EFRAREFREFSIRERSE OREE Y L

Universal Voyage Travel Insurance Plan Proposal Form ——
EEPIREHEED 71 SFKLEEKE 9 12 9/F., Wing On House, 71 Des Voeux Road Central, Hong Kong. G Tel : 3187 5100

%X NOTE :

L BRABUEXESEZEREBEHFEAM TV 5K - FAERMBEY - WHEEZSZ - 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. ARERRANIG  BELEBLRAERZEENERNAS  FREPREERBRARAS (TE "PIREERR" ) B4R (852) 3187 5100 B - EREANBEERE -
BEEZRABFEMBWRE - EEEREKRY - 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.

3LRREBRF LR ENE  THREFSSFEEIER (RBARZERIMEETE) - Once the application for this proposal form is accepted, your policy will be automatically
renewed each year (only applicable to Annual Travel Plan).

4. B RREFFENRNBEAREERBECLR - BILURERRE - In the event that the information contained in this proposal form does not conform to the terms in any policy issued,
Lhe policy terms shall prevail.

5. "IRFBIMRERESTE L (T8 AR )RPIREERMRAIR - Universal VoyageTravel Insurance Plan (named below as “this Plan”) is underwritten by BOCG Insurance.

ZIRAER Details of the proposed Insured
1

A E Name in English (55 703 E B #EEC Surname first) 2. X Chinese Name

3. Al Sex O = Male O % Female 4. BEBBMTE / #EIBSRIE HKID Card No. / Passport No.

5. i@aR ik Correspondence Address

Z Room /Flat __ [B# Floor __ JEZ{ Block/Tower ___ KE/E%5%%E Name of Building / Name of Estate

77857 21K 28 Number and Name of Street/Road

& District O=&gex OngExen  OxHFENT
6. B4% ERE (f£=) Contact No. (Home) 7. 4% B 5E(F18) Contact No. (Mobile) 8. B EL% Email:

{RIEZETY - Insured Details

1 AR lPerilod B4 From Zto (B D/B M/FE Y) 3 for X days
of Insurance (BREFRRBEBERRES S 180 X - FRIEFTEIRIZ 90 X - Maximum cover period for Single Travel Plan is 180 days, Annual Travel Plan is 90 days)
2 |ZRARE# > Country of Residence of the Insured Person®: &8 Hong Kong EELRINEL Place of Origin : &8 Hong Kong
B AR S e
b= : . .
3 [ BEAR{RFE Basic Benefit Optional Benefit lee{n;;)m
N , FHRIRE HEmIRIE
Sy SRHER 3 . 3 oyt !
=T &) Plan SR “Insured Category O & Area 1 O f%Eu‘l’JJ Enhanced Benefit | Cruise Benefit
=42 A *“Insured Person* O #E Area2 0O ];E;I_Ir_l;rjld Plan
BRIRE (4R AZ No of person(s) to be insured: ) oA S
Single =2 A REAE Insured Person & Spouse Bt 0O ;}O l;lrgan O O
Travel 512 A B F % sured Person & Child(ren) Destination: SRl
— 5 . s Silver Plan
Oz Family
2tz | OSRA ‘Isured Persont O #4232 Diamond Plan BT ARIRE SR
Annual (Z4RAZ No of person(s) to be insured: _____) O £t2 Gold Plan Free Enhanced N57A
Travel Oz ° Family’ Benefit
Z{RAER Person(s) to be insured
FRIESRAGS BRERER) HEEBME/ il /HERR® | HtBRRABRE-SRANEEGR |SZAES/E2RABG
Name of all Insured Person(s) (Surname first) EHRREE Age / Date of Birth® | Relationship between other Insured | Beneficiary Name / Relationship
BEBREZZRA - FRBEM L) HKID Card / (HD/B M/ZEY) |Person(s)and the 1st Insured Person | with Insured Person
(Attach separate sheet for more Insured Person(s)) Passport No.
1.
2.
3.
4.
it Note:

1. AEEZ TEUHIRTE  REE - IRRAR/FER - EERERHSAESNABRESHERIUHIRE - REERRIRE 24 NEETFHEBEX - 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.

FRIEHRFRIER TR - Eﬁ/\ﬁ’ﬂﬁ EitBWARFEERFBITTEIE - Country of Residence of the Insured Person shall be defaulted as HKSAR unless otherwise specified.

. ARRERESZ—EZIREEA - This Proposal Form only allows one Insured Category.

. WRRERIOTERZIR—ZIRA - This Insured Category allows more than one person(s) to be insured.

. MBRAZRRE  AAEE—ZREBNGTESHBELTBREENISESTEN 200% (FERRREMMERX - 24 NW\RESZERY - ASBSIRBTHE
=) = If Family is insured, maximum benefit pdydble 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. ZIRAFEVEAENT 6 EZHZE 80 5% - The insured person(s) must be aged between 6 weeks and 80 years old.
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B {HRE 7% Payment Method

O 1. BUSF KT Payment made by credit card
FEZEIEN TEHERNRISESE ) SIRE - Please complete the Credit Card Authorization Form as in page 4.

0O 2. BIZEMFN(RRES) Payment made by cheque (For Annual Payment Only)
BLBIRZZ@N T PIREBRMRBR/AT] L )  Please made a crossed cheque payable to “Bank of China Group Insurance Company Limited”

#R172 % Bank Name: X Z25RHS Cheque No.:

AABABRE Lt - EBEREFEHNA - BEARAFEETREBRIRARENEUEFRNEREHN  RAREHRX T EREFEERA
NRE  REFEESFEHER - REEDPREBRBERAAN/ESEZEAFFOBRAR "RFBIRERETE L BENNERE - HESE
FIEMRENRSENREEEBEFRRE GEAREZERMETE I 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 credit card account
for payment of premium under the “Universal Voyage Travel Insurance Plan”, subsequent revised premium by endorsement(s) and all renewal premiums for
each new Policy Year.(Applicable to Annual Travel Plan)

E2BH Declaration

1. RABBRERABIRARRE LRZRA(BRREZEZAN)BERM/ /M5 T RFEARERES S, RIFEUTER - AANENZERE
URRACREEARREAZEERNAR  MHEZRABFABEERABNER - DRATESRENTRGEE - (EABRTAEARRKRERAR
Zfth/at AR NERFEIRIR < ) 1hereby declare that I 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 Voyage Travel Insurance Plan and to make the following declarations for and on his/ her/ their behalf. I 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. AN EHRRBUZRRA - ZBUEBER  MBURFRAZFRAME  RAKRREZBRADEEEN - EAERREZRE - MHEANERERIA
HE  AAR/FZ2HRAZREBRYZIE - 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. I, 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. AN THRRBURRFRA  ZUBR ARFEZEEFEFINTHEARE  NETOTHMRIAERKLE  FAR/AZRAZREBLIYNZE -1
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. RN TREFBURRA - ABUZRASHAFAE  RESZRADFLBERERAMIMIRT - TERERBLEHEEE ; mSIZRAFRMBRIE
FAEREEREE ZRETERIUEIIREAR - 1, 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. AN THERBURRA  ZHBRSREEFERS 23 BT - RERKRELE  MERNT 6 BEHE 17 BHOALTEESBHRNELERARBER
EETemEERE - (REAR "EEBIMEE , {RIF) 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. AN THRRBUZRA - PEEPREERE ZRESHUARFERICBIPSER - WIAPREBREREDKIE - L 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. AA - URREBUSFRA - BEAKRFRELDIREBRBEMNE  MERIREBSTEIREF AERE © 1, 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. AN THRRBUZRRA  BAWBKRGPE-—EHE  ESEREEFERRR - ERAEEEFREBRREREVTAGRRNERBHN - KARER
BRXTRAFREEEFMENGRE  LREFSSFEHERRBAREZERIEETE]) - 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{E A B 1 Z20A Personal Information Collection Statement

AN/ BEEPARARENERN BT REBRBIBHFRIREZMTE - WoIBEERA 5B /Y; YWe 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) BEERBHAAN/EENRBEBEFIRABGREZZMIREREBE; processing and evaluating my/our insurance application and any future insurance application
I may make ;

2) MITARN/BERENTRIERBHRERAN/BEREMBIIARE; administering my/our insurance policy and providing services in relation to my/our
insurance policy;

3) PMHABE - BEERIZINAN/BEREBRIIEE, analysis or investigating, processing and paying claims made under my/our insurance policy;

(4) BHARREBBHMROAN/SSWERE KX F; invoicing and collecting premiums and outstanding amounts from me/us;

6) HAREREBEANERIRIFNETAER - &5  BUHSLEEH; any alterations, variations, cancellation or renewal of any insurance related product or
service;

(6) B LR 4 A A /B, contacting me/us for any of the above purposes;

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

=
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®) E""‘E—iitﬁﬁ A BB A RIS %R, other ancillary purposes which are directly related to the above purposes; & and
9) BEBREE  EOIKZFEANSTRIRIES| - complying with applicable laws, regulations or any industry codes or guidelines.

FIREBRRITIEE _ LMARERAR/FZRANBAEZERZET T5]E75: 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. WLEAE  OPREEFRRREHRTER B - B IR RERETRBNE=SAE - A8 KBS (8% BREREHED - ESER

BHED FEEHD  BFROMNBRZEE & ‘ﬂ, R RFHER REIBEIERIEE), 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);

BB R EZAIBAEED - IBRE A E S REBERER; in the event of a claim, loss adjudicators, claims investigators and medical advisors;

BRI R AU EA SIS R EIE; in the event of default, debt collectors and recovery agents;

RBRERRE AT REEENRFEAT], insurance reference bureaus or credit reference bureaus;

BIRABI KRB REEL,; reinsurers and reinsurance brokers;

AN/ BENRREL (BB ) ; my/our insurance broker (if I/'we have one);

‘:F‘fﬁ'i'élﬁlz AR R BEEETERR], BOCG Insurance’s legal and professional advisors;

PIREBRRAIFEEATI(M (ATEHI) NEZ%%E) BOCG Insurance’s related companies (as that term is defined in the Companies Ordinance);

EE??‘JZIHT&HE’JEHF A’\TTZ;’; YT HEEARM "HE ., )REEE  DEIEQLMSARBERN - SUUE THE , RTHEEREE - SH

MERRBENTE "BHE, EENFEMARESEERTE T "B =, 09BAE, 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., BEFEO "HE, WEE8 - DUEREQ L5t BRIB MY, any member(s) of the "Federation” by the "Federation" for any of the above or
related purposes;

k. EUBEENAT  EAEMESHRRENERBEBBRNLAST  NERBEBERNINTANRESRFENEMBRBRME - DOERIEQ Lt
AR B/, 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. REBRERFFREENRIEZEME; the Insurance Claims Complaints Bureau and similar industry bodies; 5z and

m. JEBIZE KL O BRI RE; government agencies and authorities as required or permitted by law.

AN/ EEEERPREFRROE "HE  REREEANENERNTERR/FRB RAR/BZRAERER - 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 - BAN/BEERE - PREBRBOUEEUEEHAFERREEARAR/HZRANEAER - Moreover, BOCG Insurance may also use and disclose

my and/or the Insured Person(s)’s personal data otherwise with my/our consent.

AN/ EEARERREXRE ERAPREBRREAEEAAL/FAZRANBAER - MERE  dQPREFBRREZZHASRMIEL (5 : 2867
0888 » fHE : 3906 9939) ° I/We 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).

R S

-

%= LIQTEE;:R,._.\TET Receive Direct Marketing Materials Instruction
RARRPIREFRBERRANBAERERUNRBFEHBERE FLL v EEEE) : 1do not wish BOCG Insurance to use my personal data in direct

marketing via the followmg channel(s) (please use“v’to select the channel(s)):
[0 &7 Promotion Email EEEaN SMS [ &34 E#4 Direct Mailing B E #H Telephone Call
MIERIRIREMEABAEU LEAAFBAMN v SRERGRER  BINERS L AER P IREBRREAZ LA E R - 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.

L,(tﬁ%miﬁﬁ%ﬁ%é?ﬁuﬁléﬁﬁ?&}% SRAVERE  NMIRAETRZAEENPREBRRNERE - F18  CUEINESEERARRBPIREEFRER

TENERBE,) LAABNER  RER/SEN - #ESEZBS AP REBRBREANEHEBNEAEZERIESE - 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.

BEAZRHREA A EE A SHEEIZ{EHHIET Instruction to disclose personal data to the Group companies for direct marketing

O AU=REH#F2ENRETTREERBNES - PREERRUEZHCHBAZTRIZHT TXREH, *Eﬁﬂ/ﬂi; KEMAFE IR -

- ERF B e RE RORMERBTNERKRENEFEE (FESEPREFBRREN TENERES . LABRPIREBRREHES 2
HiFHERENEAEREE ZENRERETFEERNNAL  URZEREMEZERINER - BRBR/SIENMER - ) BERFRPIREBRBIEMH]
TRBAEN T EATEN AR SERESEHFELELL v 873K - 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.

* FKEE\IJ EPREERRBEAEZERAT - 217  WBAS ARWSERMBMRE - FHREMETH - WEBRESEPREBRRBRNVZERATZS

B AE - KFE m EERMEBRE - AwEFTTEM - The “Group” means BOCG Insurance and its holding companies, branches, subsidiaries,
representdtlve offices and affiliates, wherever situated. Affiliates include branches, subsidiaries, representative offices and affiliates of BOCG Insurance’s holding
companies, wherever situated.
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88 4C{H < Payment of Broker Commission

AABE - BAEEE  PREFBFREEUNAABEREIHERNGRE  RREANHER (BREERY) e ARRENEREREELTZNA
£ - BROAAREAER  KERAAZSHWEREAS RO DIREERMEER M/ 2 EZE AEIZEH# - 1 understand, acknowledge and agree that, as a
result of my purchasing and taking up the policy to be issued by BOCG Insurance, BOCG Insurance will pay the authorized insurance broker commission during the
continuance of the policy including renewals, for arranging the said policy. Where I am a body corporate, the authorized person who signs on behalf of me further
confirms to BOCG Insurance that he or she is authorized to do so.

AN JRBH A d R E R B ESA A LU EAYERE » A A DUREA A 2 (RB EEE o 1 further understand that the above agreement is necessary for BOCG

Insurance to proceed with the application.

KAANERBERIRFRERNZAAEED - SFEARNR LI ZER - WEBRAERNBREEZMNELMHE - 1 confirm my agreement to all sections in this

Proposal Form, including but not limited to the above Declaration, Personal Information Collection Statement and Payment of Broker Commission.

&HE HK/
RIRAN/IRER A AZEE Signature of proposed Insured / Policyholder 5 ZE 1t K HEA Signed Place and Date

FREEEARKEEZRFE - PREBFRBAREQAEE -

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

fRiEASIZ A For Office use only

Ric/RNERTR TREHRSR A B2A
Broker/Agent No. Policy No. Handled By Checked By

& 42 X 12 = 1| BROKER / AGENT INFORMATION

SREFUZ#ESE Credit Card Authorization Form

O visa O Master [ piRsRAEE#ZA-F CUP Dual Currency credit card
£ AEE Cardholder’s Name BESMDERE SR E OS5k Credit Card Account No. ERFEEA (B/%)
HKID Card No. Credit Card Expiry Date (M/Y)

N T /

RAZERE "TPIREBRRABIRAT  XANERFRFOSEXN "RFEFBIRERETE . BRRESH  HEE5T8A - BREREFR
Pt 2l) 1 hereby authorize and direct “Bank of China Group Insurance Company Limited” to debit the premium due from my credit card account for
“Universal Voyage Travel Insurance Plan”on a yearly basis until further notice. (Applicable to Annual Travel Plan)

ZERAEBAALEREA - FBHEBLTER - If Cardholder is not the proposed Insured, please fill in the following information.
1. B {R AR Relationship with the proposed Insured :

2. IR AZMRE[RRA Reason for paying premium on proposed Insured’s behalf:
RARBBRAE LHRRAZZHES Y "IRFEANRERETE, RESHE - AADHBNRZR LRENEENETREEUXR

O A FILIRA 1 hereby confirm to pay the premium due of “Universal Voyage Travel Insurance 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.

5 AFE Cardholder’s Signature Bt 4% BEE SR Contact Phone No. | E1# Date (H D/F M/E Y)

(CREERF2Z 1183 should be the
same as the specimen signature on Credit Card) | X
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