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U n ive rsal Travel I nsu rance BANK OF CHINA GROUP INSURANCE COMPANY LIMITED
EBTBEHERTIEKREBABEME  9/F.Wing On House, 71 Des Voeux Road Central, Hong Kong.  #83itWebsite : http://www.bocgroup.com/bocg-ins/ E&Tel : 3187 5100

% i & Proposal Form

f# 1B B & Schedule of Benefits

&5 8% Maximum Benefit Payable (HK$) (£ R A Each Insured Person)

iEl= . EYN ] 2ERBEE
Section FRIEIR B RALREE Insured Items and Coverage Single Travel Plan Annual Travel Plan
BasE &3t 52l BHaE
Diamond Plan Gold Plan Silver Plan Privilege Plan
1 A B EHM Personal Accident:
1) F#; Age 16-70 2,000,000 1,000,000 500,000 1,000,000
2) F #1655 LA 21 705% LA £ Aged under 16 or over 70 250,000 250,000 250,000 250,000
2 ST HRIM$ Compassionate Death Cash Benefit (EEHFEF R » B HBELEAMHIEEEN30% | 50,000 30,000 15,000 30,000
max. benefit payable for death caused by sickness is 30% of the relevant specified amount)
3 B % & 5B E A2 Medical and Relevant Expenses?
3.1 3.1.1 16-708% K EEE A Medical expenses for aged 16 -70 1,000,000 600,000 300,000 1,000,000
3.1.2 165U T 57055 A L VBB A Medical expense for aged under 16 or over 70 | 250,000 250,000 250,000 250,000
32 [EEEMEARNEREEERTRVEDRE  BRSBEEREAHKS150K% AT | 100,000 60,000 30,000 60,000

iBHK$1,500) Medical treatment within 3 months after return from abroad (include
Chinese herbalists and bonesetters, max. benefit payable is HK$150 per day and up
to a total of HK$1,500)
33  FHUtEREREINGHEEIEIRE A Burial abroad or transport of body remains | 50,000 50,000 50,000 100,000
3.4 S HERREEDaily hospital cash benefit 7,500 6,000 4,500 6,000
500/ X per day 400/8 X per day 300/F X per day 500/ X per day
(ERAER TAAREEEIIZIINETBSHEETSREBEE 31 RS HBEEEN100% °
In no event shall the total amount payable under item 3.1 to 3.3 exceed 100% of the limit
as stated in item 3.1)

4 B A1TZ= R YY) Baggage and Personal Effects (B4F/8%E  HK$2,5005Rmax. HK$2,500 | 15,000 10,000 5,000 15,000
for any one article or pair)

5 fTZHE R Delayed Baggage (FEiE &2 8/ \Edelay at least 8 hours) 2,000 1,500 1,000 1,500

6 BN 281 R E M Personal Money and Travel Documents 6,000 5,000 4,000 5,000

7 B AEE Personal Liability 2,000,000 1,800,000 1,500,000 2,500,000

8 8.1 {TTRIELR Travel Delay (58/) i EE{EHK$250 each full 8 hours HK$250) ; Zkor 3,000 2,500 2,000 2,500
8.2 EX{T#E Re-routing 10,000 5,000 2,500 5,000
(BIR R T¥EE B 8.1:8.2H F — 1§ B {E can claim either item 8.1 or 8.2 per claim)

9 9.1 HUHM#E Cancellation 40,000 35,000 30,000 35,000
9.2 #EMEHkIZ Curtailment 40,000 35,000 30,000 35,000

10 KREEIIE K Loss of Home Contents 25,000 15,000 10,000 10,000

5,000/%8 each item | 4,000/%8 each item | 3,000/ 8 each item | 3,000/ each item
11 24/NEE B2 X EIRFE 24-Hour Emergency Assistance Service FH1EEHIRE Please refer to Policy for details.

1. REFRIBETEIS  16-T0RALTURNEBREFOREBOATBIEAREZNMN I B TR KARTRER  AERENEEEME o Except for Annual Travel Plan, the amount
payable for accidental death or Permanent Total Disablement for aged 16-70 shall be doubled for loss sustained while the Insured Person is traveling as a fare
paying passenger on board a Public Conveyance.

2. 16U T AT B RRLBARARE » FIENHKSEEEEEEE16-705% R AREEMER © For person aged under 16 who is insured on standalone basis and pay
full Adult's premium, maximum benefit payable for Section 3 will be same as Adult aged 16-70.

ERRYEEE AR KAE LV " Please complete in English block letters and tick "v/" in the appropriate boxes

BARAMREIZE A E Name of Proposer/Policyholder: EEIREE Tel. No:
#th3ik Address:

RAZBRITRAITHEIE My Bank Name and Branch™:

HENEERS O3REE" Autopay A/IC No.*(*IRIEEEfE 2 F For the purpose of claim payment):

ZR3E 5% Insured Category?: $85| Category(A) - Z{R A Insured Person $85| Category(B) - FR ARELE Insured Person & Spouse
5 Category(C) - Z4R AR F X Insured Person & Child(ren)  #&7I Category(D) - EE* Family*
FIEZRALE FEESLR) EaI® EEGNFEREE | SRR |(HUSIRAERF-SIRANBER |ZTEARE/EIRABR
Name of all Insured Person(s) (Surname first) Category® | HKID Card/Passport No. | Age/Date of Birth® | Relationship between other Insured | Beneficiary Name/Relationship
(BBESZRA  EMASEM L Attach separate sheet for more insured) (BD/AM/EY) Person(s) and the 1st Insured Person | with Insured Person
B—-ZRA
1st Insured Person
BEZZRA
2nd Insured Person
BE=ZRA
3rd Insured Person
BMNZRA
4th Insured Person

3. ARRETMEZS SN —EZRER - UELEB - ERANEREEZREH ° This Proposal Form allows more than one Insured Category. For identification, please
indicate the Insured Category in the box provided.

4 MBRARTE  ARAHES-ZREBNATBRSEETSEB LMBEFERSEEN200% (FEARE10 - 1MIERESET - 2BR165 A TRT05 A LZRAK
{REEPR%E) ° If Family is insured, max. benefit payable in each covered Section above shall not exceed 200% in aggregate of the amount specified in the selected
Plan above (not applicable to Section 10 & 11 and the benefit limit for aged under 16 or over 70 in Section 1 & 2 above).

5. 16 AT R705 A L2 2R A - % AT HE BH  Please state the date of birth for the Insured Person aged under 16 or over 70).
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ERRYEREE AR KAE LV " Please complete in English block letters and tick "v/" in the appropriate boxes

fRB25TE Insurance Plan: [ )X k#2512 Single Travel Plan: [ $&FH 71| Diamond Plan [ ©5t#l Gold Plan [ #R51#! Silver Plan [0 #1&E Area 1 [ #[& Area 2

O %Rk 2] Annual Travel Plan: [ i85t 2] Privilege Plan B #91tr Destination:

O HRFEEBEFINEERE Apply For Student Overseas Travel Cover

ZARAREH Country of Residence of the Insured Person: #{R & Total Premium: HK$
4R HA Period of Insurance: Zto (BED/BM/EY) £ for X days

(RRARBERRETEIB180K - ZFRE5TBIRIA60X Maximum cover period for Single Travel Plan is 180 days, Annual Travel Plan is 60 days)

B8] Declaration

1 AANEUEESR  RARREZFRATDERER - TEAERBREIRE - THONERERATHS  FARZRAZREARRZE - AAENER  XRRERZEEE
BATHREASEE  IEEAHRIENRE  FARZRAZREELARZE - AARBEZRADFABERAMMINRT - FTRERBEBSSEE  REZRAM
HEAMBEEAERSERNE KB TRRIESREER - FAZNBERAZIREEFHRAMEAZHNZE235  REREEBHITHEZRAENZEEE - (REARSR
#F[BEBIMNER | RE) - AAH BRRAIZRBENUARRERLERARER W EATRERMKE - AAPBRARRERL EAREMNE - BBIUREABRES
THERIZ | declare that the information stated in this Proposal Form is true and complete and will form the basis of this insurance. | also understand that if any information
stated is untrue or incomplete, the cover for me and for the Insured Person(s) may be invalided. | declare that this Proposal Form is applied and signed at HKSAR, in
case of fraud or factual misrepresentation, the cover for me or for the Insured Person(s) may be invalidated. | warrant that to the best of my knowledge and belief no
Insured Person is traveling contrary to the advice of a medical practitioner or for the purpose of obtaining medical treatment and no Insured Person is aware of any
condition, cause or circumstance that may necessitate the cancellation or curtailment of the planned journey. | declare that the student to be insured is aged from 6
weeks to 23 years, unmarried and a full time student at school in HKSAR. (applicable only if "Student Overseas Travel" cover is applied). | understand that this proposal
and declaration shall be the basis of my contract with your company and in accordance with your policy wording. | also understand that for Single Travel Plan no refund
premium shall be made once the Proposal Form is accepted by your Company.

2. RABABEERARBHER D EQRRMRRERFE  LAEEARTHERN @ a) EARKBAMEEEANERIRE  AZEERIBENTMER - #F - BUHRE
H; b) EARE  FEEREORERDN o TEEARME  RUEBET ) ZANEENAT EAHMRERARSIBEREELEEANAT  RERBELEE
RN ARRERBEREMRBFIRGE - WEREALAREEEN ; i) RERFERINEMREBEADGEIHESERAM [HE] ) NEAEFLRNEEEE
Mo BUE THE | STHEERE  AEHMENREESEMN [HE ] EENAEZMASESEERTET MHE ] OB Kii) EE (e BEFEM [HE)
Hes  LUEEEMLEM=RAERIE ) o The information provided by me to the Company is collected to enable the Company to carry on insurance business and may be
used for the purpose of : a) any insurance or financial related product or service or any alterations, variations, cancellation or renewal of the said products or services; b)
any claim or investigation or analysis of such claim; c) exercising any right of subrogation; and may be transferred to : i) any related company or any other company
carrying on insurance or reinsurance related business or an intermediary or a claims or investigation or other service provider providing services relevant to insurance
business for any of the above or related purposes; ii) any association, federation or similar organization of insurance companies ("Federation") 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 and iii) any member(s) of
the "Federation" by the "Federation" for any of the above or related purposes.

B RAEE EATAME [HE ] HREBEANRENERFEHR/IREEAETER - FABARABRESHREREEH ELRSEEESANBALR - 08

FE RATE BEATPAEIRE (5 © 2867 0888 © EE : 2522 1705) » Moreover, the Company is hereby authorized to obtain access to and/or to verify any data

provided by me with the information collected by the Federation from the insurance industry. | understand that | have the right to obtain access to and to request

correction of any personal information concerning myself held by the Company. Requests for such access can be made to the Administration Department of the

Company (Tel: 2867 0888 / Fax: 2522 1705).

RIRAMREIZE AEE Signature of Proposer/Policyholder: A Date:

NRBEEE  URTFO/EAFXNRE  HZTIERARRES

Payment Authorization Form: For Bank Account/Credit Card payment, complete the following Direct Debit authorization form

1. O FERST(ER)FEFBERT/ELBITF QRS

Bank of China (Hong Kong)/Nanyang Commercial Bank/Chiyu Bank Account No.:

o RARME [TPIREBRBERAR ] AN LMBTF ORBAM BFREFSKH | BREASHRE - 81F [25R0HE] NEEFREFEERRE (RIFERAE
E—SHEMBEA) o | hereby authorize the "Bank of China Group Insurance Company Limited" to debit my Bank Account No. specified above for payment of
premium under the "Universal Travel Insurance”, including all renewal premiums for each new policy year for "Annual Travel Plan". (unless further written notice from me).

e ARIRITFONBRMEIBAAZ LHEBRFHREX (RTREZEZEM)  FABRERNAELNER - 5E LARTFOVEEATRLINZERENTRER
RAZBRITIEERFINER - BRTUTRAAREIES ZWE o | accept full responsibility for any overdraft (or increase in existing overdraft) on my above Bank
Account which may arise as a result of the account debit. | further agree that should there be insufficient funds in my Bank Account to meet any transfer hereby
authorized, the Bank shall be entitled, at its discretion, not to effect such transfer in which event the Bank may make the usual service charge to be paid by me.

e AARE  AABHRERARREE 2AMEH  ARIEREREMBBRIWMALERZARFAAZRT  BER-HEEZENR T [HEEERBER
AR ] ° |agree that any notice of cancellation or variation of this authorization which | may give to my Bank shall be given at least two working days prior to the
date on which such cancellation or variation is to take effect and at the same time such notice shall be given to "Bank of China Group Insurance Company Limited".

2. [0 AR5 Credit Card No.: Ovisa [OMaster O #fk BXHZE Valid Through: F Year B Month

e RAFHE [FHREBRBERAT ] #AALRERAFFORBINR [RERESSR ] EH[MRE o | hereby authorize the "Bank of China Group Insurance
Company Limited" to debit my Credit Card No. specified above for payment of premium under the "Universal Travel Insurance".

3. O #RiEAF% 251 BOC Credit Card Interest-Free Instalment:

e AABREE [PREAFEESHHE] UHREAFHN [BFREFSBR-2FRETE] NEARE U [RESMFEERRES ] RN ORI A
BILAR HETEEHAIERTFT4R o | agree the payment of premium under the "Universal Travel Insurance - Annual Travel Plan" to be made by BOC Credit Card
under the "Interest-Free Instalment Programme" subject to the terms and conditions attached to the "Interest-Free Instalment Plan Direct Debit Authorization Form"
as well as those terms and conditions to be altered from time to time.

RITEO/SEFARSE RITEOMEFARE A8
Name of Bank Account/Credit Card Holder Signature of Bank Account/Credit Card Holder® Date

¢ HBEEPMNKETEOERFEEXNEEE - IIRFOAKRRFD » £FNEFEAYIEEMRESE - Signature should be the same as the specimen signature on Bank Account/Credit Card
specified above. If the Account to be debited is a joint Account, all Account holders shall sign here.

A T)EA For office use only | fXI2#7%% Agent Code: Loyal | nwranc:@%%ﬁm%ﬁ Staff No: 55E Remarks:
Head Office : Tel: 2388 3283 / Fax: 2388 9578

Branch : Tel: 2475 7248 | Fax: 2473 2555
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