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CHINA BOCOM INSURANCE CO., LTD.

BHEETE LFTH 231-235 SRIBBITAIE 16 4 BaE Tel (852) 2591 2938 {4H Fax : (852) 2831 9192 IS0 9001 : 2000
16/F., Bank of Communications Tower, 231-235 Gloucester Road, Wan Chai, Hong Kong, Certificate No. 202608

A & B 4p fx & 1* B % * B
COMPREHENSIVE PERSONAL ACCIDENT INSURANCE PROPOSAL FORM

[ AR PROPOSER INFORMATION)::

BRA AR
Proposer : Centact Tel. No.
iR bk

Mailing Address:

[#E% A % INSURED PERSON INFORMATION

TRAMR i3] HERMWM (A 7 A E):
Name of Insured Person : Sex: Bate of Birth {dd/imm/yy) :
I # BREERE EE LTSRS
Qeeupation : Class: HKID / Passpont No.
REA BuRiR AR

Beneficiary : Relationship with Proposer :

B3-SR (RATEIRB D BEIMEREIE-FIHE) China Re-cotry Card No. (For Application
of China Accidental Emergency Medicat Card
Only)

[R#deiR R bR ER BIAE FILL IN BELOW INFORMATION FOR INSURED FAMILY:Z'!

WRARE B2 5 HERW (B A/ F):
Insured Person's Spouse : Sex : Date of Birth (dd/mmfyy) :
i 8 RS TS RS RS
Orceupation : Class: HKID / Passport No.
FHA EIf5-F5R1S

Bencficiary : China Re-entry Card No. :

(RACRBTREIMEHERFRSE)
{For Application of China Medical Card Only)

BRA TGS R HEQAM EHE SIS RNRE HiA *E HE-F S
Insured Person’s Children Sex Date of Birth HXID / Passport No. Beneficiary * China Re-entey Card No.

* [E-EETE (RAAZEIRBR AT S S5 B FIAE) China Re-entry Card No. (For Application of China Accidental Emergency Medical Card Only)

B3 128 53] 2] A i ES H A 3
Period of Insurance : 12 Months From ] ™M ¥ To D M, Y

[ {% AZAH IMPORTANT NOTES TO PROPOSER|

AT ROEIEMRREEFREA BOFREBAZLAZRHRRE, £2FRKELTVENFRRARHNTFHUEAHER. BRAGEAEARNEMEERBETH.
Fo eaable us to provide this and other insurance services, as wetl as to keep you informed of our new development, your persenat data is collected and may b transferred to other relevant parties.
Request to access or correct the data can be made to us now or in the futare.

2 B DECLARATION

1. AAARPHEILERER, HRIEF AR PERRREEE, DA TR AH AR T &0, YMERBERRARFHTETREYNDER.
VWe declare that the information given above is tru¢ and compleie t 1he best of my/our knowledge and belief. [/We furiher declare that all materials affecting the assessinent of this applicalion
have been disclosed.

2. AABECREILENA, WA RLREBEESAN S PERRREORNIR t 2.

1/\Ve declare that all the Insured Persan(s) anvare within the occupation class | or 2 as specifically stated in this proposal form

3. EAMAFRRILRNAAARRARESRIERAL, EREHBERNRN.

1i\We declare that all the Insured Pesson(s) am/are now in good health and free frem physical bmpairment or deformity.

4, EAALTIICRH, 8RR ARLRE RIFEEEAS MR BIEHS BB E RIS, FFHRRARBEEZEN. RERITARAES R BRI REHN.
1/We declare that 2l the Insurcd Person{s) have never been refused and/or required special teems for any personal accident. AN the Insured Person(s) have not made any claims under personal
accident isurance within the past three years.

5. FA/ BOMARERBIRPEERREERLFIESE, REFEREHBREERETINRAREMEETS IR,
1/ We understand that this application will not become effective until this proposal has been accepled by CHINA BOCOM INSURANCE CO., LTD.  ( "CBINS" ) and agree that
this Proposal and Peclaration shall be the basis of the contract between me / us and CCTNS.

REAESR A
Signature of Proposer Date : 1] /
(Bdd + Amm 7 yy)
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CHINA BOCOM INSURANCE CO., LTD.

TG 4TI 230235 SRATIRMITAE 1648 BEE Tel (852) 2591 2938 {HH Fax : (852) 2831 9192 1S0 9001 : 2000
16/F., Bank of Communications Tower, 231-235 Gloucester Road, Wan Chai, Hong Kong, Cerlificate No. 202608
R R OR
SCHEDULE OF BENEFITS
m A RREE MAX. COVERAGE LIMIT
B AR B phine
[TEM COVERAGE A B C
1 RS AR ETARREMEN TR AAR B
Personal Accident Whilst in Public Conunon Carrier or Private Car $1,000,000 $2,000,000 $3,000,000
Causing Death or Total Permancnt Disablenient
2 HALEAFE R R AR &R
Other Accidemts Causing Death or Total Pernsanent Disablement $500,000 $1,000,000 $2,000,000
3 SRR (PR RS R LUKS150)
Accidental Medical Expense $15,000 $30,000 $50,000
Outpatient Limit $150 fvisit/day)
4 BTRARBHER (HXRREMMEH HK$100 ) Accidentat
Bone setiing & Acupuncture Medical Expense $2,000 $3,000 $4,000
Limit $190/visit/day)
5 LERIE
Major Bum Tnjury $150,000 $300,000 $500,000
6 {EFIR SR EE BT & 18 Per Week $500 $1,000 $1,500
25238
Weckly Hospital Cash SRR Max Aml
(Max. 52 weeks) $26,000 352,000 $78,000
7 [atit kg
Compassionate Death Cash $5,000 $8,000 $10,000
L] AP BREE AT ARES N ASES WERRHRATERER 3 - FARMRAPINEK
24 Hour Worldwide Energency Assistance Referral Services |Emergency Lvacuation Expenses can be deducted from Item 3
HARE : RERERBRER 122
Baste Plan Coverage Including ftem Nos. I and 2 under Schedule of Benelits
R : RRAERRFARL1ES
Supreme Pian Coverage Inchuding Itemn Nos. 1 to 8 under Schedule of Benefits
" B
PREMIUM TABLE
i A & & INSURED
3
Qccupatien 1 2
RIERTR
Covesage Limit A B c A B c
ol O s400 0O 5700 [ $1,300 O s 600 O $1,000 0O 31,90
EitRi
Supreme Plan O 3800 O 51,400 ] $2.600 0 s1,100 0 s2.000 [J 83,800

#OE K & FAMILY PLAN

" R 1 )
Occupation
G A B c A B c

Coverage Limit

LA fri Os750 | [ 51300 O $2.400 O s 950 [ $1,600 O $3.000

Basic Plan

R 1 $1,500 O $2,600 [ 34,800 ] $1,800 O $3,200 1 36,000

Supreme Plan

Hofth B iR B A0 4 B Other Optional Cover RIERE Min. Preminm
[q’@ﬁ%.‘%ﬁgﬁﬁ?ﬁ - &BEF §510 A
China Accidental Emergency Mcdical Ins — Whole China Lach
TEESARMERE - BRF $208 At

China Accidental Emergency Medical Ins - Guangdong Province Each

BAE=ZEHE 3300

Personal Liability Insurance

EFBRE Total |

Annuak Premium




