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China BOCOM Insurance Co.,Ltd.

RIRGRIE " SNALEEREIMREE

CBI Labour Primer Accident Cover
OB SOERIER |, S 1EH ¥ A9 22 4% A8 LM Please fill in this form in English block letters and tick the boxes where appropriate1

I #E A &R PROPOSER DETAILS (WMEIEE MANDATORY INFORMATION)

23 SRR B PR A E]

BiRE

PROPOSAL FORM

#HEREBAFEAGS - (WEREESMHEMERD [ Surname % Given Name TR Sex
Name of Proposer/Applicant - (as on HKID) F

TR EEE A\ TR (BRI 55 AUB/AE]) Name of Proposer (if Proposer is a company)

NS ELARTE BR No.

iEERHHE Correspondence Address

[ & HK

H JLEE KLN

HFENT

FIREEEEIRS
Mobile No.

UANEIE R
Office Tel. No.

(T ERLEHS

Home Tel. No.

L

Email

(RES
Business

HI R A VEAE 18 HE B HEE R - Insured/Proposer must be

1. $¢FREE AEEL INSURED PERSON DETAILS (W]

18 years old or above Hong Kong, China Resident(s).

IHE MANDATORY INFORMATION)

s Weprbam N4 - (VHBRE B 538 HEE) # Surname % Given Name %5 Sex
Name of Insured Person - (as on HKID) F
#ENHHE Correspondence Address

[] & HK

[ fugE KN

L] T
E G TESRS HAEHE (BT TH8) BEE s (E2R) 14888 (A7) |HiZE Occupation
HKID Card No. Date of Birth (dd/mm/yyyy) |Nationality Height (cm) / Weight (kg)

/
FIEEEEIRS A\ FEEEIR ETEEEIS EECSiiR BEIRRL
Mobile No. Office Tel. No. Home Tel. No. Email Marital Status
Single 8.5
[ Married 45

S YRR A MEAE L8 ER Y T B F SR B A E A /D 180K - Insured Person must be 18 years old or above Hong Kong, China Resident(s) and residing in Hong Kong no less than

180 days per year

1. 355k A B2 R INSURED PERSON’S OCCUPATION (/EIEES MANDATORY INFORMATION)
IkZE4H 51 Occupation Group 1

[] axaz catering ™

Restrict to :

PR MRS E - WERE ~ BIAT > BB - %~ 5 ~ E9E
Waiter, Cashier, Chef, Kitchen Worker, Dish Washer,
Cleaner or Food Deliverer

[] &% Building Management**

HIRCVEER - BE - 8 #5758 - B

Restrict to :
Gardening Worker

Caretaker, Watchman, Security Guard, Cleaning or

PR %
Restrict to:

[ Z=PU%2 Interior Cleaning™
PREE ~ VSRR IRBREAIR - 05 BhE - [EHA

Laundry, Car Cleansing, Building Cleaner, Domestic
Garbage Treatment, Domestic Helper or Baby Sitter

[] "kt Logistics &lor Transportation™

HIR: 28 BETA > XE/m%EETIRES B5E /B B

TRy EE

Restrict to

Goods

Deliverer, Godown

Worker,

Forklift/Crane/Conveyor belt Operator, Truck, Minibus, Bus &/or

Taxi Driver

IkS£4H 51 Occupation Group 2

|:| JEEEEHAS TfE Non-Construction Related Work™”
HPR BT KET - BFEETA - EREETA - FINFRTA ~ BfgRE R EETA ~ [EBEETA - B EEBIRER
Restrict to : Electrician, Plumber, Building Repairs and Maintenance, Interior Decorator, Outdoor Cleaner, Garbage Treatment and Dumping
Worker, Recycle Worker or Onshore Machinery Operator

° T B2 - (5 (T AE ZBEFE 7 * Use of motorbike in the course of work is not allowed
DRI T R B 2 TAE (3KEELLF) ¥ No work at height (3m or above) involved
H Pl BRI B R TAE (3HKBELE) B EHII A AE 2724 “An effective & proper safety belt must be used for work at height (3m or

above).

HoAth Other: (GE#EHL:1]% Please provide full particulars)
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IV. #AREAHT INSURANCE COVER  (WVEIER MANDATORY INFORMATION )

HElERE [Jst#iPlan A | [Jat@PlanB | [|3t#Plan C | []&t# Plan D
Select Plan
%3248 Occupation Group 1 - $716.72 $1,540.53 $2,720.72 $3,899.89
*FAE{RES *Annual Premium
PREE4H ] Occupation Group 2 - $1,001.00 $2,152.15 $3.803.80 $5.455.45
*HGAE{EER *Annual Premium

*HiREAEREEEERRENE

* The above premium include IA Levy

AOREEH (AIRIE) E—FNER

Policy to commence on (dd/mm/yyyy) for one year.
OREEZ A58 H B AR AN B E B ORI B U PR » A REIEVAERY -

This insurance policy shall commence at the time this proposal has been accepted by the Company and the premium was duly received.

V. fREERIER INSURANCE INFORMATION

1 ZRARS YGRS EING - MEERN - A TR - BB kA AR R e A SR vt > [ & Yes
TERFABRRRAIIB DL T e - s EAR IR ? [0 =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. ZRARGFANAERNIAG BN RE ? B FRATEHER - 7= Yes
Does any person to be insured have any personal accident insurance policy currently in force? If yes, please give full 7 No
detail.

3 UEEENTSENEASEING - RERE - ASEE SRR R E L R A R R aaeetl] 2 Yes
HHEFL - In the past 3 years have you been made any insurance claims from personal accident, travel insurance, life |:| 7 No
insurance, health insurance or any insurance protection similar or alike to the cover provided in this insurance proposal? If
yes, please give full detail.

Erefr RER > %S HI455EIEE - Should there be insufficient space, please continue on a separate sheet.

VI. HEE 77 PREMIUM PAYMENT METHOD
HEETAEBTRE Please select the premium payment method below :

[] #RT#6E Bank Transfers [_] 3722+ cheque*

ST O EMRBEEE NIEERPATKERIBIAMBRRERCEZ IRFRELAERERAATYIE -
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 B4R 5% Bank Account Number
[ 8 47 (& 8) Bank of China (Hong Kong) 031-350-1-0336036
B4 #R4T Hang Seng Bank 256-220138-668

NEEMZEMNT - TEHRBEFES TDERZRFRBRBRAT L ¢ If paid by cheque, it should be made payable to “China BOCOM Insurance Co., Ltd.”

RIREBBEAIFRIZEAD:

H2018 1R 1A RERERESHIRE (REEEBE)S) K (REBEEEE)RMA) - 0FREFSEANRREHE - FRREBRENRENSER
ottt MEBHRESREFFHRAHE LR - WEBRRATOREFAAN - FIEFHNEREDHE 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 ZDRHJEEEH PERSONAL INFORMATION COLLECTION STATEMENT (“PICS”)

ol iR R RE AR

PESCIRORER AR A E] (TR AN ATREE & SR A A E R (NG S AR R B s PPk S AR (ST (E LU T AR
() PRELRCEA P T B ORRR F SIS P T AR SR PRb R g

(i) BT R PREEAVTTIECIIE A2 e 4] T PREEAHBRRIIRTS

(i) A~ FRELR SIS BT IREARIRRE

(iv) SFHEECOREIBA B P T USRS ~ B BB G

(V)  BITERHO IR RET

(Vi) RyE Rt B

(vil) Ryéftat BCEA H AT TSR |

(viii) NEFERAGRFRFTS IR H A PR A RIS P T A RRRE AR

(ix) HEFTH ORI, S5 RIZAR, BT EIL

(x) BB FEBACE A R HMRES

(i) [ R RN SRR B R - HEE -~ M R A

(xii) BRLA L RIERIS T

(xiii) He B bl A IRA B R AT R - R

(xiv) G RLEE > PR R SENSTRILAES] -

AN EERF Ry AR RRAY B AYURE AR - AR — OIS B TR ER - HECRAA SIFTRAE A BRI © AN SR — I T TV B -
HECRE A BTt - Rt e 3 A R AR s RN HUS ~ MBS 47 (0 A (B B IEL
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AN EIR A ARE LAl R EE P T B8 B o107

(@) #h EHCHER - [RIAN R AT  a - R - (R SRR HEIRBRVE =07 - KR AR (RfE - RIS ALER - BRI R ER -
ERER(EARY - Bher R ERIARES R « AR TS ERY ~ ST E R (RO 2 PR Z SR1T R RS PR B R TS P,

(b) PRI AE TR AR SR - R A S SRR

(c) B GHAI IR S SR E AR

(d) fREEERIRE AT R EEERIRE A E,

(e) FPRAT]RFIRELT

(N HETHREREL CEH) |

(9) ALEIHARE R BB,

(h) A EIRIRH A,

() FERRERS (RS AR ) RHEER;

() PrREERERGT R R EEA REESEr R,

(k) TEBIEOREGET FTHBURTERE -

TR > ANFEREG AT T R P T RI(E AR -

BHEAE BEANTNER AT TROEIR TG AIRAE ) H P MEESOEIR TR AR A TS T 2T~ A T R AR RS B IR TR
AR FHEE L ERERIRY N F) R 2 BISSERErbR A TR A SIRVI & = R AR > R am LA -

o2 B Es
& BEITRE » ANERE A TAVBRSER - EABRARER R R ER > @dEE - B - EalsOnEhmaies TR - SRAb SRR b 2 S EL
ResHEEN © o B T A T R R - S5ELL TRV TR L -

& FEITEE > ANERATRERRAE [ TAVBRE R - (AR R R R B RSE AN TR A F]  BIEA R A LUIE(S - BE) - SORBEaNEE P THR -
SROL Rl R bR s M EL RS AN o BT SRR AT R ME AR B R B R AR A A SIR B (RS RN - S5ELL T TR A b
™M -

O] # M TR BKANSNERRSMER - HEHRNE LT

A BT SRR E A E N E R RS, - ST NE M

NIRSZ IR E TG A _E TR A DM BN TR » BIUCRRET A BRI A B -
= B MELERT ERAT E SR E A SR E R - REHEREG B TR E ABRHE T AN SIRBEAT - AR BN AAT
gﬁﬁﬁ’&ﬁjﬁ}% HEAHFRAHS B THEABHREATERE CHRRBRERMIEE AN TNAREERS BT 2EABREDVEZRHE

HEARHEREESEIE

(1) BeREE - WR BT R EALFERRE BTEEAER - AN R EAR G BT ATRRER - R o SRR T HYEOR -

(2) DLEM2MER BB ER E SR SRS - SN HURUE B T Z TS S A BSR R AR A T -

(@) ETWAEE BTG TALFENER  FH#EE T CEASRHERAEIE MO IR AL AT NS » AN F SN2 ARSI T iR
NEFF BT A DRIV E RS EE) T -

(4) BT BESANE RIS HAVEEA BT EEANERVBER - BUlBAR AR RAUE— S Bk -

EABMAERIRIEE

RG] - RINEREIARAFRGRA B TOEAER - BHEZERVEIE - DUREEERNERVER - B NEITDECRAAEEH BT AL
Fe(E NERATHE - A RIFTSE IEAYEOR - SUARBIERBOR - HH AN TR B REEAE R EMERP RS AE « PESMREARATMUNE
HEERALIRRA 8RR B A 18I (E AR REEE UL -

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
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(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 & 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.

I/We do not consent to receive marketing communications from the Company.

I/We 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) (“PDPQO”), 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 B DECLARATION

FEUHRE T YIS RS R AR NS MERATI S E 2NN -

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

A NEEHH | declare that

1. ARAEFEA AR AT » FutEREHEE L - | declare that the information given above is true and complete to the best of my knowledge
and belief.

2. KANHERKRER P BRI B A RA BB 2B REA EAER » KIEEZ A RE B F )7 &4 2 1% - | 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. AN CHEE—VIEENAMER, EEERORE, 1E R AR RSB A B RO A IR A SRR AT &2 88, WLAIRE E&
& E#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. R [E R BAT R ORER T IR A B S HHES AR S AU AS A 5052 O A5 R 93 JEE G (B B PR (A B L s B (ST ATRE 24 - | 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. ARNAAFIRERA NI B BIREIH A MR A BRIV « AR A FERA A A B E MR A N AN B - AN
) e IR B Y B A EI PR SR A Z AR N EIR(E N E R B (N S OR B 5 E N Pl s HA IR TS T AU © MRS ARt - A A/
AN B I RESEAL [E B SR AR TR AN B AR 5 5% A 0 5 A R R AR AR N BB AR BRI A A A BIE Al @ A B R I o 2
WS T EIHE R AT BRI B PR S SRR AR A EIE N R AR H A A+ - /WE ACKNOWLEDGE AND CONFIRM that I/iwe 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
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.

P REE S5 A\ %58 Proposer’s / Applicant’s Signature HHH Date
A zE AR E %2 Do not sign a blank form ( H/ A4 ddimmlyyyy )
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R AZEF IMPORTANT NOTES TO PROPOSER

@

@

©)

4)

R T A AN B R R PR BT A A R s B Orba A SRR s E LRI ORI - AIHIE AT P (L BER] - 55 R AL 5] SR T Ay PRk
B84 - TR TRARIERMERS: (BIEEHEIR) » DIFHRIESE 2 - HEERE TR - BT ENE2HMATEERER
I (R B Tl RE S A FE (L T TR AR - % ol AE e B (R BE ARk - 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.

Abrbaat IRV SR E A R A G Ia T E RV E S RIREE BRI TR R NIRSE - WA REse i R e B R I TR IR M At et S e
N LS T B S SR ORBa A TR A TRV o ST PRAE [ AR 11T G 5 PO A [ B B RO S ORT-48 - 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.

IR AR FE BRI E R 28 ARIORIEN A R IRHET - FELLORER BEA RSO Rs2E « 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.

FARH R AT ARG o LIS R4 - If there is any difference between the Chinese and the English version, English version shall prevail.

JHEER Gy RALNERER INTERNAL USE ONLY

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

[] Credit Period [] Unpaid (Reason : )
PRO-PBC-05-202101A P.50f5

HEEPHRAMBEUTBE AN 18 g
18/F., Fairmont House, 8 Cotton Tree Drive, Central, Hong Kong.

X FHh "2 AU EIES S TR - Ukas
Tel: (852) 2591 2938 Fax: (852) 2831 9192 Website: www.cbic.hk ) 7 ]



	Text1: 
	Text2: 
	Dropdown1: [F]
	Text3: 
	Text4: 
	Text5: 
	Check Box1: Off
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Dropdown2: [F]
	Check Box2: Off
	Text13: 
	Text15: 
	Text14: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Tex20: 
	Tex21: 
	Tex22: 
	Text23: 
	Check Box3: Off
	Check Box4: Off
	Text24: 
	Check Box5: Off
	Text25: 
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Text26: 
	重設表格: 
	遞交表格: 


