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Endorsement Application Form for Travel / Property / Accident / Domestic Helper /
Employee Compensation Insurance and Other Products

A TBELL Tt 48 75 753 B3E # 2 3R 18 Please return the completed form to us by:

B FEPIREWHED 71 RKLEEKRE 812 Correspondence Address: 8/F., Wing On House, 71 Des Voeux Road Central, Hong Kong.

% PIRFEE4R Customer Service Hotline : 3187 5100 fB5E Fax : 3906 9948 EFB Email: osc_policy@bocgroup.com
EEE R Customer Information (LERNERE IR #E5P) (This Information must be provided or confirmed by customer)

fREESREE Policy No.

ERER  Product Category [] /% Home Insurance [] #&¥#EF& Travel Insurance
D A RE R Property Insurance |:| F{EM Domestic Helper Insurance

[] 18 Employee Compensation Insurance
] {BAZEAP Personal Accident Insurance
[] #HAth Others

REFAA / RRATZE
Name of Policyholder / proposed Insured Company

BEBNE ARG/ EEERERDS
HKID Card No. / Passport No. / Business Registration No.

AEIRIMMESHRIE (WNEA) Certificate of Incorporation No. (if applicable)

Bt45EEFESRAS Contact Phone No.

EERE ($ER) Fax No. (if applicable)

EHfIE  Email Address

HEEZERIHER Effective Date of Required Amendment: (H DD) / (B MM) /. (FEYYYY)

FRE B eAE 1 Details of Amendment Required (GETEEE S8 ]AM v) (Please put a “v” in the box [ ] as appropriate)

[ 1. EBREEAZER Change Insured Personal Details:

|:| (1) fRE&# Name of Insured :

] @) @ik Mailing Address :

[ MEREEEAREMRE, FRHEMRERSE
Other Policy No. (if change is also applicable to those policies) :
I:‘ (3) Bt48EEEE Contact No. :

[ @) F4EE Mobile Phone No.
[ (5) B&EHEHE Email Address :
[ 6) = {3k Insured Location/Insured Premise :

MIREBRER, FBIR LT E R Please provide the information below for Home Insurance
$ZZETE 5. Gross Floor Area : E FE & Saleable Area :
FEEELE) Year of Built
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[0 & Ik Employee Compensation Insurance:
IEETEEEE ANBUESE - TERHEMITATEEAT Adjustment of Employee Category/Employee Count, Salary and other Income:

& BfE = VN5 T T RHAMA(HKD)
Employee Category Employee Count Annual Salary, Wages and other Incomes (HKD)
a)
b)
c)
d)
e

[ 8) =t CEFIAZK ) Others (Applicable to Domestic Helper Insurance) :

K{BWE Domestic Helper' s Name:

FKELHERHE Domestic Helper' s Date of Birth:

F{EBIFE Domestic Helper’ s Nationality:

RIEER/EBEMFEIRI Domestic Helper’ s Passport/HKID No:

[ 2. =ea#f+Z=HE Change Payment Arrangement :

1 ©) fEEEF Payment made by Credit Card
FRIEZLT TERRNFUEHEE | - Please complete the below Credit Card Authorization Form.)
[ (10) ZZE{+# Payment made by Cheque

[ 3. EXREAMBH Change of Policy Effective Date : (H DD)/ (A MM) /. (FFYYYY)

(REARIRER - SRR REERBEAERERRAREERHTY -
Only Applicable to Travel Insurance. The requested change of policy effective date cannot be earlier than original policy effective date)

AR~ E R B

£ 2019 F 12 B 3 H 18 I 00 nEil v BIRRW BN M IRFEERBRE S, / NIRFRARBRESE ) 00 LHSEES 2B ZiRE(E
HERAREEEZFERBEEINER) REANEARRIEIRESE 1018 - REERK/FE 1118 - BUHREARMZEASIEIRN AR RIESE
B, FERRNEREEMENETR, EE5TEM - EthREIEE A AE -

MEEEFE - PREBRRRBRLREE -

Important Notice for Endorsement Requests of Travel Insurance:

For those who enroll or make endorsements in the “Universal Smart Travel Insurance Plan” / “Universal Voyage Travel Insurance Plan” from 18:00 on 3
December 2019 or the journeys booked on and after the time above (also applicable to customers who have purchased Annual Travel Plan), the
“Winding-up of Airline(s)” under the Policy, benefit item(s) of Section 10 - travel delay and/or Section 11 — cancellation, is not applicable to Hong Kong
Airlines passengers until further notice. Other benefits remain unchanged.

In case of any disputes, Bank of China Group Insurance Company Limited reserves the right of final decision.

FLUREZIEAHER Change of Policy Expiry Date : (H DD)/ (AMM) / (FYYYY)
CERIRATEREE  Applicable to all kinds of Insurance)

[] 4. BUHfRE Cancel Policy
I:‘ (11) EBFZ EHF MU (AR E B MR [E) Mailing address for refund cheque. (If it is different from Correspondence Address of the Policy) :
(RFEAFRIEF Only Applicable for refund)

[] 5. R4&f® Not Renew
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[] 6. EfiEEL Other Amendments. :

Note: The Credit Card Direct Debit Authorisation Form does not apply to Property Insurance (except Home Insurance).

ER: WER ST BN ERRERERID -

ERAEMFUIZ#EZ Credit Card Authorization Form

Ovisa OMaster 0O cPERsEMEEERE (WERSBRE) BOC CUP Dual Currency credit card (Must be issued in Hong Kong)

BHEA®E Cardholder’s Name BEESMNERE SR P O%RMS Credit Card Account No. ERREIEE (B/F)
HKID Card No. Credit Card Expiry Date (M/Y)

T Y Y e /
RANGEE THIREBRRARADT . A ANEAEEPOBRWER)/ FZNEBREESRE - EESTTEH - 1 hereby authorize and direct “Bank of

China Group Insurance Company Limited” to debit the premium due from my credit card account on a monthly (if applicable)/yearly basis until further notice.

EEREFAALIFREA - FFEBLTER  If Cardholder is not the proposed Insured, please fill in the following information.
1. B3%{R ABAf% Relationship with the proposed Insured :

2. RIRFEAZRERE Reason for paying premium on proposed Insured’s behalf:
TARBRFEE LERRAZZHEHZHRESE  AANRANELLREMEENTAREGUIEST L TIRIRA © Thereby confirm

to pay the premium due for the above proposed Insured. I also understand that any refund premium due to policy cancellation will be given to the
proposed Insured by cheque.

}%-E/&%% Cardholder’s Signature I 488585558 Contact Phone No| HHA Date (H D/A M/ Y)
(RBEMERAFZEZ V1RABE should be the same as
the specimen signature on Credit Card) X

ZHA Declaration

1. AA/EATRELER  RAHNSRBEEZEMDERE - UFERRRREZRE - AA/ARITHANERBERIAFE - AA/RATR/H
SRIRAZREBKRYZIE © 1/Our Company declare that the information stated in this Endorsement Application Form is true and complete and will form the

basis of this insurance. I/Our Company also understand that if any information stated is untrue or incomplete, the cover for me/our Company and/or the Insured
Person may be invalidated.

2. AN/FRATEMER  APUFFEREEEFAITHEARE  NAETUMRIERKRE - AA/EARIR/AZHRAZREBRUZE © VOur
Company declare that this Endorsement Application Form is applied and signed in HKSAR, in case of fraud or factual misrepresentation, the cover for me/our

Company and/or the Insured Person may be invalidated.

3. AAN/ARTRAERTIREERRIRE — U ERAIPAESEMES 2R - VOur Company agree BOCG Insurance reserves the right to accept or decline
my/our Company’s Endorsement Application Form.

4. FAN/FXLATRAVEHNFREE  PREBRBREAIN/RRTR/AZRAZRBERERITEN ° VOur Company understand that liability of BOCG
Insurance for me/our Company and/or the Insured Person will only take effect provided that premium has been paid.

5. AAN/ARTRAB, £2019F 12 A3 B 18 K 00 A v BRRNEN TIRFEERERETE L / TRFBIRBERES S, SR EHSEEA B
ZiRE(ARKERAREBEZEREFTENER) REANERNREIREE 1018 - RELERK/NE1LIR - BUEREBARMRZE A SEIFNEBERESS
B, NERAREREEMENER, EESTEM - EMRIEIRE RIS A2 -
I/Our Company understand that, for those who enroll or make endorsements in the “Universal Smart Travel Insurance Plan” / “Universal Voyage Travel Insurance
Plan” from 18:00 on 3 December 2019 or the journeys booked on and after the time above (also applicable to customers who have purchased Annual Travel Plan),

the “Winding-up of Airline(s)” under the Policy, benefit item(s) of Section 10 - travel delay and/or Section 11 — cancellation, is not applicable to Hong Kong
Airlines passengers until further notice. Other benefits remain unchanged.
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13420 Personal Information Collection Statement
AANBAEARENEN S PIREERRRBRREIENT - WolssEAR TS ER : Iunderstand 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) BEREHAANNRREBZHAR AGHIZZAIRIREES processing and evaluating my insurance application and any future insurance application I may make ;
2) ?ﬂﬁﬁ/\ﬁiﬂ’]ﬁﬂlﬂf MIBHEAR A (REARAARTE administering my insurance policy and providing services in relation to my insurance policy;

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

@) ?’* HARRE @R EAAWERE R X invoicing and collectmg premiums and outstanding amounts from me;

(5) EmeafR &ﬁﬁﬁﬂ’]}%uu FARFERIEATE LY - EFE - BUEIAER any alterations, variations, cancellation or renewal of any insurance related product or service;
(6) FALLEFBIRIEAE AN contacting me for any of the above purposes;

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

(8) HEH Lt ARAEZEBGAMITE LR other ancillary purposes which are directly related to the above purposes; 5z and

9 BEERLE - EHRERNTAIRIES complying with applicable laws, regulations or any industry codes or guidelines.

chiREEE (RIR N O] E FE Lt ARG AR/ ZRANEAERIZE T T 57 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. FLLHAR - QPREBRBIRMAITE - B - B - AR RERHCRBNE=7RE - A8BKERE (815  BRERBHED  ZSRERBHES -
FRIEIEE - MFRERIRERD - ERRRBEHE Féfyﬁ&%ﬁfé 2 2 fRT5 ) third party agents, contractors and advisors who provide administrative, commumcatlons
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);

b. EIBRESEZRAIEAZED - JBASHE S KBRS in the event of a claim, loss adjudicators, claims investigators and medical advisors;

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

d. REBERRF AT REEERBARTE A S insurance reference bureaus or credit reference bureaus;

e. BRA \jﬁﬁﬁﬁ%?‘ﬂ reinsurers and reinsurance brokers;

f. NARRBRARL (FA ) my insurance broker (if I have one);

g. BRI AE R E 2274 R BOCG Insurance’s legal and professional advisors;

h. IREBERRIAEASL (LEMER) ABIERESZE) BOCG Insurance’s related companies (as that term is defined in the Companies Ordmdnce)

i BEIARAUNTARBAEHENHENEERAM( "M, )REEE  DUEAGT CANAREN - SILUE THE ) RITRESHEAE - sSiEMEBERRRE
AT "HE ., EENFEMARBESIEEK N T "IE ) ABAE 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. BB THE, BETEQ "HE, WEE - PUERIE EAMEA B B/ any member(s) of the "Federation” by the "Federation" for any of the above or related purposes;

k. Eﬂﬁﬁﬁﬁ’]’&j TEHEM'”%E—M%B“E@ﬁﬁB (BARNAT  FRRBEFEANPIN AN RENHEHEMBHREE - DUERET LA BREERN 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
rov1d1n§ services relevant to insurance business for any of the above or related purposes;

1. ? 8 RIS R BRI RIEHE%HE the Insurance Claims Complaints Bureau and similar industry bodies; & and

m. SEBIZEKELEF ORI FT#RE covernment agencies and authorities as required or permitted by law.

AANEWFEREPIREFRROE " BE L RBEAWENE R PER R/ ZERANR/HZHRAEDER 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.

AN - BARANEE - PIREBRRUEGEUECHAERREERAR/HZHRAREAER Moreover, BOCG Insurance may also use and disclose my and/or the Insured
Person(s)’s personal data otherwise with my consent.

FANEEEFRRBERELAPREBRBREABARAAR/AZRANEALR - IAFE - dEPREBRSEESREIZEL (V55 : 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).

BUWH B EIER  Receive Direct Marketing Materials Instruction
AARRPIREERREARANBAERNEUTREFEHERE B v EIEERE) 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)):
O EBF#EEEH Promotion Email [0 E&Esl sMs [0 &E#EH Direct Mailing [ EEEEH Telephone Call
MGER IRIREMEBEMU EEAAERL v SRERAERE  BINREL BB IREBRBEMFZINWEHEERE - 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.

M ERKRMREHNEEFNEHEEERAEE  TIRRIAUSZASESMPREBRBIESE - 538 - AN EREEERANRBPREERRERN " ERBEREE
TRRAEMNER - RBE/SEN - FERSEZES LA RERRBBEANEHBEENEAERNE @ . 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.

BEASHIERLEAEEASEEZERHIETR Instruction to disclose personal data to the Group companies for direct marketing

| E%Ei%&kﬁiﬁéﬁﬁ’]Hﬁi‘%%q:fﬁmlﬁfﬂﬁﬂﬁ PIREE RO BT EABR R RT | AKE B S KA MEARERIE - RiR SAE -2
% B 2F - RORAERSTER RISENEHER FOSEDREERRYN M ENERES , FARPIREBRIREHR " 7 SHRRIEATRER - %
BERBRUTEERRINAL  URZEREMEERRINER - RBR/FEWMER ) & /NF&”EPfE=.=I1?ITRA?ET,\,th’JﬂEI}\é:ﬂ%J«XLAiVELXLFHL BT
EABLELL “v” SRR - 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.

* TAREH ) I5PIREE R EEZERA 217 - MEAS - KRMSERNEBRE - FwmERE - MEXE SR PREBRBIHIZERAT 22T - MBASE - £
FMEERMBRE - FmEFEM - 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 holding’s companies, wherever situated.

§ R

EAiE AZXE Signature of Applicant : B fir Title:

£f82% Print Name : H Hf Date:

KATEH For Office Use Only

B2A A

No. No.
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