rAZXBHESH . RIBEEFHE  BRRESEHOREEEENERBERETSER)

“ Premier Home Comprehensive Insurance” Mortgage Customer Plan 'Proposal Form

(exclusively for BOCHK Residential Mortgage Customers)

FEDIREEHEBED 71 SRKLEBKE 9 18 9/F, Wing On House, 71 Des Voeux Road Central, Hong Kong.

@

il L BIRIR A has 4

BANK OF CHINA GROUP INSURANCE COMPANY LIMITED

==
L=}

57 Tel : 3187 5100

E4RSE CAW No.

BRRABUEN I ERER REEEFEAM v 158 - EAIBERNBEN - HF5ETES 55F - The proposed Insured has to complete the form in English BLOCK LETTERS and please
put a“v"”in the box as appropriate. Any changes to be made should be signed by the proposed Insured.

RIRAER Details of the proposed Insured

(FB TR ¥ X Surname first)

1. ©/3E3 ¥ Name in Chinese/English

2. BEBME / ERIEE
HKID Card No. / Passport No.

O
a

3. IRAB1D Identity of proposed Insured
% Homeowner (B Occupier)

# Homeowner (78 Rent out)

4. BIRRBEFTEECEFSR)
Floor area of the Insured Home (in square feet)
[0 Z2EMm*E Gross Floor Area

[0 SHEE Saleable Area

2= Room / Flat

5. 3BaRE Correspondence Address

%] Floor

KIE/E 3t Name of Building / Name of Estate
HEEEX B2 T8 Number and Name of Street/Road
#1& District

FEE] Block / Tower

O &8 HK

O ABEKLN

O #HFENT

6. BIRREHIL (NE2 it R [E]) Address of the Insured Home” (if different from the above address)

7. B##8E5E Contact No. (H/%& & Day/Night)

\ 8. BRI Email

9. MHRFEBF/ERMEEREE 40 & -

FIEREIEF If the age of the insured building /home is over 40 years, please state the year of built :

121{RE12) ° RIRE Insured Plan’® and Premium (HK$)

Total Premium

XEMRE | BREXKBEFREE (FAKR) ZFIEERE #E Option 1 EEIE Option 2 - BEBERE 1
HOME Floor Area of the Insured Original Annual Premium (¥ EH5 Campaign First- year Preferential Premium®
CONTENTS Home (in square feet) Code: HFMO01) (#EEHS Campaign Code : HFM02)
COVERAGE | @mEs® | s@ME®R | . L N ] O O =
= = = T2l Plan1 | &I Plan2 | 512l Plan 3 . . . .
Gross Floor Area | Saleable Area &2l Plan 1 5t Plan1 | 512l Plan2 | 5tZl Plan3

O <=500 <=380 627 741 1,026 313.5 370.5 513

O 501-750 381-570 855 1,026 1,368 427.5 513 684

O 751-950 571-720 1,140 1,311 1,653 570 655.5 826.5

O 951-1,250 721-950 1,482 1,653 2,109 %8 6 ESRE 741 826.5 1,054.5

First 6 months

O 1,251-1,500 951-1,130 1,824 2,223 2,679 Premium Waiver 912 1,111.5 1,339.5

O 1,501-2,000 1,131-1,500 2,166 2,622 3,192 1,083 1,311 1,596

O 2,001-2,500 1,501-1,900 2,565 3,135 3,762 1,282.5 1,567.5 1,881

O >=2,500 >=1,900 5# Quote separately 5 Quote separately

i Z{E Domestic Helpers O 103.97/ &% Each Person

BEMRE | (Employees’ Compensation 18047 | BE (RBEEUE 10.8% 838 ° Premium has
OPTIONAL RN o i 2
Insural:fe) [;F!EFEHA¥$(E' (IREEE1E 10.8% & > Premium has already included 10.8% Levy
COVERAGE 8)#%{R not applicable to ) 5 ZEAH
already included 10.8% Levy EN
Homeowner (rent out) ) .
No. of Domestic Helpers % Person
BIRE

{RIZHEA Policy Period

[ "1R48" Completed Buildings

B From(H D/ A M/ FY)

[ "{87E" Uncompleted Buildings
(PREERB ZFRIRS ERBEWRRE SN HEIAEEERL - Insurance liability of BOCG Insurance will only takes effect upon receiving the policy effective date.)

et 6o ER(RBEAREE) 3 1 & (BRANEE?2)
for 6 months (only applicable to Option 1) or 1 year (applicable to Option 2).
(BEMHBBEEAR AN UEESERERENERIBE Both dates inclusive and subject to the payment of further premiums to be adjusted, to be renewed on
each anniversary thereof )
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#F Notes:

1.

"AEREFRGR . ZBERFE( "AEE ) BAPREBRRBIRAS( "PIREERR" 1 )RR - FABRBERARERPERT(EB)BRAB(TPREER, £%
MEZBENRB(EENE - BRRNRENNES  SEREPUES ¢ BARREBREREANERE VAEFERE 5 MEAREE ) KERRKRE 85 ITEE -
“Premier Home Comprehensive Insurance” Mortgage Customer Plan (“this Plan”) is underwritten by Bank of China Group Insurance Company Limited (“BOCG Insurance”). The
Plan is only applicable to customers who select Bank of China (Hong Kong) Limited (“BOCHK?”) residential property mortgage loan service (including
new, refinancing and further advance loan), the eligible customers can enjoy first 6 months premium waiver (only applicable to Option 1) or 50% premium off in the
first year (applicable to Option 2) and 15% off on renewal premium.

RERREMILNERIZIBERYE(BFEEE/LAYZE)RIthLE The address of the Insured Home should be same as that of the mortgage property (including self
occupied/rent out property)

EERAURREBERFEIRIRETEI - Customer can change the Insured plan only upon policy renewal.

NEBRHNEFEERERTHENGRE  REABCEEREFEICHRE - PREBRBEATREEAISHIRE - The first-year preferential premium shown
above is the premium after discount, if the proposed Insured cancel the policy in the first policy year, BOCG Insurance will not refund any paid premium.

2010 £7 8 1 B - BAER  REEBREEZRRFRAS(BEHE)RNEGEERHRDBIBREZ 58% 39K 2% - WHEARIELE]RARTINES -
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. No discount will be applied to these charges.

IR REBFE AR EA A L3RR - This insurance application is not applicable to online enrollment.

IR RERFE —RWIEME - THREFEZEFEEER - Once the application for this proposal form is accepted, your policy will be automatically renewed each year.
PERT( B VBRAS( "PREE" UPRERARBHIEZETRBAES NI EARGE R EAPREERRBAER - MIFFIRE BAIEM - Bank of China (Hong
Kong) Limited ( “BOCHK” ) is an appointed insurance agent of BOCG Insurance for distribution of this Plan. This Plan is a product of BOCG Insurance but not BOCHK.
HRPREBAEFERNEERRIEEAFRSMELENSERFR(CEREMAUMBRTINERAULBERPOBESE) - PREBARTPETEAUS
RREERER ; MARATINENRRNETAEE - BRPIREBRREZ FEEMR - 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 BOCHK and the customer out of the selling process or processing of
the related transaction, BOCHK 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.

2 B8 Declaration

10.

11.

KABBAFERERRNERPREECTYEZBERRE(BEFE - BRRNZENNER BEAAALATERER - IREPBHRIVY - 1
understand that the plan is only applicable to customers who select BOCHK residential property mortgage loan service (including new, refinancing
and further advance loan), if I do not fulfill this requirement, this application will be cancelled.

KABRBAABDRBEZARFEANE AT REESNRTHERIREES PREBRBT S EIZAIRIREP 5 1 understand that I should complete
the Credit Card Authorization Form or the Direct Debit Authorization Form enclosed in this Proposal Form, so that BOCG Insurance accept my insurance application.
AANRGRRBEMZRAER 40 E(CEPREBRBIVERN) ARREEERBRRUREBFITHREESERNAAEEXRE  BREFREER
FATEA RS 2% - The age of my insured premises does not exceed 40 years (except having obtained the approval from BOCG Insurance), solely used for
domestic purpose and in a permanent residential building that is constructed and situated in HKSAR and my insured premises is built and roofed with
bricks, stone or concrete.

AARBRRRXEEMNEETE 60 AU LE  EZEBHBHRARREKE - B8  FE - -BF ME - -RE  FRE - BEBRERIKRMASIH
BRIFBEMAMNKXEFYPBRAIB L - T understand that if the insured premises is remained unoccupied for more than 60 consecutive 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, bursting of pipes or flood during that period.

RAGEWER  RARREZHRADEREN - TFEABZR/REZRE - AATBANEREERSNAFHE  FAR/ARRAZREB LU ZE ° 1 declare
that the information 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 or for the Insured Person(s) may be invalidated.

FAEIER  £EERRETREMY - BFHEAYRFRER - FEBEER/SEMMNSINETR R/ M EIMRE ; REBEMFEAN - FEHEF
{148 8 Z{& - I declare that I have never been declined and/or imposed special terms and conditions and/or paid additional premium in applying any Home
Contents, Buildings or Personal Belongings Insurance, and have not made any relevant claims in the past 2 years.

RAELER  AREFEREFEBRITHEAZE  UERTHRAERRE  AAR/HARRAZFREBAKRMZIE - 1 declare that this Proposal Form
is signed at HKSAR, in case of fraud or factual misrepresentation, the cover for myself and/or for the Insured Person(s) may be invalidated.
KANBETIREBRRREB —IRARIRRZ AT ZHF) - Tagree BOCG Insurance reserves the right to accept or decline my application.
AABELEHNRER PREBRBERNAR/AZHRAZRBEFIR1T4ER 1 understand that insurance liability of BOCG Insurance for myself and/or for
the Insured Person(s) will only takes effect provided that premium has been paid.

FAARBERPREFERBREZN BEREHFSR IRIBZFEHEIIR B Kb B8 A AT R AR £ & A% 532 48 B8 B9 fRBE S5 B - L agree to act in accordance
with the terms and conditions stipulated in the policy and endorsement of “Premier Home Comprehensive Insurance” Mortgage Customer Plan issued by BOCG
Insurance.

RABAIRGRE -G  NESEREFE/ RBPIRAIAGREPREBREBBENTARRNERBN - KARBHR F—EREFE/ R
BRE - WREFESFEHER - FANMEEPREERBUAAZRIT/EAFFOERER 'B2REFER . RIBEFFABHANNGRE - H
BEEMERNREURSENREFE/IRIBHAZIRIRE - 1 understand that once this application for insurance is accepted, the policy will be renewed
automatically by paying the premium for the following policy year/period if I do not receive any notice of amendment on renewal terms from BOCG Insurance before
the expiry date of every policy year/period. I also hereby authorize BOCG Insurance to effect payment transfer from my bank/credit card account for premium

payment under the “Premier Home Comprehensive Insurance” Mortgage Customer Plan, subsequent revised premium by endorsement(s) and all renewal premiums

for each new policy year/period.
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UIEE Bl AEE 11 Z5BA Personal Information Collection Statement
AABBRARHNERBPIREERBIREREEZME - WolBeEAR TSBEM: 1 understand that the information provided by me to BOCG Insurance

collected to enable BOCG Insurance to carry on insurance business and may be used for the purpose of :

—

N

BIEREBMAAMFRIGER B AN RIE R RIGER A, processing and evaluating my insurance application and any future insurance application I may make ;
BITERANRENTHRIERIZHEERAREMERBEAIRTS; administering my insurance policy and providing services in relation to my insurance policy;
AMARE - BEREZNAANREBBIIZEE,; analysis or investigating, processing and paying claims made under my insurance policy;
BHARRERIN K @A AWERE KR invoicing and collecting premiums and outstanding amounts from me;
HEREEENERSRBNETER - BF - BUHSAEER; any alterations, variations, cancellation or renewal of any insurance related product or service;
L FREE 48 AN A contacting me for any of the above purposes;
hiREE B R IR 1T BT MIHE; exercising any right of subrogation by BOCG Insurance;
HE 8l bl A B EBR G A, other ancillary purposes which are directly related to the above purposes; & and
L{)EL AR 1RGSR ZFENSTRIRIES| - complying with applicable laws, regulations or any industry codes or guidelines.
. PEREE RN O] FFE Lt R AR A R/ ZRANEAERZBET T5E75: 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 LM - [P IREBRRERTH - B - B - IR REREERBENE=ARIE AEBKER (8%  BRRBHED - ERUIRRBHE
- BREEHEY - BEFREORRES - & *ﬂﬂﬁ RIS ER KR EIE EIERTE™), 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

e A o

—
=]

assistance service providers, telemarketers, mailing houses, IT service providers and data processors);

b. EIRREEEZAIEREET - IRFEAES REERR in the event of a claim, loss adjudicators, claims investigators and medical advisors;

c. BRI R AU E A E)HREERIE; in the event of default, debt collectors and recovery agents;

d. REBEENRE AT REEERIRFE/AS]; insurance reference bureaus or credit reference bureaus;

e. BIR A S R BIRLH4T; reinsurers and reinsurance brokers;

f. KABRIRARL (FF ) ; my insurance broker (if I have one);

¢ PIREBRRAVAR REBEFEZFEFLRRR; BOCG Insurance’s legal and professional advisors;

h. PIREERBIBEAS(U (2SEH) ARNEZRSZE); BOCG Insurance’s related companies (as that term is defined in the Companies Ordinance);

i BEHARRUNEEORRASHENMENREAM "HE, ) REEE - DUERAIE[E L ARER - SiUE TS, ITHEEEREE - sSiEMmER
REgESIED "HE EENANEMARESEER T T "BE 1 ABEE, 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. B8 THE, BETEHE "HE, WEE - LUERIE Litsi BRI B AY; any member(s) of the "Federation" by the "Federation" for any of the above or related
purposes;

k. EOUBEENAS  EAEMHESERRIBREEZBENLAT - NERBEBEARNIN ARRESAEHE MR R ML - UEIE T AR
B #Y; any related company or any other company carrying on insurance or reinsurance related business or an intermediary or a claims or investigation or other service
provider providing services relevant to insurance business for any of the above or related purposes;

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

m. EBIZE KRS EF Ol B AT RS - government agencies and authorities as required or permitted by law.

AAEIEESREBERRKROGE "HE  BREEAWNENERSTERR/FZBERAR/EZHRAEMER - 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.

IS BEAERE - PREBFRBUEEUREANERRIEERAR/FZRANEAER - Moreover, BOCG Insurance may also use and disclose my and/or
the Insured Person(s)’s personal data otherwise with my consent.

KAANBEHERREZREEAPREFRBEAEEBAAR/AZRANBAER - IEHFE - JOFIREBRERESRERZL (BRE 2867 0888 - HH :
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).

EBWIEEMEIETR  Receive Direct Marketing Materials Instruction

RARMPREBRBREARTANEBAEREUTREFEHEE B v BEZFEREB): 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)):

0O SF#EHMH Promotion Email O E:EEH sMs O HHEH Direct Mailing [0 SE:EEH Telephone Call

MISER IR REMEBEEM EEAFBAMN v RERENERE RS UAEETREERRT A XAESEMERE - 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.

LXJ:H%@:L%E%TEE&HQE%T&E SRIRGEE - TR ZAESHPREBRRIERE - FI8  CULNEFERRREDREBRBA "ERBER
=, EAENER - IRER/SVEN - FRSEZBSE T ERPRERRBREANREHERNEAE ﬂE;E The above represents your present choice whether or

not to receive direct marketing materials and replaces any choice communicated by you to BOCG Insurance prior to this application. Please note that your above choice

applies to the direct marketing of the classes of products, services and/or subjects as set out in the Data Policy Notice of BOCG Insurance. Please also refer to the said Notice

on the kinds of personal data which may be used in direct marketing.
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BEAEMEELAEELQSEEIZIEHIETR  Instruction to disclose personal data to the Group companies for direct marketing

O AUSREHREZAMNRETPREBRBNES - PREBFRBRUASHEHEABTRIZ®RT "A%£EH, *HitREREMAEERERE - R®% - 55
* -#BF - Bm- RE - ROREERBNERAEENEFEER (BTE2EZPREBERREN "ERNBKES ) LTARPREERREREVEHEENEAE
RiEH  ZERBERTFEEENINAL  URZEREMEEENNER - BREBR/FENMER - ) BRARPREFERBERCVEAETR T EALF
PR BREEAE LR “v” 857K - 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 tickv"'this box if you do not wish BOCG Insurance to provide your personal data to the above persons for the above purposes.

*TREHE ) BPREBRBEEZERAT - 217 - MBAS - ARPSERMBME - FwEMAEH - MERESEPREBRBIZERATZ2T - MBA
g - KENEERMNEBRE - AimEFTTEM - 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 companies, wherever situated.

AANBREBRTRFERNZABEED BB EARRRN L 2 ER R WER AZRERR - 1confirm 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 #ZE M & BEA Signed Place and Date

FRFAEEAXABBEERL  PREBREBFAFEEMNHEMT -

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

#IRE S % Payment Method

O SB+E{+5 Payment made by credit card O $R{TEOBEENERR Bank Account Autopay

HENHEE 2017 & 12 B 31 BEARB( "#EH )  REAREERAUTRERA TN ECEENREERBEUXN "RERE
5.000 hEREMAEIEE wolkk, RBEFHIEEREFERERRE - JEHEIMNEZ—RIE 5,000 FIREMFEETESD © From now to 31 December 2017
S s, redit (“Promotion Period”), proposed Insured may enjoy a one-off extra 5,000 BOC Credit Card Reward Gift Points upon successful registration
Card RETIC TOESInts for BOC Credit Card Direct Debit Authorization Service for premium payment of first policy year and renewal of “Premier Home
Comprehensive Insurance” Mortgage Customer Plan.

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

E A ETFIZ#ESE Credit Card Authorization Form

O visa [ Master O oiRRR e H-E(WEREELRE) BOC CUP Dual Currency credit card (Must be issued in Hong Kong)
BEAER Cardholder’s Name BEBEMERE EREEIEHE (B/%)

fEF£EO3%AS Credit Card Account No.

RAZLERE T PREERBARAT . REAANERAFFOSEXN "B2REHFRER . RBEFFABMRESE - EE5THE © Lhereby 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” Mortgage
Customer Plan on a yearly basis until further notice.

BHABERARBRRABRANBLPIREAFEEMNAERRZEUZMILRIEETEIZER) 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)

. XARB/AETREBRBRERATTOFIRERF(BER)BRATVEERAPTERNEBEAER IR 5000 PIREAFEEED ZH 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. XABBB/EEARM" 5 5,000 PREFFREBE S BE (" XEEL)AVEZF R A - T understand/ agree with the terms and conditions of “Extra 5,000 BOC
Credit Card Reward Gift Points Promotion (‘Promotion Offer”).

3. AABa/RETREBRRARAS ARPIREAFEIR)BRASREREN - TEAEUHBEREEREF] EGEREARINEIEEMBRASLEAN - 1
BRUFEE PREEFRRBERATIRTREBF(ER)BRATRBRILRER - I 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.

HKID Card No. Credit Card Expiry Date (M/Y)

BA15 {R A% Relationship with the proposed Insured:
KR AZMREREA Reason for paying premium on proposed Insured’s behalf:

FARBRFEELIRFRAZZEEHN? "AEREARER ) RBEFPHARESR  AATHAURZEREMEENEIRESUIZANETR

EERAERAALIEREFEA - HEZUTER - If Cardholder is not the proposed Insured, please fill in the following information.
1.
2.

O fRA ° I hereby confirm to pay the premium due of “Premier Home Comprehensive Insurance” Mortgage Customer Plan 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.
(FeE/ XK /Z L) Mr/Mrs/Ms BB SRR HKID Card No.
R AZE Cardholder’s Signature It 45885555 Contact Phone No. B Date (H D/B M/ Y)
(RBME R~ ZV1548E should be the same as X @
the specimen signature on Credit Card)
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BHIEFIZHEZE Direct Debit Authorization Form

WRHz—7 (R&EA) IRTTARSE DITHRER 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

o RAN/ESREBEAN/ESZMRT - (REZEAR/ABTABRTAN/EBSRTZERNBRAAN/EEZRPAERE FIIRP - 6BRER
EEEAEBBLITIEE 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 KAN/BEREBAN/BSEZIRTHBEREZSEERBINZEEERTAA/ZE - IWe 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.

o MHAZEEBERMSAAN/SEZRFEREZ(HTIRFBZEIEM)  AA/SERALBREZRIFIEEZEEFME - 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/ESRBMAN/ESZRFURBHMIENTZSREER AAN/ESEZRTHEATER  BRTTJWHER ZWE - TIBRKNU—EHE
EB A BUE A IS HESE - 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 ABREEBEBFVNERSTENALEFEENIFBESLE GIMEBDSRSE ZHE%A ) - This authorization shall have effect until further notice or until
the expiry date written below (whichever shall first occur).

o AN/ESRE AN/ESHUENEXRZES 2EERN  ARECE/ENERBERPMELER(EABRBER NN ZARTFAN/EEZRIT UWe
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/ BEZRTRATZEHE iR 17 MR SR | DITARSE KN/ EEZIRPEHE

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

KN/ ESERE/FRB LA ZEE *BR/BNRZIREE FPH (SR TIMEER)
My/Our Name(s) as record on Statement/Passbook *Limit for Each Payment/Month Expiry Date (See Notes Below)

H Day H Month  4F Year

BEHEAZER (EFRFHAA) BBASE (WEZR - FSHE NIIMESRE)
Name of Debtor (if other than Account Holder) Debtors’ Reference (Compulsory Field-See Notes Below)
RN/ ESHERE/FRB LIzt WK ERE KN/EEZES
My/Our Address as record on Statement / Passbook Telephone No. My/Our Signature(s)

HEA Date
PUNEBRITIES ZE N
For Bank Use Only Signature(s) Veritied

*  FEMEARFERAZE - Please delete whichever is not appropriate.
# FBLIEXIEMSIES - Please write in block letters.

FffEE NOTES :

1. 1 BRNRZEESRABEAER - IFEHESEERBRMM ZESPRER - 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. REEMREEERR "2HE ., —WPrEREZHPBEHE - I SFEREEMREREERABY (HEE SFRPFURBEAL) - AIFERZE
B4 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. iR EPEEEERZES - BEIRTIRFFIZEESTEME - Please ensure that you sign the form in the usual way that you would sign on your Bank
Account.

4. EEBAZSZERA - B SRPEIRA—AZEG - BTHRA - AIMBERS - HBSH5RES - 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/BNRZIREE" —HARBELE  BFIRITOEMEIRES S N —{EPREE - The debtors’ bank may set an internal limit when the “Limit for Each
Payment/Month” is not specified.

6. MRBIREEBIBEFRTANTEIRER  BRIELLHIN  BEHERITERBEF AT LIEEER - 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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RITREBANBEESLI A (Bank staff must complete the below box)

tR1TCE =M For Bank use only

IRAREE Staff No. RPN ALRSE Agent No.
KIRPES Staff Name I ESNIARSKE Unit No.
4R EEEE Staff Contact No. CIN 3%%5 CIN No.

EREZARZZNRRERAEP-EMNFE#RER BROKNEZEEEHNRERZE  APREBFRBERIMU T XHRIZHIUTER - After
client has completed and signed this application form and one of the payment authorization form, in accordance with the selected payment method, the Bank staff
should submit the following documents and provide the information below to BOCG Insurance.

O BUSHRfMN Payment by Credit Card [m] LXﬁE'( TEOB#ER Payment by Bank Account Autopay
EARA SR ES TX No. ERRASRES TX No.

() RESECHEW "EEMNFISESE L [E7 The original copy
of duly signed “Direct Debit Authorization” in page 5 :

(2) IE3RIRE This proposal form.

() RE4BEEEZEN "ERFNFMIEESE ) IEX The original copy of
duly signed “Credit Card Authorization Form” in page 4 ;

(2) UIE3RFRZE This proposal form.

fREEAEIZE A For Office use only

{RE#RSR Policy No. #3% A Handled By & A Checked By

Z25h 5,000 PIREAFREB L EE( "AEEH ., )WIEF AR
Terms and Conditions of “Extra 5,000 BOC Credit Card Reward Gift Points Promotion” (“Promotion Offer”)

1. EEHHEIE®ZE2017F 12831 H -

The Promotion Period starts from now to 31 December 2017.

2. HEERA - REAERDECTPREAFERVREZERZUZN "B2REAER . RBEFTAEAREEERERRE  REREZEWEHY
AREERA - HUEF—RBEN 5,000 PREMFEEED (TGEREF.)-
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” Mortgage Customer Plan during the
Promotion Period. Also, the effective date of the proposed Insured’s policy must be within the Promotion Period (“Eligible Customers”)

3. apERERRes QEspessurnhRERE BREARTOREAERE 225 PRFBE  PRENE MABSE  htown BLE -
iR T HER , URCESBEIREOEAEFRS -
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. MINPFEERNFIERREE - 585 5,000 PREAFEERSBN 10 BERATASEBRESFPNERTER -
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. EEREFPNERARERFPMELER  AYAEARIRY - ISEREFCHEEHERAFRERS - ERERASHER - ARFARRENEARTCHEE -

BAEEZERIN 5,000 PIREAREERS - FOSRBMFEMRD - EEEHEEBRNRSREIAERRIEAURS - TNEBEREZEEIN 5,000 PIRE
RArEE%ED -
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. WRPARUEEIHFETLS PREMF (BR) BRAS(TFAS, EMFHEHSEABENERLEHEGATF - RATARERAS KB
WER T HZERFRFEEIFESREFARERONEER / UREUAETE -
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. FATDRBBREN BEFEUEABEBRETEEREARNRIEEMBASITEN
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. WEREEE FATREREREE -

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

9.  IIERRARMND  EURABEIRE - —BUESURERRZE -

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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