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China BOCOM Insurance Co.,Ltd.

TEESASBRBRERARBERSE
CHINA ACCIDENTAL EMERGENCY MEDICAL INSURANCE PROPOSAL FORM

gy fREA 3% APl PROPOSER/APPLICANT INFORMATION (;%ZE 3§ MANDATORY INFORMATION)

HEIREFE ALES - (DVABLEB SRR % Surname % Given Name LR Sex
Name of Proposer/Applicant - (as on HKID) F
ERORHFARAE  FYIH AT
*For corporate client, state the corporation name
FENHHE Correspondence Address
B HK
JUHE KLN
Frst NT
FREEBEEESRS I\ E] B S EEHEEESS FEEFHIEL Email Address Bk / BRAL Occupation / Job Position

Mobile No. Office Tel. No. Home Tel. No.

#RAR NV R EB R R - BRI AR BRI AR A » MU Orke AN SCRFEA TR G 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.
*RECREREE LN T AT R B E HEE T - Insured Corporation must be registered in Hong Kong, China.

PR A F0k} INSURED PERSON INFORMATION(; /S %§ SHOULD BE COMPLETED):

# iR A\ - (DEBE S (A E) % Surname % Given Name 4730 Sex
#Name of Proposer/Applicant - (as on HKID) F
FENHHE Correspondence Address

T HK

JLEE KLN

Frst NT
EHBERETRS HAEEW(H /B /8 B T AN BT TEESRS / SRR
HKID Card No. Date of Birth (dd/mm/yyyy) Nationality Mainland Travel Permit for Hong Kong and Macau

Residents No. / Passport No.

TR EELRRS (T B BRI BEHE Email Address B2 / BRI Occupation / Job Position
Mobile No. Home Tel. No.

MG ERIR A VEREIR T 16-75 FEA ERS M - EFRAINTEEE RE0E - £8ERAME R TSNS « St AR R R A TS A 2 iE R
Wk B Fe /SR B /B IIESC B ~ FUAB R /BRIE T2 - AR ROR bl A FEE S Bt i AR FR L P A B2 AR B EVRI{%58HT - Insured Person should be
aged between 16 and 75, holder of Hong Kong Identity Card or Macao SAR Resident Identity Card or Mainland Travel Permit for Taiwan Residents or Passport of other overseas
country. Insured Person must be hired by Proposer as an active full time employee &/or director &/or their parents, spouse &/or unmarried child to be covered under same
insurance policy. If this insurance covers the family member of insured person, a proof of relationship for Insured person’s designated family member is required.

I RSP B 45K /] INSURANCE PERIOD AND GEOGRAPHICAL AREA ;525§ SHOULD BE COMPLETED)]

SHAE T AL MBS LR R HATR R g &G E Please M to select the period of insurance cover and the required territory of cover

SGHAETE Short Term Plan Mrisi#EiE B4 (T EEE - PEIERP L TE S RSN Within the territory of People’s Republic of China but not including Hong
Kong, China, Macao, China & Taiwan, China:

D 14 % days D 30 K days D 60 K days D 90 K days
LEREEHE] Annually Plan: D —4F One Year D WI4E Two Years D —4F Three Years

IR B Area : D_é.jqj(qjé;‘% ~ R P B 0 R B R 41N Within the territory of People’s Republic of China but not including Hong Kong, China, Macao,
China & Taiwan, China D & 544134 Within Territory of Guangdong Province

* R (H/R/4E) RE

Effective Date : (dd/mm/yyyy) **Premium :
* IR HVARFE ESETIE(6) 2 3k The effective date is subject to conditions stated in important note item 6.
** ol R R (R S S R &2 E * The above premium include IA Levy.
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i RE 3% PREMIUM PAYMENT METHOD  (MESEE SHOULD BE COMPLETED)
EEE TS A EBTRE Please select the premium payment method below :

D #RAT#5ER~ Bank Transfer® X 5* Cheque*

s BN URERMNREERE TIEEREFRNTFERIBHABAE AER ERBZRAREERNERZERRTPIE -
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% Bank Name $R1TERE#%5% Bank Account Number
1 $R47(& ) Bank of China (Hong Kong) 031-350-1-0336036
{B4$R1T Hang Seng Bank 256-220138-668

HIEEDST BN - S 2REEES TPERIRIREAMR/AS] . ¢ If paid by cheque, it should be made payable to “China BOCOM Insurance Co., Ltd.”

RAREBEAFBIZAA:

H2018 F1 818 REEEESHEERE (REEEE)L) R (RREEE)RE) - IRESEANDNGREHE - AEHESENRENSER
AtE - MESHRESRERFOREHELR  UEBRBRATAREFSEAM - #EBHHBEREFBER www.ia.orghk

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.

[ERZZEIE IMPORTANT NOTE]|

1. T HEEMEHERREEE T | REBARPEAREMEERGERRESY (G [ERERE D BEEIREEGERD (G [ #HRE
BIPFAs R AES L | )RE 2 B2 RUIEMALEEE . This Accidental Emergency Medical Card will be accepted by the designated hospital network arranged
by the National Health Commission of the PRC (hereinafter called “NHC”), the Department of International Exchanges and Cooperation Centre (hereinafter
called "NHC-IHECC"). .

2. FERSIINEHZTERMcBEER, KMREBAEE. The emergency medical expenses that are not directly and solely caused by accidental bodily
injury are not covered under this Policy.

3. FrEBHEERELUN 2HEBEER, MBRKRABITEfT. The part of emergency medical expenses exceeding the maximum sum insured will be
borne by the insured.

4. EBERRANEZZEREGMEGEE, DAREEISEMEEEEREMIGHE 2 BHNREBRNAKERE M. If Insured elect to cover under Area
Guangdong Province, this insurance does not cover any accidents occurred and emergency medical expenses incurred outside the territorial limit of
Guangdong Province and Macau SAR of PRC.

5. EHSMEERE. TR, B2l EFEMRASFNFEELAHIIAR). BS, Bk, SFEH. BKEEEH. EEFHREREE. RAZEY.
HESERLARS | Bz BN E A NBEE AT BEZREE. This insurance will not provide cover if the insured is engaging in racing of any kind,
hunting, mountaineering necessitating ropes or guides, skiing, water skiing, winter sport, diving, illegal activities or accident caused whilst the insured is by
intoxication, drugs or insanity.

6. ARABHPEZRFREBRAR(AAR MZLRERES EREYREEZRARENZERHEBEE S EOTRE, M—YIREHEFITL
KATEEZ RMEE BXE, This protection plan will be valid 7 days China BOCOM Insurance Co., Ltd. (“the Company”) accepted this proposal. This
Proposal as well as Declaration will be the basis of insurance contract and all terms and conditions are subject to policy wordings issued by the Company.

7. AATRTFEBERESBENERMS I B E2RIERILER. The Company will not be responsible for any delay in providing assistance due to language
barriers.

In the event the Insurance application consisting of personal information, such application will not be processed unless this personal information collection
statement is duly read and signed by the insurance applicant. (effective from 1t April, 2013)

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;

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.
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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,

ounkrwN

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 (  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,
other for renewal notification and related services.

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

| do not consent to receive direct marketing communications from the members of the BOCOM Group (other than CBIC)
Shoul 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.

{5 AFOBHEC SRR T (“ARTT")
RS ARG M e B AT > ] > Al A ZORH e bR i R Ay

S8 :

PESRRBARAT (ATHRE "AAF - "0RRE, "R R "RBMAN)) ARERTROARATNERHEAT - RERTRIOAR
A8 ("XEHRT ) H—{ERRRRAHRITRE R AT - SRR HRR DR - e RMRATRE (SR "RIASE ) R "0REE ) -
BRFAEHEE (EARE (R FRE1) (FAAPISE 486 2) T FGRT.) WS - /A - IBE - AR/ REBEARSFRESANRE - FATEERS
FERIEBRAT B AR EA TR > SR —VIIR AT TRYS R - BERERFIFTRME A SORH AR - RITEHRN— VIR TITAIS R - RECRE A ROBHY 2
2 » FRRREREEEREREI N ENE - MRS TR ARSI -

HEEER o WA MR AT R AUEHE AN B - B TREAS AR AT RR VA - B ERS - SU AR R EOR -

5199 : ?ﬂiﬁ‘ﬂ;ﬁfﬁj{ %"ﬁ%fﬁﬂ’ﬂl)\ Bt (EREERERATELRRCH) - WATER TYISEEY (CAREN D) MERMER - 6 251 - 8% -

,,,,, /\?—DA#‘ é

1 EEHE ~ RS - ROV ESERNE (FH2E T " EEEREH P E AR EE ARt FEMAL ) B2 ER
IR > DUSRAT ~ 4ty ~ B2 SRS

2 [EERMAEA SR - WEREIRHIS ) - IR ITHYERY - Wt ‘

3 EHEITEIRER AP o BT ~ FPIRM S MR R R A ATt 2 A RS Y I EER 5

4 EREURENRTS - ARREARRINT EH R IR R - SCRIETEE TR - HON - BRI SORsRi s - mErEIRIEAL R AERE
MRS ~ BRI ORR B/ SRR SR EEST U RPR ELFE ST ELRE (R fe < HEFT S B(E AL A BB iaU

5 ERRRIRAIN SR ISR MR/ SR S ER AR R B (T A e RS T P A S AR hRy - BB LA RIS SRR AR RA VLT H 1Y > BREER
REREE ~ ROAE - TTEEAUARE CRIENME) RERNES (WH)

6 Rt R
7 BT HAVEITTAHTOE
8 PEEELARIIFBIRIITA SR B IR R IR A RIS A RN (LT3 -
9 BERMRARMEES Z R « 20K~ BUR ~ BF ~ fliisize sk -
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10 ESHE(E A EAEEBAARE - SIAT - P~ SEpr RSeS| M IREORE TR - o DUSBIER EE LS MM 7 0 & 7 S BT s
EREEFOE TR - OB EE T AIBUT S B R ek - BUR TR - TR - FOAISEHET RS A LR GRS

8
11 BHRPIRFIZER S A BT HAN R
12 B BAEMTARE HAVERARAEM BN &
13 HAER (A SR R 2 AR Rz HEY -

g#ﬁﬂm CENERGRE T AR o BFEESHEEAARGOIATR T - BofTrTsEt Ll A e H TGy E A\ Skt paia KR E LU T s 2 i

L IR SRR AR L B R RS - (ERTIRAL(TRE - BUSIRTY - GNESCRE - BP0 - RIS » BSOSt EL R B
EERI(T RS A (RS - RS 5 o BUAOT IRt e - (IR A SRS R0 ] - FEREAT - R A =R,
AR L - TR O - SRR Ak - Ot - (A - RPN - RRASRRT - AT - S0 (IR PR M AR R e
ST DTS PR LTt S R BB EE BEa i (ROLTE ) - PGRALE, - 228 - TR A = (e e - S milyiikeE
(IBERE AT A L) © SRMHRRISR AT (SErmFRTAR MRS « BRI Rt L - XA SRR s 5t
BTN » (R COR S S A0 o

AR B € P B LIS (R TS - oI b R ok B B P

TR - T8 25 FR T

ISR ‘ - ‘

A TR TSR A, - ST - SRS ‘

BT - STAH0E - UM - FLPHT (AU ) - EORES R HEH « ST IIREE AR S S B TR B AL ¢ R

LAt N ZR P R T

M DA B eyl F B B N SR - A B FIRE Z I E AR S E MU - BFIETERZ MR E A 2 R ERRITHIBER - &5
ErERY RS R A -

WA T AN E R BRI SR N BB » 5520 T T EEE el P 5 Pl RO S A RORHR B PR AL ) 305 -
EHHENERGE R L0 T RLER—(Es % (E AR B B -

St
HEER RSP B A AREHR B P HAMA L ¢ ‘ -
T BEE I ~ BURE SRS AT  TRas okt (EAEER IR SSRGS - AL - TSI - IRBREMES - KR ARAT R  MBRE
HER - RADSETES ) 8 - SOREEEIEE KBRS A SRR SRR (CRaAEMEEs) TTLAEAMERE A SR > BIGREL T ER
AR ST E R P (B (E R RN R AU E - R ol S EEGTE])

1 fRER - SRMT - Bl - 3B - BB ERAERE RS ) - o ‘

2. g%ﬁ(ﬁ%@%ﬁﬁ CBER - RBEEE L R - RS - BESUEDIIIRGTEE) - IR ACHE - RIE - HREE - HE - 1CdEsS - RSN

SR % o

TE 5 A REE N ERHE LS Araltny B WIS Bt v LAty A £ 2 /> BFEESEWEREE - kR EEESERNEmEERER T o R EE A BB K
FEOE T HA A AT HERE KR8 R ik -

NoukwnN

B FEERABCSR ORI LSS -
B ERABCIR ORI DAY M S SR A HoA i (58 =Y ELBY AR,
FSALTRE SRR Rl TAs R 2e » ia A R AR AR BB b S TR BUEAT I AR BB -

UGB EHE R IREEI R S A S0 ELHERR > B TRHE (LSRR SLHE NZORI AT - (SR ARG P AR A ~ fEE O
PR ~ BRACEAEIEIR B M A s BRI E L EL S e -

TSHAEH B R U U E R A H S R Z AT AR IAS 2 A YR

16 D% AT R 4G T 2R R G R O B B R b 7 ety A AR B R 8 TR T
TCAOHREEETRMMEE - FREZE T T EARERREE | SR et - LT EREEEME R TR SR
A BRATERERSEET - ARG T R E PRSI T E AR AR S - B FIE -

gﬁgﬁ?ﬂ;ﬁ;ﬂﬂﬁ%&ﬁ%ﬁ%%  EAEERRMRE SR ATIEAEE - BRGZARRIRIA - RE LM ER - SR DIEDRER TS
PP A PR -

EE@%HEEE’J%H? » A BIIERUECR « FMLRAR N SIFTRTE RN ER)  SAIE DB D = H B IR 8 SRR 18 fE P ESIRfrin A
fRAE] - HAREREE(T -

#D!&E%ﬁﬁifﬁ&/ﬂiiﬁ&'ﬁ%Jﬁé@ﬁ%@?ﬁﬁ%ﬁﬂ’ﬂﬂﬂ)\ﬁﬂfﬁﬁﬁﬁﬁﬁﬁ » AS YRR AR S AR RS HIBIA T - SFETTREEC LR( ) -

B BY DECLARATION:]

1 RAARNEREHE, EANAATFREAAE, DA SIS T it D BT 28, WAk &2 EHF S S ER R 28 1/ We
declare that the information given above is true and complete to the best of my/our knowledge and belief. I/We further declare that all materials affecting the
assessment of this application have been disclosed.

2. BRAN/ENERELEE AR AT B R B Wi ESeiEhlE o 1/We declare that all the Insured Person(s) am/are now in good health and
free from physical impairment or deformity.

3. KA/ EREMEE, FrAwiR AEER G H T EMEAZI Mkt S0 paE e ORI IR R 4 - FTARRAREEZEN » R YR
ABAIMFIRET a2 {E 55 1/We declare that all the Insured Person(s) have never been refused and/or required special terms for any personal accident.
All the Insured Person(s) have not made any claims under personal accident insurance within the past three years.

4. RANFAFEHAALRER PEESR AR A B2 U R IREA BN A FEZ I R E B R o I F )7 547 2 MR8 - 1/ We 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 / us and Insurer.

5. ARAN/ENEHERAN/AN G CRRENE A B A BRI - AA/RA TR AN/ BN S EHORAIAR N /AN SRR ARREZ N AR A/ A
A EI AR R I R A EI TR BT 2 AN EIRE NE R 2GR S I PR HH 35 E N TSl S AR TSP « AR5 DA Rt »
AN ST I HESRALG (5] 72 P B8 SRR PR A SR IR A DR (] RS AR A/ ARSI ELA AR - B RERRE AR A /A A SIE_ Rl R A R A
Bor 2 thEE T R IS T BRI TR A 8 A ROk A A/ AR A EE A B RHR LT HoAth A= - 1/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 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
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proposal/application or otherwise). Based on the foregoing, |/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.

RIRHEAZE H

Signature of Insurance Proposer/ Applicant: Date:

FHRNZEORRE ¥ Do not sign a blank form
If the proposer/applicant is a corporation, company’s chop is required SR EREFARAT » MEERFEHFASERSELATHE -

R AZAM IMPORTANT NOTES TO PROPOSER

1)

()

(3)
(4)

T MR HHER R N BT A A R s B Rk A S A E IHR R oy » AHTE BB RP A (e » S RIA A S 2 TR
b RER4Ran A3 - FolMidatiel DI ARRAVERMERL SR (BREEIREIA) - DU BIR(FSE 2 - REECRE THIF S - B T BT 2WMATHAREK -
R B rRE e AR AL N B ARE » R N RE SR LR B % » 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 BRI S B R B HA A R A OB B 2 S R B SR BT BE RS - A Best i BT BB R TR @/ MR e B R
AT B R AT SR ORB AT IR 2 B i o A8 R SRATE A B AR 1 7 B 5 P A B 6 B R R R -4 - The prodluct 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 AT B B R U — 275 A RE (R P 25 R VRR AT » FELACRRS B A S B2 » 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.

RIS EARA AN [E o ELATE ST B HE - If there is any difference between the Chinese and the English version, English version shall prevail.

Ry REEPNEREF INTERNAL USE ONLY

Agent Code: Client Code:
Payment Term |:| CBD |:| COoD |:| Premium Warranty Premium Paid: |:| Paid
[ credit Period [ unpaid (Reason : )
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2= China Accidental and Medical Insurance - Table of Benefits

SREBREEIRE (5% SREBREIRE (5%
Section |Scope of Benefits Limit of Benefits Per Event (HKD) Limit of Benefits Per Event (HKD)
14,30,60 & 90 X (\HIRE) 1,283 fF{RE
14, 30, 60 & 90 days (short-term 1, 2 & 3 years policy
policy)
Bt | RoaRREH
Section 1 |Emergency Medical Expenses
11 [EafrasmEH
$200,000.00 $300,000.00
Emergency Medical Expenses
1.2 [ RREH (BEE RS E e e AP T P B e &
R - EREEHIAIT ) Hbetk 60 KN (RHIERE = 30 K)
Follow Up Treatment Expenses within 60 days (for short-term
policy up to max 30 days) after discharging from hospital $3,000.00 $15,000.00
(Including Physiotherapy or Chiropractic Treatment Expenses and
Chinese Herbalists or Bonesetters Expenses with sub-limits as
stated below)
i. BREH AT
(B R =i B £$250)
Physiotherapy or Chiropractic Treatment Expenses $1,000.00 $2,500.00
(Limit $250 per Day)
i PRI B G
= .
(SRR G PR 5$150) $900.00 $1,500.00
Chinese Herbalists and Bonesetters Expenses
(Limit $150 per Day)
- S SVE e
Section 2 |Emergency Assistance Services
2.1 |EpeAR S $50,000.00 g HIR
Medical Evacuation Unlimited
2.2 |Hbiie R E & g LR
Repatriation to Hong Kong after Treatment Unlimited
2.3 Efe IR EE g LR g LR
Repatriation of Mortal Remains/Ashes to Hong Kong Unlimited Unlimited
2.4 | ZHER IR i |1 SRAEIREEE (AR i |2 RAEIREEE (AR
Compassionate Visit One Round Trip Ticket Two Round Trip Ticket
AR A NEREINZ G5 | SRR R R (On Economy Fare Basis) (On Economy Fare Basis)
In the event of the Insured suffering from serious Accidentallii. {3752 (BX$1,200 = lE|i [{EEEH (ER$1,500 0 =i E
Bodily Injury resulting in hospital confinement for more than 7| | X5 K) FEr 7 K)
(seven) consecutive days Cost of Accommodation| [Cost of Accommodation
[$1,200.00 per day for a maximum| [[$1,500.00 per day for a maximum
period of 5 consecutive days] period of 7 consecutive days]
2.5 | ZHh BB (FE fy 16 BEELT) —IRERE RS (AER ) —IRERE RS (AER L)
Return of Unattended Dependent Child(ren) to HK (Age below| A Return Ticket (On Economy Fare A Return Ticket (On Economy Fare
16) Basis) Basis)
2.6 | ABRER R LR $50,000.00 $65,000.00
Hospital Admission Guarantee Deposit
A | ANBEIMRE(EINE A BTE) $50,000.00 $300,000.00
Section 3 |Personal Accident (Accidental Death or Total Paralysis)
ORbE (P EIEE - HEDEPT R PR | R E(PEE A - R R R
BERRIN BEERINEARERE
Geographical Area Whole China (but not including Hong | Whole China (but not including Hong
Kong, China, Macao, China & Taiwan | Kong, China, Macao, China & Taiwan
Area of PRC) Area of PRC) or Restricted to
Guangdong only
BERBZHEA LEET T 16-75 B F 16-75
Eligibility Age between 16 to 75 Age between 16 to 75
FHEBER F?Efﬁ% : FHEBER F?Efﬁ% :
EHER e N IR EHER e NI
ID holder of Hong Kong, Chlna, ID holder of Hong Kong, Chlna,
Macao, China Macao, China
Holder of Permit for Taiwan Holder of Permit for Taiwan
Compatriot Compatriot
Holder of Overseas Passport Holder of Overseas Passport
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AXHB c20124F 10 H1 H Effective Date : 01-Oct-2012

REETE R Premium Table

BiFptE . THRE(PEEE - PERPRPESERIN

Territorial Limit : Whole China (but not including Hong Kong, China, Macao, China & Taiwan, China)
FrLRHEAFE Period of Insurance *{REF *Premium (FE%Z HKS)

14 X / Days HKS$78.08

30 X / Days HK$138.14

60 KX / Days HK$168.17

90 Kk / Days HKS$208.21

14E /Year HK$600.60

2 £ [ Years HK$1,001.00

3 £E /Years HK$1,401.40

LB EREFREREERFRERE

*The above premium includes IA Levy

;e - %
Territorial Limit : Guangdong Province
FrLRHEHAFE Period of Insurance *{REF *Premium (FE%Z HKS)
14E /Year HK$350.35
2 £ [ Years HK$580.58
3 £E / Years HK$800.80
* /\ =E = =TS

ARG HRE (20214 H 1 H
Effective Date : 01t April 2021
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