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China BOCOM Insurance Co.,Ltd.

* B & & B

COMPREHENSIVE PERSONAL ACCIDENT INSURANCE PROPOSAL
H{REE8 AER PROPOSER DETAILS (/EHIES MANDATORY INFORMATION)

HERBFARR - (WEHRFESMHHFER) (2 Surname % Given Name 47l Sex

Name of Proposer/Applicant - (as on HKID) F/

@ M [ &8 1K

Correspondence Address LEE KLN
A NT

FIREARN G EEERRNS EEUE Email Address |58 K881z Occupation & Job Position

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

HERAEE ISRV EEER - HRBATERABASA - M FZ W R A EE

HEEN o

Insured/Proposer must be 18 years old or

above Hong Kong Resident. If the Insured is not the Insured Person, the Insured/Proposer must be either parent or legal guardian of the Insured

Person.

¥R AZE INSURED PERSON DETAILS (,/EIEES MANDATORY INFORMATION )

Name of Insured Person (as on HKID)

# WRAMSR - (WHEFESOEHERD

# Surname

£ Given Name

TR Sex

F/

B4 2 & B4 Occupation & Job
Position

WEE

Class of Occupation:

HERE (H/AF)
Date of Birth (dd/mm/yyyy)

BES0:
HKID / Passport No.

B/E RS

“HIRERRIENMIBITHES
* Mainland Travel Permit for Hong
Kong and Macau Residents No.

R E R F B TR BRI R P EEIN 2K EEFIEE) Mainland Travel Permit for Hong Kong and Macau Residents No. (For Application of
China Accidental Emergency Medical Card Only)

R EA R ER EIEE FILL IN BELOW INFORMATION FOR INSURED FAMILY

#iR AR ZkE PROPOSER’S SPOUSE DETAILS

# WIRARBER - (WEREESHFEERED
Name of Proposer’s Spouse (as on HKID)

# Surname

£ Given Name

Al Sex

F/

Bé 2 K/ B8 Occupation & Job
Position

S
Class of Occupation:

HERE (HAMF)
Date of Birth (dd/mm/yyyy)

BB EIEREENS
HKID / Passport No.

IR E RRENMIBITHE RS
* Mainland Travel Permit for Hong
Kong and Macau Residents No.

R ERRIENMIBIT

EHEEB(R R RPEEIN 2K EEEFIEE) Mainland Travel Permit for Hong Kong and Macau Residents No. (For Application of

China Accidental Emergency Medical Card Only)

#HRATLEE PROPOSER’S SPOUSE DETAILS

WRATLER Rl |WERM (H/IFF) ERGNEIERER IR E R R ENMIEITHEEE
Insured Person’s Children sex |Pateof Birth (dd/mmlyyyy) |kiD / Passport No. * Mainland Travel Permit for Hong
Kong and Macau Residents No.
F/
F/
F/

R E R R IE B ITRE SRS (R

China Accidental Emergency Medical Card Only)

Prbas ]

Period of Insurance: FROM

F

Year

H
Month

H

BHRE A PREMIUM PAYMENT METHOD ( #47E3EE MANDATORY INFORMATION )

AEETIAEBTIRE Please select the premium payment method below :

[] #R478%BE= Bank Transfers

I:l T ZE* Cheque*

ES
Day TO

G2

Year

R R PR E N A f & FEE) Mainland Travel Permit for Hong Kong and Macau Residents No. (For Application of

H
Month

H
Day

s BTN URBMREBRE NMIEERPALGEREEIABRI N EFNERE ZRFEERAEREZERATHIE -

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.

#$R1TE#E Bank Name

$RITIRE#R% Bank Account Number

th B R 17 (&) Bank of China (Hong Kong)

031-350-1-0336036

B4 $R1T Hang Seng Bank

256-220138-668

NEEMNTENR - XFHRE

AFIER T PERRARBRAERAS. -
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Tel: (852) 2591 2938

Fax: (852) 2831 9192

Website: www.cbic.hk

If paid by cheque, it should be made payable to “China BOCOM Insurance Co., Ltd.”



RIRPFEAFRIZAA:

2018 F 1 B 1B RIEEEESHIRE (REFEEBE)L) & (REEEB)RMN)  IREFAEAUDNRERE - AEHRBSRNRENRE
HIEENERESMHE www.ia.orghk °

Bath - MESNRESRERFERARHELR - WEBRRATRIRERFTA AL -

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 (I1A) by policyholders pursuant to the

Insurance (Levy) Order and Insurance (Levy) Regulation.

The levy will be collected from policyholders through insurance companies. For details, please visit IA’s website at www.ia.org.hk.

Levy is a specific percentage to the premium payable with a levy cap applied per policy per policy year.

R R OR

SCHEDULE OF BENEFITS

EARRE REAERFRREE 122
Basic Plan
BRI REAFERGFREE 128

Supreme Plan

Coverage Including Item Nos. 1 and 2 under Schedule of Benefits

Coverage Including Item Nos. 1 to 8 under Schedule of Benefits

r & =x
PREMIUM TABLE
f8 A & @ INDIVIDUAL PLAN
BERER 1 2
Class of Occupation
REZHE A B C A B C
Coverage Limit
EARRIE
Basic Plan []s400.40 |[Js700.72 [7]$1.301.31 [ ]$600.60 ["]$1,001.00 [ ] $1,901.91
BHRmE
Supreme Plan [ ]ss00.80 []s$1,401.40 []s2.602.60 [ ]$1,101.11 [ ]$2,002.00 [ ] $3,803.80
R E & & FAMILY PLAN
BLEERRR 1 2
Class of Occupation
RIS A B C A B C
Coverage Limit
EIRIRRE
v [Js7s0.7s  []s1.301.31 [ ] $2,402.40 [ ]$950.95 [ ] $1,601.60 []$3,00.00
BHIRIE
Supreme blan []s1.501.51 [] $2,602.60 [ ] $4,804.80 [ ]$1,801.80 ] $3,203.20 [ "] $6,006.00
H# 8 % M i & B Other Optional Cover BI{EIEE Min. Premium
PEENSHEERE - £2FEF S AL
|:| China Accidental Emergency Medical Insurance —| $510.51 "
. Each Person
Whole China
PEIEINSHEERE - ERF S AL
China Accidental Emergency Medical Insurance —| $298.29 "
. Each Person
Guangdong Province
BAE=FFT
D Personal Liability Insurance $300.30
SEBERE
*Total Annual Premium
* PR E EERMEEERRENE
*The above premium includes IA Levy
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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.

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) conducting identity and/or credit checks and/or debt collection;

(x) carrying out other services in connection with the operation of the Company’s business;

(xi) promotion of insurance and/or financial products or services and/or providing of latest product privilege, new product and/or services information when they
become available;

(xii) contacting you for any of the above purposes;

(xiii) other ancillary purposes which are directly related to the above purposes; and

(xiv) complying with applicable laws, regulations or any industry codes or guidelines.

Personal data will be collected only for lawful and relevant purposes and all practicable steps will be taken to ensure that personal data held by the Company is

accurate. The Company will take all practicable steps to ensure security of the personal data and to avoid unauthorized or accidental access, erasure or other

use.

The Company may disclose your personal data for the above purposes to the following classes of transferees:

(a) third party agents, contractors and advisors who provide administrative, communications, computer, payment, security or other services which assist the
Company to carry out the above purposes (including medical service providers, emergency assistance service providers, telemarketers, mailing houses, IT
service providers, bank for executing direct debit payment and data processors);

(b) in the event of a claim, loss adjudicators, claims investigators and medical advisors;

(c) inthe event of default, debt collectors and recovery agents;

(d) insurance reference bureaus or credit reference bureaus;

(e) reinsurers and reinsurance brokers;

(f) your insurance broker (if you have one);

(g) our legal and professional advisors;

(h) our related companies;

(i) the Hong Kong Federation of Insurers (or any similar association of insurance companies) and its members;

() the Insurance Claims Complaints Bureau and similar industry bodies; and

(k) government agencies and authorities as required or permitted by law.

The Company may also use and disclose your personal data otherwise with your consent.

“Related companies” in this form means the holding company of the China BOCOM Insurance Co., Ltd (Bank of Communications Co., Ltd.) which includes
branches, subsidiaries, representative offices and/or any corporations or legal entity under the effective management control by the Bank of Communications Co.,
Ltd. and/or any subsidiaries and/or representative offices of China BOCOM Insurance Co., Ltd, wherever situated.

PART 2 : DIRECT MARKETING

With your consent, the Company may also use your contact details, demographic information and policy details to contact you with direct marketing
communications regarding financial and insurance products by mail, email, telephone or mobile message. Please tick the box M below to inform us if you do not
consent to receive such direct marketing communications.

With your consent, the Company may also provide your contact details, demographic information and policy details to our related companies who may send you
direct marketing communications regarding financial and insurance products by mail, email, telephone or mobile message. Please tick the box 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.

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

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

IMPORTANT NOTE TO INSURANCE APPLICANT:

(1) Itis mandatory to provide all of the personal data requested on the insurance application/proposal form. Failure to provide all the personal data requested
on this insurance application/proposal form may mean the Company are unable to process your application.

(2) The above statement at Part 2 represents your present choice whether or not to receive direct marketing materials and it will supersede all previous choices
communicated by you to the Company prior to this application.

(3) You may in future withdraw your consent to the use and provision of your personal data for direct marketing. If you wish to withdraw your consent, please
inform us in writing to the address in the section on “ACCESS AND CORRECTION OF PERSONAL DATA”. The Company shall, without charge to you,
ensure that you are not included in future direct marketing activities.

(4) If you want to know the use and provision of personal data in direct marketing, please contact the Company for further information.

ACCESS AND CORRECTION OF PERSONAL DATA:

Under the Personal Data (Privacy) Ordinance (Cap. 486) (“PDPQ”), 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.

< Qjeanco EEOI
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| R AN AR B B S S T A B R S R

WS E A B IR

oLl BEREREAES

HEPSERRRATR AT (PR RAE") ARG AR PR AE A BB (NG S R 5 5 P AT AR RS R DA A
() R B TAVRREEE BRI AR 5

(i) BT RN OREAVTECTIE KPRt BT OREEAN AR |

(i) FHE ~ EE A BT IREARIRE

(v) SLGOREIEAI A P I UHOREE ~ BEEBR R

(v) STEEIFIT SR

(Vi) REFEETER B

(vii) Rttt el Al H R THRSHISE |

(viii) "N EEASRRRETFIEHE T B FIRZ S FTRe AR B N ARIEHEME R

(ix) HETH R SUEHAERN SUEB BN

(x)  BRREBLA N FSEH A A R H MRS

(i) 1 B TR F A S R~ R - RS B RESEER

(i) LA FRTRSE [BTT S

(xiii) FE B AR AR A B R R A AR 5 B

(xiv) B RLAE > PRI SENSTRIAES] -

AN FEIERE Ry A EMAERARY H AR EDE - WRHRA— ST TR B > BEORAS A RIFTRHE A\ BORAYREREN: - AN BRI — OO E TR B -
BECRE A E Rt - R 3 A R R s R N HUS: ~ MR SS 17 (E R B B R IEDL -

AN ERATANE AR RREEE TR E AR T Y807

() BLLAAR - AN EHRIMTE - 83 ~ B0 - (930 - PR RO EIRISHY S =07 (REL ~ AR G R (EfE « B RESHLERY - BRaodR iR A -
ERER(EARY - Ther R ERIIRESR ~ AR ES (S IERY ~ ST E R (T RUT U PR Z SR1T R RS PR B R TS P,

(b) BEFHZRMEAEZRAVELHEAT - A 5 % SRR

(€) BT IGRREI N B SR E A

(d) PrE&ERIRE A E RS BRI A E];

(e) FHPRAT] R FFIREEAL,

(N BITHRRELE CER) |

(9) A EIHYARE R BESESEABRATE,

(h) AN FRIBHEAT],

() BEREERE (NESNRRAFRE) RAEE;

() PrEERERTE s FIER PRERSE R

(k) TEBIZOREGET FTEBURTRRE -

&K ETEE  AAFAREGUHCTAER AR FTIIEAER -

BREAE BAEAATNERAE TROBIR TR ATRAE y HPMERESOEIR TR ATRA TS T 21T - A B R AR RS s m SR TR
(I AIRAFEEE LRI AT R/ BSSRREATR A TN AT R AR - Rt -

Eor2: EHH RS
& ETEE  ANFREER EFIERGSER - EARASER R REER - mEEE - G EEORE N BT - IROtER R RRE LIV E
PeiRgH N - o BN AR B E R RS - BIEL TR M -

& ETHEE  ANEJRRERR S B TSR - [MAERNER RIREERAA AT EAE - BEAET LIS - BE - SOREhEane M T
& RIEER R ORI E RN o 5 BT REARATE BT EABRHE A R A SR AN AR A S E B aR - DL YRS
NI FM -

= BT RERERE ARV E R e o BRI EM -

BRI A RN RURE FHUERE > BMORE T I NEEBREM AT E S -
# B FEREPTERIAEHERENEATTEREHIEN - RORHEIERE B FOEABRG TAATNIEAT » HEIAR B FREEAA
Egﬁﬁﬁ&ﬁl@ﬁﬂﬂ HEAFRESHA BTHEATHREATEN A CHRRKEEMIEEHEATNARKESEES BT ZEALR T E L E RS

% = BT REBRE AT ER RSN - BESRAE A

HEAREENEERE

(1) BeEEE - MR ETAEANERE BTAEAEE > AN TREEARAE B TRaEe - B - SRR HE T AR -

(2) DAEERD2M0FE P T B e E pH e e B - B R R T Z ATE SR T BRI A PR A BV S -

(@) BTAEE ETETALFENRE  FHEEE T CEARHERAEIL MO AT SR N E] - AN T EE N E R AR T
RN BT 49 A BRI E RS -

(4) BETUT BELANT RIEHHAVER BITAEAZRAIECR - BB AN SIS R — P &

EABRERIRIE I

TREERD] - AT AREHANTRERE BITAEAZE  BHEERREIA - DUEIEEANERRTER - BT 2T PIBDRANE SR BT ALNE

FTEHIE A DRI - BRI ENYER - SUARIEIECK - B AL T AR RIS - EMEmP X E - PRSMREARA S

RE IR ST B AR 118 A TR R EAEIK -

[ A28 DECLARATION|
1. KANRNGRERA NN G R - FilisklesEE il - 1/ We declare that the information given above is true and complete to the
best of my / our knowledge and belief.

2. BN EREE A W AR IR E B e EE B4 W (E (5 - I/We declare that all the Insured Person(s) am/are now in good health and free
from physical impairment or deformity.
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KRN FIREIEY, FrA g R N AR Y 7 B SR E A S Mrbas T BB s R I IHEI R - FrA MR A EE=EN - RYREFE
ANEIMEETEHRHZEESS - /We declare that all the Insured Person(s) have ever 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.
RNAAFFAA R IR BB P ESSRRE AR A T2 R IR A TERER  REEZRSIEAG I EE &4 2R - | / 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.

RN TR TR — VB EAA AR, @RI, YE B A R BRI R b BESRIR A IR A SRR AN TEIFrET& 42 R
¥, W DR F SRR - I/WE confirm that I/WE have not withheld any material information and accept that this application and declaration
shall be the basis of, and be incorporated in the contract between China BOCOM Insurance Co., Ltd. and myself or my company.

A NIALN EIESS A NIA N E] ERIRENGBH A R (E AN BRI « AN SIHER A AR L B EOEA A NN SRR EZ A TR AL
H e R B Y A B PTUER SR 2 AR A BRI B2 8 (N a2 A T R ER 5 5 P Pk s B AR TE AT ERS,) « ARIE DL B pralt » A
NIAN F R IR ] 8 o B S SR Ol A PR A SRS s A A P B A N AN BB N - AR A NI BIAE Bl S A R T
71 2 g T E AN R AT B B TP R A ] RORE AR AR A EHE N E R AR T HoA AL« 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, l/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.

BERHFARE Hi#

Signature of Insurance Proposer/ Applicant : Date:

R AJEH IMPORTANT NOTES TO PROPOSER

@

@

©)

4)

RN A R AR S [ PR A A B G BRI A B R AN B E R B VB AR IEE ST R A (TR - FBRIEA L F 503 FHiR
P REESEACE S - PRI TP ROV ERMERC SR (BIEEHEIA ) DI H1RE2F 2 - RECRE N IvFG: B N BT 2R AR AR -

AR CR B TR AP AL P N AT AR AV PRI » EE A gE 23t (REEfERY - 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.

A brbaat EHYE S BESR BCHA A B A bt SR 2 ol R IRAEE B R AT BUE RS WS RERERE R E B BT pITT @I/ ME St st R
o] NI T A SR CR B A B A TR i o ST RURAE - BR BB R T U P S 4 6 R R R T4 - 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.

AREORE PAHHE Y B Sn BRI R 2% AR R ArRERamEr - fELUGRIR BE A RS0 Rs* - 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.

EARPHGEARE NG - LIS R4 - If there is any difference between the Chinese and the English version, English version shall prevail.

HER Gy RELERER INTERNAL USE ONLY

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

[J Credit Period [J Unpaid (Reason : )
PRO-PAD-08-202101A Page 5 of 5

BEEPHARKSRTBAMISE i s g -~ » sowm : 3
18/F., Fairmont House, 8 Cotton Tree Drive, Central, Hong Kong. LW ARPIE = F&5 (?2) 0 LTSRS RN BUREAD VERITAS URAS
Tel: (852) 2591 2938 Fax: (852) 2831 9192 Website: www.cbic.hk = - ) 7 |




	Text1: 
	Text2: 
	Dropdown1: [F/女]
	Text3: 
	Check Box1: Off
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text11: 
	Text12: 
	Dropdown2: [F/女]
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text19: 
	Text20: 
	Dropdown3: [F/女]
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Dropdown4: [F/女]
	Text29: 
	Text32: 
	Text35: 
	Text27: 
	Dropdown5: [F/女]
	Text30: 
	Text33: 
	Text36: 
	Text28: 
	Dropdown6: [F/女]
	Text31: 
	Text34: 
	Text37: 
	Text40: 
	Text38: 
	Text39: 
	Text41: 
	Text42: 
	Text43: 
	Check Box2: Off
	Group1: Off
	Group2: Off
	Group3: Off
	Group4: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Text44: 
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Text45: 
	重設表格: 
	遞交表格: 


