has any insurer
ever cancelled, declined, refused to renew or imposed special terms or conditions on any policy held by the
Insured Person(s)? If you have ticked “YES”, please give full details.

4. SRANSREERTMRGR ?NERS "2, &  FHMNHRNA - L] L]
Does the Insured Person(s) have any physical defect? If you have ticked “YES”, please give full details.
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B {JREF % Payment Method

L

LPAER1T B O B #)#ERR Bank Account Autopay

HHRIEEUIFRE Dedicated Premium Deposit Form:£E #R 5% Ref. No. EBEESRES TX No.
FEXRE 6 BN TEERNFERS,  BEEFERENRESIHEASSZZWN TPIREBRRBARAS . ) - KEFEBRATHRERER
FERT(EB)BRATNEFEHERTHERRITE FEM—F 21T - Please complete and submit the Direct Debit Authorization Form
as in page 6 together with cash or a crossed cheque made payable to “Bank of China Group Insurance Company Limited” for the premium of first
year to any branch of Bank of China (Hong Kong) Limited or Nanyang Commercial Bank Limited or Chiyu Banking Corporation Limited in
HKSAR.

#R1727% Bank Name: X 28RS Cheque No.:

HENHAEZE 2018 & 12 B 31 HHAE( "#EH ) - REARKEERRALUPIRER FUINECEENRUIEERE U
ol N I TEBABGRERERE, BRREFERERRE - URRIMNEZ—RIB 5,000 PREAFEEES © From now
- N to 31 December 2018 (“Promotion Period”), proposed Insured may enjoy a one-off extra 5,000 BOC Credit Card Reward
7) Sﬁ Gift Points upon successful registration for BOC Credit Card Direct Debit Authorization Service for premium payment of
first policy year and renewal of “Executive Comprehensive Protection Plan”.

N =]

B EERE ? B2 FE | Reminder: To borrow or not to borrow? Borrow only if you can repay!

Credit
Card Reward Gift Points

]2

mE

LU £ 93X Payment made by credit card

{SFE%R Credit card retain slip: E3E4R 5% Trace No. 1S HESRES App. Code.

(] FEXE 5 BN TEARNREES ) KEFERITHEREAFRERT(ES)BRATHAFEEBERTIERRTE T EA—X
9317 - Please complete the Credit Card Authorization Form as in page 5 and submit to any branch of Bank of China (Hong Kong) Limited or
Nanyang Commercial Bank Limited or Chiyu Banking Corporation Limited in HKSAR.

O&#MU "PIRERF R2ERRENIAR . IMFRE  BEXE7HN "RENHFEERNREES )  KOFBRATHREEREA
PERTT(EE)BR AT B ERITHNERRTEAM—RDTT - WRIFHESD - If the payment is settled by “BOC Credit Card 12-
Month Interest-free Monthly Instalment”, please complete and submit the “Interest-free Instalment Direct Debit Authorization Form” as in
page 7 to any branch of Bank of China (Hong Kong) Limited or Nanyang Commercial Bank Limited or Chiyu Banking Corporation Limited in
HKSAR and swipe the card for confirmation.

PUSZZE A # Payment made by cheque
FLEIRZ RGN TRREBRRERAT L ) - RKEFEBRFAITHRRIEAFERT(EEBRATIEEBERTHAERRITETE
il —= 917 - 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.

#R1T2 78 Bank Name: T Z28%HE Cheque No.:

RN/ ARRTRAKRRE—EMYZ - EERREFER R - EXRAREPREFBRBRARENEOTHERNERBN - AA/ARTRBHZ Mk
BEEERBENRE  WREFSSEEHBHER - BRREPREBRBUAAN/ARIZRIT/ERFEOBRAR "EEABRKRGRIEEL BAMH

RE

- BREERRECGEANBR)  HEBEMENNFRENUESEHREEEERFEE - 1/0ur company understand that once this application is accepted,

if no notice of amendment of renewal terms is sent to me/our company from BOCG Insurance prior to the expiration of each policy year, the policy will be
automatically renewed simply by my/our company’s settling the required premium for the upcoming policy year. I/ Our company hereby authorize BOCG
Insurance to effect payment transfer from my/our bank/credit card account for payment of premium under the “Executive Comprehensive Protection Plan”,
including monthly premium (applicable only to monthly payment); subsequent revised premium by endorsement(s) and all renewal premiums for each new Policy

Year.

2 0B Declaration

1.

KRN/ARATELBEZRARIFFBNSHNEBERAS - AFRBFEENRREZRAFRENTT 18 E B RUEREBRAITHRENSIEZER
1/0ur company declare that Insured Person(s) are the managerial level person with no manual work involved. Moreover, the Insured Person(s) who is/are
ordinarily residing and as the legal resident(s) of HKSAR aged between 18 and 75 years old when applying for this insurance.

. AN/ARRBRERRAZREIDIFESELEENREBINKEMT | AN/ AR R/NZRAMK B AR AERZ S HMEEE 2 RE R

HEIRPAER - (RBEARIRER TEEHRERIE L ) | /Our company warrant that to the best of my knowledge and belief Insured Person(s) are not
traveling on contrary to the advice of medical practitioner or for the purpose of receiving medical treatment abroad; myself/our company and/or Insured
Person(s) 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)

. AN/ALTRELER  RARREZREDEEEN  JESRBREZRE - RA/ARITHANERBRNAFRE  RRAZRERX

% Z & 1/0ur company declare that the information stated in this Proposal Form is true and complete and will form the basis of this insurance. 1 /Our
company also understand that if any information stated is untrue or incomplete, the cover for the Insured Person(s) may be invalidated.

. AN/ARRERELER  ARESEEFEBRNTHEARE  NATTHENERKE  SRAZREBRMZE 1/Our company declare that

this Proposal Form is applied and signed in HKSAR, in case of fraud or factual misrepresentation, the cover for the Insured Person(s) may be invalidated.

. AN/AREEEPREBRRIRE —IBERIRIRSHMEST ZHEF] 1/Our company agree BOCG Insurance reserves the right to accept or decline

my/our application.

. AN/ ARQERELEHMMRER - PREBRBEMRA ZRBEELRTTARL 1/Our company understand that BOCG Insurance insurance liability

for the Insured Person(s) will only take effect provided that premium has been paid.

. AN/ALERBMRRBF AN Z - ESEREFEIRE - EXRAREPREBRREBREVETHERNVERBEN - AAN/ARTREH

RTMEREEERENGRE  WWREFZSEEFHER 1/0ur company agree that once this application for insurance is accepted, if no notice of
amendment of renewal terms is sent to me/our company from BOCG Insurance prior to the expiration of each policy year, the policy will be automatically
renewed simply by my/our company’s settling the required premium for the upcoming policy year.
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Uz & ﬂEIAEﬂ*QHPersonal Information Collection Staement

Ve NSS! /AR ERENERRPIREBRERHRRREZPIT - WalssEHR BRI | /Our company understand that the information provided by

me/our company to BOCG Insurance is collected to enable BOCG Insurance to carry on insurance business and may be used for the purpose of:

1) BERBHAN/ A QATRRKREBE T$A/$“ﬂﬂ%)€ﬁ§ﬁ’]1¥ﬁﬁ$é§ processing and evaluating my/our company’s insurance application and any future
insurance application I/our company may make

) %M‘IK)\/$’A\71$$E’JHE$ZIT’E7§ZTE1/\/\KA/$’\71$E7FEEW’]HE?§ administering my/our company’s insurance policy and providing services in relation to
my /our company insurance policy;

(3) AIIAE - B RTAAAN/AATREEHORE analysis or investigating, processing and paying claims made under my/our company’s insurance policy;

(4) BEARREBHNREAAN/AASWERE KR invoicing and collecting premiums and outstanding amounts from me/our company;

(5) FEARBRAEBNERSIRFVEMENR - T - BUESAE R any alterations, variations, cancellation or renewal of any insurance related product or service;

(6) T EFRERRHAE A A /A2 F] contacting me/our company for any of the above purposes;

(7) ':Pﬁf%%ﬁliﬁﬁﬁﬁﬁfﬁfﬂ% exercising any right of subrogation by BOCG Insurance;

(8) HEHM Lt A%AEZEGAMIT LR other ancillary purposes which are directly related to the above purposes; & and

9) BREBREE  1BOIRZENFAIKRIES| complying with applicable laws, regulations or any industry codes or guidelines.

hEREERIGIN O] EFE D ARG AAR/AZRANEAZRZET TF]E 5 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. FLHMAR - MPREERBREMATH - B - Bl - I RERECRBNE=FRE - A28 KER (815 : BRERBHED - ESRUERBH
FER - BRERHEE - BHFRIFBIRED - EMRRRHHER REIEEIEREE) 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);

FRIZRBEZ=p0IRREAT - ERRRERE S K B AERRR in the event of a claim, loss adjudicators, claims investigators and medical advisors;

B NARBIE AT RERIE in the event of default, debt collectors and recovery agents;

RIBRERRE QS REEERREAE] insurance reference bureaus or credit reference bureaus;

BIRAS KEBREEL reinsurers and reinsurance brokers;

EN/ARNENRIRES A (FA ) mylour company’s insurance broker (if | /our company have one);

iR EE B RBRAE TR R B2 F5RRR BOCG Insurance’s legal and professional advisors;

PIREBRBMAEASIL (ASERI) AMES%%E) BOCG Insurance’s related companies (as that term is defined in the Companies Ordlnance)

EET?EJZKH%EEEZE’\J13£1EH$|32/1}7T§%$12H55‘%12“’EHiﬂi"t( = )EAEE DUZEIHE BB/ - UE "HE , MTHESHE  IH ME

RRBESEN "HE SENNEMABESEERTNE T TS L WEEE any association, federation or similar organization of insurance companies

("Federation") and its members that exists or is formed from time to tlme for any of the above or related purposes or to enable the Federation to carry out its

regulatory functions or such other functions that may be assigned to the Federation from time to time and are reasonably required in the interest of the insurance

industry or any member(s) of the Federation;

i B8 THE, BETEQ "HE MBS - LUZRITE DtsaBEY any member(s) of the "Federation" by the "Federation” for any of the above or related
purposes;

k. FRIBEANAT - SiEAEMESERRNBRIGEEBBANAS - SUARBEZSENPIN AN REFAESHEMREREE - DIEAFEQ LA
BB/ any related company or any other company carrying on insurance or reinsurance related business or an intermediary or a claims or investigation or other
service provider providing services relevant to insurance business for any of the above or related purposes;

. RERRERFERELEFRERZEERE the Insurance Claims Complaints Bureau and similar industry bodies; £ and

m. SEBIZEKELEF DRI EUTHERE government agencies and authorities as required or permitted by law.

AN/AATENEEPRERRRDIE TS, RRBEAVNENERPERR/AZHERAR/AZRAEDER 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.

S - BEN/ARABER - PIREBRBUBESEUEECANERARBEEARAR/FZRANEAER Moreover, BOCG Insurance may also use and
disclose my and/or the Insured Person(s)’s personal data otherwise with my/our consent.

AN/ ARTERERRERBFRAPREBRBIEAARATAR/AZRANEAER - IBAFE - UJ@PREBRRZZESRIPEL (BF
2867 0888 - fEE : 3906 9939) I/Our company have the right to obtain access to and to request correction of any personal information concerning myself and/or
the Insured Person(s) held by BOCG Insurance. Requests for such access can be made to BOCG Insurance’s Legal and Compliance Department (Tel: 2867 0888
/ Fax: 3906 9939).

e N

EUWIEEMEIETR Receive Direct Marketing Materials Instruction (RiERRIEATIREA Applicable for non corporate policyholders only)
REARRPIREBRBERARTANBEAESRNEUTREFEHER 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)):
I:| B F 3 E 4 Promotion Email ] &R SMS [] &4 B4 Direct Mailing  [[] EFEE$H Telephone Call

MEREREEMRAEU EEATAEAL v REREHNEE  RERCUAEBRPREBRBEAFELWEHEERE - If you return this
Proposal Form without ticking any of the above boxes, it means that you do not wish to opt-out from any form of direct marketing of BOCG Insurance.

MU ERRAREHZERWEFHEEREE  TREOEAZRZAEESMPREBRBNERE - FHIs  AULNEEERRRBPREERR
B TERNRRES ) LPAENER - RBR/HEN - ua,u%%&z_miﬁ?ﬁtﬁ&'mlﬁﬁ kiﬁﬁﬁAEiﬁ?&FEME)\ﬁﬂE*E 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.

BEAZEREELAARER N SEEIERIHIET Instruction to disclose personal data to the Group companies for direct marketing

O Hﬂﬁlﬁﬁkﬁi\ﬁéﬁﬂﬁﬁﬁf‘¥qﬂiﬁxlﬁkﬁ’]ﬂﬁ FiRERERRUESRENBEASEHREY TAEH , *EtNEREM AFEGREMT - kg - 5
BFE - -#% - 8m 188 ROMEERBIERREENEHER FESEPREERRN "TERBEKE % J FARPIREERIREIRE 2 BHERENE
AERTEE - ZE SR %E@:'EEJE’J}\i MEZENEREEEAINER - RIER/GVENTER ) & /L\K%ﬁqﬂfﬁmlﬁﬂﬂktvuﬁﬁ BABER T L
ANTER A% - BEEEAE LR v SRR - 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 | EPREERBAEZERAS - 517 MBAS ARWBERMBKE - NmEREH - WEXEEEPREBRRBNERAS ZS
T -WEBAE HENSBEANEBRE - Kuwﬁﬁﬁ{{i‘m 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.

ANEIBBRIRRERZFABEM) - SIFEERRR L5 2 ERRIERE AERIERR - | confirm my agreement to all sections in this Proposal Form,
including but not limited to the above Declaration and Personal Information Collection Statement.

HHEHK/
BRA/MRRASTI(ELTENE)EZE Signature of proposed 5244 H H#A Signed Place and Date
Insured/proposed Insured Company(with Company chop)
(BEEERIRR : IiRfREPFE— Lt - BREFEINHERE - MILHREZZBEER - “Auto Renewal Condition: Once this application for

insurance is accepted, your policy will be renewed automatically upon the expiry of each renewal Policy Year.)
ARGEERABEAEZZRN  PREBFRBAREAERE -
The BOCG Insurance has no liability whatsoever before the application for insurance in this Proposal Form is accepted.
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ERITRIEMNEEE LU T I ( Bank staff must complete the below box)
$R1TCEEH For Bank use only

IR URSR Staff No. REg A A#RIE Agent No. i#1 Bifir 4Rk Transfer Unit No.
A% Staff Name AR B ARSR Unit No. =7 A#RSE Transfer Staff No.
B 4% B EE Staff Contact No. CIN S£45 CIN No. BFELRSE TX No.

EFEEZAZEZIRGEE - FRTNERSPREERRARATIER LT X4 The Bank staff should submit the following documents to Bank of China Group
Insurance Company Limited:

EH E & Payment made by Credit | PRz 12 BARESBHAEE | WITEOE#EIR Bank Account | & fit i & A 3% Other

Card BOC Credit Card 12-Month | Autopay Payment Methods

V) RE 5 BEEEN "ERRMNFIEE | Interest-free Monthly Instalment 1) EARBRBWHBIEARSEEH | (1) RRBUREIEARFE
£, IEK The original copy of the duly | (1) i858 7 BEEEEN "RENHE 7 The original copy or photo 7 The original copy or
signed “Credit Card Authorization Form” BN FHIEESE L £ The original copy of Dedicated Premium photocopy of  Premium
inpage 5 ; copy of the duly signed “Interest- Deposit Form ; Deposit Form:

QWRT/BEERERFEFEDAE The Free Instalment Direct Debit | (2) X5 6 BOHEMN "THEMNR | QL®REE This proposal
original copy or photo copy of the Authorization Form” in page 7 ; $E#EE ) IEA The original copy form.
Bank/Merchant Copy ; (2) IRIT/BPFRIEASFEIA The of the duly signed “Direct Debit

(3) LE3%4RE This proposal form. original copy or photo copy of the Authorization Form” in page 6 ;

Bank/Merchant Copy ; (3) LE3%4RE This proposal form.

(3) LE3%4RE This proposal form.

] MEERENRDTRIFER - BREBA
o “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.

fREEASIE A For Office use only
{REEARSE Policy No. #&4% \ Handled By #&1Z A Checked By

FENHEE 2018 £ 12 A 31 HEARB( "#EH L ) - REARBEEHAMNUPRERRRINE K EEN PSRBT
5000 chiBf= I rgBASKRERENE ) BEREFEERERRE - TJERIMNEZ—RIB 5,000 PIREAFEERS © From now to 31
- N ' - December 2018 (“Promotion Period”), proposed Insured may enjoy a one-off extra 5,000 BOC Credit Card Reward Gift Points
B9 5 Credit o - . . o - . ) -

| upon successful registration for BOC Credit Card Direct Debit Authorization Service for premium payment of first policy year
Card Reward Gift Points w . . . )

and renewal of “Executive Comprehensive Protection Plan”.

B~ [EEERE ? BERFESEFE | Reminder: To borrow or not to borrow? Borrow only if you can repay!

SRERFIZREZE Credit Card Authorization Form
O visa O Master O hsRsRm e M= A& (W EER &S ) BOC CUP Dual Currency credit card (Must be issued in Hong Kong)

FE AR Cardholder’s Name HEBEMEWS | S EHBEOSRES Credit Card Account No. ERFREE (BA/F)
HKID Card No. Credit Card Expiry Date (M/Y)
/
KN/ AP ERE T PIREBRRERAS L AN/ ARDNERFEFOSEXN "EBABKREREE . BARESSR  BEES1THE

#1 = 1/0ur company hereby authorize and direct “Bank of China Group Insurance Company Limited” to debit the premium due from my/Our company
credit card account for “Executive Comprehensive Protection Plan” on annual basis until further notice.

BHAREARKRABRBEINECPIRERFE BN RIRERE ML RIEETE] 2 ER) 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)

1. AA/AASPRE/ERPREBFREBRAT O @PIRERFER)ARATEERAFTEZNHEBEAERFIRERS 5,000 PREAFE
Ef& 2 ; /Oour company 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. KAN/AXATRB/EEAR "85 5000 PREAFRERERSEER ., ( "AEE . )BEFRAA - 1/0ur company understand/ agree with the
terms and conditions of “Extra 5,000 BOC Credit Card Reward Gift Points Promotion (“Promotion Offer”).

3. AAN/ARTPE/RAETREBRBARAIRPREBFER)BRATREBRIENR - HENICHEBHREREFTEEREMRBINEIEEM
BASBLBEH - MBERMFE @ PREERBERASRPIREAREBER)BRASREBIRALAERE - 1/Our company 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.

EREFATLERFEA/MEAD - FEBELTER - If Cardholder is not the proposed Insured/Company, please fill in the following
information.

1. BIRRA/IRR/A S B Relationship with the proposed Insured/Company:
2. KBRERA/ALRAIZIRERE Reason for paying premium on proposed Insured/Company’s behalf:

O AAREREELMRERA/ARERASZZHEHY "EEABGERETE ) RERE - AATBEBNREKILREMEENTMERE
SUZEF LA TIRRA/LRAT - | hereby confirm to pay the premium due of “Executive Comprehensive Protection Plan” for the above
proposed Insured/ proposed Insured Company. | also understand that any refund premium due to policy cancellation will be given to the proposed
Insured/proposed Insured Company by cheque.

BRAZE B AS EBRR IR HH# (R/B/%F)
Cardholder’s Signature Contact Phone No. Date (D/M/Y)

(FEERHFREAEMRE

should be the same as the specimen | X @
signature on Credit Card)
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BHIENFUSH#EZE Direct Debit Authorization Form

ERITUER G ILIREER G HEF 2 FKER1T Please complete and return this form to your banker

WHRZz—7 (R&EN) ERITARSR DITHRIR WLHRBR B SRR
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/ ESREERAN/ESZTHIRT - ((REBIXEAR/FRETARETEIAN/ESROTZENBEAN/ESZIRFRERE DIHRF - ESRERSBEASESR
PUTFEE ZBREE - 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/ BERBARAN/EEZRITBAREZSERBANEEERTAAN/EE - I/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.

MEAZSEEMSAN/ESZRFPERBEX (SRR ZEIEN) - AN/EEMARRZRFIEZ A - 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).

$)\/§%H=‘§D$)\/E%ZEF5LH EHRBEZNZEREER  AAN/ESZRTAEATER  BERTYUIESZKE - WIBRU—EMEMBMNEVER
B > I/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.
ABREEBEBELEVEESTHEMNALEFEENIFHERLE CMELREZHERA) - This authorization shall have effect until further notice or until the expiry date
written below (whichever shall first occur).

KAN/EERE  AN/ESEERERAREEE ZEMEH - RREUH/EREYARPRETER(EREFEEMN) ZARFTARAN/EE ZIRTT - 1/We agree that any
notice of cancellation or variation of this authorization which 1/we may give to my/our Bank shall be given at least two working days (except Saturdays) prior to the date on which

such cancellation/variation is to take effect.

KNEEZRTRATZEHE iR T HE K| PTER KN/EEZRPRNE

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

KN/ ESEEE/FREMGE2BE BR/BNHRZIRER FIHA (2B TIMEEE)
My/Our Name(s) as record on Statement/Passbook *Limit for Each Payment/Month Expiry Date (See Notes Below)

Day H Month B  Year &

BEAZER (BEFRRPFAEA) BBASE (WEZH - F2E T AR E)
Name of Debtor (if other than Account Holder) Debtors’ Reference (Compulsory Field-See Notes Below)
KN/ ESEEE/FR PRI A ERE KN EEZER
My/Our Address as record on Statement / Passhook Telephone No. My/Our Signature(s)

H A Date
T EIRTIES ZEENsE
For Bank Use Only Signature(s) Verified

EMIEAERAZE - Please delete whichever is not appropriate.

# FBLITESIERSIEE - Please write in block letters.

Fff5E NOTES :

1. W BRNHRZHEESRAEREE - RFRESEEREBRMN AR ZEEPREE - 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. AEEMNMEEERN "EEE, —BPMESZABEHHE - 1 SRFENERNHERERERNAY GEEE EFTPURERMLL) - RIFEREZMEBZE - 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. FARE EFTEWREERNZESR - ARTIRFAMEETEE - Please ensure that you sign the form in the usual way that you would sign on your Bank Account.

4. EEBAZZSERRA  BFF SFPASRA—FZ#E% - BFRA - GIMNBERS - BT SKRIESE - 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/BNRZRE —HABELR  SHRITUNERERESEER T —EPREE - The debtors’ bank may set an internal limit when the “Limit for Each Payment/Month” is
not specified.

6. MRBIRESREBIBEIEIBRITANEIREE - PRIBEZHS - BHRITZTRBFIATLIEER - 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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hREBRBRERATATREDEERERAT - SRS BHAEEIREHE

FRIRTEE - @QEEWHT&FEETLL$ﬁ%%f%§ﬁ% Bo= 12 BERENHRRE 56 A%S

BN - EO= HKS$1=1 HMRABE - SO EBREPRISHE 24 /IS 2108 3288 -

B PREAF (ER) BRAT

1. AA/AATRUTFENERESEA  BE RATPBULEH BN PREBNRRARAT( T PREDR
B U TFIEZRRER(TRE | T ERBNREAWIHE ( THBMHE, ) - AWERES - FRESE B
BB RS RERSHEOERIEH L T 5 -

2. ANALATRER BADTEATPREARREE  EHARBIAEBREARS N2 - SEESARENE
# -

3. AA/AATCEMRPEL TS B REEES WERRAL - TREETERERRMAT -

AUTALHEREER : EERESBERNBRI ] 504 1
RIGER : BEAB LRERERTE
FIRE : (8w 12 4 SHIENERE | (81

=g
BEASE | (BRPHREAELES—®) HER -
PR EFERIRAS ¢ BXHE :

B/ &

BEAES EEG MBI
* SEHEE ST E R/ BB BB R SR AT A - SRBAERS—E B 1) BZIE— ek -

B hiREE R BEAEEE/\T
KN/ R pEERE & T’“K/\/ZIK/\TJ:LEP’I"WTH-E}EIZI5FE%?I]HM:?IEI‘A;ZEE%QHE’J{?% BREEsENREFE
BEEERRE - B??EZIKA/ZK/\Tﬁ?E—*fE’J;EL%D KN/ REPE/EE /0O IRERFER)BRAS
BEARN/ARBPTERZAEREER LFEARERSN 5,000 PIREAFREED ZH -

i SVAVE S SN} o BREN/FRRS(ELTINE)RE (@APRER | B

FTEHEE—H)

RESHRES REREIEREAR N \

LFERAMNPRERFERRIRTA 17¥)J¥@¥ﬁ1¥$&1$ﬁ AN BRAAFE - HOU=ZANLESR - WEEAERARRAUBER - =& - BPERITHER
£ REE - Intown BEF - PIR T HERE | R2E TRLOME, WFF - 2BHBENEARCHRNVRESE  WBURREHE - BREHIREDER
ZZHHE  WEFNZEEDRSHREFREA - 3BRRPMWEAILS - FSuERENRE - AUER - REFFD - Kitlk - CHUBERRNZS - 197
OEEREY - 5 BREIRENACBARERFEEASKOES - CEUSRSAMBAMPRRNES - 4 FENEERERE HKS500 AL - WAZRESH
B EEEEE  HoZRENHEE - IFSHERMEREMR - BRSO M EHRES - s REMNRS LR EPo A2 MEMREE - DiREH
F(EFR)ERACREZHMNIBEE ML ZHIRAERTE - 6. EPfFWﬁH-E(Iﬂ")ﬁﬁﬁ”\jﬁqﬂfEmIﬁl&ﬁfﬁﬂ"jﬁﬁﬁﬁim?uu&Hﬁi‘% SR AREEAEE - 7.
EPiEM.:.Fﬁ%(lKﬂ)ﬁﬁ&"\jﬁqﬂfﬁmlﬁﬁﬁxﬁﬁﬁ"@_jﬁ“BLHﬂI%JWHY/EL MBEAS RIEFANNEERE - BAEBLEMN - sWAEREISEE - PREAFER)
BIRATIRPIREBRRBERATRERERERE -

BT REERBRERATMREHMSEENRBER Z2ERF2 P RIS R AR
LIREAPIRSZERE BHEF  RBFRIOTFRSAREENERFIN - FEBUNERF ( "EBRF. )WEFA( "THEAL ) dRBEXERRAREER
SRBFEURBN PN PREERBARAT ( "TPREERR, ) 2RRER ( "RE, ) ZFRE ( "FRE, ) WO ( TOBEEL ) - KERK
BAIABMABIRE NERFRPHFRAGH ( "THBFASH, ) URBFHFASHN—EN - MENBEAIEAFTZE - EZAEFTZE - BILIKER
FANRIFREIRE - IRIFXESBMIE - AMERRAIRIPT BRERERER FASHMANAREEEAARRE - 2 FATUBHNBRE RSN EBENARMES
FMBREREDER - FATAENPEARNEPFRER/MEENETEANEAAE - FATTBNPREBRBEFPBESEERMZ - PE LM
% - BABERUESEN - BUAR TP REBRBREZPBEAMREZRF - ARNEQARENER P PREFRBAEIRERE - MAFRENERGRE
FERRAREE 9 RROBPBEA - SEREBRUFATEBHBBENIER TIZNERMEABSRERESHESHEE ( "SREM, ) - AENERBEE
RERSERUSABHEAEA - 4 REFEMZE - FRAARNKEPALASZ—EESHER - HENSRERRBNEERN T — 2‘—”'“'EIE’J%% 1 BTIEEAE
A BIZAT AR R AT Z TS ZERERERR R AT ABEEHIZER FARELREA - RASRRIEAIEEERAHK - 5. RPFEMERE - R
AT EANERRBRREASTNNERERT AL  TESRINERERERER - 6}5)?%Jﬂi?’xﬂﬂm’ﬁﬁg’%iﬁ%Q%Jﬁﬁ°ﬁﬁﬁ%"ﬁ)\é%’9
PERTEEENTR  MBERRETWE (118 ) NIRFI9ER - 7.EE EARAOUBEE L RERATRAAESRERRNE (08 ) T ARFA - Bt - 8
FABERPABRBRANEARE - FATARRRFATATARNE  BEBSMEAREUERLEBY - PEATHMAGRAR - THREWER(
BHERRENER - 8. BFAURRASILIEHS: Tmﬁlﬂéi%”ﬂﬁﬁ#"ﬂ YEAREEZERER - BEESHZE  FRATSHNRAMANRKEEZERER
RARPA - RATHNEMREABESRENNNFEE - W ARFEA - 9.BFEARER - IREMER NMREWIVY - FARENFREBRBEARRENRK
REAMAANE - WEERDIREERBELZFAT - {-E-E"_JHﬂl;rEElqﬂiﬁmlﬁﬁﬁﬁﬁﬂﬁﬁﬁﬁﬁﬁé ZHIBREAREA - MAABERCAREANE
RERBRBEARSEA - BRALARPFANERBEBES FASHABREERPERNTERFNFRRERE - B8 AT /\153,55«_\143%%-1%&;%1
BRENEE - 10.BEFNSZERE - IRFPEEUXRBLEIRFRTIURRABRILEREE A FATSEMRESFREENZR - FASUBRILAME
‘ru“ﬁHE?EZﬁE?ﬂEAEE}EWWﬁ$2E$§'E§E%DEE%%A c LB ARBEREPREERRBITLAIATOERAREZERER - f@aﬁ*&ﬁﬁﬂpﬁﬁﬁﬁﬁﬁﬂﬂﬁ
HMRBBBEADTATEBD P EPFUBED WA EPNERPED PZNERERE - AFLFEBEANEBRE - NMEFRARSERRZPE - 1250
BARREZFE - ’@%ﬁEKBEHAﬁ@Eﬁ%E’J?E AEER - FRARGEREDREERRERE - SASEEABER MIAEMREEETTFEE - 13.PFAQ
FTAEMREMAMBFDPAEMERATREZENRINHFIIREERIER - WAEGE DAERR/AHETUELFENFAT - 14 FATUBHBIER
EEMURADPAEEFANEIR - MATEBRRAERRENTHPEABORNN (REPBERS) - 15.FBARRESATRO M BRI EIBRN
B N EPIREBRBUERREBEATAROME - B - AR R/SEMEE - 16.PFARKZER QS IOPREERRBEE - SRAARIRETEREPFEAR
DEEER/SRENER - 17 R AT BEEAOBBEABREADR 30 RNSEBMNELAFERRAA - 18 KMMERRAMAUMPEXABED DI - BIPZERS
#E .

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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8E5) 5,000 PEIRIEAFREFEHEER( "FEE L )BVRRRAR
Terms and Conditions of “Extra 5,000 BOC Credit Card Reward Gift Points Promotion (“Promotion Offer”)

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

EEPRA - BRERARMIDECPREMFEENRBERB LN TEBABRERESE BEREFERERRE  REREZENHE
WEREEIRA - HoBE=—R3EERI 5,000 PIRERAFEERD ( 'TEERER, ) -

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 “Executive Comprehensive Protection Plan” during the Promotion
Period. Also, the effective date of the proposed Insured’s policy must be within the Promotion Period (“Eligible Customers™)

rEEREARDE @ESREFERTOOREMAE  RAEARPRERERE - £2F - DRIFBE - PRETE  RABSE -
Intown £+ ~ iR T HEE , URELERE LI EINEFS -
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.

AINEPFEEEMFTIREREE - §89) 5,000 PIREAFREEBIEN 10 EE2HAFASERESFNERRES -
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.

SEREPNERFRPUVALR AUAEHANRIRY - ISEREFCIEEGEHARERR - EREFASHER BRFEABRESE L
Rictt - FAEEZERS 5,000 PIREAFEERD - ROERIEEAD - CEHEERFRNRSRIEHASHEFEURS NEEERES
&4 5,000 PERIERAFEEED -

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.

MRFARAERFMFETS - PIREAF (BR) ARAS("TF25., ) ENRHBEESHABEENERTEHEERF - FATARERER
ERBANBER NMMZERRIRPFEENRASRERARERTONTEAR / UREVERTE -

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.

TRAEREBFEN - BENEHEABERER] EIEREARNEIEEM B RSLEA -
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.

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

IR ARIAY T ~ SEXRAB AR E - — B RAREE -
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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rEEASGZSRIEETE ) RIRPIFEDE

Confirmation of insurance for “Executive Comprehensive Protection Plan”

Ry

SHIRFPIREBRRGN TEBABLGRARESTS,  ARRARHE-LN REHERFEEZERNE
fRBE -

LG
RIE R L RE B R D BRI - BRRERERREENABEA
HRES R AR

REEAEHER
TEREVHERERERR ARER 24 /N\ERKBETEFRS  BRPEERRBNEIGHIRRERZEZER
I0HAF L -

WEEUEN - BUEREL/ M ATWERT AT PIREERIRFAR (852) 31875100 « ML YF !

PIREERRABRAT

Dear

Thank you for enrolment in the “Executive Comprehensive Protection Plan” to protect the insured person against all-in-
one accident cover at a competitive cost.

[Instant Approvall

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

Temporary Policy