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

ATBLUTE G A AR EIEZ 2 %R 1& Please return the completed form to us by:

BEAMAL: HEPIREBEHED 71 SKLEBAE 818  Correspondence Address: 8/F., Wing On House, 71 Des Voeux Road Central, Hong Kong.

& FBRRIZE4R Customer Service Hotline : 3187 5100 f5HE Fax : 3906 9948 BT Email: osc_policy@bocgroup.com
EZBFE® Customer Information (LE R ABEREFIZHREER) (This Information must be provided or confirmed by customer)

fREESRES  Policy No.

ES%ER Product Category [ xZER Home Insurance [ #&¥#ER% Travel Insurance
[J B4R Property Insurance [J Z &k Domestic Helper Insurance

[J] 81k Employee Compensation Insurance
[J A4 Personal Accident Insurance
[J Efth Others

REFAA / RIFATEHE

Name of Policyholder / proposed Insured Company

BEBNE /ERRE/ EEEERE
HKID Card No. / Passport No. / Business Registration No.

NEIRIMMES AR (MEA) Certificate of Incorporation No. (if applicable)

W48 EEE5ETE Contact Phone No.

EEEEE (&) Fax No. (if applicable)

E Bt Email Address

22 E£XBHE Effective Date of Required Amendment: (H DD)/ (B MMm)/ (FEYYYY)

FRrE B E R Details of Amendment Required (FBEEESE[JAM “v" ) (Please put a“v™ in the box [] as appropriate)

1 FEREMEAZR Change Insured Personal Details:

[ @) RE®&T Name of Insured :

[0 @ @ittt Mailing Address :

[ mELEERREMRE, FREEMIRENSE

Other Policy No. (if change is also applicable to those policies) :

[ 3) B#4&8E|5E Contact No. :
[] (4) Fi2F:E Mobile Phone No. :
[ (5) E&Hhsit Email Address :
[J (6) =Rttt Insured Location/Insured Premise :

MREBRER, FRHELITER Please provide the information below for Home Insurance
$EZEE 5. Gross Floor Area : E A 5. Saleable Area :
FEEETED Year of Built
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[J (@ &Ik Employee Compensation Insurance:
REEHE/BEAE/FES  TEREMUIATEENT Adjustment of Employee Category/Employee Count, Salary and other Income:

EEER BEAH F5 - TEREMBACER)
Employee Category Employee Count Annual Salary, Wages and other Incomes (HKD)
a)
b)
©)
d)
e)

[ (8) Efth (BRI ZKEER) Others (Applicable to Domestic Helper Insurance)

KIEYEE Domestic Helper’s Name:

FKIBEHEBE Domestic Helper’s Date of Birth:

K{EEIFE Domestic Helper’s Nationality:

RIEEB/EESHEIRIE Domestic Helper’s Passport/HKID No:

[J2  Eea#IZHE Change Payment Arrangement :

[J @) EREfIFR Payment made by Credit Card

(FBEZMUT "ERETUSHESE L - Please complete the below Credit Card Authorization Form.)
[0 @ ==Z=f+# Payment made by Cheque

[0 3 EirikmeELBEE - Change the Policy effective date of Travel Insurance Policy:
BT 4B Please follow these steps :
BEMRGBHNGRE  UHRPERBIBREFNEREENBE - Please first apply for a new policy and indicate your new policy effective date.
£ R FEBHBIRESRES © Fill in the policy number of your newly acquired policy below.

PIREBRRSEICHE BAIMNRE - FREENENE - XATRBEEUHRENIRESBT - BOCG Insurance will cancel your existing policy,

and once your new policy takes effect, we will process any applicable refunds for the cancelled policy.

[ EMRIRIRERE New Policy No:

[0 4 =EuneEZIEHEE Change of Policy Expiry Date : (H DD)/ BMM)/__ (FEYYYY)
(GERRETAMREE Applicable to all kinds of Insurance)

[ 5 HGHEREE Cancel Policy :

O BR ZE S (SN R B 3B AR 3 R [E]) Mailing address for refund cheque. (If it is different from Correspondence Address of the Policy) :

(REARIEF Only Applicable for refund)

[] 6. F&&fR Not Renew :

[J 7. &t Other Amendments. :
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AR WERFRESTERRNMEREERIR) -

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

EHERMFIBHEEE Credit Card Authorization Form

Ovisa [OmMaster [O iRsREgEERER-< (MWEHRFHELH) BOC CUP Dual Currency credit card (Must be issued in Hong Kong)

BEAR Cardholder’s Name EBEMERG fEFA-EF O3EHS Credit Card Account No. ERFRREE (B/F)
HKID Card No. Credit Card Expiry Date (M/Y)

N Y N I !

RANZERE T PREERBRBRAT . #FXANERFFOSRWER)/EXNEIREEE - EE 51780 - | 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.

EERREAALEREA - FEERITER - If Cardholder is not the proposed Insured, please fill in the following information.
8135 {R A\ B84 Relationship with the proposed Insured :

2. IR AZRERE Reason for paying premium on proposed Insured’s behalf:
AARBREE PRRERAZZEEH 2 RESE  AATHANRZ IHREMEENTITEES U EAF A TRERA - | hereby confirm

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

iR AZZ Cardholder’s Signature Ht48 BB3E5ERE Contact Phone No| H i Date (B D/B M/IFE Y)
(ERAERFEZLAEME should be the same as
the specimen signature on Credit Card) X

EHA Declaration

1. AAN/AEATREER  RAMNBFE 2B DEREN - AFASRREZRE - AA/ARRTTTHRANERERIAFHE - AA/ARATR/EAZR
AZRBEBRLMZE - 1/0ur Company declare that the information stated in this Endorsement Application Form is true and complete and will form the basis of
this insurance. 1/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. BRAN/AEREELER  AMUBFESEEERITHRERNRS  NERTHRIAENLE AN/ AERIR/FZ2HRAZREFRYUZE - I/Our
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/ARTEETIREERMRIRE — ) ERA LR BSBANEE 2 F] - 1/Our Company agree BOCG Insurance reserves the right to accept or decline
my/our Company’s Endorsement Application Form.

4. KRAN/AQTREBUEHMRER  PREBERBEARAAN/ AR R/ARRAZRBEERITER - /Our 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.
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UZEE{E A E 1} Z2RB Personal Information Collection Statement

AANBAXARENEN A PIREERRRERFRREIENT - WolssEAR TIER : 1 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) BEREBHAANRBBBIANARRIZRZARMREE processing and evaluating my insurance application and any future insurance application | may make ;
(2) MATAAREWNTHIERREEARNARERRBEMARTE administering my insurance policy and providing services in relation to my  insurance policy;

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

(4) BEARXREBBIHRQARAWEIRE KR invoicing and collecting premiums and outstanding amounts from me;

(5) EATERRER ﬁBﬁE’JEuuYBE%“E’JEﬂEE&Z #5  BUHZUA&ERR any alterations, variations, cancellation or renewal of any insurance related product or service;
(6) ML ERRERE#AEAA contacting me for any of the above purposes;

(7) Ei]ffémlﬁ R 1T E AT 142 exercising any right of subrogation by BOCG Insurance;

(8) HE ¥l il AkA EIERZAIM A% other ancillary purposes which are directly related to the above purposes; £ and

9) BEERAE - A RENTEIRIES complying with applicable laws, regulations or any industry codes or guidelines.

PR EE B (RIR TN O] K FE Lt ARG A AR/ ZRANEAEZ RS E T T5)E 7 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. A LM - [ PIREEIRIRIZAUTEL - GBA - B - U RERHERBNE=LE  AEENEE (B  BRRBIED - SSROERBIED
SRR - B REIRIARTER - BRI REH E:Pﬁ&%liiﬁ ZIEAR#E) 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, 1T service providers and data processors);

b. ERIBREEZRMIBEL - EBEAEE REBERR in the event of a claim, loss adjudicators, claims investigators and medical advisors;

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

d. RBRERRBEASREEEZERRIEAT insurance reference bureaus or credit reference bureaus;

e. ﬁi?’\jﬁﬁﬁé‘«x‘%ﬂ relnsurers and reinsurance brokers;

f. AABREREL (5 ) my insurance broker (if | have one);

g. PIREBERMANERREHEHREIR BOCG Insurance’s legal and professional advisors;

h. DPIREBERBNEEZEAST (U (ATE 1§J)> NRIEEBEE) BOCG Insurance’s | related companies (as that term is defined in the Companies Ordinance);

i. REIARATNTARBASHEIH S ERAM "HE, ) REEE - DUERMM LASARERN - SDUE "HE ) MTHEESEHEE - I EMENRREE
A THE L SENFEMARESEER TR "KHE E’Jﬂ”tﬁb any assocnation 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, BETEA THE, WES  DUETIEE iz AR B Y any member(s) of the "Federation™ by the "Federation™ for any of the above or related purposes;

k. EHABERNAT  SEMEMESERREBRBEZFAANAS  HRRREBARNPINAREFAETHEMBFIREE - LOEREE Ltz AR BN 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
pI'OVIdI g services relevant to insurance business for any of the above or related purposes;

I RIBRERFFREEAREFEEE the Insurance Claims Complaints Bureau and similar industry bodies; & and

m. SEBIZEKRELEF ol RI B AT 1% EA government agencies and authorities as required or permitted by law.

AANELREPIREBRROE " BE , EREERNWENERPER R/ RAR/EZRAERZR 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.

W5 - BXRANER - PIREERBUBEEUEBANERRIREARAR/FZHRANEAER Moreover, BOCG Insurance may also use and disclose my and/or the Insured
Person(s)’s personal data otherwise with my consent.
AANEREFAREREERPREBRBEEARAAR/FAZRANBAEZR - MARE - @ PREFBRREEESHRIPREL (EFF : 28670888 - {HE : 3906 9939)

| 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).

BB EIETR  Receive Direct Marketing Materials Instruction

EARRPIREBRBRERARANBABERNCUTNREFEHER B v EIEEE) | 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)):

] EF#EHHA Promotion Email B SMS [] E#EEH Direct Mailing EFEEY Telephone Call

MITER IERGREMEBEU EEAIHFERAN v SEEREHERE  BIRRCTE A BB IREERBECA M EHMER - 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 EREMREN EEBWEHEEERAVERE - M AR ZA S S PREBREIERE - FIE - GUENEEERARREPRERREHN " EREERES
EREMNER  BRER/SEN - FRSEZRS LABTREERREAREHERENEAZRES - 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.

BEASRHREL A EB NSHEEIZERHFIET Instruction to disclose personal data to the Group companies for direct marketing

[] "= E%EE’JHEF?%R%I@F HNER - DIREERBUESHTRBAZRIEHT T RER, *HilE K EM AFE IR - (REE - SHK - &
- Bm - BE - RORAERSTER MSENEBER GFOSEDREMRRY "ENERES | TAMPRERRREHE 2 EHkRNEATHEE - %
BERERUTEEERINAL  URZERHEMEEERINER - MBER/NENMER - ) BEFARPREFRREHRCVEAERTULA LU ERRE - BEE
BAEERL “v” SRERIR - 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.

* TREE ) IBPIREBERBREZERAS - 7217 - MBAS - ARBBERMBRE - LHREMEH - MEREERPREERBVERAT 2217 - MBAS - £
EWBELEMEBAE - AMEFTER - 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.

BB AZE Signature of Applicant : B I Title :

LZWEE  Print Name : B Hj Date:

KATIERA For Office Use Only

BZA PN

No. No.
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