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The information you provide to us is collected to enable us to
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Terrorism, War, Engaged in Military Forces, Police, or
Disciplinary Forces, Professional Sports, Suicide, Self-injury,
Pregnancy, Childbirth, Illness, infectious disease or by medical or
surgical treatment (other than treatment required on account of an
accident covered by this policy), hunting, mountaineering

carry on insurance business and may be used for the purpose of
any insurance or financial related product or service or any
alterations, variation, cancellation or renewal of them and any
claim or analysis of it; and may be transferred to any of our
related companies 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 or any association or federation of insurance
companies that exists or is formed from time to time. You have
the right to obtain access to and to request correction of any
personal information concerning yourself held by China BOCOM
Insurance Co., Ltd. Requests for such access can be made to our

necessitating ropes or guides, skating, parachuting, water skiing, Compliance Officer.

winter sports, diving, racing of any kind or fighting or insanity or
being under influence of drugs, alcohol, intoxication, solvent AN BELAR S — I PR B A A I3 PR e 9 25 B IOk A T - LR B e
abuse and so on. These are highlight of main exclusions. Please Ly o

refer to the policy wordings for details.
This brochure is used for reference only. Please refer to

the policy for exact conditions and exclusions.
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ABEIMNZE REE COMPREHENSIVE PERSONAL ACCIDENT INSURANCE
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Accident happens unexpectedly, which could cause unpredictable losses. You and your
family members could face substantial burden of financial losses and medical expenses n the
event of an accident occurred. This Comprehensive Personal Accident Insurance offered by
CHINA BOCOM INSURANCE aims to provide worldwide protection 24 hours a day 7
days a week for you and your family members against any unforeseeable accident.

{RI=EEE COVERAGE

(—)E7Z{RFE Basic Coverage

1. SR 250 1 HL AL S A DRI
BEPRA DI 555 » RITERE ik 1 2 2 5000 T H e s AL A B R A T R B3 Tl
KA > RSz R o
Whilst in Common Carrier or Private Car
If the Insured Person shall sustain accidental bodily injury causing death or
permanent disablement whilst riding in private car or as a fare paying passenger in
common carrier, this insurance shall pay the limit of indemnity according to the
extent of injury.

N
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Other Accidents
If the Insured Person shall sustain accidental bodily injury causing death or permanent
disablement due to other accidents, this insurance shall pay the limit of indemnity according to
the extent of injury.

(=) BERE (B M NNFREE) Supreme Coverage (Optional Cover)

TEERMGRR ) LS THEACDRIE ) B DU PR :
Supreme Coverage shall include Basic Coverage and the following items:

3. AR
BRI Z BB BORRRE (1 > BT RSt R R B RR 1)
Accidental Medical Expenses
This extension covers accidental medical expenses but excluding Chinese Herbalist,
Bonesetting and Acupuncture medical expenses.

4. SEABRAT B Bt SR BE A
HePRARIGESN 32 55 BUTREAT e 8t 2% B
Accidental Bone setting & Acupuncture Medical Expenses
This extension covers accidental Bonesetting and Acupuncture medical expenses.

5. i E RS
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B AR DRRER A o

Major Burn injury

This extension will pay the Limit of Indemnity if the Insured Person suffers Third Degree Burns
(destruction of the skin to its full depth and damage to the tissues beneath) with burn areas
equal to or greater than 10% of the Insured Person's total body surface area. For one accident,
the Insured Person shall not be entitled to compensation both under this extension and any item
under Basic Coverage.

6. TR PRI
PR H S Z G FE AR TR R - RHEAER — A RSB H > DS
TR o HATHE AR Z B 72 o
Weekly Hospital Cash
If the Insured Person shall be necessarily confined within a Hospital for a period of 7
consecutive days or more, this extension will pay the weekly hospital cash for each week
up to maximum 52 weeks. This Section is not applicable to independent children.

7. R hin B
TR RS > R I 5 > AR R BIBTE T o

Compassionate Death Cash
In the event of the death of Insured Person whether or not caused by accident or
sickness, this benefit shall be payable to his/her Beneficiary up to the limit of indemnity.

8. PR S RS S SR T S
AN SBT3 > 5 08N T 24 MR A RS AR AR (R 5 S A s ~ Bt
B AR R EOR > BB E AT o dEH AR AESB IR
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24 Hours Worldwide Emergency Assistance Referral Services
Anywhere in the world, the Insured can enjoy 24 hour worldwide emergency hotline
service, providing emergency assistance referral services, contacts of local doctors,
lawyers or translators so as to assist the Insured to resolve problems. For emergency
evacuation expenses, the Insured Person is entitled to claim such compensation under
the limit of medical expenses of Item 3 - Accidental Medical Expenses Cover.

(=) Hitt B ZEMINNfREE Other Optional Covers
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China Accidental Emergency Medical Insurance (Whole China or Guangdong
Province Only)

China BOCOM lInsurance, The Ministry of Health P.R.China (MOH) and the Bureau of
Medical Administration Health Department of the General Logistics Departments
People's Liberation Army of China (PLAC) joint together providing you - China
Accidental Emergency Medical Card. Simply present our medical card for emergency
accidental medical treatment at MOH International Assistance Net-work Hospitals and
PLAC's hospital network in Mainland China, no cash deposit is required. The limit of
accidental medical expenses per event is HK$260,000. The Personal Accident Section
under Medical Card is deleted.

DEFFRLRAPRI » BREORI > %P SO0 S SRR 2] o

If selecting the coverage of China Accidental Emergency Medical Insurance,
Insured should complete and return the application form together with the
cheque to China BOCOM Insurance Co., Ltd.

v BB =H R
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Personal Liability Insurance

This insurance will indemnify insured against all sums which the Insured shall become
legally liable to pay for compensation in respect of accidental third party bodily injury or
property damage occurring solely in his/her personal capacity anywhere within Hong
Kong, up to a maximum limit of HK$1,000,000 for any one period of insurance. This
insurance also indemnifies the Insured's family members under Family Plan.

BRAH IMPORTANT NOTES

LR AR — AT AR I80HZ AL o
This insurance is not applicable for any person residing in Hong Kong less than 180
days within 1 year.

2. R PRBR AR — SR N Z SR » AHRER I PRI e R 2590 K o
This insurance does not limit the number of trips outside Hong Kong but is subject to
maximum period of 90 days per trip.

3. WOR A AT ORI\ GBI it 8 o MDERREG R » kG R M B i sz ke iz
TH o WEPRNTERIRIR L ORI K i Z AR T2 R » PRIRA 23 o
The Insured can choose Individual Plan or Family Plan. If Family Plan is chosen, this
insurance will cover Insured's spouse and all dependent children, provided that the
details of spouse and all dependent children are declared prior to the effective date.

A PR\ B PR AR S8 O JE AT & R AR B 102 o il PR C IR 2 IR 8
S BER BRI - BREDR e S ORSEIRT2) o AR PR IS Uil A i S
> WP ANZESE VAR PRI 2 vl BB > 5 Il 5 B o
The occupation of the Insured and his/her spouse must fall within the definition of the
Occupation Class 1 or 2 as defined herein. If the Occupation Classes for the couple
are different, the occupation class with higher premium rate will be charged (i.e.
Occupation Class 2). In case of any change in occupation, the Insured must notify us
immediately for handling, otherwise it may prejudice the rights to claim.

&
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The aged of Insured and his/her spouse must be between 18 and 70, with renewal up
to age of 75. Dependent children must be between 1 and 17 years of age but up to 25
years old for unmarried full time student.

6. FUB PR AN EEHS DI 18R R A6555% » FUMBIRURE % S ORI T2 2090 8 o
Any Insured Person whose age is less than 18 years old or over 65 years old can only
entitle 20% of original benefits.

7. AR PRI A PR 2 25 HK$400 o
Minimum premium per policy is HK$400.

BE2E%ERI CLASS OF OCCUPATION

1

Class 1 Occupation

BEZENE S ATBOE B R ~ SO A2 S 0 S+ 5580 AR AL o il
ot~ ATBONE > TEREE ~ CE ~ 0 ZNETE S - i~ R~ g5
fili ~ IEZRASAEN ~ 2R~ a4 o

Professionals, administrative, managerial, clerical duties with
non-manual work mainly working in offices such as accountants,
administrators, business executives, clerks, dentists, indoor sales,
lawyers, medical practitioners, pharmacists, stockbrokers,
teachers, clinic nurses etc.

W 2
Class 2 Occupation

TSR 53 2 )5 O LA SRR A VR AR CR A IR ~ A9 B sl T
TEERE 22 fa b L) o BlASH kST B ~ (528 ~ RASCLE B ~ RIRIR - Bl
il ~ 5 B GRS ~ Wbtz i ~ RS ARE T ~ BIEAHES o

Outdoor non-manual work or pure supervisory work (exclude
using tools or machinery, working in construction site and
working at height) such as outdoor sales, messengers, private car
chauffeurs, commercial travelers, hairdressers, shop attendant,
hospital nurses, factory foremen or waiters/waitresses etc.

ESCRATII AR A > RS S F] o S DL e R AR R
FREEPRE ©

If Insured Person's occupation is not shown above, please refer to
the Company for discretion.
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Compensation Table For Death And Permanent Disablement
AR E 4% (% of Principal Sum Insured)

AR OR

Schedule of Benefits

BAMBET Accidental death 100%
K562 %% Total Permanent Disablement 100%
. . B SmTHY R SE T
B S BOKAS R M RIREL ; Bk AR SR % ﬁg%g@" RAHIRIE LA
Loss of two limbs, or total and irrecoverable loss of sight of both eyes, | 100% Personal Accident Whilst in Public Common $1,000,000 | $2,000,000 |$3,000,000
or loss of one limb and total and irrecoverable loss of sight of one eye Carrier or Private Car Causing Death or Total
Permanent Disablement
B 5 RASER IR 50% SR
Loss of either one limb or sight of either one eye ﬁ{iﬂa?{%tﬁi%ﬁx_ﬁ%{%@é
Other Accidents Causing Death or Total
B (A Permanent Disablement $500,000 | $1,000,000 |$2,000,000
Loss of Fingers or Toes (on each hand or foot)
(2) M 4Py B2 T H5 )¢ Loss of four fingers 40% HAVRRE N N
(MFRBRER — bt e A HK $150)
(b) M2 5 (IR ) Loss of thumb (both phalanges) 25% Accidental Medical Expense $15000 | $30000 | $50000
(Outpatient Limit $150/visit/day)
(O) BSHHI(—(RHEINI) ; SR AL ML) 10%
Loss of thumb (1 phalanx) or index finger (3 phalanges) BT T B AR BB T (R — e s
HK$100)
(d) ¥ B (— MR R ; SRR (S AR ) 6% Acci_dental Bone sett_in_g &Acup_u_ncture $2,000 $3000 | $4,000
Loss of index finger (1 or 2 phalanges), or middle finger (3 phalanges) Medical Expense (Limit $100/visit/day)
(e) e Jrbi(— o EFR ) ; SREER IR ; REMHRE /
e e
" ). i o 3% Major Burn Injury $150,000 | $300,000 | $500,000
Loss of middle finger (1 or 2 phalanges), or ring finger
(3 phalanges), or little finger (3 phalanges)
BB E 7528 3 Per Week $500 $1,000 $1,500
(F) B8 I 45(— R AR IE) 5 SR P4 (— ok S ) Weekly Hospital Cash N
L L 1% (Max. 52 weeks) Bl B Max Amt
Loss of ring finger (1 or 2 phalanges), or little finger (1 or 2 phalanges) ' [R5
$26,000 | $52,000 | $78,000
(9) 542 A5 Ik Loss of toes - all 15%
R <
(h) 34t - K HIRE(RS R E) Loss of toe - great (both phalanges) 5% Compassionate Death Cash $5,000 $8,000 | $10,000
(i) S IEE - WML (— R 5 SR AR (a1 7)
2% - e o ~R3 ] v
Loss of toe - great (1 phalanx) or any other toes (two phalanges) 0 — TN RS R A HBEIESEU RS - AR
24 Hour Worldwide Emergency Assistance il
Referral Services Emergency Evacuation Expenses
DE = J58 - (— can be deducted from item 3
() B JRMANAL - Ll 0k (— BRBT) 1%
Loss of toe - any other than great (1 phalanx)
JlE > 447 Deafness, Fracture of Bones
N e L v AR e FEAPRRE « PRR TR DRI H 152 BRI - PRECFTA PR R I H 128
- ) o Basic Plan : Coverage Including Item Nos. 1 Supreme Plan:  Coverage Including Item Nos. 1

*%** To be assessed by legally qualified and registered doctor

and 2 under Schedule of Benefits

to 8 under Schedule of Benefits
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CHINA BOCOM INSURANCE CO., LTD.

FRERT(ER)BRATDEFEA .

AR ESSRER S K EBBR K E
COMPREHENSIVE PERSONAL ACCIDENT INSURANCE PROPOSAL
HfRepE AR PROPOSER DETAILS

#HRREBABANR - (WEREESHEMERD [# Surname % Given Name TR Sex

Name of Proposer/Applicant - (as on HKID)

A bk L #&#& HK

Correspondence Address O A@E KLN
O #A NT

FIREERE NS EE ] EEEAES EEfHbIE Email Address |2 KB { Occupation & Job Position

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

HEOR AR 8RNI EEER - BIHRANEWIRE AR » b ER iR AHI SR EEE A - Insured/Proposer must be 18 years old or
above Hong Kong Resident. If the Insured is not the Insured Person, the Insured/Proposer must be either parent or legal guardian of the Insured
Person.

4~ AFOE INSURED PERSON DETAILS

# WIRAER - (WEEEESHEERD ¥ Surname % Given Name TERT Sex
Name of Insured Person (as on HKID)

B8 2 )81 Occupation & Job [BZ 85 LEHE (H/A/ME) B FUE/ERENS * B SRS
Position Class of Occupation: |Date of Birth (dd/mm/yyyy) [HKID / Passport No. * China Re-entry Card No.

* EIESERE (RERRPEENAKEEEFIEES) China Re-entry Card No. (For Application of China Accidental Emergency Medical Card Only)

HEtR R Eih R EERR B R FILL IN BELOW INFORMATION FOR INSURED FAMILY

R AECEBER PROPOSER’S SPOUSE DETAILS

# WIRARBER - (WEEEESHEEED ¥ Surname % Given Name 51 Sex
Name of Proposer’s Spouse (as on HKID)

B 2 K2 E% A Occupation & Job |B%Z$8R L& BE (H/A/E) BEBSOEERES B RERRS
Position Class of Occupation: |Date of Birth (dd/mm/yyyy) [HKID / Passport No. * China Re-entry Card No.

* EIFSERE (RERRPEENAKEEEFIEES) China Re-entry Card No. (For Application of China Accidental Emergency Medical Card Only)

HR A F & PROPOSER’S SPOUSE DETAILS

WRAT LR MR [HERH (H/A/F) BHESNERERSEE  |"EMRREE
Insured Person’s Children sex |Date of Birth (dd/mm/yyyy) |HKID / Passport No. * China Re-entry Card No.

* EIREERE (R RPEEINAKEEFIES) China Re-entry Card No. (For Application of China Accidental Emergency Medical Card Only)

fRERHA HH F A H z £ A H
Period of Insurance: FROM Year Month Date TO Year Month Date

&R A% PREMIUM PAYMENT METHOD

BAEE TSR EBTRE Please select the premium payment method below :

O #i& Cash [0 #=#BR” Transfer” 0] =% Cheque*

S ETUREMREERZ TIEERRFALSERIBSABARFEREEZE ZRREERNERZARATPIE -
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.

$R1T2# Bank Name tR1TERB4W3% Bank Account Number
RiBEIRTT(EE)BMR AT Bank of Communications (Hong Kong) Limited 382-532-1-051102-7
HIEENTEMNR - S EHRBEES TPEZIRIREAR AT . - *If paid by cheque, it should be made payable to “China BOCOM Insurance Co., Ltd.”
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RIRBFEAFRIEA:

H2018F 1A 1 Hi - RIREEERRERE (REEBEE)S) R (RBEBEB)RM) - AREFEANNREHE - EHEHERENRENEE
Botb MEBOHRESRERFHRAHE LR - UEBRRATREFBEAWE - #EFHHERESEE 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.

xR R
SCHEDULE OF BENEFITS

HAGRE r RESERFERRFEE1E2

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

B R r REAERRRFEE1ES8

Supreme Plan Coverage Including Item Nos. 1 to 8 under Schedule of Benefits
®r R *
PREMIUM TABLE
ff A & 8 INDIVIDUAL PLAN
ISES 1 5
Class of Occupation
REEEEE
Coverage Limit A B ¢ A e c
S O $ 400 O $700 O $1,300 O $ 600 O $1,000 | [ $1,900
Basic Plan ’ ’ ’
BHIRRE
Supreme Plan O $s800 | O $1,400 | [ $2,600 | [ $1,1700 | O $2,000 | O $3,800

& B & 8 FAMILY PLAN

BRI ] 5
Class of Occupation
REEEHE A B c A B c
Coverage Limit
AR O $ 750 O $1,300 | [O $2,400 O $950 [ $1,600 | [OJ $3,000
Basic Plan ’ ’ ’ ’
BIRME
Supreme Plan (] $1,500 | [ $2,600 | [ $4,800 | [J $1,800 | [ $3,200 | I $6,000

H #& B R B n f& B Other Optional Cover BIEAR Min. Premium

PEEIMIRERRE - 2PEF BN
[ China Accidental Emergency Medical Insurance — $510 E "
; ach Person
Whole China
PEEMSERRE - BRF BN
[ China Accidental Emergency Medical Insurance — $298 E "
; ach Person
Guangdong Province
BAE=EEE

$300

Personal Liability Insurance

“EEERR

*Total Annual Premium

*LiRBEIAEEFREREERFRENE

*The above premium does not include IA Levy

PRO-PAD-06-201712BS Page 2 of 5
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In the event the Insurance application consisting of personal information, such application will not be processed unless this personal
information collection statement is duly read and signed by the insurance applicant.

PERSONAL INFORMATION COLLECTION STATEMENT (“PICS”)

PART 1 : COLLECTION AND USE OF PERSONAL DATA

China BOCOM Insurance Co., Ltd. (hereafter called “the Company”) may use the personal data the Company collects from you (whether contained in the
insurance application or otherwise) for the following purposes:

(i)  processing and evaluating your insurance application and any future insurance application you may make;

ii) administering your insurance policy and providing services in relation to your insurance policy;

ii) investigating, processing and paying claims made under your insurance policy;
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;

==

\2

vi) designing products/services for customers;

ii) 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.

(
(
(
(
(
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(
(
(
(

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);

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

in the event of default, debt collectors and recovery agents;

insurance reference bureaus or credit reference bureaus;

reinsurers and reinsurance brokers;

your insurance broker (if you have one);

our legal and professional advisors;

our related companies;

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

the Insurance Claims Complaints Bureau and similar industry bodies; and

government agencies and authorities as required or permitted by law.

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

(=)}
—_—

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

PART 2 : DIRECT MARKETING

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

With your consent, the Company may also provide your contact details, demographic information and policy details to our related companies who may send you
direct marketing communications regarding financial and insurance products by mail, email, telephone or mobile message. Please tick the box M below to inform
us if you do not consent to us providing your personal data to our related companies and do not wish to receive direct marketing communications from our related
companies.

[] I/'We do not consent to receive marketing communications from the Company.

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

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

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

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

ACCESS AND CORRECTION OF PERSONAL DATA:

Under the Personal Data (Privacy) Ordinance (Cap. 486) (“PDPQ”), you have the right to ascertain whether the Company holds your personal data, to obtain a
copy of the data, and to correct any data that is inaccurate. You may also request the Company to inform you of the type of personal data held by it. Requests for
access and correction or for information regarding policies and practices and kinds of data held by the Company should be addressed in writing to: Data Privacy
Officer of China BOCOM Insurance Co., Ltd. 18/F., Fairmont House, 8 Cotton Tree Drive, Central, Hong Kong.
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IR A% DECLARATION

1. KRARATREGRARN AN TR R » FiiEi£iEE it - |/ We declare that the information given above is true and complete to the
best of my / our knowledge and belief.

2. A NN TR, B g PR A\ TR B R R BT A0 (T{A%84% - /We declare that all the Insured Person(s) am/are now in good health and free
from physical impairment or deformity.
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3. ARNARATREHEN, FrAwR NBEARG I HFEMAE A B Mibsst SRR SR I ERI R - FrA SR ARBE ZFN » ARG
AEIMERGE & Z B P& - I/We declare that all the Insured Person(s) have ever been refused and/or required special terms for any personal
accident . All the Insured Person(s) have not made any claims under personal accident insurance within the past three years.

4. BNARAFROAELREW BRI AR A THEZ B IREA TR AR » RIEEZA R ETERER R FE T a8 2 i/ - | / We understand
that this application will not become effective until this proposal has been accepted by China BOCOM Insurance Co., Ltd. and agree that this
Proposal and Declaration shall be the basis of the contract between me / us and China BOCOM Insurance Co., Ltd.

5. ABANARAFEHELCER —VIEEA AR, @REMERE, 1 E S S RS A E A A BEASR R AR A ERIA N A NS e 642 ]
B, W PAPREE R R#ERI - I/WE confirm that I/WE have not withheld any material information and accept that this application and declaration
shall be the basis of, and be incorporated in the contract between China BOCOM Insurance Co., Ltd. and myself or my company.

6. AN EIER AN E) RN I S R E B RHER R » AR EIRES A AR B BRI AR B R R R I A AR
] AR R I B A B PTUER BR A 2 AR N A A EI Y E N RIS 2 (N B RO H S E PO PR s BRSPS - HREB DA Pt » %
NS EI R RS 5] 3 rP BT SRR b A PR A SIS R B R R AR AR A EIRIE N ERE  ELRERIE A A/ AN EHE B S A B R
71 2 WG T E EIHE N R 8 T R S R AN A EHE A E R AE - HA A1 - 1/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 l/we
have read it carefully its effect and impact in respect of my/our personal data collected or held by the Company (whether contained in the
insurance proposal/application or otherwise). Based on the foregoing, l/we hereby give my/our acknowledgement and agree to the use and
transfer of my/our personal data by China BOCOM Insurance Co., Ltd. in accordance with the PICS, including the use and provision of my/our
personal data for the purpose of direct marketing based on my/our instruction stated at PICS Part 2 above.

BRPEAEE =

Signature of Insurance Proposer/ Applicant : Date:

BHRAZA IMPORTANT NOTES TO PROPOSER

(1) [ AT BRI E AR P A A B & s B Orbs A B R s RUE I R BRSO » W A SR AV ED R A (A SBE] - SR A S 8E T HIfR
R RER (S aC &R - ZM TR DRAAREE RSk (BIEEREIE ) DU HRIESS 2 - REERE TR » B N e T 2R A A ER -
A5 R L AR BE N T BE S A B (L P N SE R AP - 2 Nl BE @ isl H (R 543K - 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.

(2) PAL—FRrba B/ S P R SRR A TR AT ( T ASRORR )RR o SRR R BRI B E R S R T BB AR IR A E] - 20 im R
(&) AR A AR IR A SO (B AEE G 5541 5) FEM R s SRR BB R BT B 7 54 — AR I b A i P RE ORI (R EERY - P A (RE/ATEIAN
Z AR EAE AR IR ~ BR TR R (E AR 5 L SO SR ORI B T - DA e — AR B R B/ T B s SR O 2 7 i SR A iR T (B A IR A H 2 B i -
The above general insurance policy/plan is underwritten by China BOCOM Insurance Co., Ltd. ("CBIC"). CBIC is the authorized insurer in Hong
Kong SAR approved by the Insurance Authority. Bank of Communications (Hong Kong) Limited is registered in accordance with the Insurance
Companies Ordinance (Cap. 41 of the Laws of Hong Kong) as an insurance agent of CBIC for distribution of general insurance products of CBIC
in the Hong Kong SAR. All insurance coverage in the policy/plan including but not limited to customer services & claim handling services within the
insurance policy/plan is supplied by CBIC. The above general insurance policy/plan is the product of CBIC but not Bank of Communications (Hong
Kong) Limited.

(3) HASTEIT(E ) AIRA B IR A\ Z IR SRR R AR S M EAN GBS T (ER R SRS HET BN SR e b L R
) » A sRTT (B )V A IR A ERBHE (R A E T R ST EIRy © TA RIS EY SRRV Fa8 - TR SCIRIT bR L R A IR R B /5T Bk
KR E B - In respect of an eligible dispute (as defined in the Terms of Reference for the Financial Dispute Resolution Centre in relation to
the Financial Dispute Resolution Scheme) arising between Bank of Communications (Hong Kong) Limited and the proposer out of the selling
process or processing of the related transaction, Bank of Communications (Hong Kong) Limited is required to enter into a Financial Dispute
Resolution Scheme process with the proposer; however any dispute over the contractual terms of the product should be resolved directly between
CBIC and the proposer according to terms and conditions of the insurance policy/plan.

(4)  FIORE R AR B RS R —# 2% » AREIRIE A R R e - TELURRR B A6 SCR4E - 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.

(5) FEARPUSIEAA R - LIS BE - If there is any difference between the Chinese and the English version, English version shall prevail.
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