
 ❑  ❑ 
Please choose one for Addressee of Receipt ❑ Proposer or ❑ Company

(  Chinese):

Name of Proposer (  English):

 Sex:   Date of Birth :

( ) /  China Re-entry Permit / Passport No :

 Nationality :

 Address :

 Tel :

 Email Address :

 Name of Company :

 Occupation :

 Company Address :

 Company Tel :

 Insurance Period :

 Short Term Plan :

❑ 14 days ❑ 30 days ❑ 60 days ❑ 90 days

 Annual Plan :

❑ One Yeaar ❑ Two Years ❑ Three Years

 Area :

❑ (A)  Mainland China ❑ (B)  Guangdong
 (  for Annual Plan only)

*  

Effective Date : Premium :

* (6)

The effective date is subject to conditions stated in Declaration No.6.

3  ❑   ❑ 
Have you ever made any claim in past 3 years? ❑   ❑ 

 If Yes , please specify :

 Details of the Proposer

Details of Beneficiary under Personal Accident

Insurance

(  Chinese) :

Name of Beneficiary (  English) :

 Relationship to the Proposer :

Air China Club Free Membership

✓ 
If you would like to apply for Air China Club free membership, 
please tick the box below.

❑ 
( )

❑ I would like to apply for Air China Club free membership, I agree and understand that 

my personal data will be provided to Air China Club membership registration pursuant 

to the Personal Data (Privacy) Ordinance.

 Declaration

 /  :

I/We understand

1. 
This Accidental Emergency Medical Card will be accepted by MOH International Assistance 
Net-work Hospitals and the hospital network of The Bureau of Medical Administration Health 
Department of the General Logistics Department People's Liberation Army of China

2. 
The emergency medical expenses that are not directly and soley caused by accidental bodily 
injury are not covered under this Policy.

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

4. (B)

If Insured select Plan (B), all accidents occurred outside the Guangdong Province and the 
related emergency medical expenses will not be covered under this Policy.

5. ( )

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, insanity or caused by 
terrorism act.

6. 

This protection plan will be valid 7 days after China BOCOM Insurance Co., Ltd. Accepted this 
Proposal.  This Proposal as well as Declaration will be the basis of insurance contract and all 
terms and conditions are subject to the policy wordings issued by China BOCOM Insurance 
Co., Ltd.

7. 
This Company will not be responsibility for any delay in providing assistance due to language 
barriers.

Signature of Proposer Date

For Office Use Only

Agent Code : Client Code : 

X

CHINA ACCIDENTAL EMERGENCY MEDICAL INSURANCE PROPOSAL FORM


