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China BOCOM Insurance Co.,Ltd.
AR EBENMNE ERERE R BE
COMPREHENSIVE PERSONAL ACCIDENT INSURANCE PROPOSAL

RefiEsE A2kl PROPOSER DETAILS (:)/EIE%S MANDATORY INFORMATION )

HEREBFARR - (WERESESHFER # Surname £ Given Name T Bl Sex

ED

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

1Bk HE HK

Correspondence Address JUEE KLN
A NT

FIREEED NE BN EEEEED EEfHUE Email Address B 2 K2 B&{L Occupation & Job Position

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

#HERAEERIBFRITERER « HRBATREABARA - MR GRE AT B E7ARRE A » 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.

B AZOE INSURED PERSON DETAILS (5JEIE%S MANDATORY INFORMATION )

# WIRALR - (WEREBSMERRD # Surname % Given Name 4Bl Sex

Name of Insured Person (as on HKID)

F/
B % KBS Occupation & Job  |B;Z %8R HEHH (H/H/4) BBFUR/ERER RRERRAENTIBEITEIRRS
Position Class of Occupation: Date of Birth (dd/mm/yyyy) |HKID / Passport No. * Mainland Travel Permit for Hong Kong

and Macau Residents No.

*ERE R R ENMIEITEER (R R APEEINE2EEEFIEEE) Mainland Travel Permit for Hong Kong and Macau Residents No. (For Application of China
Accidental Emergency Medical Card Only)

R R E A SZRERR SERT FILL IN BELOW INFORMATION FOR INSURED FAMILY

W ABMEZE} PROPOSER’S SPOUSE DETAILS

# WIRAGRBHER - (WEESESMERR)D # Surname %2 Given Name TR Sex

Name of Proposer’s Spouse (as on HKID)

F/
B % KBS Occupation & Job B Z %8R HEHH (H/H/4) BEFUR/ERER RRERRENTIBITEIRRS
Position Class of Occupation: Date of Birth (dd/mm/yyyy) |HKID / Passport No. * Mainland Travel Permit for Hong Kong

and Macau Residents No.

*ERE R R ENMIB TR R (R R AR PEEIN2EEEFIEEE) Mainland Travel Permit for Hong Kong and Macau Residents No. (For Application of China
Accidental Emergency Medical Card Only)

WA FLEHE PROPOSER’S SPOUSE DETAILS

BWRAFEZHER eI S EI,HJ? (H/A/HF) BB NTR/FERREN EIRERRENMIEITESER
Insured Person’s Children Sex Date of Birth (dd/mm/yyyy) |kip / passport No. * Mainland Travel Permit for Hong Kong
and Macau Residents No.
F/
F/
F/

*HoRE R R FA MBI TEER (R HR R DEEIN 2R EEEFIEE) Mainland Travel Permit for Hong Kong and Macau Residents No. (For Application of China
Accidental Emergency Medical Card Only)

] H 4 A H = 4 A H
Period of Insurance: FROM Year Month Day TO Year Month Day

BIIEEFE PREMIUM PAYMENT METHOD ( (% ZE3EE MANDATORY INFORMATION )
EIEE TS A ESTRE Please select the premium payment method below :

#RITEEHRA Bank Transfers [0 ==*cheque*
s BN UREMNREERE TIERRERNLFERIUES A SRR AER CRBEZ RREENERERRTPIE -
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.

#R17% 78 Bank Name $R1TERF#W3%E Bank Account Number

tpEZ#R47(&78) Bank of China (Hong Kong) 031-350-1-0336036

184 8R17 Hang Seng Bank 256-220138-668
HIEEDSTEMNH - S RREEES TPERIRIREAMR/AS] . ¢ If paid by cheque, it should be made payable to “China BOCOM Insurance Co., Ltd.”
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RAREBEAFBIZAA:

H2018 F1 818 REEEEESHERE (REREBEE)L) R (REBEEB)RA) - ARESFBEALMREHE - ARBERENRENEER
AtE - MESHRESRERFOREHELR  UEBRBRATAREFSEAMI - #EBHHBERERBER www.ia.orghk

Special Note to Insurance Applicant:

From 1 January 2018 onwards, a levy on insurance premiums for insurance policies will be payable to the Insurance Authority (I1A) 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.

xR R
SCHEDULE OF BENEFITS

EARLRE REAERFRREE1ZE 2
Basic Plan Coverage Including Item Nos. 1 and 2 under Schedule of Benefits
BRI REASEXRRAEAH1ES

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

®f R =
PREMIUM TABLE
8 A B # INDIVIDUAL PLAN
e ] L )
Class of Occupation
RIE&EE A 5 c R . c
Coverage Limit
EARREE
B plam D$400.4o D$700.71 D$1,301.31 Dseoo.so D $1,001.00 D $1,901.91
BHREE
Supreme Plan []ss00s0 |[]s$1401.40 []s2,60260 [[]$1,201.11 []$2,002.00 [T] $3,803.80

% E B # rAMILY PLAN

B 4 A

Class of Occupation

1

2

RIEEHER

Coverage Limit

A

C

A

EAREE

Basic Plan

[Js7s075

[Js130131

[] s2,402.40

[Jsos0.95

[ ] s1.601.60

[]$3,003.00

B IRRE

Supreme Plan

D $1,501.51

D $2,602.60

D $4,804.80

D $1,801.80

[]$3.203.20

[ ] s6.006.00

H 4 8 ® B /n R BE Other Optional Cover KRR Min. Premium
FEESNSRERERE - 2FEF g Ast
|:| China Accidental Emergency Medical Insurance — Whole $510.51 i
China Each Person
FEESMSEERE - BRF AL
China Accidental Emergency Medical Insurance - $298.29 "
. Each Person
Guangdong Province
BAE=&EEF
I:l Personal Liability Insurance 230030
*SEBRR
*Total Annual Premium
* PR EEERREEERRERE
*The above premium includes IA Levy
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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) (“PDPQ”). 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;

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

SLeN

=

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 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 f newal notification and related services.

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

| do not consent to receive direct marketing communications from the members of the BOCOM Group (other than CBIC)
Shoul return this form by leaving blank to the above box(es), it means that you do not wish to opt-out from any form of direct marketing from Us and/or Our Group.

We will not transfer your personal data to the members of the BOCOM Group should you have selected to opt-out from receiving direct marketing communications from them.
Nonetheless, this does not constitute a disagreement to reject direct marketing communications from Our Group by use of your personal data they have held, collected or
obtained via channels other than from Us.

Your current choice here will supersede all your previous choices communicated to the Company prior to this application.

You may in future withdraw your consent to the use and provision of your personal data for direct marketing.

If you wish to withdraw your consent, please inform us in writing to the address in the section “Access and correction of personal data” below. We shall, without charge to you,
ensure that you are not included in the future direct marketing activities. You are welcome to contact Us if you want to know about the use and provision of personal data in
direct marketing.

Access and correction of personal data: Under the PDPO, you have the right to ascertain whether We hold your personal data, to obtain a copy of the data, and to correct any
data that is inaccurate. You may also request Us to inform you of the type of personal data held by it.

Requests for access and correction or for information regarding policies and practices and types of data held by the Company should be addressed in writing to Data Privacy
Officer, China BOCOM Insurance Co., Ltd., 18/F, Fairmont House, 8 Cotton Tree Drive, Central, Hong Kong.
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gﬁggﬁ%ﬁﬁ%%ﬁﬂ%ﬁéﬂ  EAEERRMRE SR ATIEALEE « BRRZERIRIA - RE LML ERIER - SR DEDRER TSR
: S N R FERE o

E%*DEEE’\J;&’ SCHBETBCR « BAURANE ARV ERIEEER - 9EL SIS X EEE TR AR 8 Sa B AT 18 B U SRIRKE
ARAFE - FEABIREEE -

R ABRHN  DECLARATION

1.

NS GG NSNS R BT - _BiltE Rl e w B E L - 1/ We declare that the information given above is true and complete to the best of
my / our knowledge and belief.

AN T RE B, P A R AFF B e B4 » Wfit(T-{a]%%% - 1/We declare that all the Insured Person(s) am/are now in good health and free from
physical impairment or deformity.

RN/ EIREME, AW IR A B 2R Y A S A A I Mrbas T SRR B RIS IR R » A RfR A ZE =0 - SR M kT i
ABAIMFIRETEER 2 {E 55 - |/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.

ANAAEH AR RSB T ESCIR IR A IR A TR REA ERER - MEBEZREFIERE W AEE T E42 R - |/ 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.

AN/ B R AR — V) E A B R, GEREEINER S, SR R A CRE FIR I S B P B SRR A TR A SRR N/ AN FIFTE G EI 2 AR
1, 0 DA B 5 B #E R © 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.

ANSZN EIHER AN /AN B BHRENE BH e A B RHRR B « RN/ BIRERIA N/ A A B S HEB AR N /AN SRR L » A A/
A E A B R R B AR R A SR B 2 AN/ A EIHE NSRS BN G2 R OR SR B E TR AR IS TS, » AR DL At -
ARNSAN EIFF I SR [E] 35 R B A SR ORb A TR 2 SRS B I A SR AN/ A A TIRIE AR BRSNS EAt 8 A B R
By 2 thEE T R EIHE N BRI TR S B A R A AR A EIE A B R LT HoAt A= - 1I/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 |/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 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.

BORHBARE =}:]

Signature of Insurance Proposer/ Applicant : Date:

R AZAM IMPORTANT NOTES TO PROPOSER

1

()

(3)

(4)

BTN R E H AR R PR AT A A B G B e A Bl R SR E IR B RSB A B R R B R A (ETEER - SFEI AL &) sE TR
b AR et A - P TR TR ARV ERHERL Sk CREGHRIAR ) U HERIESHE 2 - RiE(RE TG B TENEZ2HAAARER
ERI LA B mT RE R AR AL B N P aB Y (R » 28 ] RE @ asis H (7 BE 475 » 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.

Ot A o B TR LA A R A O B o RRIE B R R ITTBUE PR ES - AN AR R B B R AT B R S MR s B T
o N LI T BISR PR A PR A SRS i - A5t E0 A IRAE P B SR 51 T BUE T P AR 3 B SO e 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.

YR R FEm BRI R 2% » ARHIREA S R AR AET LRI EE RS0 2 - 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.

EARPHSTEAE ARG » AR HE - If there is any difference between the Chinese and the English version, English version shall prevail.

R REENERBER INTERNAL USE ONLY

Agent Code: Client Code:
Payment Term |:| CBD |:| CcoD |:| Premium Warranty Premium Paid: |:| Paid
[ credit Period [ unpaid (Reason : )
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