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A Medical Card that You MUST bring along with when travelling in
Mainland China

As a frequent traveler to Mainland China for business or leisure,
what you need is not only a well-planned journey, but also a
comprehensive travel protection for yourself. In case of an
accident, medical treatment maybe delayed if hospital admission
guarantee deposit cannot be made in time. For the sake of your
peace of mind, China BOCOM Insurance Co., Ltd. would like to
introduce you with our “China Accidental Emergency Medical
Insurance”. We have arranged more than 900 network hospitals in
Mainland China. Simply follow the steps under the insurance
policy. to approach the 24-Hour Emergency Assistance Services
for emergency medical treatment, and no deposit payment is
required.

Our “China Accidental Emergency Medical Insurance” provides the
following immense coverage, and various plans for your personal needs
with benefits up to the maximum limit stated in the Table of Benefits.

® Indemnify the emergency medical expenses necessarily and
reasonably incurred due to accidental bodily injury occurred in
Mainland China.

® Follow-Up Treatment Expenses (including Physiotherapy or
Chiropractic Treatment Expenses and Chinese Herbalists or
Bonesetters Expenses) necessarily and reasonably incurred in Hong
Kong and/or PRC.

In case an accident happens or if you suffer from accidental bodily injury
while travelling in Mainland China, 24-Hour Emergency Assistance
Services will be provided by International Emergency Assistance,
Ministry of Health, P.R.China and Inter Partner Assistance Hong Kong
Limited (IPA), including:

® Hospital Admission Guarantee Deposit

® Emergency Medical Evacuation

® Emergency Repatriation to Hong Kong after Treatment

® Repatriation of Mortal Remains/Ashes to Hong Kong

® Compassionate Visit

® Return of Unattended Dependent Child(ren) to Hong Kong

In addition, IPA will provide the following hotline services:

Medical Service and Referral,

. L I Referral
Arrangement of Hospital Admission nterpreter Referra

Embassy Referral Legal Referral

Lost Luggage Assistance Pre-trip Information

Emergency Travel Service Assistance | Emergency Message Referral

If you suffer accidental death or total paralysis within P.R.C. during the
period of insurance, we will pay the benefits to you or your appointed
beneficiary. For details, please refer to the attached Table of Benefits.

1. This plan is available to anyone who holds a Hong Kong ID Card,

Macau ID Card, Permit for Taiwan Compatriot or an overseas passport.

2. Insured must be aged between 16 and 75 years of age.

Illness, infectious disease or by medical or surgical treatment (other than
treatment required on account of an accident covered by this policy),
hunting, mountaineering necessitating ropes or guides, skating, water
skiing, winter sports, diving, racing of any kind or fighting or insanity or
being under influence of drugs, alcohol, intoxication, solvent abuse, act of
terrorism and so on.

1. Just complete the proposal form and deposit payment into either one of]
the following bank accounts; and return the proposal form together
with the original deposit slip to the Company.

Bank Account Nuaber

Bank of Communications, Hong Kong Branch: | 027-553-102281-88
Bank of China (Hong Kong): 031-350-1-0336036
256-220138-668

Hang Seng Bank:

2. For cheque payment, please make it payable to “China BOCOM
Insurance Co., Ltd.” with your name stated on the bank of the cheque.

3. For transfer or credit card payment, please complete the Auto Renew
and Direct Debit Authorization Form.

This plan will be valid 7 days after acceptance of the application.

—

. No refund premium will be made for 1-Year or below policy.

2. For 2-Year or 3-Year policy, refund premium will only be made if the
remaining unexpired term exceeds twelve months, subject to minimum
charge. You must notify the Company by written and return the original
medical card to the Company for cancellation.

Emergency Medical Expenses

In case of an accident, the Insured should follow the instruction under the
policy to approach network hospital for immediate treatment. The
Company will verify the claims documentation submitted from the
network hospital and reimburse the medical expenses to them directly.

If you paid the emergency medical expenses without using our Emergency
Medical Card, you should complete the claim form and return to China
BOCOM Insurance Co., Ltd. together with the original bills/ receipts
issued by the hospital/clinic and medical certificate issued by the
attending doctor for processing.

Emergency Assistance Services

In case of an accident, the Insured should first call the 24-hour Beijing
Assistance Hotline to confirm the case and coverage, which will then
immediately locate and inform the nearby Network Hospital to make
arrangement for emergency treatment. The Insured only has to present
our Emergency Medical Card for hospital admission without deposit
payment is required. For all other emergency assistance services without
involving Network Hospital, the Insured should call our Hong Kong
24-hour hotline.

Personal Accident Insurance
Please complete and return the claim form together with relevant
documents directly to China BOCOM Insurance Co., Ltd.

1. You can choose higher indemnity limit of Personal Accident Insurance
at special discount.

2. You can enjoy a special discount on other personal insurance products
if purchased at the same time. Please contact us or our authorized

insurance agents for details.
*(The Company reserves the right to add/change/cancel the offer at any times without prior notice.)

Our Company is committed to developing products to meet your
personal insurance requirements. As you are a valued customer of our
Company we will keep you informed of new products and services when
they become available. If you do not want to receive this information
either now or in the future, please write and tell us.

Enquiry Hotline : (852) 2591 2938

Personal Information Collection Statement

The information you provide to China BOCOM Insurance Co., Ltd. is collected to enable us to carry on insurance
business and may be used for the purpose of providing and promoting any insurance or financial related product
or service; or processing any addition, alteration, variation, cancellation, reinstatement, or renewal of them and
any claim or analysis of it; or meeting any disclosure requirements imposed by law or court order or pursuant to
guidelines issued by regulatory or other relevant authorities; and may be transferred (within or outside Hong
Kong) to any of our related companies or any other company carrying on insurance or reinsurance related
business or an intermediary, claims investigator or other service providers relevant to insurance business or any
association / 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 Data Protection Officer.
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CHINA BOCOM INSURANCE CO., LTD.

18/F., Fairmont House, 8 Cotton Tree Drive, Central, Hong Kong
Tel: (852) 2591 2938 Fax: (852) 2831 9192
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1.1 ESHCAERER $200,000 $300,000
1.2 B2 ERER
HiFE#E60RA (GEHARERRI0R) B0 L
- BEYIEAEEESRE RS ’ ’
RPITAFER - HIRESRWT
i MBEAR B R $1,000 $2,500
(BREEMRER$250)
i PEREUERITIERE $900 $1,500
(BREEMRER$150)
2.1 EPRARFS TR LR
$50,000 -
2.2 HREBIRES TER LR
23 B/ BIGRREE TR LR TR LR
24 ZHFRRIRE | RREIME i 23RSREIMER
BRRAVERESBEsIREEEAy  OREM) (RS
£RMUE i (£ il (EfEE A
(8X$1.200  (HX$1.500
CEBEEE BRSEE
RYH5K) RYHTR)

2.5 ZHENEIRE (FRB16EUT) TIREEHE 1 REEHE

[€Fiv)) [€Hivd)
2.6 APRE8ie & FER $50,000 $65,000
ABEBIMRIE $50,000 $300,000
(BraHEHEaEHER)
{RIZHEE chEARE hEIARES R
PRERE
BIRER FRANT165 FHRENTF166
NiFEEENRMSHE » SR E75% E755%
SMEIFERRE
REFTER
1RIRHAMR
14K $78 -
30K $138 -
60K $168 -
90K $208 -
15 - $600
21 - $1,000
34 - $1,400
IR REAR
1 - $350
25 - $580
3% - $800
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CHINA BOCOM INSURANCE CO., LTD.
GrIMA AGGIDENTAL EMERGENGY MEDICAL INSURANCE
TABLE OF BENEFITS

1.1 Emergency Medical Expenses $200,000 $300,000

1.2 Follow Up Treatment Expenses within 60 days
(for short-term policy up to max 30 days) after
discharging  from  hospital  (Including
Physiotherapy or Chiropractic Treatment §3,000 §15,000
Expenses and Chinese Herbalists or Bonesetters
Expenses with sub-limits as stated below)

i. Physiotherapy or Chiropractic
Treatment Expenses $1,000 $2,500
(Limit $250 per Day)

ii. E’l‘lli)r;ssees]lerbalists or Bonesetters $900 $1.500

(Limit $150 per Day)

2.1 Medical Evacuation Unlimited
$50,000 o

2.2 Repatriation to Hong Kong after Treatment Unlimited

2.3 Repatriation of Mortal Remains/Ashes to Hong Kong Unlimited Unlimited

i. One Round Trip  i. Two Round Trip
Ticket (On Tickets (On
Economy Fare Basis) Economy Fare Basis)

ii. Cost of ii. Cost of
Accommodation Accommodation
($1,200 per day for ($1,500 per day for
a maximum period a maximum period
of 5 consecutive of 7 consecutive
days) days)

2.4 Compassionate Visit
In the event of the Insured suffering from
serious Accidental Bodily Injury resulting
in hospital confinement for more than 7
(seven) consecutive days

2.5 Return of Unattended Dependent
Child(ren) to HK (Age below 16)

A Return Ticket A Return Ticket

(On Economy Fare Basis)  (On Economy Fare Basis)

2.6 Hospital Admission Guarantee Deposit $50,000 $65,000
Personal Accident $50,000 $300,000
(Accidental Death or Total Paralysis)
Geographical Area Mainland China WOy
Guangdong Province only
Eligibility Aged between  Aged between
ID Card Holder of HKSAR or Macau 10and75 lolancis
SAR, Holder of Permit for Taiwan
Compatriot or overseas passport
Premium Table
Period of Insurance
14 Days $78 -
30 Days $138 -
60 Days $168 -
90 Days $208 =
1 Year = $600
2 Years - $1,000
3 Years - $1,400
Period of Insurance
1 Year - $350
2 Years - $580
3 Years - $800

Effective Date: 1 Oct, 2012. Benefits & premium are subject to change wihout prior notice.
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FRERT(BR)BRATDEFER .

TEEISHRBEBREABERSE
CHINA ACCIDENTAL EMERGENCY MEDICAL INSURANCE PROPOSAL FORM

E%Eﬁﬁkfﬁ- PROPOSER/APPLICANT INFORMATION:|

HERHF LA - (DHBEES O # Surname % Given Name PER] Sex
Name of Proposer/Applicant - (as on HKID)

ERARHFAEAE > FPIHAERE

For corporate client, state the corporation name

MEMEE Correspondence Address

O & HK

O JugE KLN

O #A NT
FHEERESRE AN BEER LRI EEHEHE Email Address T / Bkfr Occupation / Job Position

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

HE IR A8 E B R « BIIRAN BRI ARA » Mo TR b A0 SCBEATEEE#E 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.

R A\ %0t INSURED PERSON INFORMATION]

B AR - (EBREBS ) % Surname 4 Given Name PER Sex
Name of Proposer/Applicant - (as on HKID)

imEfMhaE Correspondence Address

O &% HK
O JufE KLN
O @5 NT
EBG (RS HEHH (H /B /1 4) B [EI45-R9EE / EIRSEE
HKID Card No. Date of Birth (dd/mm/yyyy) Nationality China Re-entry Card No. / Passport No.
FHEEEEIE EEEEEIE FEHHE Email Address T2 / Bkfr Occupation / Job Position
Mobile No. Home Tel. No.

[ E B Bt daim INSURANCE PERIOD AND GEOGRAPHICAL AREA]

SEAE T DAMEE SR O B R 38 ER & Please M to select the duration and the required territory of cover

S5z Short Term Plan (3l [&E 52 T E AkE Within territory of Whole Mainland China):

[0 14kxdays [ 30kdays [J 60K days [0 90k days

fEREsH#] Annually Plan: [J 4 One Year [0 ®i%E Two Years [0 =4 Three Years

HeIREE Area : [ 4K Whole Mainland China [ EEsE 410 Within Territory of Guangdong Province

* EREE (B/R/E) “RE

Effective Date : (dd/mm/yyyy) **Premium :
* FELRH MBS S EHTEEIE(6) 2 Tk The effective date is subject to conditions stated in important note item 6.
** iR N A e S A 2 * The above premium does not include IA Levy.

BIHREAE PREMIUM PAYMENT METHOD

BEEETIA BB RE Please select the premium payment method below :
O &= Cash [0 #ERaTransfers [0 =Z*cheque*
O &HEAE2 (B visa SAE/ASRRTIRE £/ BIBT(EB) AR ASIIREEENRER) Direct Debit @ (Direct debit from VISA credit card or Bank of

Communications UnionPay Card or Bank of Communications (Hong Kong) Limited bank account)

S ETMURERMREERE NIEERPRTFERIBHABAEIAERAERBZRAREERNERZERRTPIE -
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 $R1TERF4R3% Bank Account Number
RBEIRTT(EE)BMR2AT Bank of Communications (Hong Kong) Limited 382-532-1-051102-7
PRO-CMC-09-201712BS Page 1 of 7
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HIEENTEMNR - S EHRBEES TPEZIRIREAR AT, - *If paid by cheque, it should be made payable to “China BOCOM Insurance Co., Ltd.”

CHNERIZEEN R - BB ATHIEIE ¢ If you select Direct Debit payment, please take note to below:
- REAREHIETE) - Not available for Short Term Plan.
- RERRLUASIZEIRIR - Not available for Corporate client.
- ERFRPFBELWEBEERER "THIEMMRARBEEZ | 2RATHIE - You are required to complete and return the “Direct Debit Payment
Authorization Form” to us during the insurance application.

RIRBFEAFRIEA:

H2018F 1 A1 A RREHZESHERE (RBEEB)L) & (REEEB)REL) - oREFAAVERESE - BRHEBEABNRENREE
Both - MEBOHRESRERFHRAHE LR - UEBRRATREFBEAWE - #EFHERESEE 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.

|§§$1§ IMPORTANT NOTE|
I THEENEHBEREZEE T ABANPEARENEERGENGEEEEET TZEBRIRESER LR EZBERRIEPEMBEER.
This Accidental Emergency Medical Card will be accepted by National Health and Family Planning Commission of the PRC International
Cooperation Centre Hospitals Only.

2. AFEEBIEHTERBEEE A AR &5 The emergency medical expenses that are not directly and solely caused by accidental
bodily injury are not covered under this Policy.

3. FABHEEREMIINZEEBEER, BARREABITIXT. The part of emergency medical expenses exceeding the maximum sum insured
will be borne by the insured.

4. FERRANEBEZERREHIGEE ARG EMEREERESIEHEZEIREBRANIKEREER. If Insured elect to cover under Area
Guangdong Province, all accidents occurred outside the Guangdong Province and the related emergency medical expenses will not be covered
under this Policy.

5. HZmMEBEHE. 8. 2l EFEABRAFNFSALABHIESE). B, Bk, LFEE. BKEEE. EEEDNREBEE. RAZEY.
WAL | Rz BN EM A NBEERATEZREE. This insurance will not provide cover if the insured is engaging in racing of any
kind, hunting, mountaineering necessitating ropes or guides, skiing, water skiing, winter sport, diving, illegal activities or accident caused whilst
the insured is by intoxication, drugs or insanity.

6. AMRBEWHEZBRREGRAB (AL MZEXRERES ERFHREBZRAENBRHRHEBEEFENZRE, W—VIZREERFKEI
AABERZREE AL, This protection plan will be valid 7 days China BOCOM Insurance Co., Ltd. (“the Company”) accepted this proposal.
This Proposal as well as Declaration will be the basis of insurance contract and all terms and conditions are subject to policy wordings issued by
the Company.

7. ANTRTaBEFEES BRI IREAKIENIE:R. The Company will not be responsible for any delay in providing assistance due to
language barriers.

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. (effective from 15 April, 2013)

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;

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;

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.

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);

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

¢) in the 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) our legal and professional advisors;

h) our related companies;

PRO-CMC-09-201712BS Page 2 of 7
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(i) 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
(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.

[] 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) (“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.
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(i) EBREEEE (EBNRRAERE) MEEE
(i) PRERERE N FIRHI CRbRSETE
(k) JEBIZEREGET AR BURRRE -

& ETEE > NG LHE A ER R T IEAER -

BHEAE RIEANTENERAE TROBSTRRTATRAE s K NE s E TR AIRATIE § 2017 ~ AT R AR R/ S EMsBR TiE
{0 AR SIFE B LRI A =) R/ s B SR PR A PR A SRR ES A B R RS > R am et -

2802 s
& BETER > ANEIREER B TRV R - (B ARAER RS R - miaEE - B - SN TS > ReRN R E R E
PRI, - 5 R TR R B RN - SR ED TR TR £ -

& ETEE  RAEIRESERE B TWEEER - MARAER REEERGANSINEAE > BIEAS T LMERS - BE - SORBENE BTk
& > PROtER R IR S R o 7 I TREANEE BT E AR AAa R B R AR PRI R A S E B IEER » SHELU T 548
P EM -

O # BTRHEEAATVERRSEN - HETRAEEA

O & BTRHEENERA SR EEESHIER - BRI LY -

IR R3S L BT DA E TR A DM R YRR - BRI T YA RS fIR A E SR -

& B THELRI P ERA FREUEATWESEHEN - REAMHELREE B THEATRG TAATINWRAR - BEVANER BTRHEAN
Egmﬁﬁﬁlﬁﬁﬁmi’&ﬁlﬁiﬁﬁ ETHEARERHE AT A CHRRSIERMIEE R A TRREEREES BT ZE ARSI EH A E RS

A BN S

(1) BEEE R 1 AT TSR A ASTTRACARE TR - B - S RN T -

(@) DLEAGS2(RoE [ TSRO LSRRI - SRR (ERT [ T2 A1 S P SR ORIR IS SR

(3) PTHOAKIE] (T4 A TR - St 0 B TORHREBIRTEE 0o b A A2/ 7] - A S O (T O T
(R T A F A R 2T -

(@) PITAIOT BEE S RIS VIR [TTFRO B A FRMBOR  BOBUR A BB A — kY -

EAREH R AIEE

TRIEBEE] > BT HAREARAFRERA BTHOEAZR  EHRZERIEE - DU E LA N AR R, - %TETM%?K/\Ti%D I N E]
FTHE A EORHIRESE - BRI ILRYEOR - BCARHERBOR - B AATFIFTRHIE RSN > 9ELEmMY A E © PERCHRRRARA AL
RERPRAEESMNE AN 1S EATRRE LU -

B B9 DECLARATION:

1. BNALFRELEY, AR NEAGFRARE, BAFrA S e it ST 228, MrAkRsE R m H F S ERRIIC 28 - /We
declare that the information given above is true and complete to the best of my/our knowledge and belief. I/We further declare that all materials
affecting the assessment of this application have been disclosed.

2. AANANEREREE PR AR S ia R BAF WA (S7EsiE1E - |/We declare that all the Insured Person(s) am/are now in good health
and free from physical impairment or deformity.

3. ABNARAEREEH, FtH %ﬁ{%}\L%iEEAEH AT E A MRS B HAE R SR IH A E: « FTAMIR AT EEZEN - R Y g EEE

ANEIMEEtEREHZEHSS - 1/We declare that all the Insured Person(s) have never 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. RNARLERERKRERTE SRR AR A SIEZ T RIEREA TERE R F BB RE TR IR /5 5492 45 - |/ 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 Insurer.

5. BN EMETAN AL E SR B W E A B - K)\/K/\WEEE K)\/K/\iE%EZL%DK)\/K/\Wﬁﬁﬂﬂ%ﬁé:&%% AN
O\ B AR R R I B N B TR BT 2 RN A B E A BRI (R S S R HH 55 2 P B ELAMAR TS S, « FRE DA R »
EYNENSIESS AR =G E S e S] \Tfﬁ'%}%@é‘ﬁﬂﬁ'iﬂ%B&%f%ﬁ)\/ZI:/\iﬂfJ{u}\éﬂ BFERS AN/ A BT EuSCRE ANE R
By 2 s Y& B0 RE E R T i B O SR A A A B i A B RHE 7 FoAt A+ - /WE ACKNOWLEDGE AND CONFIRM that I/we have
read and understood the Personal Information Collection Statement (“PICS”). I/We confirm that I/we have been advised to read carefully the PICS,
and I/we have read it carefully its effect and impact in respect of my/our personal data collected or held by the Company (whether contained in the
insurance proposal/application or otherwise). Based on the foregoing, I/we hereby give my/our acknowledgement and agree to the use and
transfer of my/our personal data by China BOCOM Insurance Co., Ltd. in accordance with the PICS, including the use and provision of my/our
personal data for the purpose of direct marketing based on my/our instruction stated at PICS Part 2 above.

IR AZE HH
Signature of Insurance Proposer/ Applicant: Date:
FERZEOBEE L= Do not sign a blank form

If the proposer/applicant is a corporation, company’s chop is required Ef{REFARAT » HVAEKREFIAFTELHE EATHE -

RHERET PR AR A7 R - AT RS B - If there is any difference between the English version and the Chinese version, the English version
shall prevail.

R AZAH IMPORTANT NOTES TO PROPOSER
1 ﬁ”ﬁTJé\fﬁf FOHPR G R AT A R S BRI A B R AN B E I R B AT L AN BB SRR B A (L TR Eﬂﬁﬁ/\ii‘zﬁgﬁﬁﬁﬁ
BRI 4R AT A3y - AT T ARV MR S: (RAEEMEIR) - I HRIFSS 2 - REERE TR F‘@EJTFE#D FRWTAARE
AR LIRS P RE RO S EL HE T TR AR - 2 v RE S LR EFRRY - 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
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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) PAE—R OB IR/ S PSRRI A TR A EI( TSR ERRR | JARIR « SORIRIREE RS E R E T BRI TR BRI A F] - S0EiR
1T (E )AL T AR RIS A SIRE (FAAG 541 2) S MR SR ORBR A T B R AU TG 78— A beie on Z R ORI A RBERY - PRATREL/ATEIA
Z PR EFEE AR P IR~ BRI A SR AT SRR R 3 DA B — ORI R /ST 53 SR b 2 2 snif R R T (BB AR A B v -
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) HACEIRT(EE) AIRAF BUE R Z MR SRR A M ELNAERS T (EHER MG TER SIS RmA ST O R
&) SBIRT () AR SRS 7 T SRS ST BIRE R © A B iy S4B T a8 - JE RO B O A\ S IR R B A (0
KR AMRIE BEEH - 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) BIeOrE RAEY M EIRANE L2 ARITRRE A R RANET - BERAPRER BE AR R - 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) EARHILEEATE AN - LA B - If there is any difference between the Chinese and the English version, English version shall prevail.

G R EEERsER INTERNAL USE ONLY

( ZEBTEBHERATESHHA) (MEIEE AR AL

B 4RR N LN

R A Cl 5f - (NN = =L

Oxs OF

CM/RD ORbgh 7 N33 H
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#H72 China Accidental and Medical Insurance - Table of Benefits
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FSREREEREE (5%) SR BREEREE (5%)
Section |Scope of Benefits Limit of Benefits Per Event Limit of Benefits Per Event
(HKD) (HKD)
14,30, 60 & 90 KX (FEHAfRER) 1,2&3 F{RE
14, 30, 60 & 90 days (short-term 1,2 & 3 years policy
policy)
B8 |ERaEREN
Section 1 |Emergency Medical Expenses
11| 8= IR
Redus %Eﬁg}?ﬂ $200,000.00 $300,000.00
Emergency Medical Expenses
1.2 (B2 BRE N (EEA B aRE AT o e
= ERREE T OHbeiz 60 KN (RHIRERE 30 X)
Follow Up Treatment Expenses within 60 days (for
short-term policy up to max 30 days) after discharging from $3,000.00 $15,000.00
hospital (Including Physiotherapy or Chiropractic Treatment
Expenses and Chinese Herbalists or Bonesetters Expenses
with sub-limits as stated below)
i. AHE AR
(R =i £ $250)
Physiotherapy or Chiropractic = Treatment $1,000.00 $2,500.00
Expenses
(Limit $250 per Day)
i. PETE R R
(FR =R £5$150)
Chinese Herbalists and Bonesetters Expenses $900.00 $1,500.00
(Limit $150 per Day)
AT |BRURRSS
Section 2 |Emergency Assistance Services
2.1 |Ehe ik s $50,000.00 g LR
Medical Evacuation Unlimited
2.2 |t iR E & g LR
Repatriation to Hong Kong after Treatment Unlimited
23 |ER IR E g LR g LR
Repatriation of Mortal Remains/Ashes to Hong Kong Unlimited Unlimited
2.4 | RS i [1 RAREIEEE (KB L) i |2 RAR[EIEEE (KB L)
Compassionate Visit One Round Trip Ticket Two Round Trip Ticket
Btk NVER B IG5 | B RS R R b (On Economy Fare Basis) (On Economy Fare Basis)
In the event of the Insured suffering from serious Accidentallii.|{(3: 762 (FX$1,200 - & =i [ EEEH (5X$1,500 @ &=
Bodily Injury resulting in hospital confinement for more than| [z 5 %) BRE T R)
7 (seven) consecutive days Cost of  Accommodation| |Cost of  Accommodation
[$1,200.00 per day for a| |[$1,500.00 per day for a
maximum period of 5] |maximum period of 7
consecutive days] consecutive days]
2.5 | BRI RIS Ry 16 5RIAT) R AR (A i) R AR (A i)
Return of Unattended Dependent Child(ren) to HK (Age| A Return Ticket (On Economy A Return Ticket (On Economy
below 16) Fare Basis) Fare Basis)
2.6 | AbeBe g AR $50,000.00 $65,000.00
Hospital Admission Guarantee Deposit
PoE (NS EIMRE(EING I S HTE) $50,000.00 $300,000.00
Section 3 |Personal Accident (Accidental Death or Total Paralysis)
[l A EoUhl= SR A RER S
Geographical Area Whole China Whole China or Restricted to
Guangdong only
BEBZHA SEHF 16-75 SEH T 16-75
Eligibility Age between 16 to 75 Age between 16 to 75
FrAEESORFIS 35 FrAEESORFIS 35
B e N IR - B N IR -
ID holder of HKSAR, Macau SAR | ID holder of HKSAR, Macau SAR
ID holder of HKSAR, Macau SAR | ID holder of HKSAR, Macau SAR

/7 ’p(.'/»;\
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Holder of Permit for Taiwan Holder of Permit for Taiwan

Compatriot Compatriot
Holder of Overseas Passport Holder of Overseas Passport
A HER 20124E10 51 H Effective Date : 01-Oct-2012

RETERXR Premium Table

BFRME . 2PE  Territorial Limit : Whole China

ELREARR Period of Insurance |*{RE *Premium (GE¥: HKS)
14 KX / Days HK$78.00

30 X / Days HK$138.00

60 KX / Days HK$168.00

90 & / Days HK$208.00

14 /Year HK$600.00

2 4E [ Years HK$1,000.00

3 4 /[ Years HK$1,400.00
*PiRETABRRBEZESFENE

*The above premium does not include IA Levy

RIS : B4 Territorial Limit : Guangdong Province

ELREARR Period of Insurance |*{RE *Premium (GE¥: HKS)
14 /Year HK$350.00
2 4E [ Years HK$580.00
3 4 /[ Years HK$800.00

*LifrBT A EREFREREERFRERE

*The above premium does not include IA Levy

AEHET (20124 10 H1 H
Effective Date : 01-Oct-2012
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