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China BOCOM Insurance Co.,Ltd.

T
ISR RIZCIEER For Authorized Agent Use . ’RIRE
PROPOSAL FORM
3 g T ¢ 44 2 = [0 BERXRI/ER New Application
SEERERIR Ea’“f z’“ Sl , O BERENNSERE mEE, ZEETRE (FEERIHV)E
CBI CHEERS Home LIVIng Protection (Vi) i 8 Z#2 tF Z Existing Policyholder insuring for CBI MeritMaid

Insurance Protection (Only fill in information at Part (V) & (VIII) & sign)
IRBIREHRSRE Current Policy No.

(1)(a) IRIREFFEAET] PROPOSER DETAILS (RFLIUELA B3R REIEEIELD If the proposer is individual, please complete this part)

ORRBFAYE - ( WEREBRMHE | EREE) &3 £ el
Q Name of Proposer/Applicant - (as on HKID / Passport) Surname Given Name Sex M/
Tt 0 &% Hk
Correspondence Address 0 7uBE KN

O #AENT
FIREFERH NEIEFERE BB Eohdbabild
Mobile No. Office Tel. No. Home Tel. No. Email
T 2E /BT TEHE
Occupation/Job Position Job Nature

Q BRIRANBEEMI8HITPEFR ° Proposer/Applicant must be 18 years old or above Hong Kong, China Resident(s).

(1)(b) IRIRAEIEHR COMPANY DETAILS ( RLUATIZHIZRFIEZIEIMA If the proposer is a corporation, please complete this part )

AEEHE (EEEERER ) BZEF IR EBME

Company Name (as on Business Registration) Business Registration No Business Type

AT FE it O &% H

Company Address [0 7uBE KN
O #FENT

8 AZ 1 CONTACT PERSON DETAILS

B NS

Name of Contact person

NS ERRE FIRERRS BERE EEEpuh L

Office Tel Mobile No Fax No. Email

thsEspecial Note: ZLIATIBHEERBRRA - BIRHEASIFFMEERBREIZ - In case the Proposer is a corporation. Please provide a Business Registration Certificate
copy.

() {RE&ZAED INSURANCE PARTICULARS (WAZEIE%E MANDATORY INFORMATION)

IRIRHEA O —% 0 me X (B/8/%)
Period of Insurance One Year Cover Two Years Cover Effective from (dd/mm/yyyy)
RIRER B ({1 X1/ Flat/Unit and Floor : L] &2 K
Insured Premises: BT L/ EEHE Building Name/Block No. E ;}lﬁ EI}N
B32T8 Estate Name:
HE R TE/IRAS: Street Name / Street No.:
RIRMBEEFE(TFHIR) [ #2EZEEE Total Gross Floor Area EEYMERED
Size of Insured Premises [0 #4812 EE FAEE Total Saleable Floor Area sgft Year of Built:
RIREFRIZER [0 ZF*EB1E owner-occupied =54 R| [0 #AAMES Private Housing
Ownership O "X LAY “Leased Out Type of Building: O “A#EE “Public Housing
O “HAYZE “Rented O “B17EE “Independent House
O “#2Z “Village House
CEERMETE O EimirbEstEl O #ERiEEE O =e&ERESE
€lInsurance Plan Selected SkyTop Plan FreeStyle Plan Classic Plan
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7EZ Note:

AESZRMERELE - RERRERREAZEYMERESEBRRRIBAXK « KiF - BEKRAKZES BN ZiiEX -

2 If the insured premise is renting out, the insurance coverage will be limited to properties owned by the Insured and the insurance policy will cover only the loss
and/or damage caused by resulting from fire, water, typhoon or flood only.

*ESRYEGREAARER(ORUHBELAHNEENEEEN) - BUERHNE - RIBASDERSUEDFRFREMS « BMMFEEFIERIRIREBE -

* If the insured premise is categorized as public housing (including residential flat available for sale or rent), independent house or village house, the company
may have rights to amend any terms and/or impose special terms and/or refuse this application.

€ EiRRIEF SIS YLEREFIRESRRERER ZEFREASRN 40 F - REFREIG2ARAYRFEERER 2IEFAHRIEEH ERERRATI
RBRRERMMIR ZBFHERERNR/EE 2 RECHFRESEIEN R/ LUBINM F IR BIZMARIRIREDE -

€ If the building where the insured premise is located that exceeds 40 years of age, the applicable of either SkyTop or FreeStyle will not be accepted. Although
there is no upper age limit for the insured premises under Classic Plan, the Company reserves right to reject or accept the application with special terms
according to the maintenance and repair status and/or past loss experience of the building where the insured premises is located.

QREBEHREEIZZEFIEE Applicable to SkyTop Plan Only
REPFAREBTEER TIIMRERNE - ZREASEFRELEYBERIEREN -
The following protection items will only provide from the effective date of the insurance policy when the applicant fills in all supplementary
information correctly below.
BV IEIZE(RIE Please use “V” to select coverage
(@) O RZEX/ABEEEMMINFEEREMEAEE—KHIRVEENREHEREES
Additional rooftops or low rise podium adjacent to the insured premises within a multi-storey apartment which is in terms of size equaling to or
lesser than total floor area of the insured premises.

1S {F B E TS Size of Insured Premises: FEFIR saft [ "2 EZEEE Gross Floor Area
[0 #2EE Mm% saleable Floor Area

JE& Note:
ERIRZAXE R EEFEREN SIEHRIE S THIE -
If the extended adjacent rooftops or low rise podium does not meet any requirement above, underwriting is required.
() O MMBIFEASFIMNIAIETEE  HEE/NSRERYEEIEERER 25% -
Additional front and/or back garden within an Independent Bungalow with size less than 25% of total gross floor area of the insured premises.
ISR BEETE Size of Insured Premises FEHR sqft |:| 12 HEZZEEFE Gross Floor Area

[0 #2E S Mm% saleable Floor Area

JE& Note:

LRI TEE Z ERBA I RIS E SRR 25 % A E S ITHE -

Individual underwriting is required if the size of front and back garden exceeds 25% of total gross floor area of the insured premises.
(0 O JBRAB—MRBARERSEMISKEERENE):

Particulars of one cemetery of Insured's family members within territory of Hong Kong (if any):

BEREANEE FEMAmSE (0 A)
Deceased name in gravestone: Registered No. (if any):
FREME B iR AR

Exact Location: Relationship with Insured:

& Note:

EFRIREZ X EHEENT G IKGE - 5518 FOIFEANERZR FA—RGGEN - GBS REN G RERANAF S ITHSEEMRE -
Please write down the required information same to above if more cemeteries are to be insured. Additional premium is required for additional
cemetery.

(d 0O BRAEB—EBIDREMERWA):

Particulars of One Car Park located within territory of Hong Kong (if any)

JAEE I Rl 4R 5% AEMIFTEMNE

Identification No. Exact location of parking space:

SREIAYER O #=FBHA self-use HEUEAACTRHENEHNERE? 2 Yes

Ownership [0 #FIEI Rented Is there any battery charger for electric vehicle mounted over the parking [ ]Z No
space?

& Note:
(1) ZHHENEEHREEEHNEREFTZTHE -
If battery charger for electric vehicle is included, underwriting is required.
(2) BEFEREREZHEN - ZR FIZELERZR LH—RHAIER - G—HESRHENIRIRAFEFTHREIMRE -

Please write down the required information same to above if more parking space are to be insured. Additional premium is required for additional

parking space.
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(e) BT RALRER(A):

Particulars of Musical Instrument to be insured under the policy (if any)

BRI RIB(AREBE  BED - BRREEEH) EEF = | BAEE HEERERREREAGE

Type of Instrument Specifications (incl. Exact Name of instrument, Serial Number Qty Purchase Price | #ls it required to insured for
manufacturer, model and year of manufacture) original purchase value?

AR ERLEER =

Percussion instrument L2 ves L& No

[

B S5 an =

Wind instrument L2 ves L& No

ZEESE

02 Yes [J& No

Stringed instrument

F5 7 464 58

B oRkan =
Electronic instrument 2 ves [(J& No

& Note:

# RIFEER Eln iR Ea RS e LR B 5 81520,000 REF_LIRF$100,000 - ERIFIFEA EEZHE LIRTFEUELBAE
ERRIF - EIEFB BB TINNEIMRE -

# The maximum protection limit for insured musical instrument under SkyTop Plan is HKS20,000 per each and maximum of $100,000 per year. If the
purchase value exceeds the upper limit set forth at the time of insurance, you can apply for insurance at the actual purchase value. Please note
that this application is subject to underwriting and additional premiums.

() FiHN{REEIE B ADDITIONAL INSURED ITEMS (RIREBEERIBREREF S ZEFIEE Applicable to FreeStyle and Class Plan Only)
BRIV EEIZE(RIZ Please use “V” to select coverage

BEARTIIREE | (REEEE R
Applicable to Description of Insured Item
Insurance Plan below
O zESMNIZREMESH Additional Family Cemetery
S IRERTE (RIFN R — S IREN T 5 KA EES RE Additional premium is required for each cemetery).
FreeStyle Plan
- 818 Quantity: __
{RE RS2 - FTERIE Situation:
Classic Plan - E5c AZ78 Deceased name in gravestone:
- FEf4meE(U0B) Registered No. (if any):
JE& Note:
EERREZXEHEENTE G - 51 TN EE SR L7—HIER
Please write down the required information same to above if more cemeteries are to be insured.
HERIEETE O #BINEEMESEY =T Additional Car Park Building Liability
FreeStyle Plan (BRIRN E BT R A B EE 6RE Additional premium is required for each parking space).
{RERERTE - 82 Quantity:
Classic Plan - FREMIE Situation:
- EBfU#RSE(¥N7A) Car Park Space No.(if any):
- HEUEARCEZKREBHEHYBEE? =2 Yes (& No
Is there any battery charger for electric vehicle mounted over the parking space?
& Note:
(1) ZHENEEHREHEHNELEZZTHIE -
If battery charger for electric vehicle is included, underwriting is required.
2) EERIREZHEN - BR FIEENEEZ R L—HEIER
Please write down the required information same to above if more parking space are to be insured.
I {RIEETE [0 2BINAIREEEEY)AEE (T Additional Domestic Pets Legal Liability
FreeStyle Plan (RN BT (REEYTIH L FES RE Additional premium is required for each insured Dog).
2 Quantity:
EEY)¥0 m7E Domestic Dog Species:
J+& Note:
FRIRALI B 23 AL LA E 0 R F BT Z (B &) B
Insured is required to license the dog at Agriculture, Fisheries and Conservation Department (AFCD) once they are over 5 months of age.
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(Iv) UEREEIRFRITER4 INSURING FOR SPECIFIED ITEMS AT ORIGINAL PURCHASE PRICE
O RSERY Y RE B Y RSt BIREE (BH)

Insure for Specified Item Specified Item Description Sum Insured in HKD
EEYE

Valuables

1l GBSk UL

Work of Art / Collections
BEE

Vintage Wine

Musical Instrument

45 5% & Special Note:
BRIRA S BIE AL 2R I E R BB RE G (EIIEEIR T I B R/ BB 1T H L FH G EEE - EARGIETKES) -~ FRRIRZER - RIFITE
BT BB NG R IR 2\ ST bm T T LU R T bR 23 SR B [ 18 (RN S HR i — 25 B B FEAE R (R AT TE ) Z 1R -

The proposer must prowde proof of the value of the specified insured item (including a valid valuation certificate issued by an authorized institution and/or

auctioneer, an official receipt at the time of purchase, etc.), use and security measures. Insuring for specific item must subject to underwriting and the
insurance company reserves the right to request further information from the insured or refuse to cover the specified item as request.

(v) FEANfREE : RXR1RMG MEEPRSE . KEE L{RFE ADDITIONAL COVER: CBI MeritMaid Insurance Protection

BN IRIRBBEAER PROPOSER DETAILS in this section
BIRBFEANEEEG() ZIRERFEA/ABEERIEM/MPEETINSRRBEZEE - HER - FEE NIRERFEAER -

Proposer in this part should be same as the Proposer/Proposed Company in Part (1) above UNLESS the Proposer/Proposed Company in Part (l) is not the
employer of the insured home maid below. If yes, please fill in below Proposer details

ERRBPBALSR - (WRAEEBBNDE / ZRBERD) " == gl M/
£Name of Proposer/Applicant - (as on HKID / Passport) Surname Given Name Sex
2 or
NERHE (HEBEETEER ) HE BRI EBUE
#Company Name (as on Business Registration) #Business Registration No Business Type

RIRBEAN/ AT EEMD () 2R RBB A/ QB ZBHE
Relationship between Proposed in this Part(V) with the Proposer/Proposed Company in Part (I):

#EMAE O &% H

#Correspondence Address [0 7B KN
O #& NT

#EEE (BEERS—B) Contact No. (Please fill in at least one)

FIREFEWRS YNSIE 3 EBEFERS EHf it

Mobile No Office Tel. No Home Tel No Email

EE Note:
fEEDEARTBNZBRRPFAXSEBRZRABRERTHNE—REBARA -

£ Employer must be same as the Proposer in Part | above or the eligible insured person residing at the Insured Premises under Part (Il) above.

R BEAE Bz ER
Plan Selected No. of Employee Period of Insurance

O —& 1Year [ W4 2 Years
[0 &8 Per Month ( A month)
O —% 1Year [J MI%E 2 Years

[ zt&1 Plan A REERAHETL Applicable to Local Home Maid

O zt&1 Plan B REFAREIME L Applicable to Overseas Home
Maid

O & Plan C RIEAEIMEL Applicable to Overseas Home O —%F 1Year [ WLF 2 Years
Maid
WEIEETEl B3 C, BBIETSIREEHR (If you insure Plan B or C, please provide following information):
REHZ BB R/ ERN
Name of Domestic Helper : HKID Card /Passport No. :
LEEH (B/R/F) E] M/ Bl

Date of Birth (dd/mm/yy) : Sex: Nationality:
WMEEBETEIB 5 C &, BERBRLCHNRBRERT

If you select Plan B or C, please complete the following about the health condition of your domestic helper.

1. REEE IR o s E R R RE M & = aR el Fil? O2Yes [OJ&No
Are you aware of any condition for which your domestic helper may require medical or surgical treatment?
2. BNRESERERBIEEBERR, BN MNERIEESRET 20R? O=2vYes [O&No

Has the domestic helper ever been rejected or subject to special terms and conditions when applying for accident or illness insurance?

EFRREZR1 SXKE - ESWHFESREMZKIFLEZR - Should there be more than 1 home maid to be insured and insufficient space to complete the
information, please contmue on a separate sheet.
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(VI)IZ{RIESE INSURANCE HISTORY
(1) EBE=FUEEREXERRA/AXRBEREZEHE ? WB, FEnRA

Have you made any claim under your household insurance &/or Domestic Insurance policy in past 3 years? DzE'E Yes |:|§ No

(2) HULEEEBRERRRERRA/EAXRBRIEFSEERATES - WIEH - ERIMEIRAIER S ES - SURERER?
Has any person to be insured ever been rejected, postponed, accepted under special terms and conditions for Household &/or Domestic
Helper Insurance application by an insurance company, or its renewal been refused? [_J2 Yes []& No

M EFEmA—IBEIZ "2 &, B - If any the above answer is “yes”, please give details.

(VIR E /535 PREMIUM PAYMENT METHOD (#%47E3H% MANDATORY INFORMATION)

BEEETHAEEM R E Please select the premium payment method below :

(] #E8Ra Transfera [0 XE* cheque* [] HEIENMF? (RIEZLSH VISA, MasterCard, JCB S$R S AR E3#11ER) Direct Debit ©
(Only accept direct payment from VISA, MasterCard, JCB or UnionPay credit card)

*ERRENEOEREEEERFEHE

*The premium due to us must include IA Levy

s BTN URENREEBIRZ TSR EEFEVSIEH%@EFHQF@U\%Z BRREFACERBZZRFREEAERERATPHE -

A2 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%E Bank Name $R1TERE#%5% Bank Account Number
o B $R 47 (&) Bank of China (Hong Kong) 031-350-1-0336036
1E4$R1T Hang Seng Bank 256-220138-668

HIEENTEMNR - S EHRBEEES TPEZIRIREAR AT . » *If paid by cheque, it should be made payable to “China BOCOM Insurance Co., Ltd.”
PRI EIET R - FEBAETHIEIE ¢ If you select Direct Debit payment, please take note to below:
- RERARPASEIZZRLR » Not available for Corporate client.
- ERFRPFEAEVWEEBRERX THEMNMAREBEE  EALTPIE - You are required to complete and return the “Direct Debit Payment Authorization
Form” to us during the insurance application.

RIREBE AR RIZEA:

H2018F 181 Eli RIBREER/ERE (RBREEE)T) & (RIREEE)R) - BRESBEANMRELE - SEBERE
NRENFSEBDL  MESHERE iﬁ@ﬁﬁiﬁnxﬁﬁl%tﬂﬁ CWEBRBATSRREZBANRN - #EFAERERSME
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.

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.

(vin) UYTERAZERIAERE  PERSONAL INFORMATION COLLECTION STATEMENT (“PICS”)

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) conductlng 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;
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(e) reinsurers and reinsurance brokers;

(f) yourinsurance 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;

(j) 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.

e
f

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.

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

O 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) It is 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.

RIRBPAANARERBEBLWEBABNEZREBRANRRPAGSHEE ‘

(vin) YEEBAEZERIAYEERE PERSONAL INFORMATION COLLECTION STATEMENT (“PICS”)

HH1l: WEREREBEAER

\ﬁFﬁ‘EﬁEﬁI}ﬁEBE@ﬁ (TH "Apg" ) JeEgEASFREHNEAZEN(FMESERRPFESAMINEEMEEHIER)ELT B

frage

() REREM BINRREPEN B FERIERXNRREE

(i) 97 BNREMNTERIERREHRE BT REARBVRE

(i) BE - BEERXY BMREAHNERE ;

(iv) BEBXFEEMKE B FNRIRERE - BEREARF

(v) MTEEBEIRGAREHNRE

(vi) BREPRETERL/IRE ;

(vii) BT E th B RETH SR

(Vi) RIS EA A ERRRER SR T B B TS B E BTN ERNEEER

(ix) ETSHH / WERZREM / NEBBU ;

() FREXNIEBEEFMOEMKT ;

(xi) B EINREANIZHMNERBR - #E - HERLRBEN ;

(xii) A _EFREEAS BT

(i) EEE L MRE ERAGRNMERE ;| &

(xiv) BIREERZR - 1R REANTRIKIES] -

A RIERBEENAFANBNBEREAER - WHRIR—YIYEUTHNTR - BEKXQSIMFEABRNERY - KATHRIN—Y]Y)

BEOTHNTSR  BREAZSRNZZYE  RERZJEREEENIEBEATINMEERS - BRI TERBEABERNIER -

AATNO] R E L AERE B TREAZER T IS

(a) MEMARE - EAASRETH - B - BiE - YR RERHEERBHOE=710E - AEBRER (81 . BERBUHED 22
KIERBHED  BEEHED  BSROFREE - EMBREEHED - ATERENRTAANREZRTRBEEERERD;

(b) RIERRREZRAVIZREEN - ERAEE R ERER

() BRRMHWH AT RENE ;

(d) REEERRB AT REEERRE AT,
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(e) BRATMBREL,
(N BTRERREL (F8),
(9) ARBIERREFEEZRER,;
(h) XRBIEERE],
() EEREREMT (ARBNRRATHE ) KEBE;
() REBRRERFREKEBRRREKE,
(k) SABIZSKEGFF Ol R BUR R -
& BIMERE  AASREURELAEAREE B IEAE -
"RENT" ERANTINERAST "RBERTRHBRAT . HPTEERERTROBIRATIE 2017 - MBASRNRER/
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(IX)Z2HE DECLARATION

1. KRA/AERIZRFEMEEZEE - A =S TEM - DURIBELBE 40 FEERECERNEERETE -
The Insured Premises is built of bricks, stone or concrete and roofed with concrete, and age of building not exceed 40 years but this condition
does not apply to Classic Plan

2. RAN/BRTEREIN/ARTMAKAER - LAER = MEE R -

I / We declare that the information given above is true and complete to the best of my / our knowledge and belief.

3. AAN/ALTRBEARFERTERRERERATDESEFRES ERXEN - RABRZRARENERERAEEHFSHOZRE -
I / 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 China BOCOM Insurance Co., Ltd.

4. BN/ AERTEDREN/ALATCEBLRABWEBABERKNER - AA/ARTERBRAN/ AR SHBNAN/ A AT RFAREZE
B8 - AN/ RS CFHMFEEZERH B LS PIMERIE Z AN/ A RSN EASRNE R (A mESRFRBAEENMBREHME
ERENS) - IRBLL LR AA/ARSFERLEAEFERRFBRERASIREZERFEAREBRAAN/AATNEAER - BFF
REBAN/AATE LAREBAERBRES 2 PATFEINERNEEERET S ERAAEAN/A AT EABERRRFEMAL -
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 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, |/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.

RIRPFEARE HEA
Signature of Insurance Proposer/ Applicant : Date:

If the proposer/applicant is a corporation, company’s chop is required FEIZREFBARAT - W EAERFRPBAREDHPE L ATHE -
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(X) IRIRAZEE] IMPORTANT NOTES TO PROPOSER

(1)

()

(4)

(5)

BN REEMNEZSHEANREMEAAEFERBATNEMNETCIREGRNER - NYHEEENERNSTOER - BElEEALQ
SIFE THREIE / BLOEW - RMEZE T AN ERMELCE (BFEGAIR ) UEABIESE A - SRER TR -
BMNEUNEZHFEARER - SRILGREF IR ZRUEB TAENRIE - EX0EEERUILRERIY -

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.

AR BN ERERAEMBAARBE N ERXGRIRERERATHEAKE - T AERELES BEAITHERIEIMEH
HEFIHBREMTALTBEFEARRRBERLAINER - AFTEIRREFEEERANTHRIEANSEE HE RMIBREFE - 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.

TRRERMEZERERABRHU—RESE  BRREANS RIEHRALD - BLURREREXRZE -
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.

RN AMRESREBEIHREDERESFREHESKUEEERBEKFEEERESAAER  REREMFHRFRE - REX
RIGH IS ERFAE - RIBASRBIEBEMR/FLINIIEHEMBRIZR R/ ERBE ZEA -

The Company does not guarantee that when the insurance policy expires, the policy can be renewed with the same terms and conditions as
the first year of the policy, including the insurance premium. Unless the two-year policy is insured, the underwriting conditions will remain
unchanged in 2nd year. The Company reserves right to reject and/or conditional acceptance of any new and/or renew insurance application.

EARPEIGEREAR - MR HE -

If there is any difference between the Chinese and the English version, English version shall prevail.

G R EEERfER INTERNAL USE ONLY

Agent Code: Client Code:
Payment Term |:| CBD |:| CcoD |:| Premium Warranty Premium Paid: |:| Paid
[ credit Period O Unpaid (Reason : )
PRO-HCH-03-202012A Page 8 of 8
ERPEARE 8 WREAE 1818

NN 150 9001
18/F., Fairmont House, 8 Cotton Tree Drive, Central, Hong Kong. ] : ’i‘ 48 ) > A “
"~ )h\ }7&/ Ao ) /k_\ a, BUREAU VERITAS UKAS
E5E Tel (852) 2591 2938 {#H Fax : (852) 2831 9192 A Q,/ N Cortificatien el

#2131k website : www.cbic.hk B IE Email : info@cbic.hk

"




QAU RIRIE TERE ) AALGSHEERFEAER)
(For CBI CHEERS Home Living Protection Application Use)

TEEMRAVRES | -RERRUEAZRRREHE -
“DIRECT DEBIT AUTHORIZATION FORM” - applicable to individual as applicant

AAREPERIRERBARAS(BEHE " RBERE L )ABHNERNAZRITERFPORMNBRAAZRZRERE TEXE BARSHRERR
RRME "ERE  REBIRERE FEZIHBAMNARE R/ ZBENRERNTRABZRER/ARKERZRE -

| hereby authorize China BOCOM Insurance Co., Ltd. (“CBIC”) to debit my credit card account maintained for all premiums including premiums
from subsequent amendments and renewal premiums due or payable under my CBI CHEERS Home Living Protection and CBI MeritMaid Insurance
Protection Insurance Policy from time to time.

AANBEETRIBERBADVRUXEENEIOE it 7 E#NRA NEE - AABRBEEIUE Lt 7 BE#MHRA N RERE B o st
IRBHBRNRESHFTE -

I understand | have right to revoke the above direct debit authorization from my designated account by giving CBIC a 14 days prior written notice.
| understand that such act may affect the validity of my current or future insurance cover.

SFF%E5 Type of Credit Card [Jvisa [ MasterCard [lics [lUnionPay VISA m.d gss

SR E5RT8 Credit Card No.

EFREREBE ( B/%E ) Expiry Date (MM/YY) [/

EFER1TRE Name of Credit Card Issue Bank

"SHEBAAZEXER MEnglish Full Name of Cardholder

ERERBAZB MR HKID No. of Cardholder

EREHBAZEZ cardholder’s Signature
(N BEEFTEEIRTTACEEMEE Must match with Bank’s record)

HEf Dpate

"EHEEEALBBUREIFEA - Credit card holder must be the Policyholder.

fifs¥Notes:
Please ensure that you sign the form in the usual way that you would sign on your bank account. Please countersign if you have any alteration.
FEGAEREEINEZERTIEFMBER2MEE - MAEMIEN - FESME -
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