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China BOCOM Insurance Co.,Ltd.

AR T FHARIREE o (REEET SRR Befre

PROPOSAL FORM
CBI TravelSTAR Insurance Plan 2dvance
AEMENIERIES - MEBEENZEAIE LM Please fill in this form in English block letters and tick the boxes where appropriate™
I RIREBFFEAZER PROPOSER DETAILS ( #7EIHE MANDATORY INFORMATION )

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

ERRPBEARLT - BIHATRHE

For corporate client, state the corporation name

@Al O &% HK

Correspondence Address 0 7 KN
O #F Nt

FIREFERNS NEIEFERE FEEFERNS EE M [EESUNSIERES

Mobile No. Office Tel. No. Home Tel. No. Email Occupation/Business

# WIRPFBAVEFRNISRNPEEEER - EREARZZHRALRA - /L HRZRANRKXEBHEEZEEATEGHBEEE: SRANRS K5
EEMNRE - HRE  IMERE - F7 - 25 - 181% - SLBWEEKR - Insured/Proposer must be 18 years old 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.

lla. ERIRIZHZFIREZRISINGLE TRIP OR ANNUAL PLAN INFORMATION

BIETRE - RESENRMEASFEER S S8R LM Specify your itinerary, benefit plan & traveler grouping (Please M the appropriate box)

BETRE O ExikE O =%=RE B B B P E R R E R O] P [ &5

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

BEERIEETE [0 &% Essential [ FERL Advance [0 =g Excellent [] FUMNEERIRIZ(REZ

Specify your designated benefit plan (5tEl Plan A) (5tEl PlanB) (512 PlanC)  Option for Cruise Tour Protection

BIEE A K ERE O sA O xE

Specify the plan for individual or family Individual Family Plan

*hiidz 2 HA (BB RIRAE) H (H/R/®|) = (H/R/%F) ESS H

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

**JicilE B HR (2 GEETEl) EEYEE (BH/B/%) RIBEARE M H R EST 12 ERABN

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

from the effective day.
PR32 30 B [ 9B china [ ZEM Asia [] BRM Europe [] A3FM Australasia [] 15253 North America
Area of Travel [ =M South America [ 3EM Africa [ Efih 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.

Ib. *=E£T{EREIER 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 B3RS (H/R/F) RERHARA 2 H SR EEST 12 [EARAN

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

TERABETEIREE [tz Acanada [t FAustria [J#Eunited Kingdom [1i%=EFrance [ ]ZfHilreland [ =B Germany

Country of Working Holiday Program 8= sapan %2 south Korea [ Australia [_]%775% New Zealand [ |Efth Other:

% REFBEAVEEEXRRGERAEQOHEMREEITIERBFEIFFBERXAZFEAZRE ZANTIFERIAZEERIZL - 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 - HATRENIRFRFBERREHUMMINFEERERBLA T IEREIE 2IfRFE - 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.

. ZfRAZER INSURED PERSON INFORMATION (55U 2532 IF#EIEES Please fill in this form in English block letters)

EEEI VN = Al o HA HES MR/ BURIREBEA (AT %
Name of 1%t Insured Person Sex ©Date of Birth EIRERE Relationship with Proposer
(dd/mm/yyyy) HKID / Passport No.

o BRRkE: RRAMEAFRRG - TFERE: SRAEREEUHRHAE 71 @MU - LERMGRE: SRAFRANTF 18 231% - IAEREA
MWEBRDPBEIEEER - Single Journey: No age limit is applicable. Annual Cover: Insured person aged at 71 below. Working Holiday Policy: Insured person aged
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

B LESIERIEE Please fill in this form in English block letters)

SZRALRBRFLER e oo 4 HEA HESME/ HEZRMRAR G
Insured Person’s Spouse and Children Sex @@Date of Birth EIRSRS Relationship with 1%t Insured Person
(dd/mm/yyyy) HKID / Passport No.

oo BRIRE: RRARBRFLIIBFLRRE - 2FRE: SHRALRBRFLERELWNHABLEE 71 BT - SRAFLNERE - FIEZRA
EBRFLNWERTEEEER -
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. Rl (BRARZERERESTERE)
CLAIM EXPERIENCE (Applicable to Annual Plan & Golden Working Holiday Plan)
#HiBE 12 BAASEERERERB 2R, NA, FHARPERARTRZIEESE:

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:

RIEBRY
Total No. of Claim

BE{E4E<£%8 Total Claim Amount

(BUB#ET in HKD)

V1. BRGRIZREE PREMIUM FOR SINGLE TRIP

MBE 12 BAAREARESHK 1 RIBFEATEESH HKS2,000 RIGPHFERERPEH
RIFRBBER AT BZKNFEREA TEX ° 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.

RELUEEEETE Premium in Hong Kong Currency

{RREE & PlanA =&l PlanB =}1#l Plan C ﬁg&ﬁﬁfﬁn
Benefit Plan (F4s Essential) (JEFL Advance) (8 Excellent) VRIS i
With Cruise Tour Protection
FRREHR B3 RIE fEA e fEA e
Day of Cover Individual Family Individual Family Individual Family Individual Family
1 H Day $86.09 $173.17 $143.14 $286.29 $204.20 $408.41 $245.25 $490.49
2 H Days $94.09 $187.19 $164.16 $328.33 $234.23 $468.47 $281.28 $562.56
3 H Days $101.10 $202.20 $185.19 $370.37 $264.26 $528.53 $317.32 $634.63
4 H Days $108.11 $216.22 $206.21 $412.41 $294.29 $588.59 $353.35 $706.71
5 H Days $115.12 $230.23 $227.23 $454.45 $324.32 $648.65 $389.39 $778.78
6 H Days $122.12 $245.25 $248.25 $496.50 $354.35 $708.71 $425.43 $850.85
7 H Days $130.13 $259.26 $269.27 $538.54 $384.38 $768.77 $461.46 $922.92
8 H Days $139.14 $278.28 $290.29 $580.58 $414.41 $828.83 $497.50 $994.99
9 H Days $149.15 $298.30 $311.31 $622.62 $444.44 $888.89 $533.53 $1,067.07
10 H Days $158.16 $317.32 $332.33 $664.66 $474.47 $948.95 $569.57 $1,139.14
11 H Days $168.17 $336.34 $344.34 $689.69 $492.49 $984.98 $590.59 $1,182.18
12 H Days $178.18 $355.36 $357.36 $714.71 $510.51 $1,021.02 $612.61 $1,225.22
13 H Days $187.19 $374.37 $370.37 $739.74 $528.53 $1,057.06 $634.63 $1,268.27
14 H Days $197.20 $394.39 $382.38 $764.76 $546.55 $1,093.09 $655.66 $1,311.31
15 H Days $208.21 $415.42 $395.40 $790.79 $564.56 $1,129.13 $677.68 $1,355.35
16 H Days $218.22 $437.44 $407.41 $815.82 $582.58 $1,165.16 $698.70 $1,398.40
17 H Days $229.23 $458.46 $420.42 $840.84 $600.60 $1,201.20 $720.72 $1,441.44
18 H Days $240.24 $480.48 $433.43 $865.87 $618.62 $1,237.24 $742.74 $1,484.48
19 H Days $251.25 $502.50 $445.45 $890.89 $636.64 $1,273.27 $763.76 $1,527.53
20 H Days $262.26 $523.52 $458.46 $916.92 $654.65 $1,309.31 $785.79 $1,571.57
21 H Days $272.27 $545.55 $470.47 $941.94 $672.67 $1,345.34 $806.81 $1,614.61
22 H Days $283.28 $566.57 $483.48 $966.97 $690.69 $1,381.38 $828.83 $1,657.66
23 H Days $294.29 $588.59 $496.50 $991.99 $708.71 $1,417.42 $850.85 $1,700.70
24 H Days $305.31 $610.61 $508.51 $1,017.02 $726.73 $1,453.45 $871.87 $1,743.74
25 H Days $316.32 $631.63 $521.52 $1,043.04 $744.74 $1,489.49 $893.89 $1,787.79
26 H Days $328.33 $655.66 $534.53 $1,068.07 $762.76 $1,525.52 $914.91 $1,830.83
27 H Days $340.34 $679.68 $546.55 $1,093.09 $780.78 $1,561.56 $936.94 $1,873.87
28 H Days $352.35 $703.70 $559.56 $1,118.12 $798.80 $1,597.60 $958.96 $1,916.92
29 H Days $364.36 $727.73 $571.57 $1,143.14 $816.82 $1,633.63 $979.98 $1,959.96
30 H Days $376.38 $751.75 $584.58 $1,169.17 $834.83 $1,669.67 $1,002.00 $2,004.00
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V1. ERRIZRIEE PREMIUM FOR SINGLE TRIP RELUEEE ST E Premium in Hong Kong Currency

RIEETE #tZl PlanA &2l PlanB &2l PlancC 512 planC*
Benefit Plan (B Essential) (3ER, Advance) (£# Excellent) (£ Excellent)

it N ER B e A2 R =

With Cruise Tour Protection

GEEEES A RE BA RE A RE BA RE
Day of Cover Individual Family Individual Family Individual Family Individual Family
(Eij’%ﬁﬁ*iﬁl‘ﬁ'ﬁ—lﬁg 186“ x) $10.01 $19.02 $17.02 $35.04 $22.02 $43.04 $26.03 52.05

Additional Premium per each
Additional day
(Maximum duration per single trip is
180 days)

*FH 21 ¢ MY INER R IRIZ(RIE R B AR ERGRIZ{RIE - Additional Cruise Tour Protection shall only applicable to Plan C single trip cover.
LR EGERIGEEERRERE The above premium includes IA Levy

V2. 2FREIFETFERBHIRRE

PREMIUM FOR ANNUAL/GOLDEN WORKING HOLIDAY PROGRAM RE LB ST B Premium in Hong Kong Currency
TRIEaT 2 721 Plan A #7201 Plan B #1210 PlanC ZFE( PlanC* =5 T EBERETET|
Benefit Plan (EZ Essential) (JEN, Advance) (5 Excellent) (Z#8 Excellent) Golden Working

Bif AN ER EF hR AR (R B Holiday Program

With Cruise Tour Protection

RIEHE A XE 5PN EF 5PN KE 5PN RKRE
Day of Cover Individual | Family Individual Family Individual Family Individual Family
2R Annual Cover |$1,021.02 | $2,162.16 | $3,003.00 | $5,405.40 | $4,204.20 | $7,207.20 | $4,804.80 | $10,810.80 $4,504.51

HirEaEREEEERREHE

The above premium includes IA Levy

RIGE

Premium : HKS

VI. ERE 7L PREMIUM PAYMENT METHOD

HEE T A EBTRE Please select the premium payment method below :

O $Rf7E2ERABank Transfer2 [0 Z*cheque* B

s T O EMREERE TIEERPALSERIUESNABARRNERCHEZEZRFREERNERZAATIIE -
You can transfer the required premium to designated bank accounts below and return the original executed proposal form together with the copy of
transfer/deposit slip to us.

$R172 % Bank Name R1TERE#%5%E Bank Account Number
h Ef#R1T(&8) Bank of China (Hong Kong) 031-350-1-0336036
B4 5R1T Hang Seng Bank 256-220138-668

NEEMNTEMNN  SERBEFES TPERZRIREBRASE) . - If paid by cheque, it should be made payable to “China BOCOM Insurance Co., Ltd.”

RIREBBAIFRIZEAD:

B 201818 1BE REEEEFEFIRE (RIREBEB)S) R (RBREBEB)RM)  ORESAEANNRERE - BEHERENRENSETE
BotE - MEBNHRESRERFHRBAHELR - TBEBRBASQAREFAALE - #EFHIEREFSME 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 (1A) 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;

(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
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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) 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.

If 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.

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) (“PDPO”), 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.

BRBEANBRERESIERA TN EREENORRE SR REE

UEBAER R

o1 WEREREBEAZER

PEZIRREBRAT ( THEAAT) UEZFERAELRENBABRR (I HESERRPBEEANRENREMEEHIG)EMTERER
iy EEREH BTHRGHBEN BT SRERHNRRES ;

(i) T ETREMTHRIFRIZHE B TNREMEBNORY

(iiy M|E - BEBEAZN BT REABRNERE;

(iv) BHAXRBEM KRG BTWEGRE  B8BRIH;

(v) BOTEBEIRANEERNRE ;

(vi) REFRETERKR/IRE ;

(vii) BFFTHEMBAETHSME ;

(vili) RETRANEFRERS T B ZE AR BTARNTEEN ;

(ix) ETBHM/ NEBRZEN / HEHBW ;

(x) BRERNIEHEEHENEMIRTE ;

(xiy B EBTRERAQAIZHFNERER  HE FERNRBER

(xii) T RS BT

(xii) HERA FAREEEEGNHERR ; &

(xiv) BIEERER - RS RENRNTRIRIES] -
AATEBHEENERNENRERAZR  WRE—YYIETTHNSE  BEAATFAIFEABRAERY - KASBRN—YYEaTHSE
BEREABRNNZZY  RBRRERCEENZRZIIMEERS - BRXBTEREATRNER -

AR NIEELARERE B TNEABRT IS

(a) B LEHMAE  RAATRETE B - Bk 50 RERECRFENE=751CE - AEBKERE ( 8  BERBEED - Es0ERBHER -
EREEHEY - BSRORBIREE - EMRXBREHRES - ITERNRAABNREZRITRBBEERES;

(b) EERIEEZRAEREE BERAEE REERD ;

(c) BNRFHKEATRNRERE ;

(d) REEERRBE AT REEERKRE AT,

(e) BRATSKBREL;
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( BETWREELC (B8);

(8) ARTHVEERBHRFEBREM;

(h) ARTHERENT];

(i) EBFREREHE (ARBENRRATME ) REEE;

(i) REERERFEREENRIRELE,

(k) SEBIZESKEUF AR BUG R -

K ETRE  AATUREMEEAAERARKE BTHOEAER -

“BHEAE] BAEAAEINERAE TACEIRTR T AIRA T o BREE SRS TR AR AT T Z 31T ~ WA E R AR R S s SR TR
AR FHE B ERERIRY A 5 R/ BISGR ORI A TR A RIS R A = S AR > Aam AT -

B2 EiHfEH
K ETRE ARSI UEER BTHNBEER EIAEXERRRERR  BBEF S  FRWABEME BT EE  RUSRHARBRERNE
BEHEA - B BN ARBEUAREREHEBN - FEUTHNHERELA -

K ETRE  AATMIERYE BTHRRER  AARLABEREREERGARTINEELT - BEASITULUEE - S - sUREEAE BT
B RESRARBERNERRHEEN - & BTREARTH B MEARRRHRABEQATRANBZWHELATNERZRHBN - FEUTHNS
HBNIE LM -

O # ETREBUAATHWEZREEN  BESENELS

0O %= ETREBUEAEQASNERREHEN  FESBAELHA-

METERIZREMRAEU LSRN BERETAYERE - NRE T EAEREWETHEXMNERERE -

* BTEUBRPERPARSRIMEATNEREHEN RIBFLEM BTHEABERETFRAATMNMAEAS  BETFANAR B TRYEEAQ

Eﬁ]ﬁgﬁﬁ@ﬁﬁﬁﬁﬁﬂaﬁ'&ﬁﬁﬂﬁﬁﬁ ETHEAENSEATREBCHREREEMIFEARATIRENERES BT ZEABRNAFHAEREH
;Q °

PEARBENEESE

(1) WHEIR - R BFAOAATRE EIOEAER  AATTERARE BTIAENER - EmIRY - WRAEEE THEXK -

(2) BIEERD20%R B MREEWEBEEERNERE  STIREY BT ZaeSMNPERRRBRERATINERE -

(3) BETMNSELE BTFATARINER  FREE P EABRNERMELE S NZINIEBNART - KATEEARNETERIIER FiE
RAGHE B MAARBNEREHEEP -

(4) BIMORTRESLARTIREHENER BTHEABSNEEK  BUIRAATBERNE—DER -

BEABEHHERMELE

RIBRG - BTAREMARIZERHE BTINEAEY  ENZERNEAE  URBIEEQOAEENER - B TEUUERARTIEM B FEAAT
FFEABRER - SRMEENER - SIARENBER - ERERAATMFHERBENER - HEMUEENAREE | FERRREARATMU
REBDIRAMIZSRREANEIMEEABTRHREEEUL -

ViI. Z{REBFEAZEHRR PROPOSER’S DECLARATION

AR NIIRIBREN RIRRARI - RABEREEMUAEE -

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

1. AA/AEASTEER, RERAN/RMFRMERAE LAMEEIBERMESEZ 28, UMARESERERRBFTILMNEERRIECESR -
I/We declare that the information given above is true and complete to the best of my/our knowledge and belief. |/We further declare that all materials affecting
the assessment of this insurance application have been disclosed.

2. ARAN/ALQTEIBBEAASRARESEEERERY - WHETAIEMED R © 1/We declare that all the Insured Person(s) am/are now in good health and
free from physical impairment or deformity.

3. ARAN/EAATRELER, AESRABFIEEERBLEVEHSENER FT2RTERKRITENAERNAEER  SRRAFRE LIPZZRAHBC
ZHEM X BBUHSIR RAE R 2 1T1E - BB ALNE © 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. AFAN/AATRAERTERER  HEARRBASETREAHZNRRPEFFIREBATFHLENBANHEBERBESHREELRILER - I/we
understand that I/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. ETUERZHRABBIIADLR 1 RERIZIREBFE - MLREMBEHNRE - DECAASREEMRERRNZAFRBER - ZTBEERNEH -
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. AA/AATRATRKRRERFRERPERRRBARATES RNZE - REFEXEUEEABZRRENBREBHAEESTSHIRE -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. BN/ELTHERRFAN/ALTEFBLAAREBABERNER - AAN/RNATEDBEN/RATCHEBN AN/ R ATAFAREZER - MAA/R
NECDHAREBZERHEQNTFMREFFAZAAN/AATNEABERNEE(RHEERIRBAESAMMEN W EMREAEIS) - RBLL AT
AN/ ATFIRRDL EEPERRREERATREZERERAREBRAAN/ARTNEAEN - FERERAAN/AQTE L IHREBAERER
B 2 PAETEINEREEERHPEEFERRB RN/ ARATEABEREHRTFEH{ 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, |/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.

RIRAEE BEA
Signature of Proposer/Applicant : Date :

BEIRELRIEZ F#EZ Do not sign a blank form
If the proposer/applicant is a corporation, company’s chop is required ZRIREFAZLT] - MYEBEGRIRFBAFZEIHE FLGHIE -
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Vil Z{RAZEH] IMPORTANT NOTES TO PROPOSER

@

@)

©)
4)

R T A AR E R (AT A A R & s B Rl A S P s B L PR EE RO ) - ANHE ATV ERIAEISER - SERIR AL TSR THIfR
b RER4Lae R - P TRA RV E RSk (EREEIRIA) - DME HRIESE 2 - REERE THVRI - B TN E 2sirA R Ek
R B T RE e AR AL B N Ry (RIE - B E Al fE B2 LR BEAESS - 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 Prbg T By L B TR E A A B A TR b s BV A o L IRAE B B R T BUE PRS- A Rest i R e B R A T BUIEER S MR At el & Bl ER T
AT A B R ORBa A FR A TR i o ASE 8 A PRAE - R & A R 1 T B P [ 5 B S OR 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 R FE i B R R — 278 - R ORI P2 R AR AT - FELATRIG B RS2 - 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 R[E - 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 [0 cBD [J coD [J Premium Warranty Premium Paid: [[] Paid

[] Credit Period [J Unpaid (Reason : )
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SMENTHEEST :

HEHEBHAIMNEER  "RRFR. REERALEZSETIERZRERHE:

1.

EZRAETBRUFHRSENEZBER M EZRLINEE T CRBE "RIRER . ZIRERRE - RIESEEEN  BREAFTIBRABZEZER
ERFEZME  GRITEZEREZBENIL -

EZRAERE "RIRRR. RERRE - FERATHREENEZBER M ERLINEERMRLERR AN THEEIVHIRE - T XRRER. &
RBUNREIRBERRARZHEMRENE SN REBER/HEBER -

BEREARIKED - BROMZRAREL TIMEER  MBERALEE - "RRFRR . ERBUTREIIRBEZRA (VIR EBER/HEBER;
Rl EHEMRENEE N ERERNRBR/NEBER -
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S BOZ_TENRESENENZ. | BNZETHRESFRIANZL | BNENRESRABHENRE -
THRREE - LBEER%E THIRER - DIRIBEERE MBEER%E

il
o

W

BERIRYE -

a) AR "INEER, BEEV—RAIBERERRE -

b) WIREBMM Y TIMEER , EREFZPEH 7AICLEL - IHHERERAER -

) WREBMNMY TIMNEER ) EREXZPESLEN - IWBERERBRIEA "INEER, KAIBAER -

d) BUHREIRIELRALtRAR TIMEER) BEEPB T EBUER BREBHIZHE -

2RI

a) FEEREBEZRBR/AFEERASEVE "IMEER, BHEAI—XKZMT -

b) WIREBMM Y "IMEER , EXNEEKREZRBRE/AETEERI LR - ILHERESAER -

c) WREBMNMY TIMEER ) EXNBEEREZRBE/AFEERAISAEN - IHEEREREREA TINEER ) AR ER -
d) BUEREIRIELREALtRAR TIMEER) BEEPB TR BREBHVZHE -

Lt 2 - 3B REREAR TIERIEETE -

AEBERRBHFBMEBELSEZA  UABRRESHIN IS  FIERERAFRGSERFEERL - BEFAEN - B2RREAZER -
BEETRERAIL T BENINEZE R 2L - FIR0 B RLBHEE http://www.sh.gov.hk/chi/ota/

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

()

(3)

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.

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.

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

25% of incurred amount or 25% of Sum | 50% of incurred amount or 50% of Sum | 100% of incurred amount or 100% of Sum
Insured, whichever is lesser Insured, whichever is lesser Insured, whichever is lesser

Maximum Benefit

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.  Thisleaflet 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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