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China BOCOM Insurance Co.,Ltd.

R TSRS R R s
CBI SMARTOP - Study Aboard Protector PROPOSAL FORM

AEREEIESIER - B EAIZEAEAE LM Please fill in this form in English block letters and tick the boxes where appropriate]

1. #efi A 20K PROPOSER DETAILS ()ZEJELE MANDATORY INFORMATION )

HEORHER A - (EBE B S5 8H ) % # P51

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

L

Correspondence Address I:' A5 HK
JLEE KLN
HSENT

THRESEIRES AT BEERES IS R IBEE /WAL

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

LR VAR T EBER - BRIAEATESIRBARAN » MVEEH IR AR A AR 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.

1. 35678 A Z9k} INSURED’S PERSON DETAILS (:ZEH%] MANDATORY INFORMATION )

WeORBE AL - (VHBLIE S GrsgEE) %% % 1451

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

WAL

Correspondence Address I:' S HK
JLEE KLN
FSENT

FRE (RS AR (/A /748 B ¥ENationality = () BEEE (A7) SRR
HKID Card No Date of Birth (dd/mm/yyyy) Height (cm) Weight (kg) Marital Status

3 Single B85
Married .48

e N BRI FEEEEE AL B FIHIF Dominant hand
Mobile No Office Tel. No Home Tel. No Email HRight Handed 5F
Left Handed /&=

. ASE> #59MERFEOE DETAILS OF ADMITTED EDUCATION INSTITUTION (/%/EHES MANDATORY INFORMATION )

%8 Name

W City /B2 Country

RIE & fECourse Name

EHIFAYA H Semester start date

IV. HHFEHR INSURANCE COVER (4855 MANDATORY INFORMATION )

SHEER [ztma [CJatms [Jatmic
Select Plan Plan A Plan B Plan C
GG HK$3,903.90 HK$6,006.00 HK$9,009.00
*Annual Premium

Pt RESERRREERRERE

*The above premium include IA Levy
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RREH (B/ R/ %) B—EREN

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

RARFFHEPREEER R DR7RER - REZERABMARZREANREEH - RRFTERSE REERERARBER A -

TR AT RIE - DREAATHE G R RN ZRRERE - T AEIERER -

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.

V. {RB&A B INSURANCE INFORMATION (A4S RE MANDATORY INFORMATION )

1 BRI AREGEERRA S BING ~ MR - N0 R IRI B A R AR DR (R IR I B R A BITE4R H & Yes
WAEH] » (ERF ARSI T RS2 - SURHEREIR ? 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. BRBRARGEAAERAERRE ? B RAES AR - H 2 Yes
Does any person to be insured have any Health insurance policy currently in force? If yes, please give full detail. % No

3 WETERITSERTEASTEING © B - AR - SRR a AR e RRE L ERRCH saHe O 2ves
BEEEATEIR - O =no
In the past 3 years have you been made any insurance claims from personal accident, travel 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.

EHEMABIER - FHEII4KRIES » Should there be insufficient space, please continue on a separate sheet.

VI. 888 5 5% PREMIUM PAYMENT METHOD (MEIERE MANDATORY INFORMATION )
EEE TS A EBTRE Please select the premium payment method below :

[] $R17888R~ Bank Transfers ZZE* Cheque*

AE T ERENREERE FIREERFALRFERVBN AR R ERN CHRE ZRFES EAELIZARATHHE -
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 $R1TRR B #% 3% Bank Account Number
1 $247(&8) Bank of China (Hong Kong) 031-350-1-0336036
18488 1T Hang Seng Bank 256-220138-668

*EEDTENR - TRREFES "PERIRFBEAERAS] L - If paid by cheque, it should be made payable to “China BOCOM Insurance Co., Ltd.”

RAREBEAFBIZAA:

2018 F 1 A 1 B - RBREEERRERE (REEEE)L) R (RREEB)RA) - ORESFBEANERESE - BRHEBERBNRENVEE
Bt MESHRESRERFOXBHE LR - WEBRBATIAREFAARE - #EHHBREFBME 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.

VIl. PERSONAL INFORMATION COLLECTION STATEMENT (‘PICS’)

UNLESS THIS PICS IS DULY READ AND SIGNED BY YOU, WE ARE UNABLE TO PROCESS YOUR APPLICATION WHEREVER IT CONTAINS PERSONAL DATA

PART 1

China BOCOM Insurance Company Limited (referred to hereinafter as ‘Company’, ‘CBIC’, ‘We’, ‘Us’ and ‘Our’) is a wholly owned subsidiary of Bank of Communications Co.,
Ltd. (‘BOCOM’) which is the holding company of a well-established banking group with associated, affiliated and subsidiary members companies as added from time to time
(together referred to hereinafter as ‘Our Group’ or ‘BOCOM Group’). We recognize our responsibilities in relation to the collection, holding, processing, use and/or transfer
of personal data under the Personal Data (Privacy) Ordinance (Cap. 486 of the laws of Hong Kong) (“PDPO”). 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 Us is accurate. We will take all practicable steps to ensure security of the personal data
and to avoid unauthorized or accidental access, erasure or other use.

Please note that if you do not provide Us with your personal data, We may not be able to provide the information, products or services you need or process your request.

Purposes: From time to time it is necessary for Us to collect your personal data (including credit information and claims history) whether contained in this application or

otherwise which may be used, stored, processed, transferred, disclosed or shared by Us for purposes (“Purposes”), including:

1. promoting, offering, providing and marketing the products/services of Us, Our Group or Our business partners (see the section “Use and provision of personal data in
direct marketing” below) to you, and administering, maintaining, managing and operating such products/services;

2. enabling Us to communicate with you, to verify your identity, response to your queries and provide quotation;

3. evaluating your insurance / financial needs, processing applications or requests made by you for products/services offered by Us, Our Group and business partners;

4 providing subsequent services to you, including but not limited to administering the policies issued, carrying out variations, cancellations, endorsements or renewals
and related services as the case may be, arrangement of co-insurance and/or reinsurance, invoicing and premium collection including execution of Direct Debit
Payment Authorization, conducting identity and/or credit checks and/or debt collection;

5. any purposes in connection with any claims made by or against or otherwise involving you in respect of any products/services provided by Us and/or Our Group and/or
business partners, including investigation of claims, settlement, exercising subrogation (as appropriate) and claims recovery (if any);
6. designing products/services for customers;
7.  conducting market research for statistical or other purposes;
8.  verifying and matching any data held which relates to you from time to time for any of the Purposes listed herein;
9.  complying with any obligations, requirements, policies, procedures, measures or arrangements for sharing data and information within Us and Our Group;
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10. complying with and making disclosure as required by the laws of any applicable jurisdiction, rules, regulations, codes of practice or guidelines or to assist in law
enforcement purposes, investigations by police or other government or regulatory authorities in sanctions or prevention or detection of money laundering, terrorist
financing, fraud or other unlawful activities, in Hong Kong or elsewhere outside of Hong Kong;

11. carrying out other services in connection with the operation of Our business;

12. other purposes directly relating to any of the above; and

13. other purposes notified to you on or before the time of collection or use.

Transfer of personal data: Personal data will be kept confidential but, subject to the provisions of any applicable law, We may, for the Purposes set out above, disclose and
transfer your personal data to or from:

1. any agent, contractor or third party who provides technology or other services to Us including direct marketing services, payment, data processing, website hosting,
mailing house administrating, printing and/or other services in connection with Our Company's operations and provision of policy administration and insurance services,
such as insurance intermediaries, reinsurers, loss adjusters, claims investigations companies (including private investigators), employers, emergency assistance providers,
health care professionals, hospitals, healthcare organizations, accountants, financial advisors, solicitors, databases or registers (and their operators) used by the insurance
industry to analyze and check data provided against existing data, organizations that consolidate claims and underwriting information for the insurance industry, fraud
prevention organizations, police, other insurance companies (whether directly or through fraud prevention organization or other persons named in this paragraph),
financial institutions and credit card companies, credit reference agencies and debt collection agencies etc. in Hong Kong or elsewhere and who has a duty of
confidentiality to the same, and in this regard you consent to the transfer of your data outside of Hong Kong;

related insurance industry associations/federations including Insurance Claims Complaint Bureau, Hong Kong Federation of Insurers and their members, and the like;

any member of the Our Group, Our associates and business partners;

organizations conducting actuarial or research studies;

any actual or proposed assignee, transferee, participant or sub-participant of Our rights or business;

government, judicial, law enforcement, tax authority (where applicable) or governmental regulatory bodies or any person to whom We are under a legal and/or
regulatory obligation to make disclosure; and

7. other persons as notified to you on or before the time of collection or use,

ounkwN

in each case, both within and outside of Hong Kong. Where We transfer your personal data outside of Hong Kong, We will ensure that the recipient of your personal data has
in place policies, procedures, suitably secure servers and other measures at least equivalent to Our own.

For Our policy on using your personal data for marketing purposes, please see the section “Use and provision of personal data in direct marketing” below.
Transfer of your personal data will only be made for one or more of the Purposes specified above.

PART 2
Use and provision of personal data in direct marketing:
We may, from time to time, use, disclose or transfer your name and contact details (including but not limited to telephone number, email address, postal address, services
and products portfolio, behavior and transaction pattern, financial and demographic data) to the BOCOM Group and Our associates and business partners (whether for gain
or not) for their use for the purposes of conducting direct marketing (including but not limited to providing reward, loyalty or privileged programs) in relation to the following
classes of products and services that We, Our Group and Our associates or business partners may offer:

1. insurance, banking, financial, securities and asset management and related products and services; and

2. products and services in relation to health, wellness and medical, food and beverage, sporting activities and membership, entertainment, fitness or similar

leisure activities, travel and transportation, household, apparel, education, social networking, media and high-end consumer products.

Before using your personal data for the purposes and providing to the transferees set out above, We must obtain your written consent, and only after having obtained
such written consent, We may use and provide your personal data for any promotional or marketing purpose.

Please tick v the box below if you disagree that We and/or the members of the BOCOM Group use and disclose your personal information for direct marketing purposes,
othe n for renewal notification and related services.

| do not consent to receive direct marketing communications from CBIC.

I do not consent to receive direct marketing communications from the members of the BOCOM Group (other than CBIC)
Shoul@you return this form by leaving blank to the above box(es), it means that you do not wish to opt-out from any form of direct marketing from Us and/or Our Group.

We will not transfer your personal data to the members of the BOCOM Group should you have selected to opt-out from receiving direct marketing communications from
them. Nonetheless, this does not constitute a disagreement to reject direct marketing communications from Our Group by use of your personal data they have held, collected
or obtained via channels other than from Us.

Your current choice here will supersede all your previous choices communicated to the Company prior to this application.

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 “Access and correction of personal data” below. We shall, without charge to
you, ensure that you are not included in the future direct marketing activities. You are welcome to contact Us if you want to know about the use and provision of personal
data in direct marketing.

Access and correction of personal data: Under the PDPO, you have the right to ascertain whether We hold your personal data, to obtain a copy of the data, and to correct
any data that is inaccurate. You may also request Us 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 types of data held by the Company should be addressed in writing to Data Privacy
Officer, China BOCOM Insurance Co., Ltd., 18/F, Fairmont House, 8 Cotton Tree Drive, Central, Hong Kong.
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VIl Hy{2 A BH DECLARATION

U T YIS TR RIS RS MR E =N FE -

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

A A EEHH | declare that

1. BAGEFEA AFTEI L FrEErs » biltEkl @ E st - | declare that the information given above is true and complete to the best of my knowledge and
belief.

2. FRAHEEKLIRE BT BRI A R A S 2 R IR IEZCER R B RE TR s E )T G4 208 - | 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. RAMERCIER—VELAARER, @EWNERE, I E R S RS B IE R B B SR AR A SRR NFTET &4 2 iR, W LACREE B&
6k B5*ERI] - | 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. R NFE B TESS SRR AR A T T M A AU A SO b A A B RS LA B LA BRI B (S FrASE M © | 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. RAN/ARNEIRERA NN E SRR A UM AR - BA/ANEIRERA N AN B EHOBRRAIA N /AN SRR TAAE
A EI TSR R I B A I TR B 2 AR N A A EIRE B BTSN B SRR HH 5B N PR e R AT S, - ARIE DA LAt »
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AN/ BT SRR A v B A SRR A TR A SR s A A P REAs AR A /AR A SR AR - BSR4 B Bt S A R A
By 2 R E ENHE N BRI TR S B A B A A A AN E R AR oAt A E: - I/WE ACKNOWLEDGE AND CONFIRM that I/we have read
and understood the Personal Information Collection Statement (“PICS”). I/We confirm that I/we have been advised to read carefully the PICS, and |/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.

55 A\ 252 Proposer’s / Applicant’s Signature HHH Date
FRZE B RERE 1% Do not sign a blank form (H/B/% dd/mm/yyyy)

IX. #&fR AZH%1 IMPORTANT NOTES TO PROPOSER

(1)

()

(3)

(4)

RN EAE H AR L PSR P A A B i B b S B A BB E L (R BRSO DR - AR BR AP (LRI BERT - 55 AN A =] 5 T H9R
B QHL4Ran s - BT T AMERMELS: (BREEHEIR) - U ERIESE A - BIERE TR - BT EOE2HTAAME
B R (R A geft AR B T B AV RE - 2 TR s (R EEfEY - 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.

AORbRET B SR B A A R AR T H A SRR B AR AT @ RS - WA et A T BRI T (@ Y ME (B L B BT
A NS T B SRR A TR A SN EE & o AT S SRR T B S R BT T BRI Y [ 8 B R LR -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.

PILARTE B AR B RS R 2% - AR ORI A R R ET - FELLERIRER RSB - 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.
ARSI AN [E o LA ST B HE o If there is any difference between the Chinese and the English version, English version shall prevail.

SRy REEPERGE A INTERNAL USE ONLY

Agent Code: Client Code:

Payment Term |:| CBD |:| CcoD |:| Premium Warranty Premium Paid: |:| Paid

[ credit Period [] unpaid (Reason : )
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