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China BOCOM Insurance Co.,Ltd.

AR T FHARIREE o (REEET SRR Befre

PROPOSAL FORM
CBI TravelSTAR Insurance Plan #®"
AEMENIERIES - MEBEENZEAIE LM Please fill in this form in English block letters and tick the boxes where appropriate™

I. IRIREPFFAEAE R PROPOSER DETAILS ( WAZEIHE MANDATORY INFORMATION )

HRIRBBALR - ( WREFEBEMHAER ) cd ==
Name of Proposer/Applicant - (as on HKID) Surname Given Name

ERRPBEARLT - BIHATRHE

For corporate client, state the corporation name

B BB HK
Correspondence Address JLEE KLN
R ONT
FIREFERNS NSIESE FEEFERS EE M LEESUNSIERES
Mobile No. Office Tel. No. Home Tel. No. Email Occupation/Business
# BRRBEFAVEAFERISENTEAEEERR - EREALEZHRARA /i N BE2ZHREANR FHEEASEGEEOE SRANEB RS -

EEBMNRE - HRE IMERE  FR -RE - BF - sEk- Insured/Proposer must be 18 years oId or above Hong Kong, China Resident(s). If the Proposer
is not the Insured Person, the Proposer must be parent or legal guardian or Immediate Family Member of the Insured Person including: Insured Person’s spouse,
parent, parent-in-law, grandparent, son, daughter, son-in-law, daughter-in-law, brother & sister.

lNla. BERGRIZHEFIRFEZERISINGLE TRIP OR ANNUAL PLAN INFORMATION
BIETRE - RESENRMEASFEER S S8R LM Specify your itinerary, benefit plan & traveler grouping (Please M the appropriate box)

BETRE |:| BRIRE |:| EFRE BB IRFES B P& E ] % R T E E RO P EE

Specify Itinerary of Journey Single Journey Annual Cover Insured journey must be round trip that departs from Hong
Kong, China

BEEREE 2 |:| B Essential |:| JERL Advance [[] =8 Excellent [] mmmemirizimme

Specify your designated benefit plan (5t2l Plan A) (5TZl Plan B) (518 PlanC)  Option for Cruise Tour Protection

BIEE A K ERE |:| BA |:| %F

Specify the plan for individual or family Individual Family Plan

*hiidz 2 HA (BB RIRAE) F (H/R/E) = (H/B/8) ESS H

*Period of Travel (Single Journey) Period From (dd/mm/yyyy) To (dd/mm/yyyy) Total Days

**fiRiE HEA (= AT E) ESNES (H/B/%) RIBHARANHIAREERT 12 BRARBX

**period of Travel (Annual Cover Plan) | Effective from (dd/mm/yyyy)  Insurance period is confined within 12 consecutive calendar months

from the effective day.
PRIBEMEE D $ B China I:l R Asia|:| B Europe H KFEM Australasia |:| 162 North America
Area of Travel [] @M southamerica || 3EM Africa || Eifts Other:

*  BAREETEISRREZENRKHES 180 X - Single trip covers up to maximum 180 days.
BRIREREFYARAEARBEERENARRBTEEFEEENRMABE - 1%% SIFHHRABREREN ARRBTEIETHEE A -
Single trip policy effective date should be the scheduled departure time from Hong Kong, China of the Common Carrier and policy expiry date should be the
scheduled arrival time to Hong Kong, China of the Common Carrier.

** 2EREBAT—ERRZREHHRSS 90 X © Each single trip of Annual Cover covered up to maximum 90 days.

lb. =2 T{EFRHEAER GOLDEN WORKING HOLIDAY PLAN INFORMATION
BETERIETEIEER - BEBEE S AN EM Specify what country you are going in your working holiday (Please M the appropriate box)

fi3E 5 HA B3R TE (H/R/E) RIBERE HHAGREEST 12 BARAM

Period of Travel Effective from (dd/mm/yyyy) Insurance period is confined within 12 consecutive calendar
months from the effective day.

TERABETEIREE Dﬂﬂij(Canada D,—iﬂ*UAustna DJIUnlted Kingdom Di.France I:Iifﬁﬁﬁlreland I_l?EIGermany

Country of Working Holiday Program DEMS Japan Dﬁa‘tﬁ& South Korea DT/JH Australia D¥ﬁﬁﬁﬁ New Zealand Dﬁ'fﬁl Other:

% REPBAVEEERREFZERFEEMAREITIERBFEMBEERAZFRAZEE ZBNIFEBREAZEEEIZX - The insurance applicant should
provide us the copy of valid working hollday visa issued by the government of the country where insured person is decided to go for working holiday.
EZGARAEMBREANTIERES  HMTRENRERBEENRESUM IR EERE RS T LIEMREFEIRME - In the event insured person holds
different type of working visa, we will consider to offer the above Golden Working Holiday Benefit Plan to such insured person provided that subject to
additional premium as required.

. Z{RAER INSURED PERSON INFORMATION (;EUZE3CIEHEIEES Please fill in this form in English block letters)

EE1YNEES TR o EHH BEBME/ HRFRE A (A o) @R
Name of 1% Insured Person Sex ©Date of Birth Bt Relationship with Proposer
(dd/mm/yyyy) HKID / Passport No.
F/

o BRRkE: RRAMEAFRRG - TFERE SRAEREEUHRHAE 71 BN - TERMGRE: SRAFRANTF 18 231% - IEREA
MWBRDPBEIEEER - Single Journey: No age limit is applicable. Annual Cover: Insured person aged at 71 below. Working Holiday Policy: Insured person aged
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must between 18 and 31. Insured person must be resident(s) of Hong Kong, China.
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RBEERRE—FKEMEIESR FILL IN BELOW INFORMATION WHEN INSURING MEMBER OF THE SAME FAMILY
(FBLLESIESRIEE Please fill in this form in English block letters)

SRARBRFLES ESz eo HZEHH / HEZZRARER

7 71 RS
Insured Person’s Spouse and Children Sex ©eDate of Birth RIS Relationship with 1™ Insured
(dd/mm/yyyy) HKID / Passport No. Person
F/
F/
F/
F/

oo BRIRE: RRARBRFLIIBFLRRE - 2FRE: SHRALRBRFLEREEVNEABLEE 71 BT - SRAFLZNERE - FIEZRA
EBRFLNERTEEEER -
Single Journey: No age limit is applicable to insured spouse &/or children. Annual Cover: Insured spouse and/or children aged at 71 below. All insured
children must be unmarried. All insured spouse &/or children must be resident(s) of Hong Kong, China.

Iv. RfELCE ERAREZFFRERESTFREY)

CLAIM EXPERIENCE (Applicable to Annual Plan & Golden Working Holiday Plan)
#BX 12 BARNSEAREIRERIGE ZE, MA, FHARPREIRZIEESEE:

Have you made any claim under any travel insurance policy for past 12 months? If yes, please specify details below including no. of claim and amount involved:

REBRY BE{E42E%8 Total Claim Amount | A3 12 BERNRERRE SN 1 KRB ERSRESN HKS2,000 REREFAERERTEH
Total No. of Claim (7B 5T in HKD) RIRRIEBIR AT BIZRIEREA TTER » If there is more than 1 claim or actual claim

amount exceeds HK$2,000 in the past 12 months, this insurance application should forward
to China BOCOM Insurance Co., Ltd. for approval.

V1. BERIRZRIEE PREMIUM FOR SINGLE TRIP RELUEEEETE Premium in Hong Kong Currency
=t&l Plan C*
Rt £1&l Plan A =&l PlanB £t&l Plan C (E2#% Excellent)
Benefit Plan (fE# Essential) (GEFM. Advance) (£# Excellent) UpIIEEI Sy
With Cruise Tour Protection
PRI HEL A EZ= fEA g3 A £ fEA E
Day of Cover Individual Family Individual Family Individual Family Individual Family
1 H Day $72.07 $144.15 $119.12 $238.24 $170.17 $340.33 $204.20 $408.40
2 H Days $78.08 $156.15 $137.13 $273.27 $195.20 $390.39 $234.24 $468.47
3 H Days $84.08 $168.17 $154.15 $308.31 $220.21 $440.44 $264.27 $528.53
4 H Days $90.08 $180.19 $172.17 $343.35 $245.25 $490.48 $294.29 $588.59
5 H Days $96.09 $192.20 $189.19 $378.38 $270.27 $540.53 $324.32 $648.65
6 H Days $102.11 $204.20 $207.20 $413.41 $295.29 $590.59 $354.35 $708.71
7 H Days $108.11 $216.21 $224.22 $448.45 $320.32 $640.64 $384.39 $768.77
8 H Days $116.12 $232.23 $242.25 $483.48 $345.35 $690.68 $414.41 $828.83
9 H Days $124.12 $248.25 $259.26 $518.52 $370.37 $740.73 $444.45 $888.88
10 H Days $132.13 $264.27 $277.28 $553.55 $395.40 $790.79 $474.47 $948.95
11 H Days $140.13 $280.28 $287.28 $574.57 $410.41 $820.81 $492.49 $984.99
12 H Days $148.15 $296.29 $298.29 $595.60 $425.43 $850.85 $510.52 $1,021.01
13 H Days $156.15 $312.32 $308.31 $616.61 $440.44 $880.88 $528.53 $1,057.05
14 H Days $164.16 $328.33 $319.32 $637.64 $455.45 $910.92 $546.55 $1,093.09
15 H Days $173.17 $346.35 $329.33 $658.65 $470.47 $940.93 $564.56 $1,129.13
16 H Days $182.19 $364.36 $340.33 $679.68 $485.48 $970.97 $582.59 $1,165.16
17 H Days $191.19 $382.39 $350.35 $700.71 $500.51 $1,001.00 $600.60 $1,201.20
18 H Days $200.20 $400.40 $361.36 $721.72 $515.52 $1,031.03 $618.61 $1,237.24
19 H Days $209.21 $418.41 $371.37 $742.75 $530.53 $1,061.07 $636.64 $1,273.27
20 H Days $218.21 $436.44 $382.39 $763.76 $545.55 $1,091.08 $654.65 $1,309.31
21 H Days $227.23 $454.45 $392.40 $784.79 $560.56 $1,121.12 $672.67 $1,345.35
22 H Days $236.24 $472.47 $403.40 $805.80 $575.58 $1,151.15 $690.68 $1,381.39
23 H Days $245.25 $490.48 $413.41 $826.83 $590.59 $1,181.19 $708.71 $1,417.41
24 H Days $254.25 $508.51 $424.42 $847.85 $605.60 $1,211.21 $726.73 $1,453.45
25 H Days $263.27 $526.53 $434.44 $868.87 $620.61 $1,241.24 $744.75 $1,489.48
26 H Days $273.27 $546.55 $445.45 $889.88 $635.64 $1,271.27 $762.76 $1,525.52
27 H Days $283.28 $566.56 $455.45 $910.92 $650.65 $1,301.31 $780.79 $1,561.56
28 H Days $293.29 $586.59 $466.47 $931.93 $665.67 $1,331.33 $798.80 $1,597.60
29 H Days $303.31 $606.60 $476.48 $952.95 $680.68 $1,361.36 $816.81 $1,633.63
30 H Days $313.32 $626.63 $487.48 $973.97 $695.69 $1,391.39 $834.84 $1,669.67
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V1. ERIRIZRIEE PREMIUM FOR SINGLE TRIP RELUEEEETE Premium in Hong Kong Currency

SR 72l Plan A w12l PlanB &t&l PlanC 712l PlanC’
Benefit Plan (1Z# Essential) (3ER, Advance) (S# Excellent) (i Excellent)
Bff 10 R S iR 72 AR B
With Cruise Tour Protection
fRIEER R EA E EA E EA REE EA EJ
Day of Cover Individual Family Individual Family Individual Family Individual Family
(Eﬁgﬁﬁﬁﬁﬂﬁﬁﬁﬁ 188 x) $8.01 $16.01 $14.01 $29.02 $18.02 $36.04 $22.02 $43.05
Additional Premium per each
Additional day
(Maximum duration per single trip is
180 days)

=‘|'2|J C MmN EPERFRIZ RIS R B ERIRIZRFE - Additional Cruise Tour Protection shall only applicable to Plan C single trip cover.
LR ESERE %Ekéﬁﬁﬁi;ﬁﬁ The above premium includes IA Levy

V2. 2FREIFETFERBHIRRE

PREMIUM FOR ANNUAL/GOLDEN WORKING HOLIDAY PROGRAM ﬁglx‘/{%”ﬂgé‘f%memium in Hong Kong Currency
ST 5720 Plan A 5120 Plan B 5720 Plan C HiE
Benefit Plan (B Essential) (JERL Advance) (%% Excellent) Golden Working Hollday
Program
REEHE {1508 RE DN RE {508 RE
Day of Cover Individual Family Individual Family Individual Family
ZF{RFE Annual Cover $850.85 $1,801.80 | $2,502.51 | $4,504.51 | $3,503.51 | $6,006.00 $4,504.51

HtREaERREEERRENE

The above premium includes IA Levy

RIGE

Premium : HKS

VI. #{HREFE PREMIUM PAYMENT METHOD

HEETIAEBTRE Please select the premium payment method below :
$R1TEE R Bank Transfers I:l 7 ZE* Cheque*
~ B MOREMREERE MEERPFALSERWESNA BB RNEFCRE ZRFREERNERXZERATIHHE -
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.

$R1TR % Bank Name $R1TERE#4RSE Bank Account Number
S E R 1T (&) Bank of China (Hong Kong) 031-350-1-0336036
B4 #R4T Hang Seng Bank 256-220138-668

NEEMNTEMNA - X ZHREEES TDERIREERAST) . ° If paid by cheque, it should be made payable to “China BOCOM Insurance Co., Ltd.”

RIREBB AT RIZEAD:

H2018 %18 1HiE RIEREERERBERE ( ? ¥(?¥ﬁ§)7> B (RBZEEBE) RN - I‘]ﬁﬁhﬁl\l&ﬁiﬁ%m’lg BEHBELRMRENSE
Batt - MESHRESRERAFIIRAEHE LR - WEBRBASIARERAAWE - #EFAERESHE 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.

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;

(ii)  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);
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(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) ourlegal and professional advisors;

(h) our related companies;

(i) the Hong Kong Federation of Insurers (or any similar association of insurance companies) and its members;
(j) the Insurance Claims Complaints Bureau and similar industry bodies; and

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

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

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

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.

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

1/We do not consent to receive marketing communications from the related companies of the Company.
IFyou return this form without ticking the above box it means that you do not wish to opt-out from any form of direct marketing of the Company and/or its related
companies
In the event you have informed us in this statement you do not consent to receive direct marketing communications from the related companies of the Company, we will
not provide your personal information to the related companies of the Company. However it does not mean that you are not consent the use of personal data by related
companies who held or collected your personal information either by its own way or from other channels other than the Company for the purpose of direct marketing
communications.

IMPORTANT NOTE TO INSURANCE APPLICANT:

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

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

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

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

ACCESS AND CORRECTION OF PERSONAL DATA:

Under the Personal Data (Privacy) Ordinance (Cap. 486) (“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.
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UEBAER R

o1 WEREREBEAZER

PEZIRREBRAT ( THEAAT) UEZFERAELRENBABRR (I HESERRPBEEARENREMEEHIG)EMTERER !
iy EEREH BTHRGHBEN BTSRERHNRRSES ;

(i) BT ETREMTHRIFRIZHE B TMREMERNORE

(iiy M|E - BEBEAZN BT REABRNERE;

(iv) BHAXRBEM KRG BTWEGRE  B8BRIH;

(v) BOTEBEIRANEERNRE ;

(vi) REFRETERR/IRE ;

(vii) BFFTHEMBAETHSME ;

(vili) RETRAERRERSMEE B ZE AR BTARNTEEN ;

(ix) ETBHM/ NEBRZEN / HEHBW ;

(x) BRERNIEHEEHENEMIRTE ;

(xiy B EBTRERAQAIZHFNERER  HE FERNRBER

(xii) T RS BT

(xii) HERA FAREEEBGNHERR ; &

(xiv) BEERER - K RENRNTRIRIES -
AATEBEHEENERNENRERAZR  WEHRIN—VIVBTUTHNLE BEAATHAFEABRHNEREY KASEER—YYEITHNSE
BEREABNNZZY  RBRRERCEENZEERZIIMESRS - BRXBTEREATRNER -

AR NIEELARERE B TNEABRT &

(a) M LEHMAR  BARATRHBTH - B - B - (I3 FREKECRHENE=751CE - ASBRER ( 215 . BEERBHED - EUERBHE
&~ BREEEE - BERIORBERED - EMRERRBHEDR - RTERMRAABNRE ZRTREBEERES;

(b) EERIEEZRAEREE BRERAEE REERY ;

(c) BRNRFHOWEATNRENRE ;

(d) REEERRBE AT REEERKRE AT,

(e) BRATKBREL;

( BETWREEL (B8);

() AATHEERBRFBEMR;
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(h) RATHREAT];

() HBREERE (ARENREBRATHE ) REEE;

(i) REERERFEREENRIRELE,

(k) SEPIEKELEF O] RIBUTHRD -

& BTRE AR UEEMEEHAEARKE BINEAER -

BHEAE BAEAATMIEIRATE TIUBIRTRR T AIRAE o B ERE OB TR AR AT T 23T ~ WA T R AR R S s SR TR
T AR EEEE L PERIRY A T R/ BRI A TR A BRI A B R R - R e, -

B2 EHEH
& BTRE  AATSUAREER BTHEEER EARXERRFREER - BRERF X  BREIRDENA BT EE RUSRARRERNE
BEHEA - B BN AMBEUAREREHEBN - FEUTHNHEERELA -

& BTRE  AATNIEERME BTHNBHERER  EARXERRFREERGRATINEERT - BEASIYLIMERE - B - SURSEMNE B
% RESHARERERNEREHEN - & BIREALTE B MEABRREHREFAEASRANEWHAEATNERREEN - BEMTHE
WNiE LM -

= BTREBEVMEATMNEREHNEN - FESENELA -
TERIEREMRAEU LS EAMUY BRETEE - KRB T EAERREWETHEXERERE -
* BTEUBRPERPARASRIMEATNEREHEN - RIBFLEM BTHEABERMETAATMNMEEAS  BETFANAR B TRYEEAR
EIQEEQE’AEEFHHHE’AEEZS%E ETHEAENNEATREBCHREREEMIFEARATIREERES BT ZEABRAFHAEREH
;Q °

@ = BTREENAATNEEREER  BESENELR
g

FEAREEHNERSEE

(1) HEFEEIR - IR BIAEAATRM BITNEAER - ARSTERERM BTAENER - ERNRE - URAEEE FTHEK -

(2) DUIEERD20R B TMREEREFEEERNNERE  ETRAEY BT ZAeEMNPERRRBERATINERE -

(3) B TMN&HEE BFATAATINER  FREE P EABNNERMELE"SHAMNIMIBENAAT - ARSI SEAWEE AT ERRER M iE
RAGHE B MAARBNEREHEEP -

() BETMORTRESAQNIREHEENER BTHEABRNEER  BNRAASBERIE—DER -

BEABEHHERMELE

RBRG - BTERERARIZEFAE BTINEAER  ERNZERNEAL  UMRBIEETAEENER - B TEUUERARTEH BTFALT
FBEABHAER - ERMELENER - AEMENEER - EREAATMBFRNEREENER - RUEEMAREE | PERRFRERARATM
REBDIRAMIZSRREANEIMEEABTRHREEEUL -

VIl. 12{REFEAEHRE PROPOSER’S DECLARATION
AR T EEIRIREABL - ABREREEZAARE -

Please read the following statements and Important Notes to Proposer carefully and sign in the space provided.

1. RAN/ERQEREER, REAAN/FEMAIAERE  LMFAEESMNIBERMBESEZ 2, UMARETZERERFRPFILNSERRIICER -
I/We declare that the information given above is true and complete to the best of my/our knowledge and belief. I/We further declare that all materials
affecting the assessment of this insurance application have been disclosed.

2. ABAN/ARTELBEAMESRARESREEERY - WHRE5EMEIERPSE - 1/We declare that all the Insured Person(s) am/are now in good health and
free from physical impairment or deformity.

3. AAN/ARRTEER, MESRABLEEERBE ZESHNER T2ATERERTENAENEEER SREANRE LIBAZZRAHED
ZHMNBEUESIRRAER Z1TI2 - BHRBBEANME - I/We declare that all the Insured Person(s) shall not be traveling contrary to the advice of any
medical practitioner or traveling in order to receive medical treatment. Neither the Insured Person nor any other person covered under this policy knows of
any condition, cause or circumstance existing that may necessitate the cancellation or curtailment of the planned journey.

4. ARAN/AATREEFTERER  VEORBASHTREAHZWRREFIRBATFLENEIPNGERRBESHREERFER - 1/We
understand that |/We have to present the original or copy of the approved insurance application or the document certified the validation of insurance
including but not limited to certificate of insurance or policy to the Company as an evidence of cover in case of claims.

5. BETUERREABEBIADR 1 RERKREBFS - MBREMBHENRE - WEEAASRERMIRRRNZABREER - TEEREN -
Application must be submitted to us at least 1 day prior to departure date from Hong Kong of the Insured person. The liability of the Company does not
commence until this proposal has been accepted by the Company and the required premium is received.

6. ANARTPEXRFRERRERTERRRBARATEZ RNZE - RET FXFWNREEZIRENBRBERIELHT SN ZRE - 1/ We
understand that this application will not become effective until this proposal and premium have been accepted and received by China BOCOM Insurance Co.,
Ltd. “CBIC” and I/We agree that this Proposal and Declaration shall be the basis of the contract between me / us and CBIC.

7. RAN/ERTEIRA/ARSEHBLBENERBAERRER - KA/EXASTEREN/ R AT SHENAN/ A AT AFARBBZER - MAAN/
AATCHAREZERE S AT MBESFEZAAN/AATNEAERNNE B (R RIS RFRBAFASAMEH S EMREREE) - RIBL R
AN/ AR T ERT EAEPERBREERASREZEREARERAAN/AQTNEAEZN - SFEREAAN/AQSE LMRERAZRER
B9 2 PATEENERTERRHIPESFERAAB RN/ A ATHEAERZHFTEM AL - 1I/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 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.

BRIEAEE HEA
Signature of Proposer/Applicant : Date :

BEIRELRIEZ FFEZF Do not sign a blank form
If the proposer/applicant is a corporation, company’s chop is required ERIREFEAELT - BB HERIFFBAFZFETHE L LFTHE -
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Vil Z{RAZEH] IMPORTANT NOTES TO PROPOSER

@

@

©)
4)

T A AR E R (AT A A B & s B Rba A S P I s E L PR EL RO ) - ANHE ATV ERIAEISER - SERIR AL TSR THIfR
PR S ac A - FMEERE TDRARINERM RS (EFEEGRIER)  DFHRESEFZM - BIERE NG - BT ENEERTAARE
B SRR B ] RS AT R LR T AT AR ORES - & 2 AR S B fR RS - 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 prbEat B S B R o A A R A CRbaa T B A S S R IRAEE R I TEIE RS - LA e R e B R A T BU&IR S M At st B R T
A N T BSGER ORI A TR A FIRYEE S - A8 R IRAE T BB AR I TR A S 5 B SR (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.

AR TE AR FE BRI E LR —RE2E  HRACRIEAN A R fa el - FELLPREg B N RS Ry E - 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.
AP B A RE - AT B - If there is any difference between the Chinese and the English version, English version shall prevail.

IHE Gy RELAEREER INTERNAL USE ONLY

Agent Code: Client Code:
Payment Term [J ceb [Jcob [J Premium Warranty Premium Paid: [[] Paid

[J Credit Period [J Unpaid (Reason : )
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SMEALTHEEST

HEFEBHAIMEER - "RRFRE . RERRADABEE NIBERZREREE:

1. ERRAEEBBUIHERKERNEZBERSERLINEE R CEE "RIRRR. ZIRERRE - RIEFEEEN  BREAFTIRABZEZER
ERFEZME - BRINEFEREZANMY -

2. EXRAEBE 'f“ifé-?—ff o MRERGE - BBEATHRBENE ZBERIME B L INEETMRELERBEMTEZIVERE - "RIRRE .
ZRBUTRESIRBEZRARIAEMECNE SN RER/NEEER -

3. ERRARIKED  BH9R Z&%&?“.‘ﬁr?l\ﬁ‘"“‘rﬁﬁ SEIRAIENE - TRIRRRE . SRBUNREIIRBEIRA  (VRIMIRBR/AEEER ;
A(iEEBAEMEENEEXNEREZANRBR/AEEER -

RIEIR
SMEE IR EBET ABER EBEETR
BB BOZ_tENRESEIENZ PZETHWRESHFAANZH | BNENRESFAENENRER MU
THMRE - UBREERE +E’J1%%ﬁ  PBREER%E RIEED%E
1B

1. BRREE:-
a) ZBR THMEER, BHED—REIBERERR -
b) WREERM Y TIMEER ) ERESRPEAN ZAISLEE - WEERESAER
c) WMiREBMM Y TIMEER , EREFEFPBSLER - WHERERRREA r9l‘Lﬂz§ 1 FRBIREA 1E
d HBUHREROUELZRFTtRAR "IMEER ) BESNPBAEIER B R EBHZHE -
2. BEFRPE-
a) FEEREBEZRBR/AFEERASEVE "IMEER, BHEAI—XKZMT -
b) WREEMMY TIMEER ) EXMNEEREZRBA/AEEERNCLRY - IHEERESAER -
c) WMREBMM Y TIMEETR T:EiﬁTEEE’E?EZQL&/TEEE%WE%% - IWERERIERBRA IR A TIMEE R L BB B
d) BUEREIRIELREAtRAR "TIMEER,) BEENBRB A 8E BREBNLZHE -
3. ka2 3IEZREAERRIERARE -
. $%§F RHEEIMEELSE R UABRRRBREAN—E2 - MAREECERREERFEER L  BEFAEN  F2RRERNZIEN -
5. BEBETRERAILTHREMINEZERZZH - #EUABERLBEE http.//www.sb.gov.hk/chl/ota/

>-5r

Important Notice to Traveler:

The insured person(s) of this travel insurance should pay attention to below arrangement in relation to HKSAR Government’s outbound travel alert system (OTA).

(1) In the event, the existence of OTA at the places of travel after binding the insurance cover, the travel insurance shall remain in force until end of the trip
provided that the Insured person should exercise a reasonable care to prevent accident. That means the Insured person should avoid going to areas which is
being affected at his/her knowledge. Breach of this condition might prejudice his/her rights of recovery under the policy.

(2) In case the trip is cancelled resulting from the OTA alert, we shall indemnify the Insured Person for the loss of travel fare and/or accommodation expenses
paid in advance for which he/she is legally liable and which are not recoverable from any other source consequent upon the cancellation of the Trip
necessitated by the unanticipated issuance of an OTA for the destination where the Insured Person has arranged to travel subject to the following benefit
scale.

(3) We shall also indemnify the Insured Person for (i) any additional travel fare and/or accommodation expenses; and (ii) any loss of travel fare and/or
accommodation expenses forfeited by the Insured Person which are not recoverable from any other source and consequent upon his/her return to Hong
Kong, China necessitated by the unanticipated issuance of an OTA for the planned destination after the commencement of a Trip subject to the following
benefit table.

Benefit Scale
Outbound Travel Alert Amber Alert Red Alert Black Alert

) 3 25% of incurred amount or 25% of Sum | 50% of incurred amount or 50% of Sum | 100% of incurred amount or 100% of Sum
Maximum Benefit

Insured, whichever is lesser Insured, whichever is lesser Insured, whichever is lesser

Provisions
1.  Single Trip:-
a)  The travel insurance must be purchased at least one day before the OTA is issued.
b)  If OTA for the destination is already issued during or before the issuance of policy, this extension is not applicable.
c) If OTA for the destination has been in force while the policy is issued, this extension is only applicable when the OTA is raised.
d)  For Trip Cancellation, the travel and accommodation arrangement shall only be cancelled within seven (7) days prior to the departure date while an OTA
is still in force.
2. Annual Travel:-
a) The travel fare and/or accommodation expenses of a planned Trip must be settled at least one day before the OTA is issued.
b) If OTA for the destination is already issued during or before the settlement of travel fare and/or accommodation expenses of a planned Trip, this
extension is not applicable.
c)  If OTA for the destination has been in force while the travel fare and/or accommodation expenses of a planned Trip are settled, this extension is only
applicable when the OTA is raised.
d)  For Trip Cancellation, the travel and accommodation arrangement shall only be cancelled within seven (7) days prior to the departure date while an OTA
is still in force.
3.  Benefits (2) & (3) above do not applicable to Golden Working Holiday Program.
4.  This leaflet is designed to provide a summary and is not a contract of insurance. All benefits and exclusions are only briefly outlined here. For complete
details, please refer to the policy for terms and conditions.
5. Itis advised that you should make reference to the OTA (if any) before travelling abroad. You may obtain such information from the official website of Security
Bureau easily. http://www.sb.gov.hk/chi/ota/
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