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Personal Accident Comprehensive Protection Plan Proposal Form BANK OF CHINA GROUP INSURANCE COMPANY LIMITED

N

BEDREEIED 71 SoKLEBKE 912 9/F., Wing On House, 71 Des Voeux Road Central, Hong Kong. B Tel : 3187 5100
B85 NOTE :

1. BRABUEXERESREEZSHFEAM "V, 5% - FOERWEER - WEES3EE - 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. REREZRANNG EAGRERFEREFZZENENAS  SRBEFREERRARAS (THE "PREBRR" )RR (852) 3187 5100
B - EREANBERERE  HEEIRABFIMBNRE - EEFEREKRY - 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. BURRFREMEWATAREEABTALE - 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.

4, ERRERFLWEME  THREKZESEBENER - Once the application for this proposal form is accepted, your policy will be automatically
renewed each year.

5. TABRIMRERIESTE] L (T8 "Ast8)" )HPIREBRIEESF - “Personal Accident Comprehensive Protection Plan” (named below as “this Plan”)
is underwritten by BOCG Insurance.

6. PEIRTT (&FE) ARAS - EFrHERTARAS - EARTERAS - PREAFER)BRASREMRIBRT (ZEL "OERT/A
E ) DUPIREBRENZERERES DD EARGE - At EISPREBRBNER - MIFRIBRT/AIENER - 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. HRARERT/NAEREP 7 EREEBRENEEAFEISMEENSERFR(ERR MMM AR SR RAMREZ P ORESE) - 38
RIT/MIBREERETEMAMMREIRER , MABRRHINGNERNETAFE  BEPREERBREZEEREMR - In respect of an
eligible dispute (as defined in the Terms of Reference for the Financial Dispute Resolution Centre in relation to the Financial Dispute Resolution Scheme)
arising between the agent Bank/agent and the customer out of the selling process or processing of the related transaction, the agent Bank/agent is required to
enter into a Financial Dispute Resolution Scheme process with the customer; however any dispute over the contractual terms of this Plan should be resolved
between directly BOCG Insurance and the customer.

RIRAER Details of the proposed Insured

1. 4R A Name of proposed Insured (R R P X & / & FCEB T Name in English and Chinese / Surname first)

2. MRl Sex (15 Male [] ¥ Female 3. &85 %H % / #IBSEH HKID Card No. / Passport No.
4. HA-HHA Date of Bith (H D/ B M/ Y) 5. H4Eith 2 Place of Birth
6. B Position 7. BiRHA5 Class of Occupation 8. 7% / 27 E Industry / Business Nature

[] $8RIClass1 [ ] 485l Class 2

9. @Rtk Correspondence Address

Z Flat/Room 18 Floor B Block  KJE/EU/#1%8 Building/Estate/Street

& District [] & HK [ ] 7LBE KLN [ ]#r5 NT

10. B8 EE5E (£55//25) Contact No. (Home/Office) | 11. Bi#&EE&E (F18) Contact No. (Mobile) | 12. E-F EF Email

B 2487 Class of Occupation

A1 Class1:

A)RBEANLFHEZE - THRIERENSEERIAL- B | (A) Persons engaging in indoor or professional, administrative and non-
RED - ZETED  TTHAE - XB - Hi - BE - BX - manual works - including lawyer, accountant, administrator, clerk,
PREL - FE - ZEEIE - ZEE - AR REK teacher, student, doctor, clinic nurse, dentist, pharmacist, auditor, clergy,
o stockbroker etc.;

B)YSBSFEITEFHBIFRERNBEHNAL- EIEEMRE | (B) Persons engaging in outdoor or minor manual works - including
T REXFE EFERAER -RE - -HNHE - ITHKREL - hospital nurse, housewife, sale representative, domestic helper, outdoor
BEFMIA- FEE - WATH - RIEBLEL  WER worker, factory supervisor, electronic factory worker, waiter, chauffeur,
BB 55 58 - #HES - insurance broker, property agent, hairstylist, messenger, salesman, tailor

etc.

¥R 2 - Class 2 :

HES MY  ERAFEFRSEE S EMEEMAIA | Persons engaging in skillful or semi-skillful works, but are not requiring
+ - BIER T (RaIE RS BB SR TER the use of heavy or dangerous machinery - including professional driver

= ey s TN o T L (excluding tractor driver or driver transporting goods to and from Hong Kong
SAyEIHE) - BRI L - R IA - 8L HIEEL - BB | 4 e Mainland), printer, garment worker, electrician, petrol station worker,

TA - BEmE  BRIAAEFEERANEIMERNLA) | itchen worker, baker, cleaner (excluding cleaner involving in outside wall
KEEARBEIMELIEERSZELENTLA) » /MR - IRZE | works), plumber (excluding plumber involving in outside wall works and
%- working at heights), hawker, security guard etc.

PRSI BERIF—MMECRH - MRERASNSEMBEERNSABEEATMARGERRE - BEEPRERRRBFEERNEREE -
The occupations listed above are for general illustration purpose only, if the proposed Insured is engaged in other classes of occupation or an
unemployed person, please contact BOCG Insurance for individual underwriting assessment.

Page 1 of 9 PAA-EA-2017-V09




RIREM Insured Details
{RBZHA Policy Period

H From (HD/BMIFEY) ZTo (HD/AMIFY) (B35 & B H Both dates inclusive )
SERA 11R&tEl Insured Plan fRE Premium (HK$
Insured Person gtElPlan1l | Et&EIPlan2 | &l Plan3 | FE41 Annual Payment | A% Monthly Payment
FZIRA Insured M M ] O ]
KIRA KR
Insured and Spouse L] L] N L N
BIRARFL
Insured and Child(ren) L] L] N L N
Z R Family ] L] ] L] ]
#F Remarks: 512 3 RAEARBZESAI 1 =ZfRA L - Plan 3 is applicable to insured person(s) under Class 1 occupation only.

AR Limitation :
BRERAMERBHED—ZZRA - proposed Insured must be one of the Insured Person(s).
SIRECEB N ’“%H”JZ%?@BJ 13% 2 Z A= - Insured spouse must be the person whose occupation is under Class 1 or 2.
REBEFENRBESRRABERFENT 182 655  MRXRTFLARFRNT 3E 17 BAAREARELIE - FH 23 mLUT
HEHHZEE - MIERRALEREREBRAATHRENEESENEEEHENSEER - When applying for this insurance, the
adult Insured Person(s) must be aged between 18 and 65 years old, whilst the insured child(ren) must be unmarried and not at work and
aged between 3 and 17 years old, or a full - time student aged 23 or below. All Insured Persons must be legal residents holding valid HKID
card and ordinarily residing in HKSAR.

Z{RAE R Details of the Insured Person(s)

SHRAMZ (EX) (FBRERER) BEBGME /EERWE |45 | HAE B Date of Birth eSS
Name of Insured Person(s) (English) HKID Card No. / Sex |(HD/BM/Y) Occupation and Position
(Surname first) Passport No.

1. 3%{R Aproposed Insured 81 25— B8 (5 same as in page 1

2. F

3 F

4. F

5. F

BEA  BHSTHEREMNFRARANZERSA - MIRFEARBEERZA - AUEEENPREERRE -
Beneficiary : Accidental death compensation shall be payable to the statutory beneficiary of the Insured Person(s). If the Insured
Person(s) wishes to designate the beneficiary, a written notice should be given to BOCG Insurance.

ER1TLIBEE Important Notes to the Agent Bank :
MEMERSR "R, F ROTRELXAXOPREEREEARTBES - AUMNEAHERFAPFFERBEFFAERE - If any of the
following answer is “YES", the Bank should contact the BOCG Insurance’s Underwriting Department prior to the completion of
insurance application and collection of the required premium.

RIREMMIER Stated information for this Proposal Form

ZYES &NO

1. xf/\{‘gﬁ_ 5 FRNEEEAREERYESEIMEEMBEABENESINIFM > NEERS 2. & & ] ]
SENNERA

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. REAEBE=FA  EESHENURIFRIER EE‘E?EYLXEHE&X\TW}%Eﬁ)\ﬁ’\ﬂ%ﬁ - BRI ] ]
R BREEBRESHRERMMBIEHERER? MERS "2, & - HFMHRNA -
Has/Have the Insured Person(s) ever made any claims under any covered item in the past 3 years or has/have any
insurer(s) ever cancelled, declined, refused to renew, increased premium or imposed special terms or conditions on
any policy held by the Insured Person(s)? If you have ticked “YES”, please give full details.

3. RERANBREEATUERGR?NEELS "2, F  FHMNHRMNA - ] ]
Does/Do the Insured Person(s) has/have any physical defect? If you have ticked “YES”, please give full details.

4, ZRARBEEUSEOTAERENAROBRERN? NEERD "2, & - FHFMRE - ] ]

Does/Do the Insured Person(s) engaged in any class of occupation which is not covered in this Plan? If you have
ticked “YES”, please give full details.
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5. RARBEEXRRPREBRRBHASEIMRE? MERS "2. & FHIPERZBERIRERT - ] ]
Does/Do the Insured Person(s) currently has/have personal accident protection insured by BOCG Insurance? If you
have ticked “YES”, please provide the product name and the policy number.

EE #4718 Product Name: #m3% Policy No. .:
6. SRARRBEEEEMRRATIHN "ASRIHI, RERNZE "BREBRRERN.? UEXER "2, % - # ] ]
M2ABIBABH " ABEI BRBHE -
Is/Are the Insured Person(s) is entitled to a “No claim renewal premium discount” under a Personal Accident (PA)
Insurance policy with other insurance company? If you have ticked “YES”, please provide evidence of proof stated in
your PA Renewal Notice.

BfHRE AR K ZH# Payment Instruction and Authorization
O 1. BERTEOMNFKBEER Payment and Autopay made by Bank Account

[ ] 24 Annual Payment ] B# Monthly Payment
BIEEE 6 BN THEENMERE .,  EREEER)/E-BRABMMREMURTFOBRIIRENIARIZ(NT "THREBRBRBRA
g, ) RE&FEFIITHERATEIRT(ESR)ARASHEFHERTHAERRITE FERI—K 51T - Please complete and submit the Direct
Debit Authorization Form as in page 6 together with bank account payment transfer or cash or a crossed cheque made payable to “Bank of China Group
Insurance Company Limited” for the first year(annual payment)/ first 3 month’s(monthly payment) premium to any branch of Bank of China (Hong Kong)
Limited or Nanyang Commercial Bank Limited or Chiyu Banking Corporation Limited in HKSAR.

I FRER1TBTE Name of Payment Bank: S ZE SRS Cheque No.:
HRRMEEULFRE Dedicated Premium Deposit Form: £ E 4RI Ref. No.

FHHENHAEZE 2018 & 12 B 31 BEAR( "#EH L ) - RERAREEHRALPIRERBFHRINE KB E N TR ERB A
"ABEMREREEE ) BEREFERERRE - DJERIMNEZ—ZE 5,000 PIREAFEERES © 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 “Personal Accident Comprehensive Protection Plan”.

R EEMEE ? BB EISHE | Reminder: To borrow or not to borrow? Borrow only if you can repay!

] 2. LUEREFNMREBEEEER Payment and Autopay made by Credit Card

C] &4 Annual Payment ] B# Monthly Payment
FIEEE 5 BN TERARNRERESE ) REFEFTHRIEANTRERT(ES)BRASNEFEHERTHAERRTENMEA—XR21T - M
ThiREERRBRAS . BREHNEREEAORNEE(ER) a=EB(BAB)MIRE - Please attach a completed Credit Card Authorization
Form in page 5 to any branch of Bank of China (Hong Kong) Limited or Nanyang Commercial Bank Limited or Chiyu Banking Corporation Limited in
HKSAR, and the first year (annual payment) / first 3 month’s (monthly payment) premium will be debited from your credit card account by “Bank of
China Group Insurance Company Limited”.

(] &MU "PREAF 12 BRARESHAR ., INE2FERE - FEZE 7 BN "B/ EENRERE ) EREAFRERRREBFRIT
HEEAREIRT(EE)BRATI B FEFEIRTHERRTE NEAT—ZK21T - If annual premium is settled by using “BOC Credit Card 12-
Month Interest-free Monthly Instalment”, please attach with a completed Interest-free Instalment Direct Debit Authorization Form as in page 7
together with the Credit Card Retain Slip to any branch of Bank of China (Hong Kong) Limited or Nanyang Commercial Bank Limited or Chiyu Banking
Corporation Limited in HKSAR.

{EFA£&R Credit card Retain Slip : E#E#R3% Trace No. RHESRESE App. Code.

0 3. UZRMAM(RRES) Payment made by Cheque (For Annual Payment Only)

BB ZGN THIREBRRARAS L ) REFEFATHEIREAFERT(EEBRATHFEEBRRTINERRTETET—RS
17 - Please make a crossed cheque payable to “Bank of China Group Insurance Company Limited” and submit to any branch of Bank of China (Hong Kong)
Limited or Nanyang Commercial Bank Limited or Chiyu Banking Corporation Limited in HKSAR.

{FEER1 T4 % Name of Payment Bank : HEHERE Cheque No.:

AANRBIRRE &% - eBEGREFEWA - EARFEEPRERRBRAREVTMERNERBEH - AARBHZ TEREFEMEN
RE  WREFSEFEHER - BEEBPREBRBUEAAN/EE2RT/EAFTPOERER " ABRIMRERIE S, BENHNRE - S1EE
BREERRBS)  HESEMEXNREURSERREFEERMRE - | understand that once this application is accepted, if no notice of
amendment of renewal terms is sent to me/us from BOCG Insurance prior to the expiration of each policy year, the policy will be automatically renewed
simply by my/our settling the required premium for the upcoming policy year. | hereby authorize BOCG Insurance to effect payment transfer from my/our
bank/credit card account for payment of premium under the “Personal Accident Comprehensive Protection Plan”, including monthly premium (applicable only
to monthly payment); subsequent revised premium by endorsement(s) and all renewal premiums for each new Policy Year.
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20 Declaratlon

iz LEBRATHENEEER | declare that when applying for this insurance, the Insured Person(s) are ordinarily residing and as legal resident

of HKS

2. $/\éﬁb§ﬁﬁ RARGREZMHEREN - AIERAERREZRE - AATHBNENERIAFS  SRAZREABKRNZE | declare that the information stated in this
Proplo(?a:j 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 the Insured Person(s) may be
invalide

JIANELER  ARGFEZSEFERANTHREANESE - ﬁﬂﬁ&ﬂ%t%ﬁi'ﬁﬂ%; . x FIRAZIREB RN ZE | declare that this Proposal Form is applied and signed at HKSAR, in case
of fraud or factual mlsrepresentatlon the cover for the Insured Person(s) may be invalid

4. K ANBEIIRIRERE— S - o EEE A - Eﬂiﬁ}ﬁ?ﬁEPfﬁ'ml1$ﬂzzﬁ%‘ﬁﬂiﬂﬁz1£ﬂﬂ¥$ﬂE*JF RBH - RARBHRTEREFEMENRE  LREFSEFEEE
#E{R | 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
polic WI|| be automatically renewed 5|m éé my/our settling the required premium for the upcoming policy year.

5. AABETIREERBRERBE —VEMIASENAS 2 | agree BOCG Insurance reserves the right to accept or decline my application.

6. EABENARNEER - DRERERYSEA 2 EREEh
premium have been paid.

7522 | understand that BOCG Insurance insurance liability for the Insured Person(s) will only take effect provided that

UZEE1E A Bt} Z BHPersonal Information Collection Statement

AANBAAARENEN AP IRERRBIRBERBERMTE - WIREEAR NIEM | understand that the information provided by me to BOCG Insurance is collected to enable BOCG
Insurance to carry on msurance busmess and may be used for the purpose of:

1) BEREHAAWRIREBFNAAMRIZRZMWIRIGEBTE processing and evaluating my insurance application and any future insurance application | may make;
) §ftﬁ$/\f¥$ﬂ’]ﬁlﬁli1’£7§ihs1m\$A1$$4‘HF%’JEE§§ administering my insurance policy and providing services in relation to my insurance policy;

(3) AHAE - EBRIZMNAAREFRIAIZIE analysis or investigating, processing and paying claims made under my insurance policy;

(4) BHAXRREBAREARABERE KR invoicing and collecting premiums and outstanding amounts from me;

(5) FHUERRBRNERSRFWERIEN - 8 - BUESIAEH any alterations, variations, cancellation or renewal of any insurance related product or service;
(6) FhLL_EFREEAS A contacting me for any of the above purposes;

(7) PIREERIRTTEEEMMRAIME exercising any right of subrogation by BOCG Insurance;

(8) HER LMA®RAEE BA A RIBITE A3 2R other ancillary purposes which are directly related to the above purposes; }, and

9) BiEEAEE - 1B6RENTRIKIES| complying with applicable laws, regulations or any industry codes or guidelines

R EERIR TN O] (K FE L RS A A R/ 2 RANEAZRZEF T 3]E 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 B LR - @PREBRBRETE - B - 8 - 7 REREERBIE=FAE - ABBLER (81  BERBEED  ESRERBHED - SEEHD  BF
RENRIBRIEE - BRI RIEHED R EIZEEARFS ™) third party agents, contractors and advisors who provide administrative, communications, computer, payment, security or other
services which assist us to carry out the above purposes (including medical service providers, emergency assistance service providers, telemarketers, mailing houses, IT service providers and
data processors);

b. BB R EZRWIZEIET - IRAZAE S R BERAR in the event of a claim, loss adjudicators, claims investigators and medical advisors ;

c BRI A SIS RERIE in the event of default, debt collectors and recovery agents;

d. REERRE AT REEERBRFE QS insurance reference bureaus or credit reference bureaus;

e. BIR AT RBREL reinsurers and reinsurance brokers;

f. RARRBRAAL (A ) my insurance broker (if | have one);

g. PIREBERIZHAR R BZEZEIERER BOCG Insurance’s legal and professional advisors;

h. PIREEFRBRVEEAT (M (RTEBI) RAEZRSHE) BOCG Insurance’s related companies (as that term is defined in the Companies Ordlnance)

i. EET‘JZKH—:EJZHEGET"HW‘“’\Twﬁiﬂﬁﬁﬁ"ﬁiﬁﬂﬁﬁiﬁk( "HE, ) REAGE  DEITALANBEEN  FUE "HE, RTHESHERE  IEHMERRREIET "HE
EENNEMARESEER RS "HE ., 1BEE any assouatlon, federation or similar organization of insurance companies ("Federation") and its members that exists or is formed
from time to time for any of the above or related purposes or to enable the Federation to carry out its regulatory functions or such other functions that may be assigned to the Federation from
time to time and are reasonably required in the interest of the insurance industry or any member(s) of the Federation;

j. BB THE, BEDEE THE, WES - DUERIEM sk AR B M any member(s) of the "Federation” by the "Federation" for any of the above or related purposes;

k TEABENAT - FEMEMESARBABREEBZEBENAT  SRRBREBBENPNANREABEHEMBBIRHEE - DUEREQ LAHBBER 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;
| RIEREILHFB K RERRIRZEME the Insurance Claims Complaints Bureau and similar industry bodies; 5z and

m. SEBIEE R B AT AR RR government agencies and authorities as required or permitted by law.

AANELEEPREBRBTE "HE , UREBEAVNENERNDIERR/FZERAR/FZRAEMER 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 mformatlon collected by the Federation from the insurance industry.

B4 - BAANRR - PIREBRGIEZUEHEAXNEAREERAR/FZRANEAZR Moreover, BOCG Insurance may also use and disclose my and/or the Insured Person(s)’s
personal data otherwise with my consent.

AANEBREFRREREERPREBRBHEEARAAR/FIZRANBAER - MEHFE - dEPREBRBEEESHREIZL (85 : 2867 0888 - {HE : 3906 9939) | 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).

BUWEENEISTR Receive Direct Marketing Materials Instruction

AR PIREERREAERANBAZERZUTREMFEHERE B v EBIEZEE) | 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)):

[ EF#EE 4 Promotion Email [ &AM SMS [ E 4 Direct Mailing [ 55 EH Telephone Call

MGER LIRREMEBEU LEAHFEAL v REREHEE  BINRELAEEPREBRBEOH AR EFHIERE - If you retum this Proposal Form without
tlcklng any of the above boxes, it means that you do not wish to opt-out from any form of direct marketing of BOCG Insurance.

M ERRGREHEERWEFEEERNERE  TRATAKZASSNPREBRRIVERE - FH1E - AU ENWESERARREBEPRERREHN "ERNBERES
LTERREMNER  RER/AEN - FRSEZBRS LAETREERREANEHERENEAZRIEL - The above represents your present choice whether or not to recelve
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.

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

D RUSRREFZHENRBTPREERBOES - PREBRRBOUASHENEATNRHRT "AEE , *HEi A EREMAFEEEME - Rz G &% d@m 1K
& ROREERBHERRIRENEFRE (uaf%%qﬂiﬁxlﬁﬂ R TERBERES , FARPIREBRBEHRER ZEHERMEAZSNES ZERNERETEEERNNA
i URZERBMEERNER - REBR/SFEOMER ) & *eﬂqﬂfﬁmlﬁﬂﬁiﬂ#\fm@}\ SR EATE ERR - BREEAELEL 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, commodities, investment, banking and related services and products and facilities and so forth. (Please refer to the Data Policy Notice of BOCG
Insurance on the kinds of personal data which may be transferred to in direct marketing, the classes of persons to which your personal data may be provided to, and the classes of products, services
and/or subjects in relation to which the data is to be used. ) Please tick “v™ this box if you do not wish BOCG Insurance to provide your personal data to the above persons for the above purposes.

* TAREHE, EPIREBRBEEZERAS - 917 - WBASE - ARPEBERNBRE - FLHREMEH - IWERESEPREBRBNIZER AT 21T - MBAS - K%
MEERMBAE - AwEFTEM - 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.

AANERBEERRREANZAAED - SFEARR LI Z2BRRKERAAERE 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% Z Signature of proposed Insured #ZZE M & BEA Signed Place and Date
ARGEERBEAESGRA  FREEBRBEAEETOTEE -

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

#R1THIEE For Bank use only

AEHARER Staff No.

R ASRSE Agent No.

8 7T BI4RS% Transfer Unit No.

Ry Z Staff Name

ASHEEEMUARSR Unit No.

B A4 Transfer Staff No.

B4 B8 RE Staff Contact No.

CIN $£45 CIN No.

EREB#RSE TX No.

EEEZREZELRFEEE - BARTREEPREBFRBRIERZ T X The Bank staff should submit the following documents to BOCG Insurance:

5 F £ 4 7 Payment made by Credit

Card

(D)RE 5 HOHREN " ERFIIRRE
£, IEA The original copy of the duly
signed “Credit Card Authorization Form”
inpage 5 ;

Q) WRATERFRIRE - BHIRTT/
AP FRIEASFEIAK Please provide
the original/photocopy of the
Bank/Merchant Copy if the premium is
settled by credit card at Branch ;

(3) LE3% R E This Proposal Form.

hIREAF 12 BRAEESHAM

BOC Credit Card 12-Month

Interest-free Monthly Instalment

(L)RE 7 HEEEN "R HE
BRI EE 4 IEZK The original
copy of the duly signed “Interest-
Free Instalment Direct Debit
Authorization Form” in page 7 ;

(2) IRIT/BPERIEARFHFEA The
original copy or photocopy of the
Bank/Merchant Copy ;

(3) ILE3&#RE This Proposal Form.

RITEOBEE#EAR Bank Account

Autopay

1) ERRBEWREIEAFFE
7 The original copy or photo -
copy of Dedicated Premium
Deposit Form ;

(2) X% 6 REREN THEMNR
E#EE | IE7K The original copy
of the duly signed “Direct Debit
Authorization Form” in page 6 ;

(3) L5 {RE This Proposal Form.

H fth f F 55 X Other Payment

Methods

ORBEBWREERSFZENR
The original copy or photocopy
of Premium Deposit Form ;

(2) LE3%ARZE This Proposal Form.

| MEERBARATRIFER - FREBA

mmo “v" o If the customer has not
completed the credit card payment
confirmation at the branch, please add a
“v"" in the left hand side box.

{REEAEZF For Office use only
{REEARIE Policy No.

#&3 \ Handled By

EZ A Checked By

5,000 PIRIEAFREE
5 5, Credit
Card Reward Gift Points

=

FHENHEE 2018 FF 12 B 31 HEAR( "#EH . ) - REARBEERAUPREB RN B E RN REERBLN A
BEIGRERESE ) BERREEFERBRRE - JRIMNEZ—RIB 5000 PIREMFEETES - 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 “Personal Accident Comprehensive Protection Plan”.
B~ [EEERE ? ERESEFE | Reminder: To borrow or not to borrow? Borrow only if you can repay!

S A RISH#EE Credit Card Authorization Form
O REH = AR EREERE) BOC CUP Dual Currency credit card (Must be issued in Hong Kong)

Ovisa [ Master
£ AEE Cardholder’s Name BEEBBMEIRG
HKID Card No.

£ £ B O%EHE Credit Card Account No.

ERRAEA (A/F)
Credit Card Expiry Date (M/Y)

RAZERE " hREBRBRABRAS . #AANERFPOBE/E8RXN " ABEMNRERIES S BRRERE - EE51THH - | hereby
authorize and direct “Bank of China Group Insurance Company Limited” to debit the premium due from my credit card account for “Personal Accident
Comprehensive Protection Plan” on an annual/a monthly basis until further notice.

BIREERARBRABREINE LT REAFERNRIERRELZ M I REETEI 2 E ) 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)

. AABE/AEFREBERRIDFRERRER)ERATEERAFERNHEBEEAERESIREES 5000 PIREAFEEEIZH ;|
understand/agree that BOCG Insurance will transfer my submitted relevant personal information to BOC Credit Card (International) Ltd. for crediting the extra
5,000 BOC Credit Card Reward Gift Points;

2. AABRB/BEEAR "E50 5,000 DIREAFREBSEER ) ( "AEE RMEFRRAA - 1 understand/ agree with the terms and conditions of “Extra
5,000 BOC Credit Card Reward Gift Points Promotion (“Promotion Offer”).

3. AABE/AETREEREBEPRERFEFR)BRATREBREN - TEAEUEBERERET EEREARNEIBEMEBRASREHN - 18
FHaFEz  PREERBEPRERFER)BRASIRBEAZRTERE - | understand/agree that BOCG Insurance and BOC Credit Card (International)
Ltd. reserve the rights to change, suspend or terminate the Promotion and to amend the relevant terms and conditions at any time at its sole discretion without
prior notice. In case of any dispute(s), the decision of BOCG Insurance and BOC Credit Card (International) Ltd. shall be final.

EREALIERERA - FHEEUTEN - If Cardholder is not the proposed Insured, please fill in the following information.
1. EARRIR A1 Relationship with the proposed Insured:

2. KBFEAZMRERE Reason for paying premium on proposed Insured’s behalf:
O AABABEEE FRBREAZEZHEM Y " ABRIMNREREE L RESE  AATHBNRZLIEREMEENEURESTUZE

FAATFIRIRA - | hereby confirm to pay the premium due of “Personal Accident Comprehensive Protection Plan” for the above proposed
Insured. | also understand that any refund premium due to policy cancellation will be given to the proposed Insured by cheque.

BFRAZEE
Cardholder’s Signature

the specimen signature on Credit Card)

CBEBEREEZE154EE should be the same as

x Gv o

W48 SRE RS
Contact Phone No.

HH# (H/R/%)
Date (D/M/Y)
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BIEFUSH#EE Direct Debit Authorization

ERIUES G I IBEER G 55 2 F3KER1T Please complete and return this form to your banker

WRZ—7 (R=A) RITHRSR DITHRIR WRER B SRS
Name of Party to be Credited (“The Beneficiary”) Bank No. Branch No. Account No. to be Credited

Bank of China Group Insurance Company Limited0 3 0 |5 5 0 |2 0 2 8 2 1 0 8

o AN/ BSRERAN/EEZTHRRT - RBEIZAR/FIRETABETAN/ESRTZERNBEAN/ESZRFRNERE LIRS - BERERE
RAABHBBLLITHEE ZBREE - I/We hereby authorize my/our below named Bank to effect transfers from my/our account to the above account in accordance with
such instructions as my/our Bank may receive from the beneficiary and/or its banker and/or its banker’s correspondent from time to time provided always that the
amount of any one such transfer shall not exceed the limit indicated below.

o AAN/BERBAN/EEZRITHAZSEZSERBIEEERTAAN/SE - 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.

« MAZEBEMSAAN/EEZRPLERBEX(HLRBZEZIEM)  AN/EERABREZFIEEZTEEME - /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).

o AAN/BERBNAN/EEZRPUREHREMZEREER  AA/EE2RTEEATER - BERTYKRIMBEZIRE - TIBRU—E2H5HE
EEMBUHAIZHEE - 1/We agree that should there be insufficient funds in my/our account to meet any transfer hereby authorized, my/our Bank shall be entitled,
in its discretion, not to effect such transfer in which event the Bank may make the usual charge and that it may cancel this authorization at any time on one week’s
written notice.

o AREERSEBETVNEESTENABLEFEZNIFHEASLE CMETLREZBER ) - This authorization shall have effect until further notice or until
the expiry date written below (whichever shall first occur).

o AN/BERRE  AAN/ESRUEHEXAREREZEMTEN - ARECH/EXENEEPMETFEXEFRSREEH ) ZARTAN/BEZRT - Iwe
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 EEZRITRATZHME R 1T 4 % | DTTARR KN/ EBEZRFIRE

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

KN/ ESEGE/FR LR 2B *BR/BNRZIRER ZHA (2B T IIMEESE)
My/Our Name(s) as record on Statement/Passbook *Limit for Each Payment/Month Expiry Date (See Notes Below)

Day H Month B Year &

BHEAZER (BFERPFHAAN) BHEANSE (WEZR - B2 NS
Name of Debtor (if other than Account Holder) Debtors’ Reference (Compulsory Field-See Notes Below)
KN/ ESHERE/AFR LRzt BiA& B KANEEZE
My/Our Address as record on Statement / Passhook Telephone No. My/Our Signature(s)
H 8 Date
T HRIRITIER 2 ENE
For Bank Use Only Signature(s) Verified

* BMEARERZ - Please delete whichever is not appropriate.
# FERITASIIERSIES - Please write in block letters.

MizE NOTES :

1. 0 BENBRZEBEERAGEAER - AFEERESEEAEBRNRZESRLE - 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. REEMNFIREERN "2HE, —BPESZ BB - I SFENERNIEEESRRAEN GEEE SFTFLREALL) - RBESZRE
ZE - 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. BIRE SPELBEEANZES  BRTIESAEHEETEE - Please ensure that you sign the form in the usual way that you would sign on your Bank

Account.

. EEBAZSERAN - B EPEIRA—AZHEG - BTHRA - FIIBLELES - HIPSL5EESE - 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/ANHRZERE" —HARBELR  BERTUNEMRERSEER T —{EPR4E - The debtors’ bank may set an internal limit when the “Limit for

Each Payment/Month” is not specified.

. MREBIRSH/EBBEEHERTAATIRE - BRIFLZHI - BEFRITSRBEF LT LR - 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.

~

[=2]

Page 6 of 9 PAA-EA-2017-V09



PIREEREERATEPRERF(BER)ERAT - GRS ERIRERS

HRIRAERE  SRABRZUTEESEIEBPREAFHARRE  RIZ RERRZESHARE 56 KRRER
HASN - BEOJE HK$1=1 BIIR D RE - EFFIFRNEPRERF 24 N\FFiEEEAR: 2108 3288 -

B PIRfEAF (EIFR ) BRAF
1. RABUTFENEARHFRA  RE SQATFFUREDPZNPREBRRERAT( " PREERE )J«X‘Fﬁﬁ
?EZFI‘AF—‘E& TREL)ZERBENRBAMEE ( "28EEL ) - BRARRKRER FSRESE - ERHEAS
MEBRERE R NEES -
2. K)\EE&T‘“ ERTOEPIRERRREE - ERAANR TﬁEﬂﬁ?ﬁK/\ﬁi‘ DHAE R - REBDWRENER -
3. FAEERKBEUTHNDMFIAEE/OMRREMA - WERIRETHREERAMA -

il
i

AU TATEIKREE : ERERNBENBRI [ BUE ]
RigEm : ABBIIMGSRERS
FIRE : (8% 12 88 SHETRER (8%
BEIHEIEL
FRAEZE | (ALPREBELESE—R) HER :
IR SRR BAUHS :
A/ F
BRAGR BEBEM

* B E R/ NEREMEM TR HERARFIONE - SRHRERE BB D BRIE—FLHR -

B PIREBERBARAT

RAEE ERTRAA LEPREARFORFINN LitRREREBHMNNERE - SESEMREEFEEHERRKRE - K
35$Aﬁ3&—*ﬁﬂ’9%ﬁ3_%ﬂ - ZABBB/EE EA5dRFREAFER)BRATBETAMEREBEERUFGIRE
45,000 PIRIEAFREERDI ZH -

(REARUTIRERERESBBHIRE)
BREAESZ BEAZEE (EHMSHRERELIEE—8) HHA

RESPRES REEBIFARAR

1-EJ5,ELl¢fEFﬁH-EE1t1§fEﬁ ?‘I?ﬁi@%ﬁﬁﬁ&ﬁﬁ?ﬁ?%ﬁﬁ?ﬁ'zf" HUZANUEERE - WEENEARERERF - £EF CRPIMMEBETHERFT &
BER - Intown M8 EF - IR " HiERE , RSH 2O, WRFE - 2EPREBEARCHRNRESE - TBURRAE - BEREIRELUEEISHE
B WEBRHERESBSHNERKPRA - 3%5@5{5}5%\ RIEH - HOBRENRE - EEER - REFTD - Ranfk - CEUHHERENR S - A0 EHRE
PARIE] ~RREF&’\”?MTK@%E"Eﬁh-EAAi’]ﬂ%?ﬁl EEUERRPE S BB RNRE - A RPN EFERERE HK$500 S E - WIER R ) A2 B B
£ Ej?ﬁaé’\ﬁﬁgﬁ NREAAEERRAML - FL2REEDPFAEREESE - 5. RENRS LIRRFPIANSBERLE - PREAFER)BRATR
BENERERRS AR - 6EPfFH*FHf(IK’Q)EBE’\TQEtjf&‘mlﬁl?ﬁxﬁKE’\TFﬁTm@tE’JEuu&EEﬁ SZMAEEROEE - 7.PREARER)BRL
@Z%%%x.ﬁﬁﬁggﬁjﬁ BRERHER] SV EUE P BERE RIERARNEER - BRSEEMN - SHAETUFEHE - PREAFER)BERAIRFREEREE
AN BREL

HPREERBARATMEHMEERNRRERZER T2 BNRIERRAA

1 REAPRSER BT REFRETRASAREENERFEN  FAARERFT ( "ERF. ) WEFA( THEAL ) IRBEXERRANERFASPEURR
PPN PREBRBABRAS ( "PREARR, ) 2RBER ( "RE, ) 2FRE ( "FRE,L ) WOMEE ( "THoMEEL ) - XMERRAABMARRETERF
IRPHBRAGH ( "HFAGH, )  UABSFFASHN M) - MENATAREFZE  ERFAEFZE - AMAGRRRAMRESRE - [RIFEXESAE - KMER
FRARIFFANFEREEAS R ASKAANERREZESARNE - 2. FATUBNNBERERZHEBTMEFPHEMBRREUEMER - FATAERPBEAREPHRE
BMEETNECERAIETEE - FATTBNPREBRBAFPEESEESHZ - PE LM BAEIHRER  BUARTPREBRBEIPEAMREZS
# - BEREARENEL T PREFRRAEZRERE - FAFRENERBREFERRANNE 9 % LIEIZAEE.@A 3. FREBUFASERHEW BB FHZA0E
HH&!"/ZE#X%*E!EE%( "BREN. ) c BRNERPASREREFFUSABAPEA - 4. RPFEMZE - FAABREFAXASZ—ESRER - HEFNE
ﬁ‘”*ﬂﬂ%ﬁAﬂLéE’JT HEENE 1 AIFERRNTA - "EﬁDuZEIIKxeﬂE’\TZIT’EE"JZ;:ZEF%EH?Z#I%’\TK EZERI Z BN FMARERCIRE A - FASBIREMNRIER
RRCHR - 5. MEpEEMZE  BRPATHANEARESZERTNNSRERTRABAE  UESRINESFERBRBRRE -6 FEASAERBGERTEHERIE
B - ERFASHTERZERRNNS MBERAKEBYE (105 ) WERIIER - 7.8FARATHSTEERASRMEERERRNE (N7 ) KAKRSRA - 5
It - BEAREREFANRBEONERIRE - FASAERIKPATAEANE  BEAMGERAETERIWEY - SBEARHAAEREE  UHREERZVBEER

RENER - 8.RAATQFASTUSHAPERAMEEZEMIFEN r‘ﬁHaLZEELTA RRESHSZE  FATSARSMBEREEZERERTARAA - FATHE
MIRRIBEESRERUNFEE - Wi ARFEA - 9.8 AER - MRETERNRERIVE - IARENFRESRBEABRENIRAEMAUANGE - TEHEAPREBERRE
BEIZERAT - ERATPWZHPREBRRENABAIER  ZRBRTAREA  MABEREARPANSBERBRBTAREA - AL ARPANERIGKE
B FRAGHNBREBRRFEXINEERFHIERER - EF'uﬁ/\ﬁE AR ABBAADREEREZHBMRATE - 0L.BEANSARE - WRFATARBALCHIRERETE
WREBRZLENGF - A FRATFEMBDBREEFER - FASUBREAMBERNEEZSRERNKRFAMBAELBMEFEA - 11. PFEARERE PREERERE
HMENBAEABERREZEREE - %Z‘TE*&'#EP§E§%§1$FME’JL%D¥E7%EEuaAﬂf/AjL DHFBRFELUAE DM B PHNERPEN BN ERERE - £IEHAA
BRKENE  FXERRAAGBRRZSR - 12 FAAHREZFE  SREARREMERENENSE  PEABEREPREERRBERE - FASETAER FHLR
SRMRERZEMFE - 13. PEARRRREMAUPED PerBMA R ASRHKZERNEXHIREE RIEE - WEGEE CMERRE/AXAFEAEREENK AT - 14,
AT UBHNBAEETAD B AERNEIR - MAEAMAERRANTHPBEABNIRAN (FEBPRBIIERS) - 15, BEAREER AT M RIS AN B EA
BHER FaPREERRBUERRBTIEENAS - @ MER/HEMEBE - 16EF'ua/\iﬁ}ﬂéf’\TTHEP%EEEIﬁﬂMLaé ERNRIREMTBRPEARD BT R
/HREMNER - 17. RATDBEOPFAREADR 30 RWEABMELAMERKRAR - 18 FNEFRAN MNP EXABEL DI - BIESIRRZE -

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( "FERE L )BIFRRMAR
Terms and Conditions of “Extra 5,000 BOC Credit Card Reward Gift Points Promotion (“Promotion Offer”)

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

2. HWESRN BRRARENELPRERFEENREERBEUZN "ASRIIMRERETE L aRREFERERRE  REREZEYHBNEA
REEBRA - HOE=—XBEESN 5,000 PIREAFRERED ( TEEBERL ) -
The proposed Insured may enjoy a one-off Extra 5,000 BOC Credit Card Reward Gift Points upon successful registration for the BOC Credit Card Direct Debit
Authorisation Service for premium payment of first policy year and renewal of “Personal Accident Comprehensive Protection Plan” during the Promotion Period.
Also, the effective date of the proposed Insured’s policy must be within the Promotion Period (“Eligible Customers™)

3. AEEREARDE QERRESSRTNTRERE  RAEAROREHERE £2F - PRFEE - PRIECE - RAZEE - Intown 48
£+ iR "H5EE ) LRCSEBEESRIESEINRE -
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. MINPFEEBEMNREEREE - £890 5000 PREAREEESKN 0 EEMRNFASEREFNERRES -
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. BEREPHNERFRFPLALR ARAGANIRY - ISEREFEHEEGRAFRERR - EREFASHKN ARRABRENBEFRE
# - B AZE=ERS 5,000 PIREAFREEED - HASREFERD - CHHAERINRSREHAERRIEFAURS - MRALREZES
5,000 FIREAFEERES -

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. WMRPEATASEEIMETS  PRERF (BER) BRAS("FAS., SNHEESEAESNERTIVEEERF - RATBREBRASES
BHNER THZERFRFEFIIRESRERARER NS RR / URIVEAETE -
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. RRTREBHEREN HEFEUEREERREF HEREARMNRBEEMEBAS KB -
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. WMAREFEE FATREELREE -
In case of any dispute(s), the decision of the Company shall be final.

9.  IFERRAAIND  EREBEAKE - —HIREXRARE -

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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FASBIMRERIERTE . RIRPFERS

Confirmation of insurance for “Personal Accident Comprehensive Protection Plan”

RY

ZHRR T ABRIMRERIEETE] ) - AEIEIDMENRESZRARKREZ BN —IENEIMRE -
RIEURERR Lt fRIEETSIIRIRBP B BRI Z - RSREMRT RIREENE IS
i 5 (R B 4R 5%

TRIEEH HA
FEREXAEEFRERY - ARER - 24 NRHERBESZEFS  SRPEEERRBUEITHRERPHESEY
14 A TIFRA#EE -

MAEEEN - BURELRCERT TR PIREBRIRELAR (852) 31875100 - HiZelf |

PIREBERRARATE

Dea