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Universal Smart Travel Insurance Plan Proposal Form sttt hiied

EBDEBEEFEED 71 SEKZEBEAE 9 12 9/F., Wing On House, 71 Des Voeux Road Central, Hong Kong. EEE Tel : 3187 5100
&5 NOTE ©

1. BRABUEXEREZREBESEAM "V | 5% - FAIZRMNBEENR - WHEEEEZ - 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. RIREZRANFE  ELAFRRGEFTEZENERNAS  BRETREBRBARLSE (T8 "PREBRIR" ) 244 (852) 31875100 B - HERERNEEE
1E - BEEIRABSAIAMBNRE - EEFERELRY - 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. IbRREPF—LWEME  CHREBSSESFEBHER (RBAREERMETE]) - Once the application for this proposal form is accepted, your policy will be
automatically renewed each year (only applicable to Annual Travel Plan).

4. BILRREFMEWABEREERBEMILE - BMIUREREE - 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. "IRFEERERESE L (T8 "AFHE" )APIREBRMAIR - Universal Smart Travel Insurance Plan (named below as “this Plan”) is underwritten by BOCG Insurance.

6. PEERTT (FE) ARAST - B+BERTARAIRERRITARAS (BFHES "RERT ) MPREFRBROZETRBAES OB A - KeHERPRE
BRI ER - MIFRIBRTAER - Bank of China (Hong Kong) Limited, Nanyang Commercial Bank, Limited 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. HRRERTHREFP  EARHERRAEEFRRISMELENSERFR(ERRSMUMNTRA TN EMUMN AR OBESE)  RNERTEATFETSRMUS
R BER , MABEAGENEGHNERNEMRE - EHPREDRGEE EEEHR - 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.

RIFAER Details of the proposed Insured

1. TEX M Name in English (FEFCiE B EES Surname first) 2. 3 ¥E Chinese Name
3. #3l Sex O = male O % Female 4. FEBHE / #EBSEE HKID Card No. / Passport No.

5. @Atk Correspondence Address

Z Room/Flat__ E#{ Floor __ FE#{Block/Tower K E/E%:%% Name of Building / Name of Estate

17897 21 % 278 Number and Name of Street/Road

& District O=&enk 0O ngEkN O %% NT
6. 4% 858 ({£=) Contact No. (Home) 7. Bt 4% EB5E(F18) Contact No. (Mobile) 8. B FEFE Email:

{REEZEH - Insured Details

1 S 1Peri10d A From Zto (H D/B M/ZE Y) £ for X days
of Insurance (BRREFRBEBERRES IS 180 X - ZFRIEFTEIRIZ 90 X - Maximum cover period for Single Travel Plan is 180 days, Annual Travel Plan is 90 days)
2 |RREAREH 2 Country of Residence of the Insured Person?: &3 Hong Kong TE{F1th 24 Place of Origin : &8 Hong Kong
. maci : RN RS RE
3 |EAXRME Basic Benefit Optional Benefit Pl(’arrlz;)m
N , FiRREE HEmIRE
o FRER T E e ,
5T &) Plan SHRAR) “Insured Category’ O #& Area 1 O %EJJ Enhanced Benefit | Cruise Benefit|
O A “Insured Person® O #& Area 2 O E;ir:;ﬂd Plan
BRIRE (ZRAE No of person(s) to be insured: ) Rl
Single =@ A REAE Insured Person & Spouse Bt O (;;I;i;ﬁan O O
Travel =12 ARF% Insured Person & Child(ren) Destination: TRl
s . Silver Plan
Oz ° Family®
zesta | OISR A “Insured Person® O 74zt Diamond Plan BB RIRRE T8
Annual (ZFRAR No of person(s) to be insured: ) | [J £2t2) Gold Plan Free Enhanced N;7A
Travel Oz 5 Family® Benefit
Z{RAE R Person(s) to be insured
FIARRASRS (FBRESER) HEEBME/ i/ HERAR® |HthSRARE-SRANEGR |SEAUS/ EZRAREG
Name of all Insured Person(s) (Surname first) EEER T Age / Date of Birth® | Relationship between other Insured | Beneficiary Name / Relationship
(EBEEEZZHRA  FABEM L) HKID Card / (HD/BMIEEY) |Person(s)and the 1st Insured Person | with Insured Person
(Attach separate sheet for more Insured Person(s)) Passport No.
1.
2.
3.
4.
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#F Note:

1. KREEZ THUBERE . REE - IRRAR/FER - EEPEBHSASHABRESHERIUEIRE - RERRBRINRR 24 NSEFFIRER © Under the
Cancellation cover of this Plan, if the Insured and/or close relative, close business partner etc has suffered from Death or Serious Sickness or Injury, the Policy Cover will be
effective after 24 hours from the successful enrolment.

PRIEFERIERTR - STANEEMZWRETEFAITTIE - Country of Residence of the Insured Person shall be defaulted as HKSAR unless otherwise specified.
KIRRER OIS —{EZ{REER] - This Proposal Form only allows one Insured Category.

IR RERITEZZ IR —EZRA © This Insured Category allows more than one person(s) to be insured.

MBRAZKE - AAEEB—ZRRENGTERSREASRBEEZNIES TN 200% (FMERRKBEMMIER - 20 /N\BESIERY - ABEINRBTE
fiis) - If Family is insured, maximum benefit payable in each covered Section shall not exceed 200% in aggregate of the amount specified in the selected Plan (not
applicable to Loss of Home Contents, 24-Hour Emergency Assistance Service, Personal Accident and Compassionate Death Cash Benefit).

6. SRAFEHELNEAENT 6 EZHIZE 80 5% - The insured person(s) must be aged between 6 weeks and 80 years old.

B HRE 5% Payment Method {

O 1. MERITFE OB EEER* Bank Account Autopay® (RiEF R 252! only applicable to Annual Travel)

FEEZE RN THEENERE )  EREFERENRSFIGIZGEN "PIREBRRARAS L )—HE - Please complete and
return 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.

#7445 Bank Name: K EESERE Cheque No.:
*EIRERRTUAEEREPWEEII BB IR ZARISE R - Please note that some banks may charge their customers service fees for setting up
the autopay facility.

aprpwn

FENHEE 2018 £ 12 A 31 HEARB( "#EH L ) - RERARBEEHANPRERFRINE KB BN ISR ERB U
5,000 = e e 'EFRERERENE-ZFEREHE ) BEREFERERRFRE - JHRINEZ—RB 5000 PIREFFEERED -
ﬁ Credit From now to 31 December 2018(“Promotion Period”), proposed Insured may enjoy a one-off extra 5,000 BOC Credit Card
Points Reward Gift Points upon successful registration for BOC Credit Card Direct Debit Authorization Service for premium payment
of first policy year and renewal of “Universal Smart Travel Insurance Plan- Annual Insurance Plan”.
- B~ [EEERE ? BRI EFE | Reminder: To borrow or not to borrow? Borrow only if you can repay!
O 2. BUSA I Payment made by credit card
OFERE s8N TEAENREEE, ZHRE - Please complete the Credit Card Authorization Form as in page 5.
O = "PREAF REBRENHAE ., IMNRE  FEXFE 7TEN "REN M BN EBMTISHES, - If the payment is settled by
“BOC Credit Card 12-Month Interest-free Monthly Instalment”, please complete the “Interest-free Instalment Direct Debit Authorization Form”
asin page 7.

0O 3. LISEEMFR(RREL) Payment made by cheque (For Annual Payment Only)
BB EN THIREBERMABIR/AT L ) o Please made a crossed cheque payable to “Bank of China Group Insurance Company
Limited”

%D 5

Card R

#R177% 78 Bank Name: X Z8RHE Cheque No.:

RABAKBRRE-LM%  EBEREEEHRA - BEXREEEPREBRRARENTUERNERBH - FARBURX NEREEEMR
BANRE  WREFESEFEEHER - REEPREBREBUAAN/EESZRT/ERFRFOERAR "RFEEREREE . BEMHR
& HESEMEUMNREMURESEMREFEERFRE | 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 “Universal Smart Travel Insurance Plan”, subsequent revised premium by endorsement(s) and all renewal premiums for
each new Policy Year.

ZHBADeclaration {

1. RABBRRABIRARRE LEZRA(BREREZEEAN)ZEAM/U/MF8RE " RFEERERES S, RIFEUTER - KATERE
REUZRACRABEEARREARZEEBNIAS - MZZRAMPMEEEATNEE - DA TEGRENTDORGHE - (EHERT AEARE
RARB M/t A NEBERER <) | hereby declare that | have been duly authorized by the Insured Person(s) (including guardian(s) of the child(ren))
mentioned in this Proposal Form to apply for Universal Smart Travel Insurance Plan and to make the following declarations for and on his/ her/ their behalf. |
also hereby declare that each of the Insured Person(s) has agreed to the information under this Proposal Form including these Declarations, and that it is a
condition precedent to obtain coverage for each such person that such Insured Person has agreed to all such information. (The above declaration is not
applicable to a Proposer applying for his/ her own insurance only.)

2. KA TRERBUZREA - ZUHER  MBURRASHAFAE  RARREZRATIEREN  IFAERREZRE - MPENERHERE
AFHE  AAR/ARRAZREBLRIZE - 1, and on behalf of each of the Insured Person(s), declare that the information stated in this Proposal Form
is true and complete and will form the basis of this insurance. |, and on behalf of each of the Insured Person(s), 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.

3. AA - UREBURRA - EUHER  AREFEZEEFBFITHEANRE  NATTMREIENELE RAR/EAZRAZREELEYZE - |
declare, and on behalf of each of the Insured Person(s), that this Proposal Form is applied and signed at HKSAR, in case of fraud or factual misrepresentation,
the cover for me and/or for the Insured Person(s) may be invalidated.

4. KA TREBRBUZREA - MBURFRASFAAME  FRESZHRABDIELEBRRAMIMKRT - TERERBLEESSEE ;| mE2HRARMER
EHABERSERRE ZRETERBUEIIRE4R - |, and on behalf of each of the Insured Person(s), warrant that to the best of my knowledge and
belief no Insured Person is traveling contrary to the advice of a medical practitioner or for the purpose of obtaining medical treatment and no Insured Person
is aware of any condition, cause or circumstance that may necessitate the cancellation or curtailment of the planned journey.

5. KA TREBUZRA - EULBPESIRBEFERS 23U - KERABILE  MEENT 6 BEHE 17 A LTSRN ETEMARE
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RERTHRBERE - (RBEAR "BEFINEE | {RIE) 1, and on behalf of each of the Insured Person(s), declare that the student to be insured is aged
23 years old or below, dependent and unmarried. The entire journey of short-term overseas study for students aged between 6 weeks and 17 years old has to
be accompanied by and with the custody care of an adult (Applicable to “Student Overseas Travel” cover only)

6. AA TRERBUZRA - BALEPREERERE ZERBESAURRFEZERIERHER - WAPREBRBRIRERMKE - 1, and on behalf of each
of the Insured Person(s), understand that this proposal and declaration shall be the basis of my contract with BOCG Insurance and in accordance with BOCG
Insurance policy wording.

7. AN URERBURRA - BEEABRRELPREBRBEMNE - SERIRESZREF AEIRE - |, and on behalf of each of the Insured
Person(s), also understand that for Single Travel Plan, no refund premium shall be made once the Proposal Form is accepted by BOCG Insurance.

8. AA G TRERBUZRA  BALKRRSFE—LHEZ  EBEREFERRA - EAEEEPREBRBRABREXETHERVERBEN - AAR
AR TEREFEMANGRE  WREESSFEHEREERANZFRMETE]) - 1, and on behalf of each of the Insured Person(s), 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 (only applicable to
Annual Travel Plan).

UZEE B A E R EBBPersonal Information Collection Statement ‘

AN/ EERARARBVEN AP IREBRBIBMHRBERZFAIT - WalsEEE AN T BH; /We 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) EEERBHAN/SENRBBFIARAZRIERMWIRIBEBTE; processing and evaluating my/our insurance application and any future insurance
application I may make ;

(2 BITAAN/BERENTHRIIERRHREARAN/BSREMBAIIRFS; administering my/our insurance policy and providing services in relation to my/our
insurance policy;

(3) AHAE - EERINAAN/BEREBHAAIRIE, analysis or investigating, processing and paying claims made under my/our insurance policy;

(4) BHEXREBAREOAAN/ESWERE K RE; invoicing and collecting premiums and outstanding amounts from me/us;

(5) HIEARRARMNEmARBIEAIEN - £58F - BUHSUAHR; any alterations, variations, cancellation or renewal of any insurance related product or
service;

(6) LA EREELAE AN /BZ; contacting me/us for any of the above purposes;

) EPfE%IﬁIIA’_ﬁEﬁﬁmff& exercising any right of subrogation by BOCG Insurance;

(8) HBH il AkA HIERME&AIMITE AIE; other ancillary purposes which are directly related to the above purposes; & and

© B ﬂE BRARE - BB RFERNTRIRIES! - complying with applicable laws, regulations or any industry codes or guidelines.

FiRERE RN EE_ L ARG AAR/FZHRANEAERZEF F5ET: 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. LA - mIREERBRREETE - B B R REREERBHE=FAE - XBBKERD (84  BERBEHED - BESRER

BHERD - BREHD - BFRORBRBEED - E:Eﬂﬂ?ﬁﬂﬁ“f FEE K BB EIE RS E); 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);

BIRRBERAIEAERD - JEREAE S K EERAR; in the event of a claim, loss adjudicators, claims investigators and medical advisors;

LEM‘QFXE’JMZ%Z’ \E) R E LI, in the event of default, debt collectors and recovery agents;

ERRB AT REEERIRFE A, insurance reference bureaus or credit reference bureaus;

@1%/ VEIK BRAAS; reinsurers and reinsurance brokers;

KAN/BEWRIBLKAL (BB ) ; mylour insurance broker (if I/we have one);

IR EERIRAAR R E T FER, BOCG Insurance’s legal and professional advisors;

hiREERIEHBEASI(U (AEHRAI) RHEZR4ZE) BOCG Insurance’s related companies (as that term is defined in the Companies Ordinance)

REFAERINEARBEASIHES yps‘wﬁﬂiﬁi"k( g, )REEE - DUEIMHET LA ARBER - SIUE "BE, RTHEERE  SH

MERRBESEE "HE, 28NN ﬁﬁ*ﬂvﬁ/‘ﬁﬁjﬂtﬁﬁt% TS ) RUBEAE, any association, federation or similar organization of insurance

companies (“Federation™) and its members that exists or is formed from time to time for any of the above or related purposes or to enable the Federation to

carry out its regulatory functions or such other functions that may be assigned to the Federation from time to time and are reasonably required in the interest of
the insurance industry or any member(s) of the Federation;

j. EE THE, BETEM THE ., NEE - DUEREE _EAMEERE B RY; any member(s) of the "Federation” by the "Federation” for any of the above or
related purposes;

k. FAOBRNAT  EAEMESERRSBREEREENAT - HERBREBBRNPIN ARRENREREMBHREE - DUEFIEQLE
iz AR B HY; 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;

I IR REIRFD R EERIRRZEE; the Insurance Claims Complaints Bureau and similar industry bodies; 5 and

m. i@]%"KIJZ“-FTE’JBU‘%zEﬁ government agencies and authorities as required or permitted by law.

AN/ EETEEEPREEREOE "HE , BRIEERANENER PER /B RAR/ZFRAE@DMER - BOCG Insurance is hereby authorized

to obtain access to and/or to verify any of my and/or the Insured Person(s)’s data with the information collected by the Federation from the insurance industry.

A BEAAN/BEERRE - PREEFRRBRAUBEUEBHFAERRBEERAR/AZHRANEAER - Moreover, BOCG Insurance may also use and
disclose my and/or the Insured Person(s)’s personal data otherwise with my/our consent.

AN/ EEAREBRARERBERAPREFRBRESAARNAR/EAZRANBAER - MBRE - UOPREBRZZASRIPIEL (B : 2867
0888 - {HE. : 3906 9939) - I/We have the right to obtain access to and to request correction of any personal mformatlon 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).

~Temeaooo

EWIEEMEIER Receive Direct Marketing Materials Instruction
AARRFREERBEARANBAERE TREFEHER (FLL v EEERIS) ;1 do not wish BOCG Insurance to use my personal data in direct
marketing via the following channel(s) (please use*“v""'to select the channel(s)):

L] =74 m a4 Promotion Email L] B2E4G:0 sMs [ = 55304 Direct Mailing O msmas Telephone Call

MAERIIRIREMRBEU EEASBRL v SREREHEE - BIRNERU BB IRERRBE MW EHIER - If you return this Proposal
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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.

uﬂt%giﬁi—‘t%’ﬁ%@%uﬂéﬁﬁ?&}%ﬁﬂﬁ@%% TERRAETURZIESEMPREBRRNERE - Hi8  GUELNEEBRARRBPREERREN

TERBFEBSE ) LAMENER  RER/SVEN - BERSEZRS J:EE*?Eljffx'%lﬁl%kiﬁﬂﬂﬁf)%?@fﬂ’]@/\ 5 RIFE4E - 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.

BEAERHEELAER L SEEIERIHIE Instruction to disclose personal data to the Group companies for direct marketing
|:| AUERRUEZENRY FPREBRBNES - PREBRFRRUBESRENEATRERT "XRER *Eﬁ“ﬂﬁké FEAM AFEEIETT -
CERFRBEF - BR - RE ROAMEARBNEREZENEFEE (FLESEPREERRHN "EREXES ) LABDPREERRE %ﬁz{
ZE%’?&EE’M@AEME@ ZERBEETEERERINAL  URZEREREZERNNER - RER/FENMER - ) EERRPIREB RIEER
HENBEAZERTU EALEUERR - FREERE LM “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.

*TRERE , FPREBRRAEZERAS - 217 - WBATE - ARPSERNBERE - FHREMETH - WENESRPREBRBRNERAT ZS
T -MEBRAS KRERPBEERMNMEBAE - FwmEFTEH - 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’s holding
companies, wherever situated.

TN/ ESERABARFENZAELG - SFERRR LI ZEBRREBAENER -

1/We confirm my agreement to all sections in this Proposal Form, including but not limited to the above Declaration and Personal Information Collection Statement.

BB HK/
RIRA/IREIFE AZE Signature of proposed Insured / Policyholder 2 E 1K B Signed Place and Date

ARFEEERKEEZRA - PREBFRMBAREQTEE -

The BOCG Insurance has no liability whatsoever before the application for insurance in this Proposal Form is accepted.

IRITREMNEES TR (Bank staff must complete the below box)

$R1TREZER For Bank use only ‘

EIRURER Staff No. REEDP T AARSE Agent No. 87 BIARSE Transfer Unit No.
A% E Staff Name AR B ARSR Unit No. 77 A#RSR Transfer Staff No.
4% EEE Staff Contact No. CIN S%% CIN No. EBFESRES TX No.

EFEEZAFZEIRGEE - FRTNERPREEREIER LT XX The Bank staff should submit the following documents to BOCG Insurance:

& {¥# Payment made by Credit Card FiRERAE 12 BERESHAS BOC |#R1TFE O EENERR Bank Account Autopay Ht$FA R Other
L) RE 5 HEEEN "EAENRUSEE, |Credit Card 12-Month  Interest-free |(1) BFEREEWAREEAFFEA The | Payment Methods

1IEZ The original copy of the duly signed |{Monthly Instalment original copy or photo copy of Dedicated | (1) & &%HQ%X%
“Credit Card Authorization Form” in page |(1) EA% 7 BEEEEN "RENHEENR Premium Deposit Form ; KFENAR  The
5; SHEE 1 IEA The original copy of the |{(2) 1A% 6 EEHEM " HENTUSES original copy or
(2) R1T/EEBFERIEARFFEIA The original duly signed “Interest-Free Instalment 1E7 The original copy of the duly signed photocopy of
copy or photo copy of the Bank/Merchant Direct Debit Authorization Form” in page “Direct Debit Authorization Form” in page Premium Deposit
Copy 7 6 Form:
(3) LE3%4RE This proposal form. QIIRT/BEERIEXFIFEAR The |(3) LEIRARE This proposal form. 2 LI EE This
original copy or photo copy of the proposal form.
Bank/Merchant Copy ;

(3) LE3%4RE This proposal form.

MEFRBRATRIRER - BREER
mm “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.
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fRI&ABZE R For Office use only
{REBARSR Policy No. #83t A Handled By & Checked By

HENHIEZ 2018 & 12 B 31 HEAR( "#EH . ) - RERAREERALPIRER FRINE KB EN ISR DAY
5,000 iR "ERFRERERENE-ZEREEHE ) BEEREFERERRKRE - UERIMNEZ—ZIE 5,000 PIRIEAFEERES - From
';/\ 5 ﬁc de't now to 31 December 2018 (“Promotion Period™), proposed Insured may enjoy a one-off extra 5,000 BOC Credit Card Reward Gift
a8 . r.e ) Points upon successful registration for BOC Credit Card Direct Debit Authorization Service for premium payment of first policy
G — year and renewal of “Universal Smart Travel Insurance Plan- Annual Insurance Plan”.

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

EAEFFUSHEZE Credit Card Authorization Form

O visa O Master O hsRsRMm e me (= £ (WER A L) BOC CUP Dual Currency credit card  (Must be issued in Hong Kong)

FE AR Cardholder’s Name HESMERS fEF£F O3kAS Credit Card Account No. ERRZIEE (B/%)
HKID Card No. Credit Card Expiry Date (M/Y)
/

KRANZLEE "TPREBERBARAS ., #RAANERRPOBEXN " RFEEREREE ., BHRETE - EES1TEH - | hereby
authorize and direct “Bank of China Group Insurance Company Limited” to debit the premium due from my credit card account for “Universal Smart
Travel Insurance Plan” on a yearly basis until further notice.

BREEARBRABRENEB TP IREAFERNIRERELISZ M I RIEETEI2ZER) 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. AABB/REPRERRRERASTIEPREFF(ER)BRATEERAMERWAEBEAERUERFIREEI 5000 PREBFEERSZ
F3 ; I 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. XABBBE/EEARM "85 5000 PIREAFRREBESEER, ("HEE, ) WERRAEN - | understand/ agree with the terms and conditions of
“Extra 5,000 BOC Credit Card Reward Points Promotion (“Promotion Offer”).

3. AABE/ABRPREEBRBRARASRPIREAF(ER)BRATREBREN - BENIVHERERRETEERAMANEIEEMBASER
M- MBEEAUFE - PREBRRBRERATRPREAR(AR)ERATRBERAIRERE - | 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.

EZEREBBEALIEREA  BEZLTER - If Cardholder is not the proposed Insured, please fill in the following information.

1. B3R A B84 Relationship with the proposed Insured :

2. KBBRAZMREIRE Reason for paying premium on proposed Insured’s behalf:
AABRBEFEE FMREAZTHES Y "TRFEERERETE RESE  AATHBNRL HREMEFNTEEEUSZEA

O 4 F"EA - | hereby confirm to pay the premium due of “Universal Smart Travel Insurance 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.

5K AZ2Z Cardholder’s Signature W45 535S Contact Phone No. | E1#A Date (H D/F M/ZE V)
(REERF2ZAZEE should be the
same as the specimen signature on Credit Card) | X
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B FIZH#EE Direct Debit Authorization

ERIUER G I IREER G 5F 2 FKER1T Please complete and return this form to your banker

WRZ—7 (R=mA) IRTTHRSR DITHREE WORER P SRS
Name of Party to be Credited (“The Beneficiary”) Bank No. Branch No. Account No. to be Credited

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

KN/ ESREEAN/BEZMRT - REBEZSEAR/ERETARETRAAN/EERTZERNBAAN/BSEZRFNERE LR - HBREREH
AISHBAPLTIEE ZPREE - 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.

AN/ ELERBRAN/BEEZRITBAZEZSERBIESE SR TAA/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.

MAZSEEEREMSAAN/EEZRPEREX(HSRBZEXZIEMN) - AA/EZERABRRZREEZEEME - /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).

RN/ EBEARNAN/ESEZRFPUBENTIELMZEREER  AN/EEZRTHAEATER - BRTUWEIBEE ZIWE - WolisU—2REEE
HEBUHAIEHESE - 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.

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

AN/EBERE - AN/ESRUESERARBEREZEAEN - ARBUE/ERERAEIMELER(EFABEER N ZARTAN/EEZIRT - 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 EEZRITRATZHE R 1T 4 SR | DTTARSR KN/ EBEZRPRE

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

RN/ ESHEGE/FR LR 2B *BR/BMRZIRER 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 § 4 Year

BHEAZER (BFERPFHAAN) BHEANSE (WEZR - B2R NS
Name of Debtor (if other than Account Holder) Debtors’ Reference (Compulsory Field-See Notes Below)
KN BEERE/GE LRI BEBE | ANES2ES
My/Our Address as record on Statement / Passhook Telephone No. My/Our Signature(s)
H A Date
T HRIRITIER 2 ENE
For Bank Use Only Signature(s) Verified

*

#

EMZR@EAZ - Please delete whichever is not appropriate.
BT SCESIER - Please write in block letters.

Fff5E NOTES :

1

2

~

[=2]

. W BRNRZEEERAEAER  AFERRSEEAERNHZE&SBREE - 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.

C REEMFEESHEN TEHA ) —HPmES ZAMBEEEE - 1 SRFEMERENREREERAAN HEE EFPTURSERLL) - AIFERZES
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.

. ARG SPEIEREERZES  BIRTIREMEETEE - Please ensure that you sign the form in the usual way that you would sign on your Bank
Account.

. EBEBAZSERA  BFF EPEIRA—F 2% - BTRA - AINBLELRS - HBPSLIES - 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.

2 "BR/BNRZRE" —HARBE LR BERIToRNEMERESEE N —{EPREE - The debtors’ bank may set an internal limit when the “Limit for

Each Payment/Month” is not specified.

. MREBIRESH[RBEEHERTAATIREE - BRIBLATHN - ERRITSREBEN LT LIEER - 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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2. AANRER BASIEPREEIRREE - £ANKRETERAARDI PEE - RERDRIRENER -

3. ZFACEREBEUTHDBEAIREEBINERRMA - WRRETERFERRAMA -

BHUFNALERKEER : HREEEHERBERI O BUE O

REBER: REHERERESTS
FERE : (8 12 HA HRERNE R © (Bm)
B
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BRETRBRESTEEERSER - AR FAGHTERSEHENTR  MBEEARETCWE (WE ) WIFFUSERA - 7585 ARA Ol BEE T
TRSRAMASHERRWE (N5 ) SCAREN - Bk - &5 5B ENIEE EANEAIRE - EASERRESNTALINE  BEAWERS
OIREE KB - A AFHMBERAE - I%&HQ%%SE1‘J‘£L1JHEE§EE’J§FH 8.REA N KA UEmPFERAEREZEMIFE D AR EE
ZEBRER - PEESHEE  FASERRMANKREEZSRERTAREA - FASHEMREAEESRENURNFHEE - Wi ASREA - 9.8
BAER - MEEEEA NRERIVE - FARENFERESRESHERENERRAMAUAE  WEEAPREBRREBOEFAT - EFATFWZA
PIREERBERNARMIRE - ZRIBERTARPA - MABEARCAREFANSRERERBTARSA - BELARFANERB KBS FAGH
AERERERPERNTERFHRIRRERE - P55 ARRS ”-E’\TE/EFJqﬂfﬁmlﬁﬁmﬁﬁﬁﬁﬁﬂﬂﬁﬂﬁ 10.BEANSHRE - WIRPAE QI BACERE
EFFIEHJ?I%”JJ:‘PW— RRASGEMRBFREELF R -E’\TTBLH—IHE}\Fﬁﬁr‘ﬁHELZ:H}Z?XH\EFﬁWFﬁ@E%ﬁ‘EL{DEﬁpHA 11.
BAEAREREDREBRRBNFAYHIBMREZBREE - -E’ATET&?EESJfEm!ﬁIKHE’J BARBPEALTAS BB M EIREUBELH
SERRERREN M ARERE - TIEHABERNENE - NMERRARGBEARZER - RAAERREZFEE - OFEEBARNEHEEREN
BREHE  PEABEZRADPRERFRREE - RASETOBER MIAEMRERETDUFE - BBBEABRASRENERPEN U EMEFAT
REZERRXHIOREB RIEME - WHEGET LE ﬂ&/jZiI#EEﬁEEﬁZH—JL%D-E AT - 14%’&77%%1@;3%?&&17& NEIETEIBRARIEIRE - AR
AEMRERRENLHEBEABARNN (FRAEFRAERIN - 15505 NIRZEE QSR B8 E 2 Bst BIA RS T 15 T IRE B (RERUTEL K {7
BETAEROAE O - MNERE/NEMEE - 16 PEARBZERASTIAPIREBRREE - FANIBEDBREPEALD B EIR/AIRENE
- 17 F AT EREPHEARDLADR 30 RNEEBHMELAERRAL - 18 AERRAAMPEABELAD LR - BIMESRSE -

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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BE5) 5,000 PEIRIEAFREFEHEER( "FEE L )IVRRRAAR
Terms and Conditions of “Extra 5,000 BOC Credit Card Reward Gift Points Promotion (“Promotion Offer”)

1. HEHAREIHEE 2018F 12831 H -

The Promotion Period starts from now to 31 December 2018.

2. EEHA RERAEEDETPIREAFEZRNREERRBLSN "TRFEERERETE-2FERETE, BRREEFERERRE - X
HREZENBPMARERERR - O EE=—XIBERI 5,000 PIREAFRERS ( "8EREF, ) -
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 “Universal Smart Travel Insurance Plan - Annual
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. AEEREARDS @EgRpessuTntRERt RAEARDRENERE - 255 - DRFEE  DREMNE  RAZSE -
Intown f £+~ -~ iR " ZiEEE , URSLHEREEEEEINFRE -
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. MINPFEERMNIERREEE - 585 5,000 PIREAFESBEIHRN 10 EEHAANTASEREFNERRERR -
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. GEREFPNERAFRPUARLER BUAREANRRIRYE - NGEREFCIHEGERRIRS - BRERAGHER BRFARAREN
BARRH - BASE=EES 5,000 PIREAFREERD - HASRMEEMD - EEUHHERINR SRR AEWRIEANRS - TR
BERE=ER) 5,000 PIREAFEERE S -
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. WRPERUEKFMHTS PREAF (BHER) BRAT( T+, SARHBESEABENERILIVEEERAFT - RATA#%
EBARSHEBANER TUEZERFRPERNRASRERARER SN EER / UIREUVEAETE -
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. FRIREBERER GEIEUHEAEBRREEFRAARNEREEMBRAS LB -
The Company reserves the right to change, su