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ARG A RRARAC B ondEl

Please choose one for Addiessee of Receipt @ Propeser or © Company

B (3 Chinese) |

Name of Proposer; (33 Eaglish) :

A1) Sex : Hi4= FHI Date of Birth :

[EISHSEE (/WA TS China Re-entry Permit / Passport No :

[EE#E Nationality

4k Address

HESEAAS Tel

FEMHLE Email Address :

AT Name of Company *

7% Occupation *

ZaH)ibkE Company Address :

AVEIEES Company Tel ¢

AR AR EHR] Insurance Period *
¥5HiI318 Short Term Plan

© 14 K days 0 30 X days 0 60 K days © G0 K days

8] Annual Plan

© ~4£E One Year o P4E Two Year © ZUF Three Year

HtHIE Area © O(A)HHEE KR Mainland China ©(B)#E % Guangdong

# iR EE {7

Effective Date : Premium ¢

* PR A6 BR The effective date is subject to conditions
stated in Declaration no. 6.

FHR TR S ERESGREAFSERNME 7 o2 of

Have you ever made any claim in past 3 years? @Yes ONo

fp PR FHEEMR - If “Yes” , please specify.

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

A N P AT R BHR RN R & (IR AS A B
IR R A A (B A TERH SR IR A 0 CRLBR ) Rl
HE BT R R AR P R R A & B2
1 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 regisiration pursuant to the Personal

~ Data(Privacy) Ordinance.

%ﬁ B Declaratlo n

AN RN ¢

IfWe understand

Lo " B SR | SR R AR A B AR R TR S S 4 5
R BB BRI b -

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

20 {LAIREA ISR MR ) AR A
Tle emergency medical expenses that are not déirectly and soleby caused by
accidental bodily injury are not covered under this Policy.

3. FRTTRE LRI A A SR LR A BTN -

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

4 PR ASRISRN A R - B3R T AR T LA A b
W R R I R B R T -

If Insured elect to cover under Area {B)Y Guangdong Provinee, all accidents
occurred outside the Guangdong Province and the related emergeney medical
expenses will not be covered under this Policy.

5. ASBhnEEE - S 20 GEmBRITAR SN AR I T ELE)

W - ik A - TARSERDY - JRERR R NG AT - IR -
TIESERELATTD (32 REAF AL SoR R RS R A S I
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 or insanily.

6. AR PR SRR PR AT I A R ORI BRI TE R A3 B ) B
PR AT S H L ARDE « I 7 R M L b il =2
SRR R % (U BLITRE -

This protection plan will be valid 7 days CHINA BOCOM INSURANCE
Co., Lid. accepted this proposal. This Propesal as well as Declaration will be
the basis of insurance contract and All terms and conditions are subject to
policy wordings issued by CHINA BOCOM INSURANCE Co.,, Ltd.

4, AOET AR SRS | B R SR T -

This Company will not be responsible for any delay in providing assistance due lo
language barriers,
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% A %58 Signature of Proposer H HA Date

~ [Details of Benefici

#: Z(sr Chinese)
Name of Beneficiary (Z€37 English) :
it ARB{% Relationship 1o the Proposer *
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