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BUREAU VERITAS

CHINA BOCOM INSURANCE CO., LTD.

FEETS 178 231-235 R IBIRITKRE 16 18 EEE Tel (852) 2591 2938 {5 H Fax : (852) 2831 9192 1SO 9001 : 2008
16/F., Bank of Communications Tower, 231-235 Gloucester Road, Wan Chai, Hong Kong. Certificate No. 194922

ZRGREWRYZ [ZiERERE ] HEE
CBI SUPREME PROTECTION (COMPREHENSIVE TRAVEL INSURANCE PLAN) PROPOSAL FORM

R AKE PROPOSER INFORMATION

BRA TrR B
Proposer : Contact Tel. No.:
I EEha
Mailing Address: Email Address:

[i7& ITINERARY OF JOURNEY]
BETE BaEg HﬁWhDJ:IZI)Specﬁy your itinerary (Please M the appropriate box)

BRI (H/AMAE) % (H/AMAE) 2 H
[ single Journey :  Period From (dd/mm/yy) To (dd/mm/yy) Total _____ Days
2ERE 3z (H/AME)  CRBIIRZH HREET 12 8 H AR (B —HLRRIZ IR R 75 90 K)
[ Annual Cover: Effective from (dd/mm/yy) Insurance period is confined within 12 full calendar months from the effective day. (Each single journey covered up to maximum 90 days)

{ZEEatE BENEFIT PLAN|
RIZIRBEET B BRI b (2 55 7518 2 5 18 PN M Specify your benefit plan & Areas of Travel (Please M the appropriate box)

O Et# APlan A O it B PlanB
OO #LA Insured Person Only [0 %2 Family Plan O %A Insured Person Only [0 £ Family Plan
O JiEiEshlE 1 Travel Areas 1 O figif#ihlE 2 Travel Areas 2 O jffest 1 Travel Areas 1 O figifEshlie 2 Travel Areas 2
figiEsEs Places of Travel : figiEsEs Places of Travel :
fielEstlE 1 Travel Areas 1 - 4uff; including :
i) ~ € ~ SIS ~ P S FITE ~ HAR ~ JEBEES ~ BRI ~ mER  90E ~ SR JEZRVEEE  JECRE - TNk - S0 2R RBRE -
Burma Brunei, Cambodia, China, Indonesia, Japan, Saipan, Guam, South Korea, Laos, Macau, Malaysia, Philippines, Singapore, Taiwan, Thailand and Vietnam.
TR |I 1 R e B el 1 DA st - %R E S BRI 2 * If one of the places of traveling does not specified in Travel Area 1, the Travel Area should be defined as Area 2
SRUEHIE 2 -G BRI ORI 1 FRE T
Travel Areas 2 Worldwide including places specified under Area 1

REE
Premium : HK$
|ﬁﬁkﬁﬂ INSURED PERSON INFORMATION|

HRAZ TR HERH EESMIL AR | FRAME Beneficiary's | &i& S L8RS BAEAR ABAR 38 NBERE AR SRS
Name of Insured Person Sex Date of Birth HKID / Passport No. Name HKID / Passport No. | Relationship with Insured Beneficiary’s Contact No.
(dd/mm/yy) Person

* RAERFRIAIRER RINE FILL IN BELOW INFORMATION FOR INSURED FAMILY

HRARBRFLHEL R e B FEESDILEREE | T AL Beneficiary's | &FiE S /&R B AR AR R i AMHRERERS
Insured Person’s Spouse and Sex Date of Birth HKID / Passport No. Name HKID / Passport No. | Relationship with Insured Beneficiary’s Contact No.
Children (dd/mm/yy) Person

[®fKicsk CLAIM EXPERIENCE]

B Z5 12 i H WG A RIS R IRIR . 508k, W, SR TRIREI RO M B o2 I

Have you made any claim under any travel insurance policy for past 12 months? If yes, please specify details below including no. of claim and amount involved:

FAEHEKRI Total No. of Claim it E% Total Claim Amount (DLEE#% in HKD) JUAE 12 fE F ASRIERER Bt 1 RS ERERART HK$1,000 CRIGR H G TR SRR H L SR
%y nl4:%4 - If there is more than 1 claim or actual claim amount exceeds HK$1,000 in the past 12
months, this insurance application should forward to China BOCOM Insurance for approval.

B4R A IMPORTANT NOTES TO PROPOSER|

ATRERBEMEBREBREFRRA, RATERAXAFAZEHNER, AQTRKELTHEEEREAGRFEAEMERE. BRASHEALAAEMREKREELH.
To enable us to provide this and other insurance services, as well as to keep you informed of our new development, your personal data is collected and may be transferred to other relevant parties.
Request to access or correct the data can be made to us now or in the future.

% B DECLARATION

1 ANBFGEIER, RIBAA/EZFFFARAE DAREENYEREMBREZ 2, UMERFERERFIMANEREZNCEZR.
|/We declare that the information given above is true and complete to the best of my/our knowledge and belief. I/We further declare that all materials affecting the assessment of this application have
been disclosed.

- AANBEFRELERA A HRARESERERRL, LRERTEEDERE.
|/We declare that all the Insured Person(s) am/are now in good health and free from physical impairment or deformity.

L ANBEFELER, FAHERABTIEERRRE B ENERT2RITERIRITENAENARER, SHRASRE LIIRAZZRAE A CRHMANESIREARZITE, BEHEBTHE.
|/We declare that all the Insured Person(s) shall not be traveling contrary to the advice of any medical practitioner or traveling in order to receive medical treatment. Neither the Insured Person nor any
other person covered under this policy knows of any condition, cause or circumstance existing that may necessitate the cancellation or curtailment of the planned journey.

. IN ] FERMER, SHAEREAREROSHZM B EREASEIA.

I/We understand that I/We have to present the copy of the approval to the Company as an evidence of cover in case of claims.

AN/ BFREARRERRENTERBRRIGAERADVETRUEZE, REFEREYRRAEZRRENERAHBEEHSHZRE.
|/ We understand that this application will not become effective until this proposal and premium have been accepted and received by CHINA BOCOM INSURANCE CO., LTD. “CBIC” and agree
that this Proposal and Declaration shall be the basis of the contract between me / us and CBIC.
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BIRAZES B3
Signature of Proposer : Date : / /
(Bdd / Bmm / fyy)
(X EBEHTHEHA) (BT 7 )
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R INEE o | | | | | | | | {%r.., T
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HEEER:
SHHEBBUFEET - " R . REHRERALFEEE TR RELZHE:

1. FERFEEEBUFE TR ERTE < BR st AL BCR CONEE RATE R E T 2R o OIS - PRIERAEAE
AR BZRATTERAS L R A2 B M - SRR RE B IR IE AR - M5 P AR H AR SR
DUNESRIGEEREL - AZIROR o R i] 5 8 e ER S ORE -

2. EERPEMEE TAUROR ) OERERTR - EEBEUN BRI BIR SO S AL (SR R T R
ERAT » FTs R IRR A RER " ACIRER o BROERR & PREE P AEISORIE - BRIENS YR PR BHEIL AT - Frse i
RERE SRITE A - o FTREETGIRIE -

- R A SIITRINSEL ~ B SR 2 EE AR -
- FrRZZGETHRET -

- ANEEAEE A RREL - B

- BRI - E R

R NN TR BB R Lk - FEIE AT fR 4 R E http://www.sb.gov.hk/chi/ota/

Important Notice:

The insured person(s) of this travel insurance should pay attention to below arrangement in relation to HKSAR
Government’s outbound travel alert system (OTA).

(1) Inthe event, the existence of RED or BLACK OTA at the places of travel after binding the insurance cover, the travel
insurance shall remain in force until end of the trip provided that the Insured person should exercise a reasonable
care to prevent accident. That means the Insured person should avoid going to areas which is being affected at
his/her knowledge. Breach of this condition might prejudice his/her rights of recovery under the policy. In case client
wants to cancel the policy before departure, full premium refund will be considered.

(2) In case the trip is cancelled resulting from the OTA alert, all claims related to irrecoverable deposit paid for the trip
shall NOT be recovered under this insurance policy EXCEPT the cause of such loss of deposit are fallen within
below circumstances irrespective of the OTA.

(a) death, serious bodily injury or sickness occurring to the Insured Person, Insured Person’s spouse, parent,
parent-in-law, child, brother, sister fiancee, grandparent;

(b) Witness summons, jury service or compulsory quarantine of the Insured Person;

(¢) Unexpected outbreak of strike by the employees of a Common Carrier, epidemic, riot or civil commotion at the
planned destination;

It is advised that you should make reference to the OTA (if any) before travelling abroad. You may obtain such information
from the official website of Security Bureau easily. http://www.immd.gov.hk/chtml/topical.htm
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CBI COMPREHENSIVE TRAVEL PLAN R B
Summary of Schedule of Benefits RN R
Options Plan A | Plan B o 2l A | 2@ B
(1) |[Medical & Related Expenses $600,000 $1,200,000 (1) [PERBH S Ko AHIg e $600,000 $1,200,000
(a) [Medical, Hospital, Treatment Expenses  |Actual cost and expenses should be deducted from (a) [B&9%, {Fbelcgnief TS o SAAFRIETE H ()P
item (1) above
(b) [Compassionate visit $1,200 per day up to $1,500 per day up to (b) (Hm P F5R$1,200/ 5 | 15 581,500/l
$6,000 $8,000 $6,000 $8,000
(c) |[Emergency Medical Evacuation Actual cost and expenses should be deducted from (c) [EdaBepaifs RS - SEAE R EEE (ONFR
item (1) above
(d) [Return of Insured Person Actual cost and expenses should be deducted from (d) [l AR Sl A e A PP - SAELREIEE ()RR
item (1) above
(e) [Return of unattended dependent children |Actual cost and expenses should be deducted from (€) WfR AT ZoideR Il AR TIPS - SFEREEE ()RR
item (1) above
(f) [Burial or Cremation or Repatriation of $25,000 $50,000 (f) ~ SETHE R R $25,000 $50,000
remains
(g9) |Guarantee Hospital admittance deposit $25,000 $50,000 $25,000 $50,000
(h) |Follow up medical treatment within 3 $50,000 $75,000 (h) [z BRI UR 3 H A $50,000 $75,000
months
Limit per Outpatient Visit per day: $500 $1,000 R ERER i $500 $1,000
Limit of Registered Chinese $150 $250 AT B R kA T .’ka’l?k/'ﬁ(i!f{' BE - (R $150 $250
Herbalists/Bonesetters visit per day RS 10 %)
(maximum up to 10 visits)
() [Hospital Cash Benefit Daily $300 / Max. $3,000|Daily $500 / Max. $5,000 (1) (B gs FFRSB00/ % | R R$500/ kil
$3,000 $5,000
*Aged under 18 or over 70 entitles only 50% of original limit of benefits under Benefit Item 1(a) *18 BRLAT Bt 70 5REA_E#HR AL » FREHERE 1(a)F 1() R B R R e EEE 50%
to 1(i) of Section 1
Maximum Limit of Benefit under Section 1 per| $600,000 $1,200,000 SRR E (1) 2 IR RSt - $600,000 $1,200,000
leach period of insurance
(2) [Personal Accident whilst on common $1,000,000 $2,000,000 ) |§E}a//§#<§CLTH REEAMELC SR ATE 215 $1,000,000 $2,000,000
carrier (Double Indemnity)
(Other Accidents Causing Death or Total $500,000 $1,000,000 /H\ﬁﬂl FHIEL BUK A SE R 5 $500,000 $1,000,000
Permanent Disablement
Benefit for aged under 18 or over 70 $250,000 $250,000 18 LA T B 70 LA FH R A ISEE $250,000 $250,000
(8) |Baggage & Personal Effects Each item $2,500/ Max. | Each item $5,000/ Max. (3) [T EAMY) R $2,500/ % EE .[-$5 000/ it
$15,000 $30,000 $%$15,000
(4) [Baggage Delay $400 per each 10 hours up to maximum $3,200 (4) [P 1% 10 /INRF T SELSEE $
(5) [Personal Money & Travel Documents $1,500 $3,000 (5) (8 A s s $1,500 $3,000
(6) |Personal Liability $1,000,000 $2,000,000 (6) [flE A ET{TARNE $1,000,000 $2,000,000
(7) [Travel Delay, Missed Journey, $400 per each 10 hrs up to maximum $4,000 (7) |[EFRAC T TRE B, R AEE 122 (T 10 /NI 49 10 /N iS5 $400 / %558 5$4,000
lOverbooking & Re-routing (Pay every 10 [FTHEAS ()
hours)
(8) [Trip Cancellation $30,000 $60,000 (8) uafxiE $30,000 $60,000
(9) [Curtailment $30,000 $60,000 (9) B At iR $30,000 $60,000
Areas of Journey TRt
Area 1 Area 2 il 1 Ml 2
Burma, Brunei, Cambodia, China, Indonesia, Japan, Saipan, Guam, South|Worldwide inclusive place] it ~ 304 ~ shiige ~ thldd] ~ FIJE ~ A ~ SRR ~ S ~ Pl ~ 960~ PRI | BkiadB bl 1 Fideih Al
Korea, Laos, Macau, Malaysia, Philippines, Singapore, Taiwan, Thailand under Area 1 6 2CPU R ~ SR ~ I ~ G~ R B
and Vietnam.
Single Journey Premium HURGiR e
Period of Insurance Plan A Plan B FRBRHARR A s B
(Applicable to Area 1 Only) Single Family Single Family (Sl 1) HA EdA BHA FHE
1 Day $88 $171 $107 $206 1K $88 $171 $107 $206
2 Days $94 $184 $116 $227 2 K $94 $184 $116 $227
3 Days $100 $198 $123 $244 3 K $100 $198 $123 $244
4 Days $105 $210 $132 $264 4 K $105 $210 $132 $264
5 -7 Days $131 $263 $164 $328 5-7 K $131 $263 $164 $328
8- 10 Days $147 $298 $182 $360 8-10 K $147 $298 $182 $360
11 - 14 Days $164 $328 $205 $402 1-14 K $164 $328 $205 $402
15 - 21 Days $216 $399 $263 $504 15-21 K $216 $399 $263 $504
22 - 30 Days $264 $490 $351 $630 22-30 K $264 $490 $351 $630
Each additional week $38 $67 $51 $90 TR IR $38 $67 $51 $90
Each additional day $6 $12 $9 $18 BERHT IR $6 $12 $9 $18
Period of Insurance Plan A Plan B bR 2l A it B
(Applicable to Area 2 Only) Single Family Single Family (il 2) HA EdA BHA FHE
1 Day $96 $188 $129 $278 1K $96 $188 $129 $278
2 Days $101 $198 $139 $288 2 K $101 $198 $139 $288
3 Days $108 $210 $147 $301 3 K $108 $210 $147 $301
4 Days $112 $224 $156 $312 4 K $112 $224 $156 $312
5 -7 Days $156 $312 $220 $440 5-7 K $156 $312 $220 $440
8- 10 Days $188 $362 $244 $519 8-10 K $188 $362 $244 $519
11 - 14 Days $206 $412 $284 $568 1-14 K $206 $412 $284 $568
15 - 21 Days $257 $512 $331 $721 15-21 K $257 $512 $331 $721
22 - 30 Days $309 $621 $415 $960 22-30 K $309 $621 $415 $960
Each additional week $51 $98 $64 $139 BEERT IR $51 $98 $64 $139
Each additional day $9 $18 $12 $24 RERHT IR E: $9 $18 $12 $24
Annual Cover Premium 2
365 Days (Max 90 days per trip) $1,400 | $2,200 | $2,400 | $4,100 365 K (IRl 90 %) $1,400 | $2,200 | $2,400 | $4,100
Valid from 27/01/2006. Terms may be changed without prior notice. /4 H ] 27/01/2006 ©  AHT{TAATSEER - ARSI 75 ©
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