EEIRE: MP23G

teRERESRIRARS

Healthy Medical Comprehensive Protection Proposal Form
B TR PIREWHED 7] SRKLEEKE 9 18 Correspondence Address: 9/F., Wing On House, 71 Des Voeux Road Central, Hong Kong.
& FRRF5 2448 Customer Services Hotline: 3187 5100 BE Fax : 3906 9906 BT Email : medicaladmin_ins@bocgroup.com

@ P BR2A (o A

BANK OF CHINA GROUP INSURANCE COMPANY LIMITED

EEEIE Important Notes:

ETHHR - B R TEREREGS R ST CERERRRENENRRIERE:
Before applying the Healthy Medical Comprehensive Protection, please understand if the product fulfill your objective(s) of

purchasing medical insurance and your insurance need(s):

- TEFRRE, X "HMEERR . RESERUERFRR M EREREAXL -

Basic Benefits and Supplementary Major Medical Benefits are indemnity type hospitalization insurance to cover the medical
expenses for hospital confinement.
- TERRE ., RERBEERE - REERMEWAER -
Hospital Cash Benefits are cash income insurance to cover the loss of income due to hospital confinement.
- ekl RE - RERBRSGBEMERHIBMEA / HWAERX -
Critical Illness Benefits cover the increase of expenses and/or loss of income due to suffering from critical illness.
- TPR2L - TEFRL - TERL RE . XNZBRRBEEREAXYE -

Outpatient, Dental, Maternity Benefits cover those specific medical expenses.

MERERNREAS - F2%E "HRERGESHFR) WERGSN - B BPIREEREAIL (www.bocgins.com) °
If you want to know more about the product information, please read the product leaflet of the Healthy Medical Comprehensive

Protection, or visit BOCG Insurance’s website (www.bocgins.com).

12 1R AEHA Declaration of the Proposer:

(] RACHE "hEREBEFASR NERENL T REREHE  REXRIEZARSIESENS - FABRERFTS
RANEBERRRENENARBEE - WETRMREE
I have read the product leaflet of the Healthy Medical Comprehensive Protection and understand the scope of coverage,

premium table and major exclusions of the product. I confirm the product meets my objective(s) of purchasing medical

insurance and my insurance need(s) and would start the application process.
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teRERESRIRARS

Healthy Medical Comprehensive Protection Proposal Form
BN BB PIREWEDR 71 SKLEBARE 918
& FARTEEA4R Customer Services Hotline: 3187 5100
{&3E Notes :

. BERABUAXERERSREBESHEAM "V, 5% - FOUERMNBER - WEHEESEZ - The Proposer has to complete the form in English BLOCK
LETTERS and please put a “v"” in the box as appropriate. Any changes to be made should be 51gned by the Proposer.

2. BERNBRUR ?%%ﬁg BHENAZR - AREPIREBRD EEBE/A‘T("FM FohEREERRR 4 ) PARFE 2R (852) 3187 5100 SLMHIRLLIHIEERM - &
RERAT TRER  BBREREAR/AZHRANNEG - EXREANDEERE - K Eh RAR/HZRAGAZIFRRKARE - Eiﬁﬁ'—ﬁ%xﬁl
you have any doubt on what should be disclosed in this proposal form, please call Bank of China Group Insurance Company Limited (named below as “BOCG
Insurance”) customer service hotline (852) 3187 5100 or contact your agent/broker. Making sure the insurance company is informed will be beneficial to the
Proposer and/or Insured Person. Failure to disclose may mean that the policy will not provide the Proposer and/or Insured Person with the coverage required, or
may invalidate the policy altogether.

3. WRAESHF—KWIEME  THNRERSESHE E 4B (R - Once the application for this proposal form is accepted, your policy will be
automatlcallv renewed each year.

4. BUERFREMSVABRTEFRERREETIERE

BLRE
in any pohcy issued, the policy terms shall prevail.
5. THERBEASR. (ME T AGE ) ) HAPREBRBREAR -
BOCG Insurance.
2 {RPRH Limitation :
1. BRAKRERBHIRIRELRE S 18 B3I L - At the time of application Proposer and spouse must be aged 18 or above.
2. FIERRARBFEHRBBEESFRENT 15 HE 65 mEREBNSAER - All Insured Person(s) must be ordinarily residing and legal resident of the

Pk b Bl L ]

BANK OF CHINA GROUP INSURANCE COMPANY LIMITED

@

Correspondence Address: 9/F., Wing On House, 71 Des Voeux Road Central, Hong Kong.
BE Fax : 3906 9906 EF Email : medicaladmin_ins@bocgroup.com

73%E - In the event that the information contained in this proposal form does not conform to the terms

“Healthy Medical Comprehensive Protection” (named below as “this Plan”) is underwritten by

Hong Kong aged between 15 days and 65 years old when applying for this insurance,

IR AEMR Details of the Proposer

ELUERRE  BRPREEFRRAE www.bocgins.com T& "EFEE ,%ua%% 1 ERBERRRE-FER - MAROE - FHEEFRER852) 3187 5100 < If
insured is Trust, please download " Customer Information Collection Form " in BOCG Insurance website www.bocgins.com, complete and submit together with proposal form.
For any enquiries, please contact Customer Services Hotline (852) 3187 5100.

(BEERBETERZRE  VEEBPAZEZEARIGT - 1523 AEBAHIES - Trust is a legal relationship in which settler gives its right to trustee who must keep and use it solely for beneficiary’s benefit.)
B *English Name (3555182 # FC Surname first) 2. X Z*Chinese Name

3. M RBI*Sex (15 Male [] ¥ Female 4. FBBMEAIEHKID Card No. / £8B95HS Passport No.

5. Bt Nationality 6. B4R H" Date of Birth (BHED/BM/FEY)

7. @&t Correspondence Address
Z= Room / 5% Flat 8 Floor [EE Block KIE+7%/88 Building / Phase

256 /4849 5% 8K 2 78 Estate/Village no. & name
A3 9R B K B Number and Name of Street/Road

2= Room / 5 Flat

& District [ ] &7 Hong Kong [ | 7LBE Kowloon [ | #75R New Territories [ | BEE Outlying Island
8. £t Residential Address O E23E:A 4R [E] Same as the Correspondence address

12 Floor

JEZ Block

KB & %8/88 Building / Phase
[ 5t /8B4 5% 81K 2 78 Estate/Village no. & name
17857 81K 278 Number and Name of Street/Road
& District [ ] &8 Hong Kong [ ] 7L3E Kowloon

9. # R AMIZE" Occupation of Proposer

[J01- BYZ A= Political VIP

[102- EEFEEAE Officers and Managers

[]03- EXR LM A B Experts and Technicians

[ ] #77 New Territories [ ] B£E Outlying Island

] 06- #fitf T Skilled workers
[]07- 321 %558)2 Manual workers
[ 08- ECESERE
Personnel and Police etc

[109- #&% A & Unemployed

[110- EAh Others (577 EF Please indicate)

R FT
= o=

- BREASEHIAAE Armed forces and Customs

[]04- X EFEFE TYEE Clerks and Administrators
[105- BRFEFNEHE A B Services and Sales Staff

10. Bt4% EFE (f£) Contact No. (Home) 11. Bt45 B 5%(F42)” Contact No. (Mobile)

B Email Address

13. B2 {8 ABE B 2 &5 $R17 5 0 "Bank Account for Claim Reimbursement™

KA Z#RTT K577 My Bank Name and Branch

BE#ERS 5% Autopay A/C No.

* BERERALADR—RITEEFSOFEAREBH A - IARERHIRTAO - BEBUZEXMFIIRA - For the purpose of claim payment. The Autopay A/C No. for

claim payment shall apply to all Insured Person(s). If no bank account is provided, the claim payment will be settled to the Proposer by cheque.

# AERIEHE Mandatory Fields IR ERAINRGFFCARREMHRER @ 2RI RRETFPREERRERAEMNER - I ALIEE ° You are not required
to fill in the mandatory fields if the supporting documents attached to your application already contain the required information, or if the information had previously been provided
to BOCG Insurance and it does not need to be updated.)
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{RFEHA Policy Period

F From (HD/B M/ FY) £To (HD/AM/EY)
(EEMHEREERARESFEHEBBERNRIEE - DRATHFIBZRER - AR T4 - Both dates inclusive and upon each subsequent anniversary

date thereof. The insurance is effective which is subject to all underwriting procedure are completed.)

RIEHER KR4IRE Insured Category & Total Premium (HKS$)

ZEAY L. E & {R & Basic Benefit IL. B & {7 f& Optional Benefit
REE | EERATI R FETIE EAGREREMERETRER| (SZRATEETIRBREMERETAEET—E| SEREE
Insured t1—{@E5tEl Each Insured Person can select 1 out of 3 from any one package | 5tZ| Each Insured Person can select any benefit listed below Annual
Personl / benefit listed below and to select one insured Plan under your selected benefit) and to select one insured Plan under your selected benefit) Premium
Benefit (A +B {RE8) (A + C {758) (A +B +C 28) A2  [EFH  [FEN GR% (HKS)
Plan’ ERES ) {(£Bz & Fiig £ R F it ~ MINEE Out- Dental Maternity | Critical
MY ANEIE ER% RiERRE® ERRERES’ patient Tliness
Hospital & Surgical [Hospital & Surgical |Hospital & Surgical,
and Supplementary |and Hospital Cash® Supplementary Major
Major Medical Medical and Hospital
Cash®
1.O I’EA [J &/ Plan1 [ &t&IPlan1 [ &&/Plan1 [J&t#IPlan1 | [] 58/ Plan1| [J & &I Plan1 | [] 5% Plan 1
Insured [] &t&lPlan2 [ &t&lPlan2 [] &t&lPlan2 [J&t&IPlan2 | [] &8I Plan2 | [] 5t&I Plan2 | [] 5 &l Plan 2
FHR [ &t2l Plan 3a [] &t#lPlan3 [ &t#lPlan3a [] &2 Plan 3 [] &t &I Plan3 | [] 5&l Plan 3
Age: [ &&Plan3b [ &tEPlan 4 [ &t&Plan3b O ke
smoker (N2&EH
if yes please
“
2.0 BB [ && Plani [J &t&lPlan1 [ && Plan1 [ & & Plan1 | [J & & Plan1 | [J & & Plan1 | [ & Plan 1
Spouse [] &t&lPlan2 [ &t&lPlan2 [] &t&lPlan2 [J&t&IPlan2 | [ &f&IPlan2 | [] 5t& Plan2 | [] 51 &l Plan 2
FHR [ &t#lPlan3a [] &t#lPlan3 [ &t#lPlan3a [] &2 Plan 3 [] &I Plan3 | [] 5&l Plan 3
Age: [ &h&) Plan 3b [ &t&lPlan4 [ &h&) Plan 3b O RE=
smoker (MNEEH
- if yes please
“wn
3.0 Fx! [ &t&IPlan 1 [] &t2lPlan1 [] &t&IPlan1 []&t@IPlan1 | [] 58/ Plan1 | [] 5t &) Plan 1 | [J 518! Plan 1
Child* [ &% Plan2 [] &%l Plan2 [ &% Plan2 [ ##Plan2 | [ ## Plan2 | [] 5% Plan2 | [J &2 Plan2
Fh (] &M% Plan 3a (] 2 Pln3 (] &2 Pln3a (] &2 Plan 3 [ £t plan3 | [ &FE Plan3
Age: [ &H& Plan 3b [ &t&IPlan4 [ &h& Plan 3b [ REE A
smoker (M2 E B
I if yes please
“w
4.1 Fr! [J &t&lPlan1 [] &t&lPlan1 [] &t&lPlan1 [ &#IPlan1| [ 52 Plan1 | (] &2 Plan1 | [] & & Plan 1
Child* [ &8 Plan2 [0 &t Plan2 [ & Plan2 O &2 Plan2 | [J 312 Plan2 | [J 518 Plan2 | [ 5% Plan2
i [] &%) Plan3a [] &2 Pln3 [] &2 Plan3a [ £ Plan 3 [J 5t#) plan3 | [J B2 Plan3
Age: [J &%) Plan3b [J &fZlPlan4 [J &%l Plan3b O mes N
smoker (M2 E R
E— if yes please
“wr
5.0 Fwr! [] &t&lPlan1 [] &t&lPlan1 [] &t&lPlan1 [ &% Plan1| [ 52 Plan1| (] &2 Plan1 | [] & & Plan 1
Child * [ & Plan2 [0 &t Plan2 [ & Plan2 O £t2Plan2 | [J 312 Plan2 | [J 518 Plan2 | [ 5% Plan2
i [] &%) Plan3a [] &2 Pln3 [] &2 Plan3a [ £ Plan3 [J 5t#) plan3 | [ E7& Plan3
Age: [] &tZl Plan 3b [ &tZlPlan4 [J &t&lPlan 3b 0 REs N
smoker (M2 &EE
E— if yes please
“wr
6.1 F%&* [] &t&IPlan1 [] &t2lPlan1 [ &t&IPlan 1 []&t@IPlan1 | [] 58/ Plan1 | [] 5t &) Plan1 | [J 5% Plan 1
Child* [ &% Plan2 [] &%l Plan2 [ &% Plan2 [ ##Plan2 | [ #& Plan2 | [] 5% Plan2 | [J &2 Plan2
FHh (] & Plan3a [] & Pln3 [] &8 Plan3a [ £t Plan 3 [ 3t&) plan3 | [ ET& Plan3
Age: [ &+& Plan 3b [] &t&IPlan4 [] &t& Plan 3b [ REE ‘
smoker (M2 &EE
I if yes please
“wr
RIRE RREEHE  Total Premium and Premium Levy” (HK$)
2 Az ERREATZ(RE 9 7 2 or more Insured Persons can enjoy 10% premium off
FFIEZRA (BX + BERE) 2 F # {% B Total Annual Premium :
All Insured Person(s) (Basic + Optional Benefit) 91 % 2 & 4 (R B Total Annual Premium less 10% discount :
#ri01& 1R & Discounted Premium (¥ if applicable): ( %%7H Discount)
fREFRE HE Insurance Authority Premium Levy:
FE{T 425 Total Payable:
MRBEEER ( TRER. ) SRERSEXNFRESAEANNGRERE - ARGEMERER  REFAAS ’:‘ﬁiﬁﬁ%ﬂ%hﬁl‘ﬁ“ﬁ%&ﬁi&%ﬁ
BEMIREHE  THREBAIBZEHNHWHEENFRES  HESHERNREHEXREMEMEE - AHFE  FHBREREMNAR
www.ia.org.hk - The Insurance Authority ( “IA” ) will collect premium levy from the policyholder at the applicable rate. In order to avoid any legal
consequences, the policyholder must pay to the insurance company a prescribed levy for the premium for direct remittance to the IA. The levy amount
may be subject to change depending on the applicable rate. For details, please visit IA's website www.ia.org.hk.
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#* Remarks :

1. BRFE | RERARERRFMN - MMEEER - P2 AT RREESREFERS 65 5% - ARRETE 60 5% - MENRBSERENIRRERS 18 BEE 50 5% -
Insured age: Insured Person’s maximum entry age is 65 for Hospital & Surgical, Supplementary Major Medical, Out-patient and Dental Benefit, 60 for Hospital Cash, also, the
insured age for Maternity & Critical Illness Benefits is from 18 to 50.

2. RIEEHE . FRASRARB—REMEZEALABDELRRE - 518 R BERMEIEE - Benefit Plan: Insured Person(s) under the same policy can apply for different Basic
Benefit, Plan and Optional Benefit.

3. ERBEERE  EREETO-SERRERTE  BEXRFUEHRS B8ESLUT - ERESREREERR "578) 1, 2R © Hospital Cash Benefit: Regardless of
any Basic Benefit and Plan selected, the sum insured of Hospital Cash Benefit will be covered under “Plan 1”7 only for the insured child(ren) aged 18 or below.

4. FHIEBRREANSETY  SF#ETH - FETYHEESE - Child: refer(s) to the legal child of the Proposer, including step child, adopted child, or guardian child.

kxv2

ZEAER Person(s) to be insured (RAEHIEFRIRAZH! No need to duplicate filling in Proposer details)

REAESE (EX) hXHE | EESMNE/ HRF | HERH o El5E" B 53" g spEsEyc’
(BAESYER) Name in ERREE / Sex Date of Birth | Occupation Ngtj:)nality Pla?e of Height® [Weight’ Body Mass Index
Name of Chinese” | Hi4B#5EHE" (BIBI# éi[/ WE | Residence) o) (Fke) (BMI)’
Insured Person(s) (11T D/M/Y) /lé)eugni;z) By RBRERSE
(English) # HKID Card No. / Index £ ? Does
(Surname first) Passport No. / lit fall within
(MBEZZRA Birth Cert. No. standard
ERAEL (for aged level?
Use separate sheet below 11) (FERIE
if more person please
to be insured) indicate
[Yes or No)

1. 1 2EAP
#24R A Proposer [@_E Same as above

[\%}

. B8 Spouse

3. F¥ Child

4. ¥ Child

5. F% Child

6. 3 Child

# WEERIEE Mandatory Fields (IREBHMWIRGPEARREFNFER - AZAZRHFPREFRBEBETHHVER - ITANER - You are not

required to fill in the mandatory fields if the supporting documents attached to your application already contain the required information, or if the information had previously been
provided to BOCG Insurance and it does not need to be updated.)

#F Remarks :

5. 10 inch=2.54 B> cm > 1 £k m =100 E>K cm ; 1 F58 kg =2.2 % Ibs

6. FIEESHEHBMNETEA R “Body Mass Index” (BMI) assessment method : s52E LT BMI 5T &2 54 58 AR AL & R & B IR I 48 B (http://www.bocgins.com/)R BMI 4
LEtEH - LUERRERENPMER/AZIRAMN BMI 52! - Please specify you and/or Insured Person(s)’ BMI index in the proposal form by referring the below BMI

formula or the online BMI calculator in BOCG Insurance website (http://www.bocgins.com/).

BEE Weight (EEfiI : T3 kg)

BMI =
B Height® (BBl : K m)
SE8E =155 8 BMI Category 1E#E standard level AT E1R#E fall outside standard level
A Adult (18 5%3E L L aged 18 or above) 18-26 <18 = or >26
F# Child (18 5L T aged below 18) 10-26 <10 8§ or >26

BlF example : FIA - F#R 255 « B 173 EKKREEE 68 F58 Adult - 25 years old, 173cm height and 68 kg weight

(68 kg) .
BMI = (173m)? =2272 (HBEE SR S1ZE# BMI falls within standard level)
./om

BF example : FX - Fl 15% - 55 75 EKREEE 4 T58 Child - 1 year old, 75cm height and 4 kg weight

(4 kg) .
BMI = ©0.75m)” =7.105 (HB5REEEHLFTSIEE BMI falls outside standard level)
75m
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B{REMUIEE Stated information for this Proposal Form :

(RABIZFrEER{RAYIER only complete the item(s) which you have selected to insure)

I. BRARREREMCIRE Applicable for all types of Protection

= YES & NO
1. RR/EZRAZUSBIFEHTOMTERERZBE  NSETF - ZhEfsIFAS ; KRN ; BNSE ; HER/S O] [l
TEEEOH  MEEHS - MBXER "Z.1 & - BB - You and/or Insured Person(s) is employed as non clerical worker or
any occupation with special risk, such as work at height, air or ship crews; disciplinary services; manual worker; tractor driver and/or lorry
driver transporting goods to and from HKSAR and China; professional sportsman ? If you have ticked “YES”, please give full details.

2. BR/FEZRAZREBLOINGENERE - NZED "2, & FREIFALS  HBERNFASR(SENESRR2E R ] ]
) R EELSIMELL © You and/or Insured Person(s) is a student studying outside Hong Kong. If you have ticked “YES”, please provide
the name of Insured Person, full details of the attended Educational Institution (including name and address of the attended Educational
Institution) and residential address outside Hong Kong.

TR/BEZERAN " BRREEIEE . 2FFERE - You and/or Insured Person(s)’s “Body Mass Index” falls outside standard level.

FEBE S FRR/HZIRAZESE During the last 5 years, have you and/or Insured Person(s) been:

i) EREREREERF/AISTEEOERNELESKREELN - BEM 288  ARIMFN - SRR RERER X6 - L 8E -
HARRES - ENEE - MRS RS E R 2 - StEMEERR/18E ? hospitalized or have consulted a specialist for
medical advice, diagnostic tests, treatment or operation for a serious illness or injury, or ever had or been advised to have any X-ray,
ECG, MRI, CT Scan, or tests/counseling in connection with sexually transmitted disease or hepatitis or HIV, or other laboratory tests/

0 o
0O O

investigations?
i) REEREE - ER - RENSBAOTAWNEARIRITREEE - #8K% - B% - SIE - Bk DRDERR - SELE Ol [l

fE S B B BURE S RS R MM N IEZ RIAIAE ? any symptoms, illness, defects or conditions such as, but not limited to
hepatitis carrier status, diabetes, kidney disease, high blood pressure, arthritis, cardio vascular diseases, any type of cancer or tumor,
that may require impending operation, continuous treatment now or in the future?

5. HBE 5 FAR/IZRABEREROFRBRADRENERREMNBERRBITHRER - NABRERIVS - BIRE LMD ] ]
BRI ? In the past 5 years, have you and/or Insured Person(s) ever filed a claim for hospitalization with an insurance company or had any
life or medical insurance application rejected or policy cancelled, rated or restricted?

II. REARGERE  Applicable for Critical Illness Benefit only

(LEERFA MR A B HEAZ PP 75 0] 3232 4R Approval process is required for this benefit before acceptance of application)
B YES &NO

1. BESEF BR/ARFAGERLPE - BEER - BRER - BM/MAR/EMEER - BREEEH - Bem - =8/MK/ ] ]

Hit AT i ER - BE/RNRBER/ERRN) - NARERAGEENERH/BEARE - SETE MR ER(FaE

NWERWER - HE - BB KE)I 55 ? During the last 5 years, have you and/or Insured Person(s) ever suffer from stroke, gall

bladder disorder, debility or other disorder, anaemia/hemophilia/other disorder of blood, loss of use limb, mental illness,

jaundice/hepatitis/other liver disorder, impaired hearing/vision (except hyperopia or myopia), musculo-skeletal problem such as

backache/joint or muscle pains, or any other illness (other than minor sickness such as upper respiratory tract infection, flu, gastroenteritis,

etc.) / disability?

2. BR/FAZHREANER  REABREPEEGR 60 AR LR PE - OB - BRE - BN - SRUEI(L - ERoES ] ]
% ? Have you and/or Insured Person(s) parents, brothers or sisters had or died from Stroke, Heart Disease, Diabetes, Kidney Disease,
Mutiple Sclerosis, Cancer or Inherited Disease before the ages of 60?

3. RBRE/EZRAZEERRESSSmIANEZBEIRBEEZR N FLREEEEm/E ? NEES T2, & HIAE O] [l
2 8= ? Have you and/or Insured Person(s) use tobacco products or narcotics or drink alcohol regularly or ever been advised by doctor
to reduce or discontinue consumption of tobacco or alcohol? If you have ticked “YES”, please state amount typically consumed per week.

f&5E Notes :

MEMEBRAMIER | 4 £5BE)R/HIEE | 1 Z2B)ET—EE "2, - FHARUTERARN L EFBERERS - IFSEFMGR SEME

B BEAAN IERNE—HER - MMERHBEBRSRAZERRL - If any answer to the above stated information of section I with attachment
(question 4-5) and/or section II (question 1-2) is “YES”, please provide full details in the following table and enclose related medical reports. If D

you need to provide details on separate sheet, please tick the box at the right hand side and attach the sheet(s). The sheet(s) should be duly signed
by the related Insured Person(s).

2HRAUZ BIRESRiE  |REARINEREE - ER PRz #E kAR |BmEAS | E—XKkZ2EH &R
Name of Insured Person (s) |Question No. |Health Condition such as Nature or |Care and Treatment Onset Date |Last Consultation |Result
Symptoms of Disease, Diagnosis |Received Date
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R E 75 7E Payment Method
(1 1. BUSHE-E{IF Payment made by credit card

BEZEETEN TERFRNFMIEHEE ) KO - Please attach a completed Credit Card Authorization Form in page 7.
] 2. UZZE{T# Payment made by cheque

EMEIRSZEREE T PIREBERMRABRAE L 1[G - Please attach a crossed cheque payable to “Bank of China Group Insurance Company Limited”.

#R17 278 Bank Name: % ZE5RH Cheque No.:

AARAIRRE— &N - aBEREFEEHRA - ERFREDREBRBEREVEMGFRNERELN  AARBHAXTEREEERANRERRE
BE WREFEESERHER - REEPREARBIEAAZRT/I EAFEOIBRER "THEBRESE . BANNRERFENE - QFHEBEEMRE
HREURSEHREEESEFRFE - I understand that once this application is accepted, if no notice of amendment of renewal terms is sent to me from
BOCG Insurance prior to the expiration of each policy year, the policy will be automatically renewed simply by my settling of the required premium and
premium levy for the upcoming policy year. I hereby authorize BOCG Insurance to effect payment transfer from my bank/credit card account for payment of
premium and premium levy under the “Healthy Medical Comprehensive Protection”, including subsequent revised premium by endorsement(s) and all renewal

premiums for each new Policy Year.

ZBA Declaration

LAAZMRE TRREBEGESR, RE - NMERBERAAIECSEZER - BENEMBEIMSIRZBERE - —EFAFRE  BERAR/AZRACSERRSE
A EFA5RBE E P IREE R EEAN - T acknowledge that benefits are not payable under the “Healthy Medical Comprehensive Protection” for any costs of treatment arising
from any existing illnesses, injuries or other conditions unless complete details are fully disclosed by me and/or the Insured Person(s) in the Proposal Form and accepted by
BOCG Insurance.

2ANEUEBBPEAAR/ASRARBBENRBERFERNT 15 HE 65 mEREBNEERER - 1 declare that myself and/or the Insured Person(s) are ordinarily
residing and legal resident of Hong Kong aged between 15 days and 65 years old when applying for this insurance.

3.ARANEIER  AASELRRBUA)NGEERE  RARREZEANERRN  IFRBEZREZRE - AATHANERERIAFSE  FAR/EAZRA
ZIREB KW ZIE - I declare that T have obtained the necessary authorization from the above mentioned family member (if any), the information stated in this Proposal Form
is true and complete and will form the basis of this insurance. I also understand that if any information stated is untrue or incomplete, the cover for myself and/or for the Insured
Person(s) may be invalided.

4 RANEILER  ARRE2ESEHINITHEARE  NBETAHRAERERE  AAR/AZHRAZREBRYZE - 1 declare that this Proposal Form is applied
and signed at HKSAR, in case of fraud or factual misrepresentation, the cover for myself and/or for the Insured Person(s) may be invalidated.

5. RANEIERETEE - Bk - 2/ - RRASREMAL - 9UEPREBRBEHAAR/ZLERBWB)REBEIRBEEFAER - IRESEZFHNAE
IEARBREMS - 1 hereby authorize any doctor, hospital, clinic, insurance company or any other person to provide either myself and/or the above mentioned family
members’ (if any) health condition or detail medical history to BOCG Insurance. Copy of this authorization form will have same effect as of the original copy.

6. AA BB PIREERBIRE ) BBEIRRERMEE Z#F) - Tagree BOCG Insurance reserves the right to accept or decline this application.

T.RAANBELBEHANEZRRERFREEANE  PREBRBRHEAAR/HZRAZRBEEIRITER - 1 understand that BOCG Insurance’s insurance liability for myself
and/or for the Insured Person(s) will only take effect provided that premium has been fully paid and the policy was put in-force.

8. AANBAIRRPE K - EEREREFEINA - AARAEEPREBRBABEXTIERNVEREIN - RARBHARXTEREFEFRAENVRE - IR
BEGTFEHENER - [ agree that once this application for insurance is accepted, if no notice of amendment of renewal terms is sent to me from BOCG Insurance prior to the
expiration of each policy year, the policy will be automatically renewed simply by my/our settling the required premium for the upcoming policy year.

UZ EE & A E it} Z2RH Personal Information Collection Statement

AABERARENEN S PIREBRBIZBHRMZESATE - WAIAEFERAR THEM : I understand that the information provided by me to BOCG Insurance is collected
to enable BOCG Insurance to carry on insurance business and may be used for the purpose of :

(1) BERBEHARAWRBREEFAABRIERAIRIMREBEE processing and evaluating my insurance application and any future insurance application I may make ;
2) BITARARENTERIIERRHBEARARENBARTE administering my insurance policy and providing services in relation to my insurance policy;

(3) PMHAE - BERIZMNAAREFBAIIZEIE analysis or investigating, processing and paying claims made under my insurance policy;

4) BHEARGREBIMREOEARIRE « (REFHE KX invoicing and collecting premiums, premium levy and outstanding amounts from me;

(5) EAEARBRBBNEDRSNRFNVEMER - EF - BUHSLAE R any alterations, variations, cancellation or renewal of any insurance related product or service;
(6) T EREREIZEAA contacting me for any of the above purposes;

(7) PIREERMRTEEMR NI exercising any right of subrogation by BOCG Insurance;

(8) EBH i A%RA B ZER%MMA %R other ancillary purposes which are directly related to the above purposes; 2 and

9) BREBRAEE - KO RFENTFRIKIES] complying with applicable laws, regulations or any industry codes or guidelines.

hiREERRIN D FE LI ARBEAAR/FZRANBAZRNBEFT5]EF BOCG Insurance may disclose my and/or the Insured Person(s)’s personal data for the

above purposes to the following classes of transferees:

a. WLEAR  @PREBRRIEMRTE - BF - Bl R RERECRBHE=F1E - AEHRER (8F  BERGHED ESPUERBHES &

FIEHEE - BFRENRIRED - ERRNEREEEDS REIEEIERIEE) third party agents, contractors and advisors who provide administrative, communications,

computer, payment, security or other services which assist BOCG Insurance to carry out the above purposes (including medical service providers, emergency assistance

service providers, telemarketers, mailing houses, IT service providers and data processors);

BEREERIERE - BAEAEE R EBERR in the event of a claim, loss adjudicators, claims investigators and medical advisors;

BRI XM E A TSR E IR in the event of default, debt collectors and recovery agents;

RIBERIRIE AT REEERIRFE /A S insurance reference bureaus or credit reference bureaus;

BRASMBRLAL reinsurers and reinsurance brokers;

EARRIELAL (FF ) my insurance broker (if I have one);

hEREE B (RIRAY)E R R B 7R BOCG Insurance’s legal and professional advisors;

PIREBRBIBEATL (AEMEAI) AMEZESZE) BOCG Insurance’s related companies (as that term is defined in the Companies Ordinance);

REXARRUNEARRASHENH SN ERAS "HE )REEE - DUEEG LANARER - StUE "HE , IITHEEREE - SHMERREE

HEM THE EENTEMARESEEKRTE T "BE 1 AEEAE any association, federation or similar organization of insurance companies ("Federation") and its

members that exists or is formed from time to time for any of the above or related purposes or to enable the Federation to carry out its regulatory functions or such other

functions that may be assigned to the Federation from time to time and are reasonably required in the interest of the insurance industry or any member(s) of the Federation;

j. BA THE, BETEM "THME ) WEE - PUEREM LSt BB any member(s) of the “Federation” by the “Federation" for any of the above or related purposes;

k. FOBEBENAT  FEAEMESERBABRIEEBERNAT  SERBEZEENINAFIRELBSHEMBBFRMEE - DUEREQ LA BEEN
any related company or any other company carrying on insurance or reinsurance related business or an intermediary or a claims or investigation or other service provider
providing services relevant to insurance business for any of the above or related purposes;

. RIBRERFFRERWVIRIEZEE the Insurance Claims Complaints Bureau and similar industry bodies; & and

m. SEBIZEKEFF O BT 1R government agencies and authorities as required or permitted by law.

RAEWEEPREBRROE "BE, “RBEARENERDPBERR/FZBERAR/FZRAEMER BOCG Insurance is hereby authorized to obtain access to

and/or to verify any of my and/or the Insured Person(s)’s data with the information collected by the Federation from the insurance industry.

4 - BARABR - PREBREOEEUETH NERRBEERAR/HZIRANEAER Moreover, BOCG Insurance may also use and disclose my and/or the Insured
Person(s)’s personal data otherwise with my consent.

FEEe e po o
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AABRERREREEHAPREERBREEERAAR/AZRANEBAEZR - MBRE - U@PREBERBEZZESHRENZL (B @ 2867 0888 » HH : 3906
9939) I have the right to obtain access to and to request correction of any personal information concerning myself and/or the Insured Person(s) held by BOCG Insurance. Requests
for such access can be made to BOCG Insurance’s Legal and Compliance Department (Tel: 2867 0888 / Fax: 3906 9939).

EUE B 235K Receive Direct Marketing Materials Instruction
AR PIREERREARANBAZERERU N REFEHERE E V" #IEERE) I do not wish BOCG Insurance to use my personal data in direct marketing via

the following channel(s) (please use“v"”to select the channel(s)):
[ EFH#EHH Promotion Email (] E&EEE SMS [] E$HFH Direct Mailing (1 EFEE 4 Telephone Call
MITERILIRREMEAEMU EEMAEAM v" SKEREHEE  BIRNRENAERT REERRIT A EHERE - If you return this Proposal Form without

ticking any of the above boxes, it means that you do not wish to opt-out from any form of direct marketing of BOCG Insurance.

L/U:'ft RCBCEHEERWEHEEERNNERE  THREUEZAESMNPREBRRNVER - HI8 AU ENEFERARNREPREERRERN "TERBERE

1 EAEER - RIEA/FEN - BESEZBES TERPIREERKRE AR EHEENEAZRITESR - The above represents your present choice whether or not to
receive direct marketing materials and replaces any choice communicated by you to BOCG Insurance prior to this application. Please note that your above choice applies to the
direct marketing of the classes of products, services and/or subjects as set out in the Data Policy Notice of BOCG Insurance. Please also refer to the said Notice on the kinds of
personal data which may be used in direct marketing.

BEAZENIRELAREE QA SEEIZE(EHHIET Instruction to disclose personal data to the Group companies for direct marketing

O RUESAEHBEZEMNRBTPREERRBHNES  PREERBRULESRENEATIEMHT " AEE, *HitMEREMAFESERE - Rig - S8+ -
B Bm - RE - RORERRBNERREENEHRERE GGLEEPIREERREN " EHBZ%@ o FARERIRERERREHRH ZE@%T&EE’M/\E&E@ '
ZERBRETFEBENNAL  URZERRMNEZEINER - RER/FENMER - ) BEFRPREFRBRECHEABRNTULALEULRR - &
IEEF B ERL "v" SREIR - To improve and provide more comprehensive services to our customers, BOCG Insurance may provide your personal data to other members of
the Group* and any other persons for their use in direct marketing of financial, insurance, credit card, securities, commodities, investment, banking and related services and
products and facilities and so forth. (Please refer to the Data Policy Notice of BOCG Insurance on the kinds of personal data which may be transferred to in direct marketing, the
classes of persons to which your personal data may be provided to, and the classes of products, services and/or subjects in relation to which the data is to be used.) Please tick
“v" this box if you do not wish BOCG Insurance to provide your personal data to the above persons for the above purposes.

*TAREE ) FPREBRRAEZERAT - 217 - MBEAT ARNBERMBERE - TmEMEL - WEAESFEPREBERBRNERATS 22T MEAT

KEMEEEMBRE - FmEFTTEM - The “Group” means BOCG Insurance and its holding companies, branches, subsidiaries, representative offices and affiliates,
wherever situated. Affiliates include branches, subsidiaries, representative offices and affiliates of BOCG Insurance’s holding companies, wherever situated.

V] FTABMBEERABBERER FARBUXTEREFEMANRERRENE LREESSFEHER ERFRENREARSREBFAZRER
f&7E) - I understand that this is an auto renew product. The policy will be automatically renewed simply by my settling the required premium and premium
levy for the upcoming policy year (renewal premiums will be based on the prevailing premium rates at the time of policy anniversary).

AANERRBRAIREANZAIG - BFEERRR LS ZBIARITERAZRERR - 1 confirm my agreement to all sections in this Proposal Form, including but not

limited to the above Declaration and Personal Information Collection Statement.

SRAEE (BARRALRCBRFHRTE 18 maLL L) SZIRAHZ

Signature of Insured Person(s) (if other than the Proposer and of age 18 or above) Name of Insured Person(s)
RERARE BRRAGE

Signature of Proposer Name of Proposer

#EM: BBREH (B/R/F)
Signed Place: Hong Kong and Date (DD/MM/YY)
FRAEEXRKBDERZGFRN  PREBRBAEBETTEE -

The BOCG Insurance has no liability whatsoever before the application for insurance in this Proposal Form is accepted.

SHETFIZH#SE Credit Card Authorization Form

O visa I Master O - sRERM e (S B -R(NEHRE B8 H) CUP Dual Currency credit card (Must be issued in Hong Kong)
£ AEE Cardholder’s Name BEESMNERE ST Ok Credit Card Account No. ERAFIEE (B/F)
HKID Card No. Credit Card Expiry Date (M/Y)

KANGEE THIREERRBERAST . UAANERFRPOSEXN "HREBELRSR. BRARERFRERDESLE - EES1T@A - 1 hereby authorize and

direct “Bank of China Group Insurance Company Limited” to debit the premium and premium levy due from my credit card account for ‘“Healthy Medical

Comprehensive Protection” on a yearly basis until further notice.

EZERFRRBALERRA - FBHEBELTER - If Cardholder is not the Proposer, please fill in the following information.

1. BA3R{R ABdf Relationship with the Proposer:

2. KBRHBRAZMRE RREEHERE Reason for paying premium and premium levy on Proposer’s behalf:
RAABERFEUINREAZZHEHZ "HERBEFSR REAMREHESR  AATHEURZLEREMEENTAREGUXEFRN A TR
fRA © I hereby confirm to pay the premium and premium levy due of “Healthy Medical Comprehensive Protection” for the Proposer. I also understand that any
refund premium and premium levy due to policy cancellation will be given to the Proposer by cheque.

(FeE /XX /3 E) Mr/Mrs/Ms) EEG 758 SEHS HKID Card No.
5+~ AZ=E Cardholder’s Signature
(BEERAFZEZ154EE should be the

same as the specimen signature on Credit Card) | X

@ Bt 48 B35 R T Contact Phone No.  |HEA Date (H D/B M/ Y)

{RbE 22 S)E B For Office use only
{REE#RSR Policy No. #3% A Handled By ZE”Z A Checked By
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