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China BOCOM Insurance Co.,Ltd.

SRR TSRS R R s
CBI SMARTORP - Study Aboard Protector PROPOSAL FORM

FURNERRE , WEBEENZHE AR EM Please fill in this form in English block letters and tick the boxes where appropriatef

I. 347 A ZPkl PROPOSER DETAILS ({\JEBES MANDATORY INFORMATION )

HEOREFE A - (VHBEEBS (3 ) % % gis¥ill

Name of Proposer/Applicant - (as on HKID) Surname Given Name Sex F

AR

Correspondence Address [] #&#&HK

H JLEE KLN

HSENT

THREEEIRE O\ B RS R RSN ki LA

Mobile No Office Tel. No Home Tel. No Email Occupation/Job Position

HERAVEF L8RP R EEER - BRAANZHRBASTA - B2 wors A RIEEERE A - Insured/Proposer must be 18 years old or above
Hong Kong, China Resident(s). If the Insured is not the Insured Person, the Insured/Proposer must be either parent or legal guardian of the Insured Person.

I1. %575 A 25k INSURED’S PERSON DETAILS (M/EEE MANDATORY INFORMATION)

HepRbg A\ 4 - (WHELEBS (rsatHE) e g TR
Name of Proposer/Applicant - (as on HKID) Surname Given Name Sex F
R
Correspondence Address [] #&# 1K
JLEE KLN
Hr5t NT
BRSNS HAEHM (HTHTH) Ed¥ENationality  |&& (JEK) BEE (A7) FEARAR L
HKID Card No Date of Birth (dd/mm/yyyy) Height (cm) Weight (kg) Marital Status
3 Single 25
Married E.4&
FHEE GRS N E) RS SR AL EHIHYF Dominant hand
Mobile No Office Tel. No Home Tel. No Email HRight Handed & F
Left Handed /=

. ASE>3ESMERFEE DETAILS OF ADMITTED EDUCATION INSTITUTION ( {AEHEES MANDATORY INFORMATION)

4% Name :

i City /558 Country

Bl H &4 fECourse Name

B4 H Semester start date

IV. Ky EAHE] INSURANCE COVER  ((JEIEES MANDATORY INFORMATION)

HENRE BED CEras CEf#iC
Select Plan Plan A Plan B Plan C
MRS HK$3,903.90 HK$6,006.00 HK$9,009.00
*Annual Premium

* Lt REOERREEERREHE

*The above premium include IA Levy

FAREH (HIAI&) E—FNER

Policy to commence on (dd/mm/yyyy) for one year.

BAREF AR A VIR TRIER - REZ M HHMERZIRABSE H - BRI RERR IR A -

TELAREEFTIRAEHIORIE - DVRIE AN SIREE R R IR R IRIEER 1R » 4 REIETRAZR -

Application must be submitted at least 7 days before departure date from Hong Kong. Policy effective date must be same as the insured
person’s departure date from Hong Kong. This is to advise that the Insured should ensure that the academic year falls within the period of
insurance under this insurance contract.

The liability of the Company does not commence until this proposal has been accepted by the Company and the premium is received.
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V. fREEERIE R INSURANCE INFORMATION (MEIHE MANDATORY INFORMATION)

1. Bk NS Y AR A S EING ~ ikEECRb - NS 0Rk - B IRba sLA R I AR DAY RIS B R b A SRR H 7= Yes
WAEHA » (ERF AR T Hes2 - SUHHERER ? 7 No
Has any person to be insured ever been rejected, postponed, accepted under special terms and conditions for a
Personal Accident, Travel Insurance, Life, Health or any insurance protection similar or alike to the cover provided in
this insurance proposal by an insurance company, or its renewal been refused?

2. R ARERA AV ERIRE ? HA IR ER H & Yes
Does any person to be insured have any Health insurance policy currently in force? If yes, please give full detail. 7% No

3 MEEEATSENTEA SN « RN - AR - SRR A AR O R B sk a2 Yes
FEMLEEANE RS - In the past 3 years have you been made any insurance claims from personal accident, travel DE No
insurance, life insurance, health insurance or any insurance protection similar or alike to the cover provided in this
insurance proposal? If yes, please give full detail.

EZENABIER » 5 n4K5REES - Should there be insufficient space, please continue on a separate sheet.

VI. & 57A PREMIUM PAYMENT METHOD (WEIEE MANDATORY INFORMATION )
HEE T A EBTRE Please select the premium payment method below :

[[] $B#7#8E = Bank Transfera [] 3=+ cheque*

~ETUREMNREEEREE NEERFATSERWENAMARFNERCSHZEIRFEERAERERANTYHE -
You can transfer the required premium to designated bank accounts below and return the original executed proposal form together with the copy of
transfer/deposit slip to us.

$R1T2 %8 Bank Name $R1TER B 4% 5% Bank Account Number
[ $R 47 (& 8) Bank of China (Hong Kong) 031-350-1-0336036
184 $R1T Hang Seng Bank 256-220138-668

NEEMZEMNN - TEHRBEFES TDERZRFREBRAT S - If paid by cheque, it should be made payable to “China BOCOM Insurance Co., Ltd.”

RIREBBAIFRIZEAD:

H2018 £1 B 1A REEREEBERE (RREEB)S) &k (REEEBE)RA)  ORESBEANINGREEHE - ARBERENRENEE
Bot - MEBNRESRERFIORBHE LR - UEBRBASRIREFSBARE - #i57FHERESME www.ia.org.hk ©

Special Note to Insurance Applicant:

From 1 January 2018 onwards, a levy on insurance premiums for insurance policies will be payable to the Insurance Authority (IA) by policyholders pursuant to the
Insurance (Levy) Order and Insurance (Levy) Regulation. Levy is a specific percentage to the premium payable with a levy cap applied per policy per policy year.
The levy will be collected from policyholders through insurance companies. For details, please visit IA’s website at www.ia.org.hk.

VI YR (E A ZPEHJEEEH PERSONAL INFORMATION COLLECTION STATEMENT (“PICS”)

By L R RAE R AR

PESERRRR AR AT (TRRAE) mRedERE S RIHIEAE R NS SRR RS R AT e AR AT (AT AR
(i) PRELRCEA P T B ORRR FH ST B P T A AR S PRk R g

(i) BT P T OREEAVTTECL I KR (b A T PREAHBRRI IR

(iii) &~ IR BT OREARARE

(iv) SFHSECOREIBAL B P T USRS ~ H BB G

(v) STEEIFOT SRS HRE

(Vi) REFERETE B

(vil) Fyéfiat B EAL HATEET T STIE |

(viii) NEFERAGRFR TS IR H AL PR A RIS P T A R |

(x) EATHOH SUEHZEN SRR BN

(x)  BRREELALNFEBACE AR MRS

(i) [ R TR AL SRS E R - R - A SR A

(xit) BELA LR EREREE RETT

(xiii) He Bl bl AR A B R AT R R

(xiv) LA > BRY B EN PRI RAES| -

AN THER R A AIARRAAY EAUCERE A EOR - QERFRAL—CIED B A TR B - BECRA A TIFTRHE A BRI ERENE © AN TSR — IO A (TP B -
HECRE A BRIt - Rt 3 AR R AR B IR N HUS ~ MRk SS 47 (0 A (B BRI

AN IR E] N R RO EE P T R E AR I o107

() wt EHUARR - AL EHEETTEL - EER - BB -~ (RK - IR HEIRB IS =0 R ap R (B1E © B RBILER - RacRdR ks itE
P~ EEEE(EARY - BPer B ENRIIRES RS - EANRHRRES L IER « ST BRI RO s R 2 SR9T M B R B 57

(b) pEFHZRME{E AR AR AT - R A S SRR

(c) BRI A B SR E AR

(d) fRiEERIRE A E R EEERIRE A E),

(e) FPRAF]RFIRELT

(N BEITHREREL CER) |

(C)RENASIEERE IS E e S LR

(h) AN EIRIRHHEAE],

(i) FECRECERE (URERIRE AT REGE;

() PREEZREREE ke FR CRbsE v

(k) TEGIEOREGET FTHYBURTRE -

TR > ANETREG LA E Ty M EE BT AVE AR -
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BHEAE” BIEAAEINVER AT TRUBIRI TR AIRAE] s H NS SOEIR TR AR A @ T 21T ~ ME A E R AU R R SR s SR T e
AR S B EREHIRY A 5 R/ BIESGR ORI A TR A BRI R A 5 S AR > Aam AT -

B2 EoEss
8 BT > AN EATRERE A FAVBREEOR, ~ (EAEA TR R AR B, - A E(E - ) - EEREORBI AN (AT o SRR R R S Y
PRESHEEN - o P T RO B B SERR - SHELI TR TR LM -

Jull

TR > ANEIRAAERE At B N RIS EOR, - (8 A A B R R BB RHE A A RIRIRIE N E] » B S AT ALIE(S - B0 - SORBI et B T
& o fROER R R Y BRI EEN - o BT SO AT BT E AR R (A R i B B Al o e SO E R (R iR - S5AEDL T 548
NI M -

[ & BT REERAA T EESE, - SERAE LR

& BT IR A A S E RS - SHETRAE S -

MR RIS A AR _E T A DM REORRET THYERE » AUCRRET A EERIEMP AT E S -
= ETEREHDERPTEEREEA SR E SN - REHE R B TRIEAZRGE TAATRIMEATE » HEWAR BTRHEAN
%Igﬁﬁ?i&ﬁl@ﬁﬁi HEATREAHES M THEASHEREATRE SRR RANTNARKERES BT 2EASR AN EREH

HEARHENEE

(1) BEEEE - MR BTN REALERREE BNOEAER - RATE AR BN TRER - R o SRR N EOK

(2)  DAEER2MF PR T E R E S HE R B EREE - SRR P T 2 ATE &/ T B SRR A R A R B84 -

() METOAEE B TETAATENEE  SEREE CCEARNERNEE S H A E AN T o RATGENUUE M Z R T
PRANERE BT A H RV E R ESET T -

(4) PATWAT BB ANE R AV BT HIE AN ERAVECR - BOBLA N SRS RHE — 5 2ok -

EA R ATERIFIEE

RG] - BRI AREANTRSHA BITENER - BEEZEREIER » DU EIEEAERENER - B T DERAATER BN ARAHE

FTRHIE A DRI - BRIFEENVEDR - SARENECE - BREAATFFHIERIEENER - SELETP A E © PESSRRRATRA T

REE P ERELARRE IR B A H 1S1EE A ERURE E AR -

PART 1 : COLLECTION AND USE OF PERSONAL DATA

China BOCOM Insurance Co., Ltd. (hereafter called “the Company”) may use the personal data the Company collects from you (whether contained in the

insurance application or otherwise) for the following purposes:

(i) processing and evaluating your insurance application and any future insurance application you may make;

(i) administering your insurance policy and providing services in relation to your insurance policy;

(iii) investigating, processing and paying claims made under your insurance policy;

(iv) invoicing and collecting premiums, deductibles for claim settlement and/or any outstanding amounts from you;

(v) executing the Direct Debit Payment Authorization for premium payment;

(vi) designing products/services for customers;

(vii) conducting market research for statistical or other purposes;

(viii) matching any data held which relates to you from time to time for any of the purposes listed herein;

(ix) conducting identity and/or credit checks and/or debt collection;

(x) carrying out other services in connection with the operation of the Company’s business;

(xi) promotion of insurance and/or financial products or services and/or providing of latest product privilege, new product and/or services information when
they become available;

(xii) contacting you for any of the above purposes;

(xiii) other ancillary purposes which are directly related to the above purposes; and

(xiv) complying with applicable laws, regulations or any industry codes or guidelines.

Personal data will be collected only for lawful and relevant purposes and all practicable steps will be taken to ensure that personal data held by the Company is

accurate. The Company will take all practicable steps to ensure security of the personal data and to avoid unauthorized or accidental access, erasure or other

use.

The Company may disclose your personal data for the above purposes to the following classes of transferees:

(a) third party agents, contractors and advisors who provide administrative, communications, computer, payment, security or other services which assist the
Company to carry out the above purposes (including medical service providers, emergency assistance service providers, telemarketers, mailing houses, IT
service providers, bank for executing direct debit payment and data processors);

(b) in the event of a claim, loss adjudicators, claims investigators and medical advisors;

(c) inthe event of default, debt collectors and recovery agents;

(d) insurance reference bureaus or credit reference bureaus;

(e) reinsurers and reinsurance brokers;

(f) your insurance broker (if you have one);

(g) our legal and professional advisors;

(h) our related companies;

(i) the Hong Kong Federation of Insurers (or any similar association of insurance companies) and its members;

() the Insurance Claims Complaints Bureau and similar industry bodies; and

(k) government agencies and authorities as required or permitted by law.

The Company may also use and disclose your personal data otherwise with your consent.

“Related companies” in this form means the holding company of the China BOCOM Insurance Co., Ltd (Bank of Communications Co., Ltd.) which includes
branches, subsidiaries, representative offices and/or any corporations or legal entity under the effective management control by the Bank of Communications
Co., Ltd. and/or any subsidiaries and/or representative offices of China BOCOM Insurance Co., Ltd, wherever situated.

PART 2 : DIRECT MARKETING

With your consent, the Company may also use your contact details, demographic information and policy details to contact you with direct marketing
communications regarding financial and insurance products by mail, email, telephone or mobile message. Please tick the box M below to inform us if you do not
consent to receive such direct marketing communications.

With your consent, the Company may also provide your contact details, demographic information and policy details to our related companies who may send you
direct marketing communications regarding financial and insurance products by mail, email, telephone or mobile message. Please tick the box M below to
inform us if you do not consent to us providing your personal data to our related companies and do not wish to receive direct marketing communications from
our related companies.

| |:|II\Ne do not consent to receive marketing communications from the Company.
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|:|INVe do not consent to receive marketing communications from the related companies of the Company.

If you return this form without ticking the above box it means that you do not wish to opt-out from any form of direct marketing of the Company
and/or its related companies

In the event you have informed us in this statement you do not consent to receive direct marketing communications from the related companies of
the Company, we will not provide your personal information to the related companies of the Company. However it does not mean that you are not
consent the use of personal data by related companies who held or collected your personal information either by its own way or from other channels
other than the Company for the purpose of direct marketing communications.

IMPORTANT NOTE TO INSURANCE APPLICANT:

(1) Itis mandatory to provide all of the personal data requested on the insurance application/proposal form. Failure to provide all the personal data requested
on this insurance application/proposal form may mean the Company are unable to process your application.

(2) The above statement at Part 2 represents your present choice whether or not to receive direct marketing materials and it will supersede all previous
choices communicated by you to the Company prior to this application.

(3) You may in future withdraw your consent to the use and provision of your personal data for direct marketing. If you wish to withdraw your consent, please
inform us in writing to the address in the section on “ACCESS AND CORRECTION OF PERSONAL DATA”. The Company shall, without charge to you,
ensure that you are not included in future direct marketing activities.

(4) If you want to know the use and provision of personal data in direct marketing, please contact the Company for further information.

ACCESS AND CORRECTION OF PERSONAL DATA:

Under the Personal Data (Privacy) Ordinance (Cap. 486) (“PDPQ”), you have the right to ascertain whether the Company holds your personal data, to obtain a

copy of the data, and to correct any data that is inaccurate. You may also request the Company to inform you of the type of personal data held by it. Requests

for access and correction or for information regarding policies and practices and kinds of data held by the Company should be addressed in writing to: Data

Privacy Officer of China BOCOM Insurance Co., Ltd. 18/F., Fairmont House, 8 Cotton Tree Drive, Central, Hong Kong.

V1. S HH DECLARATION

SHAHR T IS IR RIS R AR » MR EZE L NEE -

Please read the following statements and Important Notes to Proposer carefully and sign in the space provided.

A NEEHH | declare that

1. ARANEBAAFTH R > FialtEkl @ gL - | declare that the information given above is true and complete to the best of my
knowledge and belief.

2. RANHEALRERTESSRRR AR EEZRAEA EXAER - REEZRRENE SIS 4245 - | understand that this
application will not become effective until this proposal has been accepted by China BOCOM Insurance Co., Ltd. and agree that this Proposal and
Declaration shall be the basis of the contract between me and China BOCOM Insurance Co., Ltd.

3. ARAMECHEE - VIEEEMERH, SRR, 1E AR RS TR I (E il b B RORE A TR A TR AT &4 2R, WLIPREL B
FBl&FE#ER] - | confirm that | have not withheld any material information and accept that this application and declaration shall be the basis of,
and be incorporated in the contract between China BOCOM Insurance Co., Ltd. and myself.

4. A NI[EEAAE T B SR O be A FR A T S s AR S U BUAC A sl O b A R 1 s R ML [F) B R B A RA BV B0 R B P E A » | and the Insured
Person hereby authorize China BOCOM Insurance Co., Ltd. to obtain medical information from my or his medical practitioner(s) and | agree to
supply additional information relevant to this insurance policy at my own expense.

5. ARNIAAFIRERIASAIA A B CRHRENG B U S N ERATEER o R NARA SIMESUA NI A B EAHB A NN S H B - AN
N E AR R I B B AN S U SR BT A AR N A FIRE BRI B (N i e S 1 PR e 55 N P e AR (P U, - ARIELL B Pt -
AR NS F R I R ) P B S SR PR b A PR N AR B B O P RS AR IR A BRI E B R » ELFEIRIE A AAR A EITE W 8 A R
oy 2 PEETEENEMEE R e TR E R A NN THE N BB R T HAL AL - IWE ACKNOWLEDGE AND CONFIRM that l/we
have read and understood the Personal Information Collection Statement (“PICS”). I/We confirm that l/we have been advised to read carefully the
PICS, and I/we have read it carefully its effect and impact in respect of my/our personal data collected or held by the Company (whether
contained in the insurance proposal/application or otherwise). Based on the foregoing, I/we hereby give my/our acknowledgement and agree to
the use and transfer of my/our personal data by China BOCOM Insurance Co., Ltd. in accordance with the PICS, including the use and provision
of my/our personal data for the purpose of direct marketing based on my/our instruction stated at PICS Part 2 above.

FEREE S5 N\ %% Proposer’s / Applicant’s Signature HHH{ Date
N ZE A fEE %2 Do not sign a blank form ( H/ A/ ddimmlyyyy )

IX. #R— AZE4 IMPORTANT NOTES TO PROPOSER

(1) B TR RIS E PR BT A R s B R A SIS E L IR R RSk » AEEA TR R (RS - SRl AA SIS TR
b CHE4Rac Al o FRIMTERR DRFERIVERMER S (BFEEHREIAR) - IFHHRIESE 2 o REERE TR - B T ENE 2RrE A A
B RN ORERE T RERD A FEHE AT TRTRRAVIRIE - &2 I RE S UL IR AL - Any other facts known to you which are likely to affect acceptance
or assessment of the insurance cover you are requesting must be disclosed. Should you have any doubt about what you should disclose, do not
hesitate to ask us or your insurance agent/broker. We recommend you keep a record (including copies of letters) for your future reference of any
additional information given. Providing correct answers and making sure we are informed is for your own protection, as failure to disclose such
information may mean that your policy will not provide you with the cover you require and may even invalidate the policy altogether.

()  AirbpstHRYE S EREE MR AR S8V E S A RIS SR I TR RS - WA RS R SR I T B & B/ M L B B BT
ol AN b B AT SR DR B A PR A IRV it o ST # H PRAE v B A AR A o 17 I3 05 P o ) 8 5 R MR A R -4 - The product leaflets of this
insurance plan &/or other documents related to this insurance plan is intended to be distributed within the territorial limit of Hong Kong SAR of
PRC, and such act cannot be construed as offering or selling or lobbying any person to subscribe the products of China BOCOM insurance Co.,
Ltd. outside the territorial limit of Hong Kong SAR of PRC. The selling and processing of insurance application of this insurance plan are limited
to within the territorial limit of the Hong Kong SAR of PRC.

(3) AIREFRAMY ELERAS NE—SE - ARREANS RIGKEET - FELLORER B NS R#E - The information contained in the proposal
form and related product brochure is merely for reference only. Please refer to the original policy for exact policy terms, conditions and
exclusions.

(4) BARPITEGZEAFARE - LA EAE - If there is any difference between the Chinese and the English version, English version shall prevail.
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IHERy AL ERfEE R INTERNAL USE ONLY

Agent Code: Client Code:
Payment Term [Jceb [Jcob [ Premium Warranty Premium Paid: |[] Paid

[J Credit Period [J Unpaid (Reason : )
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