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BANK OF CHINA GROUP INSURANCE COMPANY LIMITED

BEXREHGOERERE

Premier Home Comprehensive Insurance Proposal Form

BEDIREEET 71 SKLEEKE 918 9/F., Wing On House, 71 Des Voeux Road Central, Hong Kong. EE5E Tel : 3187 5100

{85 NOTE :
I RRABUAXERERREBZSEAM "V, 5 - TAERMBEL - WFEESHES - The proposed Insured has to complete the form in English BLOCK
LETTERS and please puta “v" in the box as a roprlate Any changes to be made should be signed by the éroposed Insured.

2. BREZFANNEG  ENSELRREFTE ng’]E RS- ESZEE%E%I@I&EKE"A?(% "thEREBIRIG" ) B4R (852) 3187 5100 B - BEREEARNEE
B - H’v’:@@%ﬁ/\ﬁ*?]ﬁﬁ%ﬁ’]ﬁﬁﬂ BERHRERY - 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.

IR REBRF W EME  CRRERESSFERENER - Once the application for this proposal form is accepted, your policy will be automatically renewed each

year.
EHURREFAZHABTERREEREEMUE - MLURESZE - In the event that the information contained in this proposal form does not conform to the terms in
any pohcy 1ssued the policy terms shall prevail.

TERREGER. (ME ‘AR )HAPREEERBAIR - “Premier Home Comprehensive Insurance” (named below as “this Plan”) is underwritten by BOCG
Insurance.

PEIIRTT (&8 ) ARAT - mEBERTAMRAS - EXRTARLAT - PREFFER)BRATREMAIZRT (FBH "HUBRT/E) UPREER
BEERBRCGESH D HEAGE - At EIAPREBRRNER - MIFAIRRTT/AIERER - 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.

HRAERT/A B 7 BRHEBEYREARRSMELENSE 1‘*?:%(&%%% R4l A0 AR AR AT RO T REAY %J‘uﬁﬁ*EP/uH’ﬂﬁ%E@) RERT/NERRAE
ETERMAUSARTERER ; MARAGENSHNERNEAFEE  BRIPREERREEZFSEREMBIR - 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.

AN

~

BIRAE R Details of the proposed Insured

E 44 Name in English GEFCIEE K Surname first) 2. X E Chinese Name
3. MRl Sex [] 5 Male [] ¥ Female 4. BEBS MR / ISR HKID Card No. / Passport No.
5. HEHH Date of Birth (H D/ B M/ EY) 6. HEHEL Place of Birth
7. 17% / 2714 & Industry / Business Nature 8. I Position

9. BFLHIE Correspondence Address
Z Room / Flat [Z %] Floor BEE] Block / Tower

KIE/E3%% % Name of Building / Name of Estate

A8 R8N 2 T8 Number and Name of Street/Road

HII& District (1 &BHK [ ABEKLN [J#HFAENT
10, IRRKEHIIE (YN8 _EitIEARE ) Address of the Insured Home (if different from the above address)

Z Room / Flat [E#{ Floor 22§ Block / Tower

KIE/E3%% % Name of Building / Name of Estate

A8 R 8N 2 T8 Number and Name of Street/Road

H11& District (1 &EBHK [] NEKLN [JHFAENT
11. 3R A B9 Identity of proposed Insured
[ %X (Bfh) [ %X (B78) O A= ] Hith
Homeowner (Occupier) Homeowner (Rent out) Tenant Others

12. IR BEFTEEZEETE Gross floor area of the Insured Home ((F 73R in square feet)

13. Bt 48 & 55 (£58) Contact No. (Home) 14. Bt 48 E55(F2) Contact No. (Mobile)

15. EFE5E Email:

16. BB LI T BBEERESHAEM ? How does the customer know about this product?

O HTHEAERNT (BRO) O EMRD TR 2 EERNEFBAEEEE T (BRO2)
O =HHERE . fINEHEBHE - EFEEH (DMO1) [ 545 (MEO1) Dﬁ,.uﬁ?‘ﬁ{% (SI101)
[] #E4E (REOD [ ] Efh (0TO1)
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R HA Policy Period

B Fom(HD/AM/FY) £To (HD/BAM/FY)
(EEMBEFEERNRSHMNUBSETRBRENERBESE Both dates inclusive and, subject to the payment of further premiums to be adjusted, to be
renewal on each anniversary thereof )

12 {RPRE Limitation :
. BRANRBRRFRES 18 B L - BREBRATHEMNSEER - At the time of application proposed Insured must be aged 18 or above and a legal
resident of HKSAR.

BRIRER INSURED DETAILS (2% EEFTRSmE 2,500 Fr5IR I R/ 85 R 1R {2% Premium (HK$)
2838 HK$1,000,000 - LIGIREPBNBAER PIREBRIGHIFAIREPESI{RE - If gross floor area of the Insured [ B (] &%

Monthly Annual

Home is above 2,500 square feet and/or the sum insured for Buildings Coverage is over HK$1,000,000, please submit

this proposal form to BOCG Insurance Underwriting Dept. for premium quotation)

I. |XEE¥RE HOME CONTENTS COVERAGE

ny(=E-C = (37
Floor are;axﬁ iﬁgzﬁg %Io(izj;:fglare feet) 12R&TE] Insured Plan
pom—s P =
[ IEEER (SRR S2Plan1 |  HEPln2 | 2 Plan3
<=500 <=380 [] [] []
501-750 381-570 [] [] []
751-950 571-720 [] [] []
951-1,250 721-950 [] [] []
1,251-1,500 951-1,130 [] [] []
1,501-2,000 1,131-1,500 [] [] []
2,001-2,500 1,501-1,900 [] [] []
>=2,500 >=1,900 ] [] []

. | REMYBEERE HOME CONTENTS OPTIONAL COVERAGE
[ FERIM % £ (H )RR not applicable to Homeowner (rent out) ]

1. R{&E (3T 2K%) DOMESTIC HELPERS (EMPLOYEES’ COMPENSATION INSURANCE)
D FECEIE 108 % . Premium has already included 10.8 % Levy*

Z 1B AE No. of Domestic Helpers: # Person

[ ] [2. 2IKEAY@HIINEREE SUPPLEMENTARY WORLDWIDE PERSONAL BELONGINGS
III. |#25{RFE BUILDINGS COVERAGE [T#817#%1F can be insured on standalone basis ]

[ ] #%/%%8 Sum Insured:
(8> Minimum HK$200,000) nks 1,000,000

#4 {R & Total Premium

I Remarks:
2010 78 1 B - BIFER - BmESREEARRBRAS(BERE)RNEGEERRRNIBRELZ 58% 3% K 2% - Wi
fEH{EE] © The Government Levy, Government Terrorism Facility Charge and Employees Compensation Insurer Insolvency Bureau Contribution as
from 1 July 2010 are quoted at 5.8%, 3% and 2% of the respective premium and is subject to change from time to time.
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R{REM AR Stated information for this Proposal Form
WAMBEEESR "&, @ UHIRARRE - ILRARBF IS Z - FESRIELRFEER "RIRPFERS 1 HIBERARE - If all answer is

“NO" and premium is paid immediately, instant approval of this application can be granted. Please complete and print the “Confirmation of Insurance” sheet on
the last page of this proposal form for the client’s retention.)

1. BRERREOXERY - EFHEADRRERE - ZEBHEBR/EHKMINE IR/ BTEIMRE ? NE ] ]
5 "2, % FAEFINERAB - Have you ever been declined and/or imposed special terms and conditions and/or paid
additional premium in applying any Home Contents, Buildings or Personal Belongings Insurance? If you have ticked
“YES”, please give full details.

2. WEBEMEA  BEMECTXEMY BFUEAVRRBRPERE?NERE "2, & - FHFEMNRA - ] ]
Have you made any claims under Home Contents, Buildings or Personal Belongings Insurance in the past 2 years? If
you have ticked “YES”, please give full details.

3. BRENXEEF/EBREGEBR 40 F?NERD "2 & - BB - Is the age of Insured building/
premises exceeding 40 years old? If you have ticked “YES”, please specify the age of the insured building/premises. ] ]

#{J{RE % Payment Method
[]1. BERITE OB EN#ERR Bank Account Autopay

O €4 Annual Payment
BIEZE 6 BN TERNHEES )  EREERENRESNIGIZGFN " PREERBRARAT . ) - REFEFHTHRIEASD
ER1T(E8)BR AT HEFHERTHAERIRTE NET—F 91T ° Please complete 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 and
submit to any branch of Bank of China (Hong Kong) Limited or Nanyang Commercial Bank Limited or Chiyu Banking Corporation Limited in
HKSAR.

#R1T% M Bank Name: Z 225k Cheque No.:

[0 B# Monthly Payment
BIEEE 6 BN TEENTEES )  ERE-—ERREZREHNIKGZZGHN T PREERBRBRAT . ) - REFEFAITHRIR
AP ERTT(EE)ARASHFEFEERITHERIRITE NI —K 51T - Please complete 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 3 months
and submit to any branch of Bank of China (Hong Kong) Limited or Nanyang Commercial Bank Limited or Chiyu Banking Corporation Limited
in HKSAR.

#R1T% % Bank Name: 2225 Cheque No.:

FENE#EZE 2018 & 12 5 31 HEAE( "#EH ) - RIFEAREEHAUGRER RIS K E RN REERBUM

5.000 =EEmE "BEREFAGR, BEEREFERERRE  RIMNEZ—RIB 5,000 PIREAFEERED © From now to 31

=5 Sﬁ it December 2018 (“Promotion Period”), proposed Insured may enjoy a one-off extra 5,000 BOC Credit Card Reward Gift Points
upon successtul registration for BOC Credit Card Direct Debit Authorization Service for premium payment of first policy year

and renewal of “Premier Home Comprehensive Insurance”.

R~ EEEE ? EREIFE | Reminder: To borrow or not to borrow? Borrow only if you can repay!

Card Reward Gift Points

[]2. BSR4 Payment made by credit card

[0 %# Annual Payment
O FEZESEN 'ERRMNRERE ) ROFBRAIITHREREATRERT(ES)ARASHBEFFERTAERRTETIET—RS
1T - 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. B
O &X "PIREAF RERREAPRB, XRE - FEXE 78N 220 P EIEEMREEE )  ROEEFIITHEIRER
FERT(EB)BRATAFEEFEHRITRERBITEA—FK D TILLRIFFEER o If the payment is settled by “BOC Credit Card 12-
Month Interest-free Monthly Instalment”, please complete the “Interest-free Instalment Direct Debit Authorization Form” as in page 7, and
submit the form and proceed card payment at any branch of Bank of China (Hong Kong) Limited or Nanyang Commercial Bank Limited or
Chiyu Banking Corporation Limited in HKSAR.
OB # Monthly Payment
BEZE 5 B T ERARNREEE ) KOFBRNTHEEAPERT(EE)ARATAEEBHERTAEARTETET—RD
17 - 88 "HREERMERLASE . B#aEENERFEOWIM=EATEMIRE - 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. “Bank of China Group Insurance Company Limited” will collect premium of 3 months in advance from the client’s credit
card account in the first month.

[]3. UZFR{AF(RRFS) Payment made by cheque (For Annual Payment Only) ‘ ]
SHUABISREFE TRREERRRATRAT ) ) - EE AR T &R N R EISRT T (&) A IR S8R E R s T e AR T N A —
%4717 ° 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.

#R172 % Bank Name: X ZE5RHS Cheque No.:

RABBRARE—EMYZ - EBEREFEHRA - AREEEPREERBRARENETUHRREREN - AARBYMR T EREEEPIEN
RE WREFESFEIHER - BREPREERBUAN/EEZRIT/EAFFOBRAR "B2REHFGR ., BEANTHNRE  SESARE
(EARAR) - EREEFMENNREMURSEMREFEEERIRE 1 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. I hereby authorize BOCG Insurance to effect payment transfer from my/our bank/credit card
account for payment of premium under the “Premier Home Comprehensive Insurance”, 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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éﬂﬁ Declaratron

X JEG 5 £:5 ° My insured home is solely used for
domestrc purpose dnd ina d)e ‘manent resrdentrdl burldrng that is constructed and situated in HKSAR And m 1nsured home is built and roofed with bricks, stone or concrete.
P UN:E[=ER ,\%Eﬁﬁﬁﬂ SETE 60 AU EZ e ZERERAREXK - S8 - BE - BIE - ‘&, R BERENKKHMEIBREREERNNNR
FEM@ JESKEIBER o I understand that if the insured premises is remained unoccupied for more than 60 consecutlve days, the loss of or damage to home contents
in the insured premises will not be covered except loss or damage caused by fire, lightning, thunderbolt, explosion, earthquake, typhoon, windstorm,
burstrn of ipes or flood during that % - - i N
3. AGEIEEHE - MARREAN ZRit/)E Eﬁ,maft AfEREBRREZRIE - RAPBNERERNAFSR - FAR/ARRAZREBRYZIE - 1 declare that the
1nformatron stated in this Proposal Form is true and complete and will form the basis of this insurance. I also understand that if any information stated is untrue or incomplete,
the cover for me and/or the Insured‘Persongg) may be invalidated. o o N
RANEILER - ARFEZEEFBRANTHEAZS - MBEEAEERRBRAE  RAR/HZIEA ZIREBRIZE - I declare that this Proposal Form is applied
and 51 ned at HKSAR, in case of fraud or factual misre; resentanon the cover for myself and/or the Insured Person(s) may be invalidated.
B iR EBIE ISR R — 15 R 1R (F E AN JEF - I agree BOCG Insurance reserves the right to accept or decline my application.
$)\EHE|M\ BRNFRER - PIREBRBRHEEAR/ 7@11%)\21/\ SR ERTTER © I understand that BOCG Insurance insurance liability for myself and/or the Insured
Persorgélwrll only take effect rovrded that premium has been pail n N N "
2N S IREAE— S - EBEREFEERWAD - ﬂ%ﬁ&?ﬁqﬂfﬁ'mlﬁ R ARETIHURRNERBEN - FARBHRX TEREEERRNRE - ILR
BEFESEFEEER - 1agree 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 yea.

N ok

Uz ££ B A E 1} Z BB Personal Information Collectlon Statement

EETE ERNENSPIREERREERRESNTS - WossERR FSER 1 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) EIBREBARANRBEBFHEARARGRE XA RIEEFS processing and evaluating my insurance application and any future insurance application I may make ;
(2) BITERARENITHRIIERIBHEARAREERARIARTE administering my insurance policy and providing services in relation to my insurance policy;
3) IMAAE - BEEZMNARAREBRZEE analysis or investigating, processing and paying claims made under my insurance policy;
4) BHARREBBNKECQARAWEURE KX invoicing and collecting premiums and outstanding amounts from me;
5) TUERBBRNEDRIRENVTMAEL - £F - BUHEH any alterations, variations, cancellation or renewal of any insurance related product or service;
(6) TR EFRE4E A A contacting me for any of the above purposes;
(7) PIREBERIBITEEDTR NI exercising any right of subrogation by BOCG Insurance;
8) EE8 LiARAEEBGIIMT AR other ancillary purposes which are directly related to the above purposes; & and
9) BREBREZE  1R6IKZEASFRIRIES| complying with applicable laws, regulations or any industry codes or guidelines.

IREE RN O] E FE Lt ARG AN R/ ZRARNEAZERZET T5]F75 BOCG Insurance may disclose my and/or the Insured Person(s)’s personal data for the above
purposes to the following classes of transferees: B

a. @ LA - mPREBRRIEAITE - B - Bl - 7 RERECRBIE=FRE - AEBKER (8F | BRERBHED - ESRUERBHES - 5
E5E « B RENRIREE - SRR RS HEDS KEIEEIEIRTEH) 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, marhn§ houses, IT service providers and data processors);

b. J€' IR E 22 AOTBALER - f@ﬁ% FHEE K EERM in the event of a claim, loss adjudicators, claims investigators and medical advisors;

c. B3 '.T_)\TAE'J uﬁgﬁlﬁj_ﬁ% G in the event of default, debt collectors and recovery agents;

d. RIEENRE AT RIEEERARFEAE] insurance reference bureaus or credit reference bureaus;

e. BIRATIRBIRAEL reinsurers and reinsurance brokers;

f. RARRIRAL (%75 ) my insurance broker Gf I have one);

o. PEIREBRIRAAR R E22FXEER BOCG Insurance’s legal and professional advisors;

h. PIREERIOBEEATIIU (ATESF) AHIESE S XE) BOCG Insurance’s related co JL_panres (as that term is defined in the Com anies Ordrndnce

i BEIHARAIL E’Jﬁﬂﬁﬁﬁkﬂjﬁ%‘%Yﬂﬁﬁ‘%jﬂgﬂféﬂi”t r Hﬁﬁ‘% EE@E LEERE e L AR - UE THE , TEHBEEEA - i nEN Rz
T "HE, SENTIEMARESEEZKNEY "B . E’\JH BE 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 mdy be assigned to the Federatron from time to time and are reasonably required in the interest of the insurance 1ndu§try or any member(s) of the Federation;

i B8 THE, BETE THE, NE8  PUEREY LS AREN an any membergzs) of the "Federation" ,13)’ the "Federation" for anﬁ/ he above or related purposes;

k. EHTEE%E’]AT Yﬁﬁﬂﬁfw%f,—iiﬁlzﬁkjiﬁﬁlzﬂ%inﬁﬁ%E’J’\j FARBEBRABNPN ANRENAEIEMBIEIRY LX%EJEHLLYEE@EE’J

any related company or any other company carrying on insurance or reinsurance related business or an 1ntermedrary or a claims or investigation or other service provider
providin, ng se services relevant to insurance business for any of the above or related purposes;
ﬁﬁﬁk?fﬂ 12575 & SRR R IRZEHEAE the Insurance Claims Complaints Bureau and similar industry bodies; & and
m. & B ZK T oI R BLATHERS government agencies and authorities as required or permitted by law.

AAEIEEPREBRROE "HE ) LREEARENENPERR/FZEERAR/FTZHRAEATER 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.

IEAh - BAANRR - PREERBIEZEUEBANEARIBEAAR/HZRANEAZR Moreover, BOCG Insurance may also use and disclose my and/or the Insured

Person(s)’s personal data otherwise with my consent.

FANERERRBREEAPREERBREEBARAAAR/ARRANEBEAER - IARE - UEPREERBAEASHREIRL (B5 : 2867 0888 - HHE : 3906

9939) I 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).

EUEEMEIER Receive Direct Marketing Materials Instruction
AR PIREERREAERANBAZERKUTREMFEHBERE B v #IEERE) 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)):

[ EFH#EE Promotion Email [ &E&&EHE sMs [0 B E4 Direct Mailing [] E5E & #H Telephone Call
MITERIREMEBEU LEMAAFBAL v REBREERE  AIRNRCUAERPREERBEDTHINHNEHEERE - 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.

utﬁ%/aﬁﬁﬁiiméﬁﬂﬁlﬁffa?’EF?’?ME’JLE IRERA A 1T "‘ZﬁuEiﬁﬂqﬂfﬁmlﬁﬁxAE’JLi%H = N FREEERARRBEPIREBR R T EREER

TSN ER - BRER/TEN - FREEZBES LA REERREAREHEENEAEZ %EJ@ The above represents your present choice whether or not to
recerve 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.
BEASNIEELAEERASEEZEEIHIETR Instruction to disclose personal data to the Group companies for direct marketing

Z%ESZE&TE@QEEEE’JHE%“%EPf&‘mlﬁﬁmﬂﬁgﬁ qﬂf&‘m!ﬁﬁx )3 z‘H/':E’JﬂEIA H‘d?ﬂﬁ% TAREHE *Hﬁﬂﬁﬁz S R ELfth AEELEIEIHS - RIS - § FHJE o)
> > B SRTTRAMAERZENER AR EN EHIER g%ia%%qﬂﬁ' Ripe) TERBERRE, FAH F'—.—.1$|KER}%E_T§1 Z B SHERENE A B R 1ES =
*4%&%1 %%W*ﬁﬂﬂﬂ’])\i LX&uZﬁﬂ}fEWEFZﬁEJE’JE EE%“&/Y*EE’JWWEFH ) & ,d:7Fe‘A“EPf&‘mIﬁlﬁx&t\,L':E’J@}\ﬁﬂ?'ui)\jﬂ’ﬁutﬁﬁL ﬁid:{EL
yki-as l SEZR7N ° To improve and provide more comprehensrve services to our customers, BOCG Insurance may provide your personal data to other members of the
Group* and dny 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.

* TREE ) IBPIRERRBEEZERAS - 917 MBAS - ARNSBERMERE - LREMEH - WERESREPREBRBNZERATZHT - MBAS - £
FMBERNBRE - AsmEFTTEMH - 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.

anp

RAANEREDBRERREREANZABEEG - EFERRR LI 2 EBRRKRERAERNE I confirm my agreement to all sections in this Proposal Form, including
but not limited to the above Declaration and Personal Information Collection Statement.

HEBHK/
12 fR A %2 Signature of proposed Insured ZE MK HHA Signed Place and Date

FiRFEEEARKESZMGRE - PREBFREFAEEIFAEE -

The BOCG Insurance has no liability whatsoever before the application for insurance in this Proposal Form is accepted.
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SRITHCIB M ZEIES LU T (Bank staff must complete the below box)
#R17CIEZE A For Bank use only

#SHRERSRE Staff No. REEDP T AARSE Agent No. 8T BB 4RSI Transfer Unit No.
KIREZ Staff Name £ ES T ARSI Unit No. 7 A#RIR Transfer Staff No.
ALIREE AR ERR Staff Contact No. CIN 5%%% CIN No. EREESRAS TX No.

BEFREZEFEZERRER - BRONEQPREERBRIER LT XX The Bank staff should submit the following documents to BOCG Insurance:

&£ {7 Payment made by Credit Card PHRERAE 2 EHREDHAS BOC | $R{1P L H21885E Bank Account Autopay Hfth 4t 35 *X Other
(HRE 5 BEREN "EHENFIEH#EE, |Credit Card 12-Month Interest-free | (1) EFRRIGEUWHEEAREFEIA The | Payment Methods

1EZA The original copy of the duly signed {Monthly Instalment original copy or photo copy of Dedicated | (1) RIREBEUIREIEAXT
“Credit Card Authorization Form” in page {(1) /X% 7 EEEEN "R EHHEENN Premium Deposit Form ; SEIA The original
5; EHEE | IEAX The original copy of the | (2) R 6 BEEHEMN "EENTIEHES . copy or photocopy of
(2) RIT/BEHFREARFFEIAR The original duly signed “Interest-Free Instalment 1EZK The original copy of the duly signed Premium Deposit
copy or photo copy of the Bank/Merchant Direct Debit Authorization Form” in page “Direct Debit Authorization Form” in page Form:
Copy ; 75 6; @ It & R EF This
(3) LE3%4RE This proposal form. QIRT/BEERIEAFFLEA The | (3) L5IRIRE This proposal form. proposal form.
original copy or photo copy of the
Bank/Merchant Copy

(3) L3 ARE This proposal form.

[0 mEEXRERATRIEER - BRERRK
M “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.

{RIE/AEZE A For Office use only
{REEARSR Policy No. #2354 \ Handled By ZE1ZA Checked By

FEENEZEZE 2018 & 12 B 31 B#AR( "#EH . ) - RRAREERBAUPRER TR ETEEMNREERBELUZN "B2RE
5,000 = i nekk BEREFERERRE  JXIIMNEZ—REE 5,000 PIREAFREEE S - From now to 31 December 2018 (“Promotion
PN Sﬁ Credit Period”), proposed Insured may enjoy a one-off extra 5,000 BOC Credit Card Reward Gift Points upon successful registration for BOC
Card Reward Points Credit Card Direct Debit Authorization Service for premium payment of first policy year and renewal of “Premier Home Comprehensive
Insurance”.

R EEMBE ? 1IB1SEI%EFE | Reminder: To borrow or not to borrow? Borrow only if you can repay!

EREMRIZ#ESE Credit Card Authorization Form

O visa [ Master O hiRiRH I ERE (MEHREERY) BOC CUP Dual Currency credit card (Must be issued in Hong Kong)
BT AHEE Cardholder’s Name HESMERE S+ B O3SEAS Credit Card Account No. ERRZIEE (B/%)
HKID Card No. Credit Card Expiry Date (M/Y)
/

RALGEE TPREFRBARAS . AANEHFFOBR/EXN 'BAEREFGR . BHRESER - EE51T8H ° I hereby authorize and
direct “Bank of China Group Insurance Company Limited” to debit the premium due from my credit card account for “Premier Home Comprehensive
Insurance” on a monthly/yearly basis until further notice.

BR(AERARERABRENECTFREAREEMNTIRERE UM RIEETEIZER) 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)

l. AABRB/ARPREERBRERATIOPRERF(ER)ERLATEERAMERHEREABRIEEIRES 5000 PREMFEEEIZH ;1
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. KABBB/REAER "85 5,000 PREAEREBHEE. ("XEE, ) WIEF KRR - I understand/ agree with the terms and conditions of “Extra
5,000 BOC Credit Card Reward Points Promotion (‘Promotion Offer”).

3. RABB/RARPREBRRAERASRFIREAFEIR)ARAVREBEREN - GENEHEBEHRERETEFRREMANRIBEMHBRAELEBA -
MAERAFEE  PREBRBRBERASRPRERBFER)BRATREBEALIRER - 1 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.

EERREAALEREA - FEELITER - If Cardholder is not the proposed Insured, please fill in the following information.

1. B13%{R AB8f% Relationship with the proposed Insured :

2. KBFEAZMNIREIRE Reason for paying premium on proposed Insured’s behalf:
AABBREELARRAZZHEE Y "B2REFER . RESH  AATHEURZLIREMEENTOMREBEULZZEAALELETRR

O A ° Ihereby confirm to pay the premium due of “Premier Home Comprehensive Insurance” for the above proposed Insured. I also understand that any
refund premium due to policy cancellation will be given to the proposed Insured by cheque.

5 A%Z Cardholder’s Signature Bt 4% 55 9%H% Contact Phone No. | HHH Date (H D/B M/ Y)
(CRRERAFEZ %A should be the same
as the specimen signature on Credit Card) X
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BIE{I RIS Z Direct Debit Authorization Form

ERIUER G I IBEE R 4G 55 2 F3KER1T Please complete and return this form to your banker

WRz—77 (R&EA)
Name of Party to be Credited (“The Beneficiary”)

Bank of China Group Insurance Company Limited

RITHRSR DITHR
Bank No. Branch No.

0 3 0 |5 5 0

ULFR AR PSR %
Account No. to be Credited

1 0 2 8 2 1 0 8

o FAN/EEREEAN/ESZTURT  (RBREAR/NNETABETAN/ESRITZERNBRAAN/ESZRFAERE LHRF - 6SRERSER
AISHBAPLTIEE ZPRER - 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 RAN/BERBARN/EEZRTBEZEZSERBIESECORTAA/ESE - /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.

s MAZSEEMSAAN/EEZ2RPHREZ(FISEBZEZIEM)  AA/EERHABRBAIFAEEZEEME - YWe 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 AN/ESERARNAN/EEZRPURENRAZIZEREER  AA/EEZRTEEATER - BRTUWIERZWE - UoBRU—EHREHE
HIBUHAISHESE - /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 AREEBEBETVNEESTENALFEZNIFHEESLE CIMETLRE ZHHEIA ) - This authorization shall have effect until further notice or until the
expiry date written below (whichever shall first occur).

o AAN/ESER  AN/EERHNEXAFEEZETBEHN - BRIVH/EXENHEVMELER(EASEERN)ZARTFERAN/ESEZRIT - UWe
agree that any

e given at least two working days (except Saturdays) prior to the date on which such cancellation/variation is to take effect.

KNEEZRITRATZHE iR 1T AR SR | DITARSE KN/ EEZIRPRE
My/Our Bank Name and Branch Bank No. Branch No. My/Our Account No.

RN/ EEEGE/ R ERCEZEHE

My/Our Name(s) as record on Statement/Passbook

*BR/BARZIRER

*Limit for Each Payment/Month

ZHA (2B TIIMESE)
Expiry Date (See Notes Below)
Day H Month B Year

BRAZHZ (EFEEFHBEAN)
Name of Debtor (if other than Account Holder)

BBEASE (WEZE - BFEH T IMRESE)
Debtors’ Reference (Compulsory Field-See Notes Below)

RN/ EESEGE/FR L Ztit e KANEEZE

My/Our Address as record on Statement / Passbook Telephone No. My/Our Signature(s)
HEHA Date

PUNEBRITIES EEN

For Bank Use Only Signature(s) Verified

* FEMIZEAERE - Please delete whichever is not appropriate.
# EPIESERSER - Please write in block letters.

[$&E NOTES :

1. W BRMNRZEBERAEAHEE - ABERESEERBRMNRZESIRER - 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. FEEMPEESER "AHA, —WhMERZAHEESHE - I SRPENEEMTEESERPAN (HEE EFRFLUHBEAL) - RIFESZRE
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. EiRiE EFEUE#EEARNZES - BIRTIRPAEESTEME - Please ensure that you sign the form in the usual way that you would sign on your Bank
Account.

4. EEBAZSEZEERA - BHi EPEIRA—FAZH%G - BTHRA - AIMEBLERSR - iHIBSH5RIESE - 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/BNRZIREE" —HARBELE  BERTUNERIEIRESEE5 T —(EREE - The debtors’ bank may set an internal limit when the “Limit for Each

Payment/Month” is not specified.

6. MREBIRTEBBERIRTAIEIREE - BRIFSTZHS - EHERITERBEFN AT 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.

W

Page 6 of 9 HCD-EA-2017-V09



PIREBEREERATATRERAF(ER)BRAT - RRDWEHEERORRES

FRIRFERE - ,ai/\,Eifﬁztu"l:ﬁ%i@@LLqﬂfEEﬁﬁfiaﬂxﬁg o= R EHEEHREE 56 XRRIERBI -
E0]= HKS$1=1 BN RE - E0FEEREPREMF 24 /DFHEREZAR: 2108 3288 -

¥ PRERF (ER) BRAT

1. BABUTHENERFFHFRA RO SEASHENREN! E§1TEI3’I"F<'§%I1$I?M BE/AE( PR
s ZzRREm("RE ) ) ZFRENREDHEE ( "oHEE L ) - AERKRESR - FR %%% CEZHER

D

BRIERTBIERHGR LTS - . N N )
2. AANRE#E SNEQPREBRREE - FRAIMTAEFEAARS IS - BEBHNRENEH -
3. XAEZBBAEBEEMUTHHFERRERTMNERRME - WEREBTERBIEFRAEA -
AU TATHERREE : EEREHERNGBRIE O BUE O
RizEMR: RBEEXBESRE
FRE : (8 12 #A HAERE R« (Bm)
EREIE
BEASE | (BRPHEAELES ) HER -
T IR EFEERAS BMHE :
B/ &
BEAES FEBBEDEIRES

* SRR E RN B EMEC LR EREATIONE - FHAERSE BB BMRIE—E0E -

B pIREEFRRARATE

KA E’AT“‘ZKAJ:EE%EFJEH-EJEDyﬁ,ﬁ%?DHYJ:ﬂﬁI?’\/Zﬁf%ﬂﬁﬁ’]ﬁ% BRESEHRETEEDERRE  RIFLAABGE

—*EE’JEEL’)‘D FARB/ER EATYBPIRERFEIR)ERATEERAMERZNERERDUERREES 5000 RiREAF
BN ZH -

(REBERUPIREREEESHBYRE)
BEAEZ BEASE ERTREFELES—R) B

RROPRESBREHRBEIZARAR : N ]

LRPALPREBFERERTH 17¥)J¥I§¥ﬁ1$$}xf$ﬁ SERNARFE  HOUZANLES - BESABEARRUBEERF =& F  RFIMERTNER
-E EREER - Intown 4B EF - PIR " HERE &%Qrﬁ%@ﬁ s RE 2 BN BRERBEBARSARNORERR - WLUBU FREE - BREVEELER
XBEHE  WEENREM BN E RN - 3 ARESUALS S o BRI SEE - CEE - KT - R - EHQA%WE?E AN S - 5F
EERES - B BEENSETABAREREEASHER  CRAESS M ABBRROES « 4 EPNEEREAS HK$500 Si Y E - WER G5
et EEEES 7‘7‘7 RENHER - MFESHEMEREMA - F2RRE 0 BB ERRES - 5 RENRS FIRBFPI A2 RERE - DiREH
FEIRARASIRE RMNIEREERSNRARERE - 6EP%FH.:.Fﬁﬁi(lB’z)ﬁBE“T%TEPfEmI1?522%5&"&7?&%1%’]Eun&ﬂlﬁ% 5 S AFREAEE - 7.
EP%EL:.FH%(Iﬂﬂ)EBE’ATEEPfEmI1?&%[5&”4_@1%%’3’BLEﬂIi‘JUZHQ/EL MBEAR RIERAANEEE - BASLEAN - SMBAETFEE - PREAFER)
ARABRPIREBFRRERATDRERLRTRE -

HPREBERBBERATFRUMSEERNRBERZERAFIBARIRTRAR

LEREMDRSER BB F KBEFREQRASAZEENERFI)  FEBUERF ( "ERF. ) WEFA ( "8#HEAL ) UREKRES EiEEJFHE/\
FHEEURED PN PIREBRIBRERAT ( "PREBERRR . ) 2RRESR ( "RE,) ) ZERE ( TFRE, )E’] \H)ﬁ'il ( B ) AR
BAAGMARIRE NMERRRPHNFBRFAGA ( "THEAGH. )  UABKEAGHN—EG - MENEEUAENZE - E2AEFZE - BIMARER
FBARIPRE RS2 - IRIFNRSBME - RMEFRARIF BRIREERER S ASKMBNARAREAMERNAE - 2. FAS I BHIIERERZNIEEETARS
AMBRREEMER - -E@EK%MEEE%A@EEEa%%&?ﬁ_%ﬁﬁﬁEIE’\JE@E%E‘A‘EE%E ' -E’Aaﬂiﬁiﬂcﬁﬁiﬁﬁﬁﬁﬁﬁﬁﬁaﬁ%% S - B — A
% - B ABEBUENE L - 1E|X[E7F%7ITEP§E%.1$BM}§1EEna)\ﬁﬂ%EZEﬁ c EREMRERER FPIREBERRAHERREDRE - TAERENEIERIE
KIERRARNE 9 FIREIARFEA - 3Eﬁ%ﬁﬂ«ﬁi’\jﬁiﬁimﬁFE’J%&'F?H:FE’JL JRBRERTEESRER ( 'TBRER, ) - BRNERPRE
REFEERUSHBENBBA - 4 RNBFEMZE - FASRIRRERNCASZ —ESRERN - ARNSAERRRKBEEN T —EE01% 1 @ TFERLA -
FMZBET AR RS 2 TIFHNZERERERAR AT AEERI ZIER FMAELIRFA - FASHIRIEHEEBRRR - SE"EF'EEFE%MZ% - IR RO E
BHERARESREASTNNERERSHARAE  TESRINERERERARREN - . IESRENRRIESTEHNBRIEE - ﬁﬁﬁh%}\’\i’]qﬂﬁﬁﬁ
ZEHENANL UBBERARETCWE (108 ) WIEI9ER - 7.EF'uaAﬁ*??ﬂflﬁ%l&’fﬁ‘ﬁ“ﬂﬁ%ﬁﬁﬁﬁi?ﬁl&ﬂﬂl% (A ) TAREA - BIL - P55 ﬁj
ERPAREEHNEARE - RASEERKRENCATORIE - @EFHERBAE IR WIEY - FEABHMEERNEE - TR ZWER(JBHE
FERREENER - 8. BEANR R RS ERRHERAMEREEMIFANEREEZERER - BEESHZE - FATENRSMBEAEEZERENCANR
B - EATYNERRAEESHENWITFEE - Wi ARPR - 9. B AR - MEECEA NREFKEICH - IERENFERERRBABRENFIRNRA
BIREE - WEHADPREBERRELRZEFAT - EFATWZAPIRE IﬁBMLIEIE’JEFﬁTAIEé ZABEREAREA - MATA KL AREANESHER
z‘HHEjHE)\EF}EW BRELARPANERR KRB ASHABREERPERNTSERFNRERER - EE.:E;AEEM%’Ajﬁ,ﬁﬁﬁqﬂﬁﬁmlﬁﬂﬁ@ﬂﬁﬁﬁiﬁ
RER - 10.BEXNSERE - MRFPEEIURGLHNRSETMURRELLFES - S FASSEMRAFREENE -E’ATTBLE—JEBAFEE‘&%?HE
LZ!Hi?ﬂ&ﬁ?ﬁﬁﬁﬁf&ﬁ%ﬁ‘ﬁL%ﬂEﬁﬁA 1LEBEARERE PIREBRBBNF AU EBREZERSEE -E’Ajﬁ’fﬁ/?ﬂ]fExIﬁBME’\ﬁE%D%‘%Z%
BEABERATER) BT IR aJ«XLEﬁﬁH‘TilqﬂEﬁi?iﬁHiﬁlﬁﬁHiﬁEEﬁﬁEﬁg EEEABERNENE - AMERRANGERRZEE « 12FARR
REZSE - AREARREMERENEREE - BEABER /Liqﬂi&'xlﬁlwfiﬂ_ TATEETER NI ERREREEAFEE - 13.BFEABDFAT
REBFAAEMBBEN M EMEFATREE 47523‘(1¢i’37%557i£ﬁ§ WAGEE LM E R K/ X HBEMENRBH AT » 14 AT BEHIFRELD
BN EBMNSEER  MAAARRAESR iﬁE’JIﬁEﬁuaAﬁi’Jﬁﬂﬂ’J (BRARREAYERIN - 15. PEARBER AT D Pt D B B ARMER T
EPIREBERBRWEAREEAARAEASE - B - AmK/SEMEE - 16 BEARRESAT OO PIREERRER - EHANIAEMBRPE AR5
EIR/BARENER - 17. FATBEEOBBAZLEADR 30 iﬁﬁiﬁiﬁiﬂﬁﬁlm\%?ﬁ&iﬂiﬂu 18 FMFAR AN PRI ABEMDUL - RIBIZESRBZE -

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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A9 5,000 PERIEAFREBESEER( "AEE ., )VMEF AR
Terms and Conditions of “Extra 5,000 BOC Credit Card Reward Gift Points Promotion (‘Promotion Offer’’)

1. HEIHEIEEZE2018F 128318 -

The Promotion Period starts from now to 31 December 2018.

2. EEHSA - REARMNELFREAFEENRRERZLUIN "BAEXEFER . EEREFERERRE - REREZ
THHPVABERERA - HIEZ—RIBEAI 5,000 PIREMFRERES ( "T2ERER,L ) -
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 “Premier Home Comprehensive
Insurance” during the Promotion Period. Also, the effective date of the proposed Insured’s policy must be within the Promotion Period
(“Eligible Customers™)

3. EEREARDEQEsREEsaTNPRERT  BRERARPRENEEE 22+ - PRFEFE  PRECE R
AEFF Intown B LF ~ FiR " HiER | LURCSABERIEEINES -

The Promotion Offer is only applicable to BOC Credit Cards bearing @logo 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. BINEFEEMNTUREREE - 885 5,000 PIREBREBE/ORR 10 EEPANFTASEREFNERRRKRP -
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. EEREENERFEREFPMNELE  BUAEGEHARIRYT - UISEREFECIBEEERFRE BREFRASHNER - BIM

BHRENEARRKHE - BAZEZEEI 5,000 FIREAREERE D - RS REGEMD - CHUESHEERNREFMIEEAZH
RIEBURE - TNERBAEREZERI 5,000 PIREAREERED -
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. WRPARUHERMETS  FRERF (HK) ARAS(T+25., EHRKHFEESEABENERLEEEERHF - £
PEEREBRSHEBANER MEZERFRPEZIFESRERARERONERKR / WRIVAETE -
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. FREREEEFENR - HEXHHABE RS EIEREAMRNEISEMHBRAETEA -
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. WAEEEFHE FRIYRBRELRERE -
In case of any dispute(s), the decision of the Company shall be final.

9. UWRMRAMRND « EXIRABEAE - —BIRSURETHZE -

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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FEQ?RF%:E‘ T | ?Rf?EFnH nlu\E

Confirmation of insurance for ‘“Premier Home Comprehensive Insurance”

S //NERY

ZHRFETIREERRREN "BAERXEARER . - AER/ITHRARE—IE - REEERREZENRELR
aiRkE -

R IEURER RV LRSS B IR fREFFR RN - MR RERIRRIREENERS
B 55 TR B AR 5I%
TRIEEH HA
FEREXHEERERR - ARREZEFE  SRPBREBRRBREEICHRAFFEEN I0HAF L -

EREEMNE 15 HRARESREEN - 8 HAEPfﬁ'%.ﬁFEAAﬂg(http//wwwbocginscom)—l:iﬁ& AR IRE ARG
&Kxﬁlﬁﬁ TERPATOBERUEERMNPREBRBEIRR EEWEREXXH - WE—FHELOFRE
R®bR) - MIREAEERPAARAROEMORESRK - EATHNEREDUEZHEE -

MBEEMUERS - EUIRETRCERRIT TR PIREBRIREAR (852) 3187 5