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BOC LIFE

L — T 2160 8500 - REESRGER - BHERRE
13/F, 1111 King's Road, Taikoo Shing, Hong Kong {71 Fax: 2866 0785 Application for Policy Change - VHIS
I eREEE N B RBARAE) LUNERE: TARAE) s#E])

BOC Group Life Assurance Company Limited referred to hereinafter as “the Company”

RN 31T R B T/ RIS Tk EaE
Name of Insurance Intermediary Branch Code & Staff No./Agent Code Contact Tel No.

JFEEIETH Notes:

(1) FHHIFASIEES - Please complete in BLOCK LETTERS.

(2) HimEABEN v, - Please tick v, where appropriate.

(3) {REEMERS N DMETE I FRE N (o] B P s BTt 77 252 E & - Any changes or amendments in this form MUST be countersigned by Policy Owner in full signature.
4) [REREZ A FENEZ A= HNIEXHFEEE AN - Please submit the signed form to the Company within 30 days.

(5) AR S A\ R G HRAZ B 0 s A E B RBRASCHEEVESE AT - FE R I E HEEIA © If Policy Owner has not submitted identity document or the identity document has been
updated, please submit certified true copy.

IRELRIE IRE L A4 ECON =4

Policy Number Name of the Policy Owner Name of the Insured
prés RS
Contact Tel No

—EM7 PART 1
1.  FHRELLE Change of Policy Benefits

WHGH A s R e e i = 2 R S5 —#{% - For cancelling rider or increasing deductible, do not need to complete Part I1.

IIGRENT DRIz CRlE 1 J D ekl 52 For adding rider / reducing or removing deductible,

(1) HEIRFESRE S 55 o Please also complete Part I1.

(2) fREMER A NNIERFATRG (RERAPEARINEERE(E - FHETEEE " EEANEBHE - WAL AGERRE - EEHEEASEHREE R
7 RAZ[E[ANE] - Policy Owner who does not have a Hong Kong Identity Card but is holding a People's Republic of China Resident Identity Card, please also sign an “Important Facts
Statement for Mainland Policyholders™ in Hong Kong and submit it along with the entry proof to the Company within 7 days.

() BRI AR T Fts (R IS A s R 2 JH A (R E) - Please submit Financial Needs Analysis (applicable to adding rider to existing policy only).
UK i FREE*
Cancel Adding Change of Deductible

Q JEASFEEE E FEEH R Al HKD

SmartViva Flexi VHIS ...........ccoooiiiiiini - - ao Q10,000 0 30,000 Q 70,000
Q R A B IR s (R

BOC Life Standard VHIS Rider........................ Q [m]
O it o O i EFLSFREETE S R EinE IR A SEE B RN

VHIS Plan Change ............ccoovviiiiiiiiiiinienn. Change plan from SmartViva Flexi VHIS to BOC Life Standard VHIS
Q Q a

Others

— B 2 RO R R F B P R R R A N B AU ORba S B S AR B AR 2 WSO AR B ]
Amount paid with this application [includes the premium required for this application and the corresponding levy to be collected by the Company on behalf of the Insurance
Authority according to the relevant requirements]

R R A T — 2O DUR D Bt bk B (A T i ERTIXAR - BV ELUNEE

The Policy Holder can exercise a one-off right to reduce or remove the Deductible without re-underwriting, provided that:

() ZERNERFIES0 ~ 55 ~ 60 ~ 65~ 70 ~ 75 ~ 80855 % H B HEHIREEST H (ER HATR D30 HERH 3
The request is made not less than thirty (30) days prior to the Renewal Date on or immediately following the date that the Insured Person attains the Age of 50, 55, 60, 65, 70,
75, 80 or 85;

(i)  EATEZRA—ERTE—-(DR K
Can only be exercised once during the lifetime of the Insured Person; and
(i) RORAMARAEZ ATRIQ)ECREEE PR B E (ZORARS 85 BRAVHIEE il SR LI

The Insured Person has not reduced the Deductible within the previous two (2) Policy Years (this condition does not apply when the Insured Person at the Age of 85)

2. kR E DI GRE /| Af~3EE Remove or Reduce Premium Loading / Exclusion

O #sHR Geographic Loading FH[EIIFHE 5525 . B {5 Please also complete question of Part IIB
O BEIFR Occupational Loading AFRHLE A B A S RP B H CUBFIR MR )
Please also complete question of Part ITA & Part IIB (Applicable to change of occupational class for over 1 year)
O  {#EFEK Medical Loading SH[EIFIEE A 55— C #h{y Please also complete Part 11C
O R{EEE Exclusion S [EIHFIE R HH 25 55 {7 Please also complete Part 11

PAD-F002(0124) 112



For SmartViva Flexi VHIS Plan only)

3. I ENERLTER = Change of Medical Claims Settlement Account
JE 5 157 Account Currency: 37T HKD
O $E{7#HE Bank Transfer | | | FORA A4, Account Holder Name
@ SOUWVE B BERE RS N BEERE 2 (o A58 7T P 1 - The account must be any HKD bank account solely owned by the policyowner.
@ DR DTSRI THEAE (K © Only the payment made by bank transfer in HKD are accepted.
4, ERRMAEEE | 2ESERETSES Reissue of Bupa Health Plus Card / Free Medical Check-up Redemption Letter
(S FHRIE NS =] For SmartViva Flexi VHIS Plan only)
Q  SEa R
Reissue Bupa HealthPlus Card
*EEEHFEGT 100 A T EE5EF] o Please submit the re-issuance fee HKD 100 at the same time.
(frAe i (R 4% FH f-AHEE %8 - Bupa HealthPlus card shall be reissued by BUPA.)
ANERPIAE EREE BEBER - ANEE JEHFTARE SO RIS e RE ST RAAR -
I declared the Bupa HealthPlus Card has been lost or damaged. I agree to hold the Company harmless and free from all claims or actions as a result of re-issuance of the BHP card.
Q SE#GLemmEinEEs
Reissue Free Medical Check-up Redemption Letter
FNERREGERERFAGECHEAIER - AAFE SEFHMARER 2 &SR EREENS EZ RESFTTARARE -
I declared the Free Medical Check-up Redemption Letter has been lost or damaged. I agree to hold the Company harmless and free from all claims or actions as a result of issuance of the reissue
Free Medical Check-up Redemption Letter.
HEEEEHASHISHE > (REEDMVENYIRAERY - Policy must be valid when reissue of the redemption letter.
EHEHRGES L A H IR g RN E S A AT aEf: o The valid period of the reissued redemption letter would not be changed or extended after the reissuance.
RPEZ EFE I 2 #1985 - Reissue of an expired redemption letter is not accepted.
BASTEABEIN A A — - EREE LV ESRREC SR - (05 BEE IR E —REFE PR A P8 - The redemption letter can only be used once within
valid period. Once
the free medical check-up as printed on the redemption letter was redeemed, no benefit shall be payable under the medical check-up benefit within the same policy year.
AR T > PR R PSR A PR R ERE o In case of any dispute, Bupa and BOC Life reserve the right of final decision.
5% HALFE K Other Changes

O HAth B Other Changes (3537250 Please specify)
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£ —#{7 PART II

HA. Z{REANEEEER] Occupation Details of the Insured

Full Name of Employer

L e (REALEA) S INSURED
Occupation (For people with jobs)
(@) (EEX&EH TE (EES
Employer’s Details Occupation Industry
1 “Z{g Employed O Efg Self Employed
[ERsE i Een)

EBME

Nature of Business

et

Business Address

(b) 4E#7 Annual Salary

WS HKD
(c) FFIRETTRERS Ay B RS
Exact Job Duties Please describe exact job duties

(i) &I AWNIAE Indoor Work
F4MTAE Outdoor Work

i

=25 T{E Work at Height

oooo

(i) O b8 - F4ais S 258 T/ No Manual Work Involved
FEHTE ~ FHEAE BN TAE Manual Work Involved

SRR T /E Work at Construction Site
Hth (5%EEHH) Others (Please Specify)

(d) ZIER B

Years
No. of Years in Current Job T

AR FEREASERTH T AF
If less than one year, please state previous job

For people without jobs

FEIFERNCERF ZA

Duration of unemployment

(e) HE ) A - SEEES IREE IS F TR
Part-time Occupation If yes, please describe exact duties and number of hours worked
2. 3wk A +EA O F4F Housewife [ 4 Student 1 3B{k Retired

O FF% (GFsFEBEERS ) Unemployed (please provide details)

FSEIFFSERTFTIE S B - TR B

Job title, duties & salary before unemployment

FSEIFF A

Reason for unemployment

SR LA A SR

Details of other source of income

11B. ZREANE{EHHEER Residential Related Information of the Insured

SE{EME J7k% FIE BV Please v the appropriate boxes

il

YES

NO

L. T & & B 7 R i DAY MY B SR s [ (s T 2
Do you or do you intend to live or work outside the residential country or region?

g

KZEE T o 5501 ()-(iv) - If the answer is “YES", please answer (i)-(iv).

i) [EEEZ/METE Name of country/region reside:

ii) i 447#% Name of city reside:

iil) [EH HHAY Purpose of stay:

iv) £ 8% Duration of stay:

H /day (OFF4 peryear/ O 4 H per month /O 448 per week)
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IIC. BB RO E @R H R B R S

Standardized Underwriting Questionnaire on Health-Related Information for Voluntary Health Insurance Scheme Plans

HER - SRAESER AR 17 S TR EEHERRE 3-6)

Part A — General Information of Insured (Insured who is on or below 17 years old does not need to answer Part A question 3 to 6)

1. 515 Height JE>K centimetres (cm) | 2 OR IR/ 5} feet/ inches
2. HSEE Weight AT kilograms (kg) @, OR 1% pounds (Ibs)
SHAE#EE JH I Ev. Please v'the appropriate boxes = &
YES NO
3 [BEEE Smoking Habit]
M TR ARIE R B 5 TN Y ERE ? [ [
Do you smoke or have you smoked in the last 5 years?
AR TR o A (G)-(iv) - If the answer is “YES", please answer (i)-(iv).
i) JEEFE SfEME Type of tobacco product:
il) W EE AV 4ERF [ Duration of smoking habit: £F year(s)
i) WAREAYAREE R B B & Frequency and quantity of consumption: 7 stick (s)/ /G H per day
iv) HEE RIS ERIE - #5812 (a)-(b) If you no longer smoke now, please answer (a)—(b):
a) $H[HE N2 A ERERY ? When did you quit smoking? <H/H/F><DD/MM/YY>
b) EEEAEZEAIE Are you advised by doctor to quit smoking? TEYes O & No
KN and reason for quit smoking
s TORIE ) AE IR S AR ER TR B - T ) YRR AR TR ES (FHIETE) -
Note: For the purpose of this question, the meaning of “smoking" includes but is not limited to cigarettes, cigars, tobacco pipes, chewing tobacco and the use of
nicotine replacement products (such as e-cigarettes).
4 [BX7E Alcohol Consumption]
EBAETZEHN - B2 PR BE =X ? O .
In the last 12 months, on average do you drink alcoholic beverage for more than 3 times in a week?
FHEZER TR, o HEEG)-(ii) - If the answer is “YES", please answer (i)-(iii).
i) EREER LT ~ SRS AR & Type of alcoholic beverage, frequency and quantity
O mf Regular Beer i can(s)/ S8 per week
O 403 / (9% Red wine / White wine ¥R glass(es) / &3 per week
O ZU0F Spirit: FF glass(es) / &4 per week
O HAt(z%%1/57) Other (Please specify): ¥ glass(es) / &4 per week
il) BB EHYH4EI%R Duration of drinking habit: O 4F year(s)/ O A month (s)
iil) HE FEREFCUEHEACH » 550515 (a)-(b) = If you no longer drink now, please answer (a)—(b).
a) &5 I N 2T ? When did you quit drinking? <H/A/4F><DD/MM/YY>
b) EEEAEFEAH Are you advised by doctor to quit drinking ? O ZYes O % No
FeAGHEN And reason for quit drinking
5 (IR PR & B 4 5~ &%) Taking of drugs not prescribed by doctors]
ERETVFEN - BT Y SRR E— 8 B ERARKRAEETT 2 52Y) (BERORMEBCEIEEY) - Pl RE - BUER - 383 - 20 - FE{LMEEE D .
B M EREE RS ?
In the last 5 years, have you used any drugs (excluding dietary supplements) which are not prescribed by doctors (including habit-forming or recreational drugs such
as cocaine, ecstasy, heroin, methadone, anabolic steroids) for a continuous period of more than 1 month?
EEZERE TE, - 3N ()-(iv) ° If the answer is “YES", please answer (i)-(iv).
i) ZEYTESE Type of drugs:
il) FHEEATFEGERSERT Duration of consumption: O 4 year(s)/0O H month (s)
iii) FHEERYAHEE Frequency of consumption: K time(s) O 44F peryear /O 4 per month
iv) FHEEH9(5 & (EX) Quantity of consumption (per time):
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HE - RURAESER EERARLITBRERM T HEERHES-6)

Part A - General Information of Proposed Insured (Proposed Insured who is on or below 17 years old does not need to answer question 3 to 6)

SEIRIEE A% FHE Ev Please v the appropriate boxes

5 A

S NO

6. T Y EEEE T EANREEERR A, ZEH A NS TEE) ?

Have you engaged in the following activities within the last 12 months or will you engage / intend to engage in the following activities within the next 12 months?
(a) (Bl e EEE s (a0 - 8K - e - ZUEEEA - B - m2ebkdr - ENEFITRIT) ? Any hazardous sports or activities (such as diving, motor O O
racing, mountaineering or rock climbing, parachuting, sky diving, hang gliding)?
(b) TATIEE (R EIELAF TS B (T e 21 ER AU MR (L0 S0 TT S8 BRI AR A ) < Flying activities other than as a fare-paying passenger of a | [] O

licensed air service operating within recognised scheduled routes.

75 Pili()sRb)YE R T2, 0 H50%(0)-(ii) © If the answer is “YES” for above question (a) or (b), please answer (i)-(iii).

i) JEENESE Type of activity:

il) SBUEFIAYRFERFR] Duration of engagement in the activity:

iil) ZEUEBIVSAEE Frequency of engagement in the activity: K time(s) (OFFF per year/ O % per month /O £F3H per week)

ZE - ZfRAfEEEER Part B - Health Information of Proposed Insured

OrREME RS N R /B2 R NJRA] ¢ R £ B0 R 82 DA T R IR SO —

Note for Policy Owner and/or Insured: Questions of Part B do not require the Policy Owner and/or Insured to disclose information regarding the medical conditions or
treatments below —

BR/ S/ R - IBEXR/ aYhE (BER) - HERR (FEHRAE) - 8E - JUAHE (CER) -~ 15098 - HFHERR/ tels (REBERIEE) - ¥HT =%
R GREBESERIEY) - ¥HEFEeE (RESRIET) - #EbRs - GHEEmER (FFEY)  FAEEESERARBRERIES - 6/ B/ Bot/ #16 -

Cold / flu / sore throat, gastroenteritis / food poisoning (fully recovered), indigestions (no investigations required), acne, muscle sprained (fully recovered), thrush, routine
scan / blood test for pregnancy (normal result), routine cervical smear (normal result), routine health check (normal result), preventive vaccination, Hormonal Replacement
Therapy (menopause), infertility treatment or uncomplicated pregnancy, myopia / hyperopia / astigmatism / presbyopia.

BT T EIABFEA—IERE 2 EE R TRy & BN EE AR AR -
If your answer to any of the questions 7-14 below is  “YES" , please proceed to answer the relevant follow-up questions in Part C.

= =
SE{EIH S J71% F3E v Please v'the appropriate boxes =
YES NO
7 HI T2 % Y HiERS TR E IR 2
Have you ever been diagnosed with any of the following diseases or medical conditions?
i) FEFEBE fi7)% Cancer or carcinoma in situ i O O
i) f&§ B Brain tumor
i O |
iii) % Heart disease
iv) hE, (CELFER P ERS B - (5% T /NduJE ) Stroke (including transient ischemic attack (TIA)) iii D I:]
V) /S Hypertension iv O O
vi) PR B A 5 BT 2 S5 Diabetes mellitus or impaired glucose tolerance
v O (g
vil)  BYE Kidney disease
viii)  HERIARZE B AR (LM Prolapsed intervertebral disc or degenerative spine conditions Vi D D
ix) TR A B PR B A A R B (@ BHRO. Diseases or medical conditions requiring a vii O O
medical device or prosthesis to be implanted within the body
viii | |
X) NS k= e (B2 5E ) B Human immunodeficiency virus (“HIV™) infection
Xi)  SERMER (HERH AR AT EEAE R « RS 955 ) Congenital conditions = O | O
(medical, physical or mental abnormalities that existed at the time of or before birth) X D D
Xii)  SRBERG - RS - B 0 R/ SUREEEEIAE T - 100 - SEERE ISR IAUARY Physical ] O O
xi
defects, impairments, deformities, and / or conditions affecting mobility, sight, speech or hearing
Xiii)  AFTEERLR (B0 - B - RO - AT HEE ) Mental health xii O O
conditions (such as depression, anxiety, schizophrenia, eating disorders, or bipolar disorders) i D I:]
Xiv) e E TR S MASHE Hypercholesterolemia or Hyperlipidemia
xiv I:I D
XV)  FFRESR (Bl 2RISR R (RS 2R IE) - RERHATEUAFEE(E) Liver disorder
(such as hepatitis B or hepatitis C (including tested positive), fatty liver or cirrhosis of liver) XV D D
XVI)  ZE$MEEE{BE Multiple sclerosis xvi | |

PAD-F002(0124) 5/12




ZE - ZHARAEEEER PartB - Health Information of Insured

SHAE#EE J7#% LI Ev' Please v'the appropriate boxes

5

8. T HATR S EA TR ?
Do you currently have any of the following diseases or medical conditions?
i) (/658 TN L) Hernia i O O
ii) SRS (B / BEBE / BEPY / BERE / 4560 / 394 Breast lesion (tumour/ mass / lump / cyst/ nodule/ growth) ii. D D
i) TEEiONEESE (FRR / REBE / BEBR / BERE / JEA / 4567 / B94E) Uterine or ovarian lesion (tumour / mass / i D D
lump / cyst / polyp / nodule / growth)
iv)  EMERFIFIBEAEA Benign prostatic hypertrophy iv. | O
v) fEsEEEORRESSE (B4 A - TS 4S A EiBERE45 /) Gall bladder stone or urinary stone (renal stone, ureteric V. D D
stones or urinary bladder stone)
vi. D D
vi)  HWE -~ HGIRER 4GRS Cataract, glaucoma or retinopathy
vil)  [EET R o E A BB Arthritis or other joint disorder ViL D D
9. HERETFEN - BT RS Y KT EM ST (PER - §WEA -~ 8FF - §5) BMEMERRERFRIUEZHEREAS (FIUEREE
YIEERRAD ~ HEERRHE L) AR A e R REE L 7 = N
In the last 5 years, have you ever had or been advised to have any regular or ongoing (such as monthly, every 2 months, half-yearly, annually) follow-up consultations
or medical care with a healthcare professional (such as specialist doctor, physiotherapist, psychiatrist) for any disease or medical condition?
10. EBEAFN - B TREYWREEREY (PHREERREH / 8B/ AREN) IRA KBS 8 F A RInRE 548 ?
In the last 5 years, have you been advised by your doctor to take any medications (such as to be taken daily / once per week / as needed as directed by doctor) for a I:I D
continuous period of more than 1 month?
11. ERETFEN - BT EEY AL ?
In the last 5 years, have you been admitted into a hospital? D D
12. EBEIFEN » BN EEYEIREREL TRZIMRER (BENSE ST sORHSER)
In the last 5 years, have you undergone a surgical procedure (including endoscopy or biopsy) without being admitted into a hospital? D D
13. EBEIFEN BT EE Y2y s zied (Fransgi - 8K - OEE - X ot - @B - Bl - BO0HR - BRI - BRRIE - 2
RIFFIOMEA ~ PREIAT SRR 2
In the last 5 years, have you ever had or been advised to undergo investigations (such as blood or urine test, ECG, X-ray, ultrasound, CT scan, MRI, PET scan, HIV
test, Hepatitis B test, Hepatitis C test)? D I:]
WEBEE T, o B P EERE R FHG0)-(VIE 2 If the answer is “YES”, do your investigation result(s) include the followings (i)-(v)?
i) MER%S 5 IFE Normal test result is advised i 0 0
i) fBRsh RS Abnormal test result is advised - D D
ii.
i) P N IEF G RERAS S You are still awaiting test / test result
iv) fRERGER B E e E (B E N — 2 f5k) Test result is inconclusive or uncertain (retesting or follow up test is required) iii. D D
v) SRR O R B E R ZER (P —R RN GOV IE AT EERE / HEEENE / RRETR(LEESL / Fpgteiih 3 . | |
AR e AL B El R BE HER $51E ) Medical advice has been sought or treatment is required for the test result (such as liver cyst / brain cyst /
joint degeneration or calcification / lung or breast or thyroid calcification discovered on imaging test, that may not require immediate treatment) v. D D
14. PRTFETAES 7 £ 13 HEEPCHENEL - FTREA TFIEL?
Apart from anything you have already disclosed in Questions 7 - 13, do you have any of the following conditions?
i) EEE—FN - BEMRESRDT 5 AT (1B L
i O | O
Unintentional weight loss by more than Skg (111bs) over past 1 year
i) RNIEF I (@t - (i - Resmszim) 20—{EH
i. O | O
Abnormal bleeding (such as vaginal bleeding, rectal bleeding, nose bleeding or coughing up of blood) for at least one month
i) FEBE—FERN - B N AERREIRICER BRI G & 2 SRR 2 FOE R A B (FIIHRIEAE - WEDERAD - SRR AE) 1)
HR#Ez234 In the last 1 year, you had or have been required to have follow-up consultation with a healthcare professional (such as specialist doctor, iii. D I:]
physiotherapist, psychiatrist) for any medical condition or sign and symptom
iv) HAREERICEORERIER (BIRIMESE - B ~ Rrainzufl - By s BRI ) IEAE S TE =K B A Other medical conditions or ) ] ]
iv.
sign and symptom (such as lump, headache, persistent coughing, chest pain or epigastric pain) that you are seeking or intend to seek medical advice

PAD-F002(0124)

6/12




ZE - ZEAfEEEE PartB - Health Information of Insured

= =
SHAE#EE )M LI Ev' Please v'the appropriate boxes
YES NO
15. [REARZHE For female only]
P T BRI R 2 O | O
Are you currently pregnant?
& Z)E T F, o 55E% (i) o Ifthe answer is “YES” please answer (i).
i) TFHEHH Expected date of delivery: H DD H MM FYY
16. [RBRHRARKI T Z 2f£51%E For insured children aged 6 or below only]
FREAERERSE 37 WA R/ SRHAEREEOR 25 AF (55 B) ? O |
Was the insured child born before 37" week of pregnancy and / or born with body weight less than 2.5 kg (5.5 Ibs)?
WEZER TF 0 3EE (1) - (i) o If the answer is “Yes” please answer (i) — (ii).
i) 2R EAEZZHAME—E H 4 2 At which week of pregnancy was the insured child born?
O % 3738 032 %37 # 028 %31 4 O 28 |
more than 37 weeks 32 to 37 weeks 28 to 31 weeks less than 28 weeks
i) HA4H5ESEE? Body weight at birth?
O %250 A7 /55188 O1.51-250 07 /3.32-5518  [1.00-1.50 AfF /220-331 52 O /DA 1.00 A /220 B
more than 2.50 kg / 5.51 lbs 1.51-2.50kg/3.32-5.51 Ibs 1.00 - 1.50 kg /2.20 - 3.31 Ibs less than 1.00 kg / 2.20 lbs
17. [REREIASL Family Health History]

PR - B AR AR SOREE TSR bk i A7 60 BRECARTHENERS T 5 IR B IR N :
At your best knowledge, have any of your parents or siblings by blood been diagnosed with any of the following diseases or medical conditions at or before
age 60:

i) #EJE Cancer i

ii) 5&0M7 Coronary heart disease

iil) f#EFRJE Diabetes mellitus
111.

iv) HEHHIZCITEESK Motor neuron disease

iv.
v) & MRE{RE Multiple sclerosis
vi) HHfE Stroke v.
vii) HEHERE Parkinson’s disease vi.

viii) BER - SRR - IEMERBIRE PR « SZ0BERIVE ~ FIEME IR ~ BEMER (A% ~ iHeEm - $iJEE D ~ AL |vii.
NZELHE ~ ZREVEEYRE T ESERE - Hereditary diseases - including cystic fibrosis, familial adenomatous polyposis, Alzheimer’s disease, familial

O o g g g g g o
O g O g g g ogd

viii.
cardiomyopathy, inherited blood disorders (hemophilia, thalassemia, sickle cell disease), muscular dystrophy, polycystic kidney disease or Huntington’s

disease.

WEEE TR DU EE o Ifansweris “Yes”, please provide detail(s) as below.

W& #7 )% ? Which family member? Wi fEEIps ? Which disease ? R S H5? Onset age of disease?
G E g FHE BV (G sE B %% Please provide the name of disease) (GHFHMEE I8 FHE Y
Please v'the appropriate boxes) Please v'the appropriate boxes)
O %2 Father/O Mother / 030 LT 031405 DO41-50 5% 0O 51-60 5%

age at or below 30 age 31-40 age 41-50 age 51-60
O 5z Brother/ O #H#%k Sister

O X Father/ O £ Mother/ 0 30 pEBAT O31-405% DO41-505% O 51-60 5%
age at or below 30 age 31-40 age 41-50 age 51-60

O 5.5 Brother/ O #H#E Sister

O £ Father/ O Mother / 030 e~ O31-405% O41-5053% O 51-60 5%
age at or below 30 age 31-40 age 41-50 age 51-60

O 5z Brother/ O #H#k Sister
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A - fEFEEREA Part C — Supplementary Health Information

HZHEE 7-14 T —REH 2B R

Ty & SEEEANHEERAE S &R -

If the answers to any of the Questions 7 to 14 in Part B is “YES”, please provide additional information as applicable.

o BRI Eoh (BIAMERAEEIEHERT HITRIRER MRAMEG R A1) PUE(EL A PRZIRAE -

Please provide information as detailed as possible (e.g. provide year and month if exact date could not be recalled) for the sake of fair assessment in underwriting.

EH
FE
Question
No.

PR MRERTIR L%
UK
Disease/ medical

condition / sign
and symptom

TR B EUER
HIEHE] <H/F/4E>
Date of first occurrence
of sign and symptom

<DD/MM/YY>

(T TR AR HEY
Tt K (b) A B A s A
AT ER] <H/H/E>
(a)Treatment/investigations/
tests/ scans that have been
performed and (b) date of such
treatment / investigation / tests /
scan <DD/MM/YY>

7

B (B T5E 425E
18~ 5 5 R A/ IR P PR A 2
W T RERZHED
Present condition (such as
whether fully recovered,
follow up action /
medication / next follow
up date)

t

o

g EZLaRH
) <H/H/E>

Date of last follow-
up medical
consultation /
treatment
<DD/MM/YY>

SEREABRDR T
RS R BB E
AREVBS A2 44

Name of doctor who
treated the disease
/sickness /medical
condition/sign and
symptom

BabatE (i
i)

Name of Hospital,
where applicable

PAD-F002(0124)
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TR - BFIEEEEH Part D — Statement for Collection of Information

DUT R BARTAAL (RATG R DR 2 B 1Y - DUR IR B RS A R /B2 (7 N R R ST AP (SR (o B R Ry okt -

o %@E%%igg@%ﬁf@ SRHEE %R 2 AR > TIZREA N TR Z A 2 (R R R e S RAVIERE - AN EIRAZRIEFIE A A W RIER RS AR/
B A SRR S A -

(i) f?ilifﬁ%ﬁﬁﬁfgfgﬁé\ BT R HATRIATS » SRR S ER RA A FFE AL B R R DR - AN ERIEM TIREEAYER! - OTRE S 2 L Rk R R sl A sy 775 S04 T ot
— SRR A ERZ R .

(i) P TAEHE A A B s 2 1% 28 Rl T W (o B AT A Pt A R s P (LAY DA (TR S BB T P T AR R B A A A ] =

(iv) BEERRIEERAESR SR PR BRSNS (i) Pl S LA A0 FTE R A A SR AL S8 Ry 2Rt » Bkt (iii) BTl g ok (1o i e sk B e i kA
AHE > (REERS A R/ECZ (R AN RERIE I RE S 2 B8 AAFINFTRERILA IR - (ERF RN AR (R - SEBIEE -

The following statement has stated the purpose of collecting information on the questionnaire and the Policy Owner and/or Proposed Insured is/are required to provide the complete and accurate

information to the best of his/her knowledge and belief.

(i)  This questionnaire collects health-related information solely for the purpose of underwriting which is a process for the Company to evaluate the health risk of the Insured and decide the
application results. The underwriting process that the Company adopts should be fair and reasonable, and the Company should explain the application results if requested by the Policy Owner
and/or Insured.

(ii) As the Policy Owner and/or Insured, you are required to provide the Company with complete and accurate information requested in this questionnaire to the best of your knowledge and belief.
Based on the information provided, the Company may have follow-up questions or enquiries that require you to provide further information for underwriting purpose.

(iii) If there are any changes to or updates of the information provided in this questionnaire after the time of submission of this application and before you receive the policy, you are required to
notify the Company in a timely manner.

(iv) Even after an insurance policy has been issued upon successful application, the insurance coverage for the Policy Owner and/or Insured may be affected or the policy may be terminated, voided
or rescinded, or claims may be repudiated by the Company, if the Policy Owner and/or Insured has/have not provided the Company with complete and accurate information to the best of your
knowledge and belief according to (ii), or if the Policy Owner and/or Insured has/have not notified the Company on any changes to or updates of the information in time according to (iii).

E2HH K7 #571 DECLARATION & AUTHORIZATION

J-3ij2] DECLARATION
RNEE  CRERES N 2R EHRIEERE . (1) RAEECAHR 1/We, Policy Owner/Insured, hereby declare and agree that : (1) 1/We have read and fully understood the product leaflet,
FeSEAEHHER NG T - B E R ERERDE . (2) EEIRIER illustration documents and the Personal Information Collection Statement; (2) any change or reinstatement of the policy
PROR B IS U S A R Bog (TR ) PARANESER shall be subject to the approval by the Company and shall not commence until an endorsement/amendment in respect of
(Tl PR G RO G430 (3) LB E S Rl > s A B such change or reinstatement of the policy (“Endorsement”) has been issued to me/us by the Company; (3) in respect of any

%o (REN TREES | B T AT R L I LA reinstatement or increase in insurance which takes effect pursuant to this application, the terms and conditions of the policy

AR (8) ANESE R { E Ty et which have the headings “Incontestability” and “Suicide™ shall apply as if the policy Issue Date were the effective date of
SERIEE  HERANIIRIE: (5) EA NSRS such reinstatement or increase; (4) neither material fact nor information has been withheld by me/us and the facts and

SR Y o TR S 0 T 75 R (B R A R !nformat!on giv_en herei_n are true and shall be the basis of the contract; (_5) rT_]y/our failure to dis_close a material fact_or

L ] OB R S XA N et IN information which may influence the assessment and acceptance of the_appllcatlon for change or reinstatement of the policy
BT A B o R i by the Company may render the Endorsement and/or the contract voidable; (6) 1/We shall disclose to the Company any
IR R 2 AT S ] (e 2 (T ) ﬂ'é}%ﬁ%% change in my/our health or insurability (for Owner, it is only applicable if payor’s benefit is applied for) after signing this

application until 1/We receive the Endorsement; (7) in the event of doubt as to whether a fact or information is material, it
should be disclosed to the Company in this application; (8) I/We have received, read and fully understood the Personal
Information Collection Statement contained in this application; and (9) any personal data of the Relevant Persons may be
used for the purposes set out in paragraph 7 of the Personal Information Collection Statement contained in this application

SCEORAY B A AR B VAN RS R IR B F e A B R (8)
ANEFEMZ - FSUR ST A AR RATR 2 (B ZOR AR R
(9) FHBHA LAV 8 A Ok o] VR (E A B CR A BEE 7 Bl 2

é}iﬁ/ﬁa AR FEAERHE G R R YE 8 BpTil s i (F LAl and the Company may provide the personal data to the parties set out in paragraph 8 of that Statement for the aforementioned
o purposes.

el - P I _ . . AUTHORIZATION
ANHILARBARNRFTEZ RN ETEFAZHE - (1) (EfTRL - ZEE - I HEREBY AGREE AND AUTHORIZE ON BEHALF OF MYSELF AND/OR THE INSURED THAT (1) any employer,

Bl ~ 27~ fRBRAE]  SRIT - BURFHERE > SRS - SHEREAE: - L
HIESFFAE AR AR Z RAREA— 2 R A Z 0855 - R/
PERECTRER G2 B A N AT — (L Z R A - T F R At as
SREEE A RIBRATR AT ¢ (2) PEREEAZRBAIRA SR E M HE
TE 2 B BALERAT » AIRLIL R B S R S AR AR A Z RN TRT R Z
BERERTAG RN - (F BN RAE A Z R AN Z (EEHIN - SIS AN
AR NN LI ¢ VA ATE ST A 0 B a5 tho original
B80T - KH%EE%H“]?{; Eﬂ?ﬁiﬁﬂfﬁﬁfﬁ]%%{j} ° o I declare and agree that I have the full authority from and consent of the insured to make the above authorizations.
ANEI R E O 2 0 A R E A B AL -

RARBKE L EIE A NAE AR T R F A (DL B RE) -

| do not wish the Company to use my personal data in direct marketing via the following channel(s) (please use “v” to select the channel(s)):-

registered medical practitioner, hospital, clinic, insurance company, bank, government institution, or other organization,
institution or person, that has any records or knowledge of me/the Insured and who has attended or may hereafter attend
myself/the Insured to disclose such information to BOC Group Life Assurance Company Limited; (2) BOC Group Life
Assurance Company Limited or any of its appointed medical examiners or laboratories may perform the necessary medical
assessment and tests to evaluate the health status of myself/the Insured in relation to this Application. This authorization shall bind my
successors and assignees and remain valid notwithstanding my death or incapacity. A photocopy of this authorization shall be as valid

O &EEE Electronic Channels
[ IS Mail
O  HAE: Personal Call

W LA BRI LY SREDR  AERE  BIER G MER AL SR AR B

If you return this Form without ticking any of the above boxes, it means that you do not wish to opt-out from any form of the Company’s direct marketing.

] BUE KR E 2 E RS TALTNE S » AATTRESR  AE AR T T ARG, *H AR B R A A EHAARER S  CRER (SRR R B RO ST RO R SR RS
HYELSHHERT - %5 ERRAATIRME  E AR T L EALIERL LA - M FEE & LY 5i#EoR
To improve and provide more comprehensive services to our customers, the Company may provide your personal data to other members of the Group* and any other persons for their use in direct marketing of financial,
insurance, credit card, securities, commodities, investment, banking and related services and products and facilities and so forth. Please tick*v"” this box if you do not wish the Company to provide your personal data
to the above persons for the above purposes.

* TASEE | ERARRIEERAT - T - HBAT - ANEERNERR > FRIFE - WBRRERASTNERAT 25T - WRAT - RENEERNBKR - FHILHTE L« The “Group”
means the Company and its holdi ies, branches, subsidiaries, representative offices and affiliates, wherever situated. Affiliates include branches, subsidiaries, representative offices and affiliates of the
C y’s holding panies, wherever situated.

p

DLERE  BITBUEEIR G B E SR DU AN T BB N E A BRI T T AR | ~HoAfhpl B IF L SR EEE, RS R T 2RISR AN IR - 5508 RIT DL
BRIAREAA TN TEAE R | ERTEREYES » RS R SR RS o 5 BN SR b DAS AT B AR L T R IO AN BRI - DURe R N TR A TR
AN DABERZ S A L AE B SR P -

The above represents your present choice regarding whether or not to receive direct marketing materials, and the Company’s intended provision of your personal data to other members of the Group for their use in direct
marketing.  This replaces any choice communicated by you to the Company prior to this application. ~Please note that your above choice applies to the direct marketing of the classes of products, services and/or subjects as
set out in the Company’s Personal Information Collection Statement. ~Please also refer to the said Statement on the kinds of personal data which may be used in direct marketing and the classes of persons to which your
personal data may be provided for them to use in direct marketing.

{REfEZE AZF Signature of Policy Owner ZIRAFEBRSRE G AR FER 16 Rl ) HRENFE A
Signature of the Insured (if other than policy owner Signature of Assignee (if applicable)

and of age 16 or above)

%H HEH Date at (H/H/4- Day/Month/Year) %, Sign at FEE A% Signature of Witness
(#:44 Name: )
[CIPNEE )
FFABLAR N EfFZEMIFT Signature must correspond to that in our records Insurance Intermediary staff no.:

BRER: HTREGEASIUEMEAGHIERTE gL  BE (EF HE) REBEM - ik - SHEI YRR RS/ - B - SsRg PrvRsatit Rargst
| RREEERESE) » BV RBAARAEMEHER - MAASSHEREE TELM » BIRRE THEFHMEAZR -  Important Message: If there is any change of your personal
information (e.g. name, Nationality (Country/ Region), tax residence, address, identity document type and number, occupation, business registration/ incorporation/ ownership
structure of corporate customer etc.), please notify us for changes immediately. We shall assume no change in your data from our latest record unless we receive a notice from you.
SBEHCR: M TR HERBERESNTREIIEASINEE » HEREAATNEZFEREEE 2860-0688 -  Friendly Reminder: If you do not receive our response within 2

weeks after submitting this form, please contact our Customer Service Hotline at 2860-0688.

AR N ERE AR

Please read the Personal Information Collection Statement on next page
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http://www.boclife.com.hk/tc/privacy-policy.html

PERSONAL INFORMATION COLLECTION STATEMENT

At BOC Group Life Assurance Company Limited ("BOC Life"), the protection of personal information of our customers is important to us. As a provider of insurance products and services, the collection and use of the personal information of our
customers is fund: 1 to our daily business operations.

If you wish to understand BOC Life’s Privacy Policy Statement in detail, you may visit relevant document using the hyperlink below http://www.boclife.com.hk/en/privacy-policy.html.

1. This Statement sets out the data policies of BOC Group Life Assurance Company Limited (the "Company") in respect of data subjects (as hereinafter defined).
2. For the purposes of this Statement, the “Group” means the Company and its holding companies, branches, subsidiaries, representative offices and affiliates, wherever situated, and any one of them. Affiliates include branches, subsidiaries,
representative offices and affiliates of the Company’s holding companies, wherever situated.
3. The term "data subject(s)", wherever mentioned in this Statement, includes the following categories of individuals:-
(a) applicants for or customers/users, including policyowner(s), claimant(s), beneficiary(ies), life insured(s), and/or relevant individuals, of insurance and related services and products and facilities and so forth provided by the Company and
their authorized signatories;
(b) directors, sharcholders, officers and managers of any corporate applicants and data subjects/users; and
(c) suppliers, contractors, service providers and other contractual counterparties of the Company.
For the avoidance of doubt, "data subjects" shall not include any incorporated bodies. The contents of this Statement shall apply to all data subjects and form part of any contracts and/or policies that the data subjects have or may enter into with the
Company from time to time. If there is any inconsistency or discrepancy between this Statement and the relevant contract and/or policy, this Statement shall prevail insofar as it relates to the protection of the data subjects' personal data. Nothing in
this Statement shall limit the rights of the data subjects under the Personal Data (Privacy) Ordinance (Cap. 486, Laws of Hong Kong) (the "Ordinance") and/or other applicable laws, including the laws within or outside the Hong Kong Special
Administrative Region.
4. From time to time, it is necessary for the data subjects to supply the Company with personal data in connection with the provision, continuation and administration of insurance and/or related products and services to the data subjects, the processing
of claims under insurance policies issued by the Company, the processing of any and all other requests, enquiries and complaints from the data subjects, and/or compliance with any laws, guidelines or requests issued by regulatory or other authorities
within or outside the Hong Kong Special Administrative Region (including but not limited to the implementation of the U.S. Foreign Account Tax Compliance Act (“FATCA”) pursuant to the intergovernmental agreement (“IGA”) between the Hong
Kong Special Administrative Region and the U.S., the tax information exchange agreement that the Hong Kong Special Administrative Region signed with the U.S. on 25 March 2014, and the provisions issued by the Organization for Economic Co-
operation and Development, including the regulatory scheme relating to its Competent Authority Agreement (“CAA”) to implement its Common Reporting Standard (“CRS”)).
5. Failure to supply such data may result in the Company being unable to assess / process your application and / or provide insurance and related services and products, due to lack of information. We may also be required to report to applicable
regulatory authority(ies) values and payment amounts under the insurance policy if you refuse to give the said express consent; under specified circumstances, withhold some or all benefits under the insurance policy if you refuse to give the express
consent; or terminate the policy.
6. Data relating to the data subjects are collected or received by the Company from various sources from time to time. Such data may include, but not limited to, data collected from data subjects in the ordinary course of the continuation of the
relationship between the Company or any member of the Group and data subjects, for example, when data subjects write cheques, deposit money, effect transactions through credit cards issued or serviced by the Company or any member of the Group
or generally communicate verbally or in writing with the Company. Data may also be generated or combined with other information, available to the Company or any member of the Group.
7. The purposes for which the data relating to the data subjects (including credit information and claims history) may be used will vary depending on the nature of the data subjects' relationship with the Company and / or the Group, they may include
the following:
(a) processing, evaluation and/or approving applications for insurance products and services, investigate and settle claims, detect and prevent fraud (whether or not relating to the policy issued in respect of this application) and additions,
alterations, variations, cancellations, renewals, and reinstatements of such products and services;
(b) administering insurance policies issued by the Company and/or the Group;
(c) researching and/or designing insurance/financial products and/or services for customers’ use;
(d) any purposes with regard to any claims made by or against or otherwise involving you in relation to any products and/or services provided by the Company and/or the Group including, but not limited to, making, defending, analyzing,
investigating, processing, assessing, determining, settling or responding to such claims;
(e) conducting identity and/or credit checks whenever appropriate and carrying out data matching procedures;
(f) complying with the obligations, requirements or arrangements for disclosing and using data that apply to the Company and/or the Group or that it is expected to comply according to:
(i) any local or foreign law, legislation or regulation binding or applying to it within or outside the Hong Kong Special Administrative Region existing currently and in the future;
(ii) any guidelines or guidance given or issued by any legal, regulatory, governmental, tax, law enforcement or other authorities, or self-regulatory or industry bodies or associations of financial services providers within or outside the
Hong Kong Special Administrative Region existing currently and in the future;
(iii) any present or future contractual or other commitment with a local or foreign legal, regulatory, governmental, tax, law enforcement or other authorities or financial intermediary, or self-regulatory or industry bodies or associations
of financial services providers that is assumed by or imposed on the Company and/or the Group by reason of its financial, commercial, business or other interests or activities in or related to the jurisdiction of the relevant local or foreign
legal, regulatory, governmental, tax, law enforcement or other authority, or self-regulatory or industry bodies or associations and/or the obligations of the Company and/or the Group to comply with applicable tax laws including but not
limited to FATCA and the IGA;
(g) processing (including, but not limited to, investigating, analyzing, underwriting and adjudicating) claims under insurance policies issued by the Company;
(h) marketing services, products and other subjects (please see further details in paragraph 11 below);
(i) providing customer services (including, but not limited to, processing enquiries and complaints) and related activities;
(j) conducting statistical or actuarial research of the Company and/or the Group;
(k) determining amount of indebtedness owed to or by you, and enforcing your obligations including without limitation the collection of amounts outstanding from you or any person who has provided any security or undertaking for your
liabilities owing to the Group;
(I) complying with any obligations, requirements, policies, procedures, measures or arrangements for sharing data and information within the Group and/or any other use of data and information in accordance with any group-wide programmes
for compliance with sanctions or prevention or detection of money laundering, terrorist financing or other unlawful activities;
(m) enabling an actual or proposed assignee of the Company, or participant or sub-participant of the Company's rights in respect of the data subjects to evaluate the transaction intended to be the subject of the assignment, participation or sub-
participation;
(n) comparing data of data subjects or other persons for credit checking, data verification or otherwise producing or verifying data, whether or not for the purpose of taking adverse action against data subjects;
(o) maintaining a credit history or otherwise, a record of data subjects (whether or not there exists any relationship between data subjects and the Company) for present and future reference; and
(p) any purposes incidental, associated or relating to Paragraph 7.
8. Data held by the Company relating to data subjects will be kept confidential but, subject to the data subject’s separate consent (insofar as required by applicable laws), the Company may provide and disclose (as defined in the Ordinance and/or
applicable laws) such data to the following parties for the purposes set out in the previous paragraph: -
(a) any agent, contractor or third party service provider who provides ad rative, telecommunications, computer, payment or other services to the Company in connection with the operation of its business, wherever situated;
(b) any other person under a duty of confidentiality to the Company including any member of the Group which has undertaken to keep such information confidential;
(c) any reinsurance and claims investigation company, relevant insurance industry association and federation, and members of such industry associations and federations;
(d) credit reference agencies, and, in the event of default, to debt collection agencies;
(e) any financial institution, charge or credit card issuing company, insurance company, securities and investment company with which the data subjects have or propose to have dealings;
(f) any person, entity, or government or government agency or financial intermediary, to whom the Company and/or the Group is under an obligation or otherwise required to make disclosure under the requirements of any local or foreign law,
legislation or regulation binding on or applying to the Company and/or the Group, or any disclosure under and for the purposes of any guidelines or guidance given or issued by any legal, regulatory, governmental, tax, law enforcement or other
authorities, or self-regulatory or industry bodies or associations of financial services providers with which the Company and/or the Group is expected to comply, or any disclosure pursuant to any contractual or other commitment of the Company
or the Group with local or foreign legal, regulatory, governmental, tax, law enforcement or other authorities, or self-regulatory or industry bodies or associations of financial services providers, all of which may be within or outside the Hong
Kong Special Administrative Region and may be existing currently and in the future;
(g) If the data relating to the data subjects is being collected and used for the purpose of processing your application, investigating and settling claims and preventing and detecting fraud, such personal data will be transferred to the following
persons who may collect and use this information only as reasonably necessary to carry out one of the aforementioned purposes: insurance adjusters, agents and brokers; employers; health care professionals; hospitals; accountants; financial
advisors; solicitors; organisations that consolidate claims and underwriting information for the insurance industry; fraud prevention organisations; other insurance companies (whether directly or through fraud prevention organisation or other
persons named in this paragraph), the police and databases or registers (and their operators) used by the insurance industry to analyse and check information provided against existing information.
(h) any actual or proposed assignee of the Company or participant or sub-participant or transferee of the Company's rights in respect of the data subject; and
@) (i) any member of the Group;
(ii) third party financial institutions, insurers, credit card companies, securities, commodities and investment services providers;
(iii) third party reward, loyalty, co-branding and privileges programme providers;
(iv) co-branding partners of the Company and the Group (the names of such co-branding partners can be found in the application form(s) for the relevant services and products, as the case may be);
(v) charitable or non-profit making organisations; and
(vi) external service providers (including but not limited to mailing houses, telecommunication companies, telemarketing and direct sales agents, call centres, data processing companies and information technology companies) that the
Company engages for the purposes set out in paragraph (7)(h) above, wherever situated.
The Company may from time to time transfer the data relating to the data subjects to a place outside Hong Kong Special Administrative Region for the purposes set out in paragraph 7 above. Insofar as required by applicable laws, the Company will
obtain the data subject’s separate consent in relation to such international transfers.
9. To the extent required by applicable laws, the Company will, prior to sharing the data subject’s personal data with third parties, notify the data subject of the name and contact details of the recipients, the purposes and means of processing and
provision of the data subject’s personal data, and the types of personal data to be provided and shared, and obtain the data subject’s separate consent to the sharing of the data subject’s personal data. The foregoing data recipients will use the personal
data to the extent necessary for the specific purposes set out in this Notice and store the personal data for the minimum length of time required to fulfil the purposes, or insofar as required by applicable laws, in accordance therewith.
10. Some of the data collected by the Company may constitute sensitive personal data under applicable laws. In this case, the Company will only process sensitive personal data if strict protection measures are put in place and there is sufficient
necessity to justify the processing. Insofar as required by applicable laws, such sensitive personal data will be processed with the data subject’s separate consent.
11. USE OF DATA IN DIRECT MARKETING
The Company intends to use the data subject's data in direct marketing and the Company requires the data subject's consent (which includes an indication of no objection) for that purpose. The specific requirement regarding data subject’s consent
(which includes an indication of no objection) under Part VIA of the Personal Data (Privacy) Ordinance 2012. In this connection, please note that:
(a) the name, contact details, products and services portfolio information, transaction pattern and behaviour, financial background and demographic data of the data subject held by the Company from time to time may be used by the Company
in direct marketing;
(b) the following classes of services, products and subjects may be marketed:
(i) financial, insurance, credit card, securities, commodities, investment, banking and related services and products;
(ii) reward, loyalty or privileges programmes and related services and products;
(iii) services and products offered by the Company’s co-branding partners (the names of such co-branding partners can be found in the application form(s) for the relevant services and products, as the case may be); and
(iv) donations and contributions for charitable and/or non-profit making purposes;
(c) the above services, products and subjects may be provided or (in the case of donations and contributions) solicited by the Company and/or:
(i) any member of the Group;
(ii) third party financial institutions, insurers, credit card companies, securities, commodities and investment services providers;
(iii) third party reward, loyalty, co-branding or privileges programme providers;
(iv) co-branding partners of the Company and the Group (the names of such co-branding partners can be found in the application form(s) for the relevant services and products, as the case may be); and
(v) charitable or non-profit making organisations;
(d) in addition to marketing the above services, products and subjects itself, the Company also intends to provide the data described in paragraph 11(a) above to all or any of the persons described in paragraph 11(c) above for use by them in
marketing those services, products and subjects, and the Company requires the data subject's written consent (which includes an indication of no objection) for that purpose.
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PERSONAL INFORMATION COLLECTION STATEMENT (CON’T)

If a data subject does not wish the Company to use or provide to other persons his data for use in direct marketing as described above, the data subject may exercise his opt-out right by notifying the Company.
12. TRANSFER OF PERSONAL DATA TO DATA SUBJECT’S THIRD PARTY SERVICE PROVIDERS USING THE COMPANY’S OPEN APPLICATION PROGRAMMING INTERFACES (“OPEN API”)
The Company may, in accordance with the data subject’s instructions to the Company or third party service providers engaged by the data subject, transfer data subject’s data to third party service providers using the Company’s Open API for the
purposes notified to the data subject by the Company or third party service providers and/or as consented to by the data subject in accordance with the Ordinance.
13. Under and in accordance with the terms of the Ordinance and/or applicable laws, any data subject has the right: -
(a) to check whether the Company holds data about him and to request access to such data;
(b) to require the Company to correct any data relating to him which is inaccurate;
(c) to ascertain the BOC Life's protecting personal data privacy policies and practices and to be informed of the kind of personal data held by the Company;
(d) in accordance with applicable laws,
(i) to request the Company to delete his/her personal data;
(ii) to object to certain uses of his/her personal data;
(iii) to request an explanation of the rules governing the processing of his/her personal data;
(iv) to ask that the Company transfer personal data that he/she has provided to the Company to a third party of his/her choice under circumstances as provided under applicable laws;
(v) to withdraw any consent for the collection, processing or transfer of his/her personal data (the data subject should note that withdrawal of their consent may result in the Company being unable to provide, continue and administrate
the insurance and/or related products and services); and
(vi) to have decisions arising from automated decision making (“ADM”) processes explained and to refuse to such decisions being made solely by ADM.
14. In accordance with the terms of the Ordinance and/or applicable laws the Company may to charge a reasonable fee for the processing of any data access request.
15. The person to whom requests for access to data or correction of data or for information regarding BOC Life's protecting personal data privacy policies and practices and kinds of data held are to be addressed is as follow: -
BOC Group Life Assurance Company Limited
The Data Protection Officer
BOC Group Life Assurance Company Limited
13/F, 1111 King's Road, Taikoo Shing, Hong Kong
Facsimile: (852) 2522 1219
16. If there is any inconsistency between the English version and the Chinese version of this Statement, the English version shall prevail.

January 2024
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