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China BOCOM Insurance Co.,Ltd.

JL
MR RIECIEEER For Authorized Agent Use | ®iFE
PROPOSAL FORM
A2 g ﬁﬂk 4= =i [0 &%I%R New Application
XiE{%Bﬁ 1I% Iiﬁl:l{%l;ﬂ . [0 REREMMRIRERE "RIRE . RERLIRE (REESEH(V)R
CBI CHEERS Home LIVIng Protection (Vil) i 3 & # 7 & Existing Policyholder insuring for CBI MeritMaid

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

()(a) IRIREFFEAE R PROPOSER DETAILS (FLIELA B 1R RAEEIELD If the proposer is individual, please complete this part)

ORRBFBALSE - (WREEEBESMNE / ERBEE) &3 # 5l
Q Name of Proposer/Applicant - (as on HKID / Passport) Surname Given Name Sex M/
R b bl BB HK
Correspondence Address JUEE KLN
SR NT
FREFZ RS NEEFERE FEEFERE EHL
Mobile No. Office Tel. No. Home Tel. No. Email
LEES)E A1V TrEME
Occupation/Job Position Job Nature

O RERANBEMI8HM P EEE © Proposer/Applicant must be 18 years old or above Hong Kong, China Resident(s).

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

NEEE (EHEELERERE) [EESCEmMI] EBHE

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

AL [] &8 HK

Company Address [] 7B kN
R NT

k48 AE i} CONTACT PERSON DETAILS

YN =

Name of Contact person

NE BRI FREFZRE BEEREH E it

Office Tel Mobile No Fax No. Email

fEiEspecial Note: ZEUUNTZEIERBIREFEA @ BIREASFHMEBIBEIZ © In case the Proposer is a corporation. Please provide a Business Registration Certificate
copy.

() {REE4AET INSURANCE PARTICULARS (4 ZE3E%E MANDATORY INFORMATION)

R - L] me 4R (B/B/%)
Period of Insurance One Year Cover Two Years Cover Effective from (dd/mm/yyyy)
RIREPR B8 i1 & A2/E Flat/Unit and Floor : ] §i§ HK
Insured Premises: BT Z /WS Building Name/Block No. E ;};% EI_'I_N
E%e 5T Estate Name:
ATE B TE/5R 5 Street Name / Street No.:
RIRIMEER(FHR) [[] #1EEZZEETE Total Gross Floor Area BEMSERED
Size of Insured Premises [] #eiemE e A Total Saleable Floor Area sqft Year of Built:
RIRE TR [ =851 owner-occupied a2kl [ # A= Private Housing
Ownership [ cs=x LMY “Leased Out Type of Building: D “AHEEE “Public Housing
[0 "#8B¥% “Rented [] “®1E2 “Independent House
[] "+ “Village House
EERRETE [ E=mizmsta) O sEwmEsta [ mz=RmeEsta
Insurance Plan Selected SkyTop Plan FreeStyle Plan Classic Plan
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7EE Note:

CERRYERELR - WRERREBREAZAYMERESEERRREXEK - K - BREKRKZES ESEN ZIEX -

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.

* ESEYERRESALER(ERUHBEHEENETENL) - BUERANE - RIBRATEEEEDRFEE - EINME RGN BRI IRRDHE -

* |f 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.

€ ERfREEFHEBFRESIREZREBEMER ZEFIBEASR 40 F - REREFZFSBRABRFERER ZIEFRRIZER LRERIBASE
RIFIRIREFTAIR 2B F R ERERNR/TBE 2 REC AT S B EM R/ BUE MM G2 B2 BRIRIR S -

€ 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.

HIRERZIRFREFTEIZEFIEE Applicable to SkyTop Plan Only

RRPBEARAZBERETIHRERNE  ZREISEREEWNEREREN -

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.

B V" OEIZ(RME Pleaseuse “/ 7 to select coverage

(a) [ mzEX EE=EMMNBEEREMEEEE —SARVABRNREABETFE
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.
2RI BLEITE Size of Insured Premises: FAR soft [] 2@ EE Gross Floor Area
[] 12E=AE# saleable Floor Area
JEE Note:
ERIRZXE S IR/EFEFKAE S IFFAIESTTHIE -

If the extended adjacent rooftops or low rise podium does not meet any requirement above, underwriting is required.

() [ MBI EAESMIAETEE - EEE/DRRGRYEEIEEEER 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.
RIRMELEFE Size of Insured Premises SFEHIR saft EI IEHEFEZEETE Gross Floor Area
[ 2@ = FBE saleable Floor Area
JLE Note:
EFIETEEZ ETREA I R R e ) = A 1 ETEZEIE] 25 % Al 1TH 1B -

Individual underwriting is required if the size of front and back garden exceeds 25% of total gross floor area of the insured premises.

(o [ sZREAB—REAREMRSEMERKEER(MA):

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

EREANZE FEMERIR(IA)
Deceased name in gravestone: Registered No. (if any):
FrEIE B R AR %

Exact Location: Relationship with Insured:
JZE Note:

EFRREZZEXREENTE KT - B FIIELNERZR LI —HIIER - B—HIEZIREM TG RERRA FFTHREIMRE -

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

(d) [] REEFB—ERIDEEMERIA):

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

SAER A Bl 4R 5% JAEURMEME

Identification No. Exact location of parking space:

JREAIRYEE [ #=EH self-use AEMEARCLTRHEHEHNELE? [J= ves

Ownership I:l FAFES i Rented Is there any battery charger for electric vehicle mounted over the parking D§ No
space?

L& Note:

(1) ZHENEEREZHEHNELEFSTHIE -
If battery charger for electric vehicle is included, underwriting is required.
(2) EFEREEZHEN - BFR FIEANEEZR FH—RIIER - B—HIEZRAENRRNESITHLEEINRE -

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.
(e) FEfT R RELRER (INA):
Particulars of Musical Instrument to be insured under the policy (if any)
#eeREERl FRB(ESRRE2E - RET - DRRREFMH) EEFWR HE | BAEBE HEERERGRERBAGE
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?
BB -
Percussion instrument DZE Yes DE No

=E _
Wind instrument DZE Yes DE No

PRO-HCH-04-202409A Page 2 of 9
BEEPHAMBEIKTEAN I8 Cihoi R o o :
18/F., Fairmont House, 8 Cotton Tree Drive, Central, Hong Kong. LS5 — 0 O PATEDEY SSTRONS
Tel: (852) 2591 2938 Fax: (852) 2831 9192 Website: www.cbic.hk - - J



Stnae O e O=s

Stringed instrument = Yes o

= 7 w458

R o

Electronic instrument DIE Yes DE No
JE2& Note:

# IR Eln fRIEa1 216 5 R B _L IR A3 B 275 815520,000 REF_LIRHS100,000 - ZERIFIFEANEEZL LIRTHEUEGBAE
ERIF - EIE B BB RIRTRNEIMRE -
# The maximum protection limit for insured musical instrument under SkyTop Plan is HK$20,000 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.

(in) FiiAN{RFEIEE ADDITIONAL INSURED ITEMS (RIRERBLE RIRERMEFTEIZEFIEE Applicable to FreeStyle and Class Plan Only)
B V" EIERIE Pleaseuse Y/  to select coverage
AR TARIEETE | RIEEB G

Applicable to Description of Insured Item
Insurance Plan below

[0 #SxREMSEN Additional Family Cemetery

I {REETE (BRARN B 73— R B E IR AR AEIMARE Additional premium is required for each cemetery).

FreeStyle Plan

- £ Quantity: __

IREREETE - FR¥EMIE Situation:

Classic Plan - E1#5 A& Deceased name in gravestone:
- FE4RSE (A7) Registered No. (if any):

LA Note:

EERIREBZZEHREEINTE KR - B FIZEE N EEZR F—HAER -

Please write down the required information same to above if more cemeteries are to be insured.

HEREETE [0 #SMNREMREYEE Additional Car Park Building Liability
FreeStyle Plan (RN BB — =i A B AR AR IMARE Additional premium is required for each parking space).
RERIEETE - 8= Quantity:
Classic Plan - FREMIE Situation:
- EE{UARSR(UF) Car Park Space No.(if any):
- HEUEARCRRMHEESERNERE? 2 ves [I& No

Is there any battery charger for electric vehicle mounted over the parking space?
L& Note:

(1) ZHBNEGHEEHEWN ELEFSTHIE -
If battery charger for electric vehicle is included, underwriting is required.
(2) BEERREZHEWN - B FIELTEEZ R Fat—RAER -

Please write down the required information same to above if more parking space are to be insured.

“EREETE D RSN K FEEEY) A 2 E (E Additional Domestic Pets Legal Liability
FreeStyle Plan (IRIRN B3 5 — = HRAE IR B IMRE Additional premium is required for each insured Dog).

ZE Quantity:

EEY Y9 mT&E Domestic Dog Species:
& Note:

TR W 73 THE T A B L L ZHARA I E (5 F S TR E EE) BB

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) UEREERFRITEIY) INSURING FOR SPECIFIED ITEMS AT ORIGINAL PURCHASE PRICE
ORRFEY 45 7E B 4 R ik RIREE (BHES)

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

Valuables
1l fm B WL

Work of Art / Collections
BEE

Vintage Wine

ez
Musical Instrument

$5 5 & Special Note:

RN LFIE I Z R IRITE B IERYE I EFE AR T 18K/ BB 173 L BAIG EEE - EAFIETIRES) -~ FEREZIEN - RIFITEH
W B R IE 2\ SRR T DT LOE R T iR 2\ ST R B [ 1R bR N FHRE— 20 BRI B HE B (R IFE BT ).~ #E R -

The proposer must provide 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) FEANIREE : RX8R1RAE " #BPR3= . HKEE LRFE ADDITIONAL COVER: CBI MeritMaid Insurance Protection

EE D RIREBFBEAZ R PROPOSER DETAILS in this section
BREPBEADEARSG)ZERERBEA/ATHERIEM/MPEEFETISRRBEZEE - ER - BER FIIREHFEAER -
Proposer in this part should be same as the Proposer/Proposed Company in Part (1) above UNLESS the Proposer/Proposed Company in Part (1) is not the employer

of the insured home maid below. If yes, please fill in below Proposer details
ERRPFFALE - (WEREESNHE / ERAER ) 3 e L]l M/
£Name of Proposer/Applicant - (as on HKID / Passport) Surname Given Name Sex
3 or
#AEIETE (HEBETREER) ETEE SCE ] EBHE
#Company Name (as on Business Registration) #Business Registration No Business Type

RAIRBFAN/ AT () 2 IRRBFA/ LB 2R %R
Relationship between Proposed in this Part(V) with the Proposer/Proposed Company in Part (1):

#BF HE HK

#Correspondence Address ; BE KLN
] FTSRONT

# A5 BT (FB1EERE /) —IB) Contact No. (Please fill in at least one)

FIREFERS YNSIEE FEEFERS EHE

Mobile No Office Tel. No Home Tel No Email

EE Note:
tRENERBHRNZEREADBASLSEBZREARERBBNE—RFRBMAA -

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

fREEEEl EE A B EH
Plan Selected No. of Employee Period of Insurance
=& Plan A RERARAKME L Applicable to Local Home Maid —£ 1Year [] M 2 Years
:1 S H Per Month ( A month)
=& Plan B REAREIMEL Applicable to Overseas Home [ —# 1Year [] RifF 2 Years
Maid
[] =+#1 PlanC R#EAREIMEL Applicable to Overseas Home —% 1 Year D MZE 2 Years
Maid
NEEEE B3 C, FBIETSIREER (If you insure Plan B or C, please provide following information):
RE®S BESME/ERWE
Name of Domestic Helper : HKID Card /Passport No. :
HERE (H/R/F) Al M/ E7F=
Date of Birth (dd/mm/yy) : Sex: Nationality:

HIEIEEETE B o c E, BESEMCNRMEERR -
If you select Plan B or C, please complete the following about the health condition of your domestic helper.

1. AR BB Lt X ol s A E AR R E M B =R am el e [2Yes [J&No
Are you aware of any condition for which your domestic helper may require medical or surgical treatment?
2. TR BESERERBINHEERNR, FHEMMNFEAIEBSIRGS ZR? [J= Yes [J& No

Has the domestic helper ever been rejected or subject to special terms and conditions when applying for accident or illness insurance?
EAFRRIFEZI 1 SX1F - iBSNAKESE MK EIIER - Should there be more than 1 home maid to be insured and insufficient space to complete the
information, please continue on a separate sheet.
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(VI)3Z{REESE INSURANCE HISTORY

(1) #HTEBEE=FEEERERERER/ARERB 2 ? WA, HFARA
Have you made any claim under your household insurance &/or Domestic Insurance policy in past 3 years?  [_]Z Yes DE No

(2) EBRELRERRIXBREA/HXERBERFRRATIER  HEH  EFAIGRANEL T HES - SiwERER?
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? D% Yes |:|§ No

P EFEE—IEEIZE “2" &, BRI o If any the above answer is “yes”, please give details.

(VN HRE /3% PREMIUM PAYMENT METHOD (#47E3E% MANDATORY INFORMATION)

BEEETIEZESTRE Please select the premium payment method below :

(] ¥R Transfer” [0 ZZ=+*cheque* [ HEENF(REZLEH VISA, MasterCard, JCB 5 85 B 15 F £ & 131 5%) Direct Debit® (Only
accept direct payment from VISA, MasterCard, JCB or UnionPay credit card)

EHMREWEORERREBEEERRERE

*The premium due to us must include IA Levy

"ETOREMNREERE TIEERPAFERNENA YRR AERNCEEZREEERNERIZRNTHIE -

“ 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.

$R172% Bank Name $R1TER S 4R5E Bank Account Number
th B $R 17(F %) Bank of China (Hong Kong) 031-350-1-0336036
{84 $R4T Hang Seng Bank 256-220138-668

NEEMNZEMNN  SERBEFES TDERZRREBRAST) L - *If paid by cheque, it should be made payable to “China BOCOM Insurance Co., Ltd.”
ERFRENT - BBEBE FAIEIE ¢ If you select Direct Debit payment, please take note to below:
- RERARMIATIEZERIZIR ° Not available for Corporate client.
- ERRFPFEEBVNWEEBRER "THEMNMAREBESE ) 2R ATPE - Youare required to complete and return the “Direct Debit Payment Authorization
Form” to us during the insurance application.

RIREE A BIZEA:

H2018 F 1 A 1 Hif - RBREEEFEKERE (REEEB)S) & (REBEBEE)RG)  QOERESAANDNRESE - AREERE
NRENFEEEDL MEBHRESREEFHRAEHELR  TEBRBRATOREFBAANN - #EBFHEREREHEE
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.

(vin) WEMBMAEZRAIEER PERSONAL INFORMATION COLLECTION STATEMENT (“PICS”)
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.

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:
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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 tickv/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
than 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)
Should 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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(IX)EZHA DECLARATION

1. RAN/AERBDZRREBMEEIEE AR =-STEM - DRIZERAEE 40 FEERELERNIRERERS -
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. AN/ RATEMAN/RASIFFRAER - EitER = HEERI -

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

3. AAN/ARERBABRFERFERRFRBARATEREBRES EXEN - KESZRGENBRBHEABEELSENZ2RE -
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. ERAN/RATEREN/ARTCEBUARWERABERNER - KRA/AQSEDEAN/RNATSHBINAEN/ A QS A+ AREZE
BB MAN/ ARSI CHAREZERHEASMWETFAEZAN/ARTINEABRNTE (L REERMBBSAMHEEME
RPETENAS) - IRBLL PR - ZIS/\/ZK \T%Jﬂ:EE DA E R PR IRRIGEERASIRBEZERERREBRAAN/AATWEAER - BFF
RBERN/AQTE HHWERABERNBZIRES 2 PATEINEREEFEEPEEFERARB AN/ R ATREAERHERTHEMAL -
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, 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
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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.

RIREPFHBEARE B

Signature of Insurance Proposer/ Applicant : Date:

If the proposer/applicant is a corporation, company’s chop is required HIZREFFAZRAT - WEATERFRPBARZELHPE L ATHE -

(X) IRIRAZESEND IMPORTANT NOTES TO PROPOSER

(1)

(2)

3)

(4)

(5)

BTLETENBZSHENREMAARET ERBATNBEMNETCIAREFRIWER  NHEEENERBTORR - FElEmAn
SIEE NRBAE / KLEH - BMEZE MEARNERECI ( BFEEHEIR ) LMEHRIESZE M - REGRE MR - B
TRERNEZHRFEERER  SRILREZSUERIRUB TAENGRE  EXUASTERLRERY -

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 EmBERIEMMBBRAREBEINERXGRRETBRHANTHEANIRSE - WAERESEEERATHERIMEHE
HEFHRETATBEPRRRRBERATINER - AtEIRRETRHEBRINTHREEANLEHFHERPIRIRMRFE - 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.

ARFREREZEMERABTRH—KSE  BRREASRIEALE  BURBERIESIRE -
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.

R ASIAMRESRBEZBREMUERESFRGMESHRUEFERBEKEBEREFAANER  BRFRARMERRE - REXK
IR HIFALE - RIBASRBIEBEMNR/SNINGEGEMBRBIRIR R/ ERP R 2R -

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.

EAPRNZEABAR - RN RE -

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

HEER ey RAL YRR INTERNAL USE ONLY

Agent Code: Client Code:
Payment Term |:| CBD |:| CcoD |:| Premium Warranty Premium Paid: |:| Paid
[ credit Period [ Unpaid (Reason : )
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AU RERE TEXRYE BAGSRERBEAER)
(For CBI CHEERS Home Living Protection Application Use)

FTEEMMARRESE ) -RERRMUEASEIRRHE -
“DIRECT DEBIT AUTHORIZATION FORM” — applicable to individual as applicant

FAABRPERRFRBRERAST(EE "RIBERE . )ARPEERAZRTEARPOANBREAAZRRFE TEXREE ) BAGSHRERR
RIRIE "EIRE FEBLRERE THAZIMSBENNRE R/ ZBEREABTREZRER/AARARERZRE -

| 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.

RAABEATRIRFEBAVRIUAREABNEBIVE it 7 BERNRARNEE  AABFBRREICE L BRSNS RIS A alstH
IRBSRPRIRIEIE TR -

| 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.

{EFEER TypeofCreditcard [ _Visa [ |MasterCard [cB  [JunionPay VISA m‘., gs;

{SFESRHE Credit Card No.

SFEZIEAB ( B/%E ) Expiry Date (MM/YY) _ /

EF3R1TR2# Name of Credit Card Issue Bank

MERERBBAZENXERZ AEnglish Full Name of Cardholder

EHEERFBEAZEDEIEE HKID No. of Cardholder

EREBBAZEZE cardholder’s Signature
(HBEAFTEIRTTACE24HE Must match with Bank’s record)

HHA Date

EFFEIFEANLBEBUMEEIFTEA - Credit card holder must be the Policyholder.

FfizENotes:
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.
BRECEEESANEZIBEIRTIRFMEE S 2MEE - MAETR - FESME -
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