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China BOCOM Insurance Co.,Ltd.

®’IRE
PROPOSAL FORM

PEAS - RiRFRE 2/

RiRfrle TERE, HFEFEE

CHINA LIFE - BOCOM INSURANCE present
BOCOM Insurance "GOALHome"
Comprehensive Insurance

[ =R New Application

[0 BREREHMRRRER "EkE, RERLRE (RAEEHHV).R
(Vill) I #ZE 2 RZ Existing Policyholder insuring for BOCOM INSURANCE
HONORMAID INSURANCE PROTECTION (Only fill in information at Part (V)
& (VIII) & sign)

IHBIREELREE Current Policy No.

()(a) RIREFFEAENR PROPOSER DETAILS  (RLIUEA BZHIZIFHIEZELMD If the proposer is individual, please complete this part)

#HORRPABALE - (WEBREESMHE / EREE) (% e Rl
#Q Name of Proposer/Applicant - (as on HKID / Passport) Surname Given Name Sex M/
#3BER M3 O &% H
#Correspondence Address O 7% kN
O %5 N1
#IB BB (i5/EE &/ —HB) Contact No. (Please fill in at least one)
FIREFERN UNSIESE A EEEFE RN EE L
Mobile No Office Tel. No Home Tel No Email
#IE /B AL TreHE
#Occupation/Job Position Job Nature

# WREEIEE Mandatory fields

Q BRANEERISHEMNEERE  Proposer/Applicant must be 18 years old or above Hong Kong Resident.

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

#WASIETE (BBEE AR )

#Company Name (as on Business Registration)

HEEE RS

#Business Registration No

EHME

Business Type

# SR O &% Hk

#Company Address 0 78 KN
[0 #F N7

B4 AZE#l CONTACT PERSON DETAILS

#HEIE NS

#Name of Contact person

#IAE LT (551EE & —IB) Contact No. (Please fill in at least one)

NEEFEIRNE FIREFFERNS BERS BE

Office Tel Mobile No Fax No. Email

#INZEIEEIEE Mandatory fields

f&Especial Note: ZEUU AT ZHEIEBIREA -

copy.

(n) {REEAMET INSURANCE PARTICU

LARS

AR ASIFEMEBABEIZ - In case the Proposer is a corporation. Please provide a Business Registration Certificate

b AR O —#% O mF £MH (B/R/%F)

Period of Insurance One Year Cover Two Years Cover Effective from (dd/mm/yyyy)

RAREFR BB K42/ Flat/Unit and Floor : E iﬁé HK

Insured Premises: o 3 R - BE KLN
@3’—%?%/&5% Building Name/Block No. O %%
B3EA Estate Name:
A B TE /9IRS Street Name / Street No.:

RFRMBEBE(FHR) #BI2E R ZEEE Total Gross Floor Area REYVSERED

Size of Insured Premises [0 #312HE S AEE Total Saleable Floor Area sgft Year of Built:

RIREFRZERE

Ownership

[ #=81* owner-occupied

[0 “#FHB®WZE “Leased Out

[ ~#HBAYZE “Rented

==z
Type of Building:

[0 FuAfE=E Private Housing

[0 *“A#EE “Public Housing

[0 "W EE “Independent House
[ “#3& “Village House

PRO-HGH-02-202409CLA
HEPHAMBIRNB AN I8®
18/F., Fairmont House, 8 Cotton Tree
Tel: (852) 2591 2938 Fax: (852) 2831

Drive, Central, Hong Kong.
192 Website: www.cbic.hk

Page 1 of 8

7 RP, <% v




7EE Note:
A”xﬁ#@%ﬁﬁﬂfﬂﬁﬂ IR E RIRIEIR R A Z BT B RIEEEE RPRASEK K - KiR - BESRKZES BB 2 IiER -
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.
*ERRYERRERAAAER OREUHEEHEENEEEN) - BURERINE - RIEASTHEESUEMERGH - EIMNMFIRESIERIRIRBE -
* |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.
€ FIEFIEAIRESRAREMER ZEFREASR 40 F - H5 SBARREEMER Z8F FRIZE _FIRERB AT RIBRRERMR ZEFEER
BN R/SHBEZ RECIFRERE ENR/HBUEIMF IR R IEMERRIRREPE -
If the building where the insured premise is located that exceeds 40 years of age, the application of Avant Plan will not be accepted. Although there is no upper
age limit for the insured premises under Basic Plan, the Company reserves right to reject or accept the application with special terms according to the current
building conditions and/or past loss experience of the building where the insured premises is located.

an

() BEEHIMN{EREE OPTIONAL EXTENSION

B V" OBIB(RME Pleaseuse “) 7 to select coverage

RIEIEE ARt | EE5EE
Insured Item Avant Basic Plan
Plan
O] EEYs R/ SRETE oh HP CRIR 1S 90 RAMIE(RIE Aigfit RAEREH
Cover valuables &/or handheld electronic device off-premises protection including loss during outbound trip within 90 days. Available Not
Available
O 4asiBIRsini A S pak trE Aizfit RAERM
Cover loss resulting from Cyber Crime or Identity Theft Available Not
Available
O eFsMiH 2 EEhRE Hizfit RAERM
@Outdoor Sports Equipment Available Not
EBNRRELER RIB(E2RESE  REE BN | £EF® = BAEE Available
Type of Sport Equipment REGEER) Serial Number | Quantity Purchase Price

Specifications (incl. Exact Name of
equipment, manufacturer, model
and year of manufacture)

O] #hsfrsessiilE AR RAREM
#Loss or damage to musical instrument Available Not
Available
| FIB(E%EEE - BNEE - B | £EFR HE |BAGE |+ETREREFEEA
Type of Instrument REGEEMD) Serial Qty Purchase EE
Specifications (incl. Exact Name of Number Price #ls it required to
instrument, manufacturer, model (HKD) insured for  full
and year of manufacture) purchase value?
EnNERLLER 2 Yes [J& No
Percussion instrument
=2 2 Yes [J& No
Wind instrument
[ 2 Yes [J& No
Stringed instrument
B3 2 Yes [J& No
Electronic instrument

O B EEH Family Cemetery izl aiEH
%Zi Quantity: Available Available
- PREAIE Situation:
- Ef#55 A&7 Deceased name in gravestone:
=E 4R 5% (20 7A) Registered No. (if any):
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[0 2#EINAEBEAERZEYET Additional Car Park Building Liability P=Fiata =Fiata
- 8= Quantity:___ Available Available
- FREAIZE Situation:
- EB{U#R 5% (YAFS) Car Park Space No.(if any):

O AN X FEBEM) A2 FE 1L Additional Domestic Pets Legal Liability Al Al
AEEE Quantity of Dog: Available Available

AEEY) ¥ mFE Domestic Dog Species:

EE Note:
@ B B ERS e LIRAE#510,000 BEFF_FIRILS50,000 - ZRIFIFIEA BB LIRTFELUERBA BERIF - EEEEHASBZFET
WEREFIMRE -

@ The maximum protection limit for insured outdoor sport equipment 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.

# B EERERE_LIRZEE$20,000 REF_LRIL3100,000 - ERIFIFEA BEZE LIRTFFEEBAEERR - EIEFEHABRIRAIKEEES
RE -

# The maximum protection limit for insured musical instrument 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.

r RIRAEBINEFA L L ZRAGITE a5 e H A e TR e E) F R R

Insured is required to license the dog at Agriculture, Fisheries and Conservation Department (AFCD) once they are over 5 months of age.

(IV)3Z{R4FE B4 INSURING FOR SPECIFIED ITEMS

ol RIFER) Y5 7E BA 1 A it RIRER (B
Insure for Specified Item Specified Item Description Sum Insured in HKD
EEYm

Valuables

iy B UE @
Work of Art / Collections

AEH
Vintage Wine

og
g

Musical Instrument

45507 E 2 Special Note:

BREAMAREHZEBREEMYEENESIH(EFEEIIHRER/IHETREAUNMGERRS - EABERWES) - BRRRZER - RIREEM
MAEBEBRBATZERA TLUERMRRBASRB@IRRARIGE—SERFIBEERRTEM Y 2R -

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) MIANREE : RERMREE "E43= , KEEL{RFE ADDITIONAL COVER: BOCOM INSURANCE HONORMAID INSURANCE PROTECTION

ERDIRFRBPAFAER PROPOSER DETAILS in this section

RIRBFEANEEBG)ZRERFEA/QSHEEREM/MPHEETIZERBZEE - E2 - FERTIIREHBEAER -

Proposer in this part should be same as the Proposer/Proposed Company in Part (I) 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

fRREBFABE - (WEREEBSMNE / £REH) 3 £ L]l

£Name of Proposer/Applicant - (as on HKID / Passport) Surname Given Name Sex M/
2 or

#AT)ETE (EEETRENEE) IR B RS EKBHE

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

RIRBBEAN/ AT BB () 2 RRBFEA/ AB Z B

Relationship between Proposed in this Part(V) with the Proposer/Proposed Company in Part (1):

#3BAN ik [0 &8 HK

#Correspondence Address O 7% kN
O #&ENT

#I BB (158 &/ —IB) Contact No. (Please fill in at least one)

FIREFERNS NE)EFEIRMG EEEFERNS BE

Mobile No Office Tel. No Home Tel No Email

FEE Note:
fEEVDERIBMRNZBRERBEASSERZHRABERIBGIE—RIFERAA -

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

Plan Selected No. of Employee Period of Insurance

[ ##1 Plan A REAMRAEME T Applicable to Local Home Maid [0 —F 1Year [] @ 2 Years
[] &8 Per Month ( A month)

[ #+&0 Plan B RiEAEIMEL Applicable to Overseas Home Maid [0 —% 1Year [] M 2 Years
[ #&1 Plan ¢ REEHEIMEL Applicable to Overseas Home Maid O —# 1Year [] £ 2 Years
EEEE B3 ¢, FBIETSIREEMR (If you insure Plan B or C, please provide following mformatnon)

REHS BEESME/ERRES
Name of Domestic Helper : HKID Card /Passport No. :
HAEHE (H/R/F) Al M/ EifS
Date of Birth (dd/mm/yy) : Sex: Nationality:

WEERTE B c &, FERARTCHREBRENRR

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

1. MEAHNE LR E IR EERENBREZ AR FiM? O2Yes [J&No
Are you aware of any condition for which your domestic helper may require medical or surgical treatment?
2. THRBESEREFRBINNERRRE, HBMMFERIRBSIRGS Z0R? O2Yes [J&No

Has the domestic helper ever been rejected or subject to special terms and conditions when applying for accident or illness insurance?
EAFRFEZR 1 EX1E - 5D NHRAESEMZKELIZR - Should there be more than 1 home maid to be insured and insufficient space to complete the
information, please continue on a separate sheet.

(VI)3Z{RES INSURANCE HISTORY
(1) TERE=FELEEREXRERBE/AIRBREZECE ? A, AR

Have you made any claim under your household insurance &/or Domestic Insurance policy in past 3years? [ |2 Yes [ ]& No

(2) HTEREISRERREERBAE/AIRBRBRFHRRATIIES - T - ERAGRAMER THES - b8 ER?
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? 02 vYes [& No

PEFEA—IBEEZE "2 &, BEMERHE o If any the above answer is “yes”, please give details.

(VI HREFT3E PREMIUM PAYMENT METHOD

BEEETIEZESETRE Please select the premium payment method below :

[0 #ER® Transfer’ [0 XZ* cheque* [] EENFQ (RIEZLLH VISA, MasterCard, JCB S iRH S FIEE#E(IFX) Direct Debit ©

(Only accept direct payment from VISA, MasterCard, JCB or UnionPay credit card)

*EHRENEORRBXEESFREHE

*The premium due to us must include IA Levy

" ETOUREMNREEREZ FIEERFALRERKBIAMBMEAENCEE T RESEAERZA AT HIE -

“ 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 $R1TERE4R5E Bank Account Number
[ $R 47 (&) Bank of China (Hong Kong) 031-350-1-0336036
B4 $R1T Hang Seng Bank 256-220138-668

HIEEDT RN SRREFTEE "PRERIRIREAR2AS] . » *If paid by cheque, it should be made payable to “China BOCOM Insurance Co., Ltd.”
YIREREMN EE%?F?U%IE If you select Direct Debit payment, please take note to below:
- RERRPIASIEZRIZR - Not available for Corporate client.
- ERFPFEBVNWEEBRER THENMARBES  EARNTIPHE - You are required to complete and return the “Direct Debit Payment Authorization
Form” to us during the insurance application.

RIRBIFEARREA:

H2018 F£1 H 1 B - RBFEEESBSRE (<1¥|z %(ﬁi%)?)) R ARBEEEBE)RN)  OREFAEANDGRERE - AERERERNRENEER D
b MESHRESREBRFEIREHE LR - BREBATSOREFAARE - #FI5HHABEREFME 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.

(V111) 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
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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;

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);

designing products/services for customers;

conducting market research for statistical or other purposes;

verifying and matching any data held which relates to you from time to time for any of the Purposes listed herein;

complying with any obligations, requirements, policies, procedures, measures or arrangements for sharing data and information within Us and Our Group;

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.

v

SLeNO

°

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

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

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

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

organizations conducting actuarial or research studies;

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

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

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

ounkwN

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

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

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

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

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

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

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

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

[ 1 do not consent to receive direct marketing communications from CBIC.

1 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.

EAER SRR ("SR5 )
AR AEBIE R AR - BRI HiAE AR R R

S8 -
PR SRORERAIRAT] (AT "ANE ) TARR . ~T&RM) R TR ) REMTROARAFNEENEAE - ERTRIAIRS

H ("RERT L) R (AR TR AT » BB HARILASEIRRE: - BE KINTBATIRE (SR TRAE BDRE:
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(IX)25E8 DECLARATION

1. AAN/AERBZBRREMEEZEE  A=S1TEM - UREERAES 40 FEEREFCBANRERER S -
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/BRTEREN/RATFRAKRAER - EAERZEEERM -

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

3. AAN/ARTRBRRFERFERRRBERATEZBRES EXEN - KESZIRGENBR/HAFEESSNZRE -
| / 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/RAEEDRERN/AATICHEBLARWERBRAZERNER - RA/KABEDREN/AQBSWBHAN/ KRB EFAREZE
BB MAAN/ ARSI CHAREZERHEASMWETFAEZAN/ARTINEABERNTE (L HREERMBFBS AT EEME
REFES) - IRBLLEFRI - KA/A QSR ILER L ERPRERIRRBERASIRIBZERERARER AN/ A QSTWEAERN - 65F
REAN/ARATE LRREBRAERZRED 2 PATFEINERTEREHPESEARBEEAAN/AATEAERREHRTEMA LT
I/WE ACKNOWLEDGE AND CONFIRM that I/we have read and understood the Personal Information Collection Statement (“PICS”). I/We
confirm that |/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.

REPHBEARE HEA
Signature of Insurance Proposer/ Applicant : Date:
If the proposer/applicant is a corporation, company’s chop is required HIZREBAZR AT - WEERFRHBAZERHPELQATHNE -

(X) IRIRAZEE] IMPORTANT NOTES TO PROPOSER

(1) BN ETEHANZRSENRHIIAERETERBATNEMNEELREBRXNER - IR EEENENBEARERE - FRlEAA
SIFE THRBAIE / R4oEHE - RMEZE THERNERNFTiE (BEEHaR ) UBERBFESEZA - HEREB TR E
BTMNERUBEHRFAEERER - GAILGRES ISR EZRHE TARNRE - E20EE8RUILREREY
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.

(2) ARREABEZEMERABTRH—RESE  BEREAS FERALE - BURBEANRDE -
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.

(3) RRERASAMREERBREIPSHEUEAREEFREIHEASEEEORRBREKEBBEREFBAABR  RIFREMELRRE - REK
RIFUBHEITAE - RIBASRBIEBEN /SR EABRRIRIR K/ 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.

(4) ERPRNEFRABAR - AR HE -

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

HEER ey RALAYER{ER INTERNAL USE ONLY

Agent Code: Client Code:
Payment Term |:| CBD |:| COoD |:| Premium Warranty Premium Paid: |:| Paid
[ credit Period [ unpaid (Reason : )
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AERZRMRE "EYRE. GREFREPBAER)

(For BOCOM Insurance "GOALHome" Comprehensive Insurance Application Use)

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

RAABREPBERIRFRGEERAS(EHE " RIBERE ) )FARHRRERAZRTEARPOANBRAAZRIRMFRE "BRE, HEFRERRIR
Rig "Eiwx, REBIRERE THAEIPHBANNRE R/ Z2BIEVRERNTREZ RER/ARKRERZRE -

| 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 BOCOM Insurance "GOALHome" Comprehensive Insurance and
BOCOM INSURANCE HONORMAID INSURANCE PROTECTION Insurance Policy from time to time.

RANBRRGTRBRFBAVDRUREEBNEIE L 7 BEEMNRANEE  AANBEBREEIE F 7 BENRA N REEIE A Y
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.

SFHE#ERI Type of Credit Card [Jvisa [ MasterCard []JcB [JUnionPay VISA m‘., gss

{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
(AEEFTEIRITAE##48E 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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