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

RPN AEE PMIRRA T/ ZTRARERS BRI

Name of Insurance Intermediary Branch Code & Staff No./Agent Code Contact Tel No.
SERELN Notes:

(1) {5FEMEIES ., Please complete in BLOCK LETTERS.

(2) IETFEM4 [V ] . Please tick [v'] where appropriate.

(3) REMNEADAELRAGRE A E XSS FTEBESE, Any changes or amendments in this form MUST be countersigned by Policy Owner in full signature.
@) RENBANBETEZRP=THRNBZHIFEREARNT ., Please submit the signed form to the Company within 30 days.

(5) PRI G AR B HRAE B e B SCAF s SR E I SO DR T, TEHR AL SEELSERI A . If Policy Owner has not submitted identity document or the identity document
has been updated, please submit certified true copy.

RERS RENEANIER ZRAER

Policy Number Name of the Policy Owner Name of the Insured
BXZKERIE
Contact Tel No

F—EH PART I

1. E R H{RFE Change of Policy Benefits

SNBUHM INFI RS AN E £ 5%, RAESE %4 . For cancelling rider or increasing deductible, do not need to complete Part II.

NI MR ANFIZE(RE / BB %R B f+#% For adding rider / reducing or removing deductible,

(1) EEERBIERSE 4. Please also complete Part II.

Q) RENFZAMEFFERSMEERFPEARJENEERSIE BERREREE [EBARNFERE - MbALEBRMAZ/ERRE| | EREXARIEIRTFEERE
7 KA EZA/AT], 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.

(3) BRERXMEZEFENTRE (REHTHEMK TS REZRERE) . Please submit Financial Needs Analysis (applicable to adding rider to existing policy only).
BUH i ERBEfHE*
Cancel Adding Change of Deductible

U FAFPRBFERER #m HKD

SmartViva Flexi VHIS ..., -- - ao Q 10,000 0 30,000 Q70,000
Q FRAFIRES BERMINF 2 RE

BOC Life Standard VHIS Rider........................ a a
Q #kABERT B EAFTHPRFERER #iE PRAFSHREBEER

VHIS Plan Change ..............cooveiniiniininninnannnn. Change plan from SmartViva Flexi VHIS to BOC Life Standard VHIS
Q Hft a o

Others

— A 2RI B FRIEPT F R 2R R A SRR B L 5 B SRR X E KU A9 4B R AE 27
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)

HMREMBANTFIE—RERFINB L S EBRESRMEAEFZR, BLAFEUTHE

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

(O] ZRAFTFEHS0. 55, 60, 65, 70, 75, 80z 85% H A RHMRLFFER (SR FADTI0HRE HiF
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;

()  NATERRA—ERTE—(DR; &
Can only be exercised once during the lifetime of the Insured Person; and
(i) RERAFREZBRQOMRBEERARDBMFHE (FRAT 85 FNRFETHE L)

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. MERSEAMINESE / AEHE Remove or Reduce Premium Loading / Exclusion

O #35EFE Geographic Loading EEIRHEIR 155 — B &4 Please also complete question of Part IIB
O BRWER Occupational Loading BENEREAIBERE Z ABHREZ B HH (REATHRERUYEZHBE—FH)
Please also complete question of Part IIA & Part IIB (Applicable to change of occupational class for over 1 year)
QO #%EER Medical Loading BRI RIEIREIE 5 = C 2B Please also complete Part IIC
QO FEME Exclusion &R RHEIR 15 B 5 — B4 Please also complete Part I
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3. EREFTRTH A Change of Medical Claims Settlement Account (38 BT3RS R55 B ERHR] For SmartViva Flexi VHIS Plan only)
Tk A58 Account Currency: # 7t HKD
O $R{7%M Bank Transfer || [ || | | ||| | | | | | FOFEA#E Account Holder Name
& FOXTARENEARIRIFE ZFHTHETRITA O, The account must be any HKD bank account solely owned by the policyowner.
& RIEZEARUBTRITHEMATFK . Only the payment made by bank transfer in HKD are accepted.
4. EXREMLET | £S5 ERERMAE Reissue of Bupa Health Plus Card / Free Medical Check-up Redemption Letter
REATEAFIPREFEBERITR For SmartViva Flexi VHIS Plan only)
O shRWAEEER
Reissue Bupa HealthPlus Card
*IEEIRET 100 T2 E A A, Please submit the re-issuance fee HKD 100 at the same time.
(R ER2LHHRIAEL . Bupa HealthPlus card shall be reissued by BUPA.)
RAFRREERREE BRAIHR, AANEBE RIWAEERERREHBRMSIEZRESIFALMARR.
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.
U ELZHSERETHRAEH
Reissue Free Medical Check-up Redemption Letter
AAFREBRSHARERPEZLERLTIRK, ANBR RINFEREREESBRERFEMNSIEZRESFRLTRAAR.
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.
HERIGRGER, REDANIARER. Policy must be valid when reissue of the redemption letter.
BEABELZEIRPARSRELMBREESHIEK, The valid period of the reissued redemption letter would not be changed or extended after the reissuance.
TEZEACIH TS, Reissue of an expired redemption letter is not accepted.
ROEAFRHNRTEA K, YRAGELAEHSERECHRIE EHSARERBTR—REFERNERHHKLMERE. 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.
MBEEARY, RARPHEAGFRBRLREN. Incase of any dispute, Bupa and BOC Life reserve the right of final decision.
5. HhE 2 Other Changes

O H#hE g Other Changes (35488 Please specify)

PAD-F002(0124) 2/12




F 4 PART I

HA. Z{EAERAFER Occupation Details of the Insured

L Bl (s ALEM)

() BEHER
Employer’s Details

Occupation (For people with jobs)

Z{RA INSURED
Rk

Occupation

Tk
Industry

A % Employed

BEFRRER)
Full Name of Employer

O B Self Employed

W& MR

Nature of Business

IEL I

Business Address

(b) fF#F Annual Salary

7™ HKD

(o) FHIIHIIRSE

Exact Job Duties

EHIHIIRS
Please describe exact job duties

(i) A ARIE Indoor Work
F4YNIE Outdoor Work

SZ T Work at Height

ooono

[m]
(i) A EESFFH. FEIEAFHHHTIE No Manual Work Involved
EHFH . FREENFENH T Manual Work Involved

B T E Work at Construction Site
Hfth (1EERH) Others (Please Specify)

(d) ZETIRFH

No. of Years in Current Job

fF Years

WHF—F, FRPATRNIE

If less than one year, please state previous job

(e) R

Part-time Occupation

WA, FEFIHSIERS R T IER 8

If yes, please describe exact duties and number of hours worked

2. W ALER
For people without jobs

O F% Housewife

A il GEEIRFE)

RW/FFIIRREGFHFE X

Duration of unemployment

O Z4 Student

O BfK Retired

Unemployed (please provide details)
KW /AFVRIFTAEZIRG, REEFS

Job title, duties & salary before unemployment

Kb/l R

Reason for unemployment

R H AN SKIR

Details of other source of income

11B. ZEANBEFEIEASHER Residential Related Information of the Insured

BB & FE EY  Please v'the appropriate boxes

Ho

NO

EXEE (2]

L. ETRAEIE T REMSIMNMIERFX BERTHE?

Do you or do you intend to live or work outside the residential country or region?

I&EBZ()-(iv), If the answer is “YES", please answer (i)-(iv).

iv) &K ¥ Duration of stay:

i) FEBEZR/MXZFR Name of country/region reside:

i) 3T B FR Name of city reside:

iii) [EEB B Y Purpose of stay:

B /day (O peryear/ O 8 per month /O £F per week)
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IIC. BRERRE™ MEFREXHRNIFERRES

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

B - SRARARTER (FRAH 17 FRUTFHEZRBENH 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. 55 Height JE K centimetres (cm) | Z{ OR IR / W feet/inches
2. 1A Weight AT kilograms (kg) 5 OR & pounds (lbs)
. = =
BEEE Y & B FV  Please v'the appropriate boxes
YES NO

[T Smoking Habit]

BTHAARBSELEZEFALEEREA ?

Do you smoke or have you smoked in the last 5 years?

EZE%EE [B] . EBEIEG)-(iv). Ifthe answer is “YES", please answer (i)-(iv).

i) MAE R BFhZE Type of tobacco product:

i) WRMA SR AYF5 40T (8 Duration of smoking habit: F year(s)
iil) ISR E R R B E Frequency and quantity of consumption: ¥ stick (s)/ & H per day

iv) ZERTIREXERIEA, 15E%(a)-(b) If you no longer smoke now, please answer (a)—(b):

a) 156 T 2R EA ? When did you quit smoking? <H/B/&E><DD/MM/YY>
b) EFEAFEINHME Are you advised by doctor to quit smoking? 2Yes O & No

RAMREE and reason for quit smoking :

i [RR] ElRENEXEFRERRTEMR. S, B3 BRERERRHTHEF~R (BlMmEFE).
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).

[%%5& Alcohol Consumption]

AFE+ZNAR, BTEETOEARABRRABE=X"?

In the last 12 months, on average do you drink alcoholic beverage for more than 3 times in a week?

EEZE=E (2] . iBEBEIE(G)-(iii), Ifthe answer is“YES", please answer (i)-(iii).

i) BB ETE. B ERRAMNE Type of alcoholic beverage, frequency and quantity

O %5/ Regular Beer f# can(s)/ &F per week
O 41 / B7E Red wine / White wine R glass(es)/ EE per week
O 218 Spirit: R glass(es)/ B per week
O HAth(i5%!BH) Other (Please specify): #1 glass(es) / /& per week
i) OE SR 9354ERTE] Duration of drinking habit: O £ year(s)/ 0 B month (s)

iii) ZE TN ERB YA, 15E%Z(a)-(b), Ifyou no longer drink now, please answer (a)—(b).

a) 1508) /& T 2T A AL H? When did you quit drinking? <H/B/#E><DD/MM/YY>
b) EEREEAEINAIE Are you advised by doctor to quit drinking ? EYes O & No

K BEEE And reason for quit drinking :

[BRAKXRLZEELTT =254 Taking of drugs not prescribed by doctors]

ENERER, BTEEHEEL—NAERREEELTZHY (BEABMIUBENSY, FIMTRE. XEH. BEE. XP0W. BALMEXE
B A EEERMTmS) 7

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?

EEZEE (2] . BEBEIE(G)-(iv). Ifthe answer is*YES", please answer (i)-(iv).

i) 23T Type of drugs:

i) FZ4A93FEAT[E) Duration of consumption: O 4 year(s)/0O A month (s)
iii) FAZ5ESR A Frequency of consumption: K time(s) O £G4 peryear/ 0 4 H per month

iv) BZAMNHEEK) Quantity of consumption (per time):
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B - ZRAZRTHR (REAADLSH T A M EE[EH3-6)

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)

1=} ~
BEEY I EE EYv  Please v'the appropriate boxes = &
YES NO

6. BTERELETANARRSTERRTZABASSUTAES ?

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?
() EARRMENEIES (Fia0  HK. FE. BURER. Be. S=BE. BEBFIT) ? Any hazardous sports or activities (such as diving, motor
racing, mountaineering or rock climbing, parachuting, sky diving, hang gliding)?

(b) KATE (IR 2T 5 0 TS p R E AR B SN ST O R MIBERRS) . Flying activities other than as a fare-paying passenger ofa | [] | []

licensed air service operating within recognised scheduled routes.

O
O

EFR@QFOERE [£] . EBIZ()-(ii), Ifthe answer is “YES” for above question (a) or (b), please answer (i)-(iii).

i) SEFIFHZE Type of activity:

il) 5 EF189354:RtE Duration of engagement in the activity:

iil) Z5EFIINEE Frequency of engagement in the activity: SR time(s) (O peryear/ O 4 per month /O £/ per week)

2 - ZREAEEEE Part B - Health Information of Proposed Insured

REMBAR/EZRARA - THTFZEBeIBK TR A T RERRSIET -

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/ Bk, BER/ RYPS (EER) . BAFR (EFRE) . Er. G (EER) . BA%. BA~wAR IRLE RRERER) . BHFERHARE
FRE (RRLEREE) . BARRRE (RELREE) . AbEE. BRRATET (BEEH) . FEATIRILEKEREENTRZ. B0/ T/ ot/ £%.

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.

AUTETZEVANEE—RERZERA [R] &, BTRBEEERHRHEEZ.

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.

o
iy

BFEEY J74% L3 £V Please v'the appropriate boxes

7 BT RE LWL T ERRIERIRR ?

Have you ever been diagnosed with any of the following diseases or medical conditions?

i) FEAESRALRE Cancer or carcinoma in situ

ii) FXEBAMSE Brain tumor

iii) IMEEESR Heart disease

iii

iv) fX, (BIEEEMmRGRmM, AFR [/ R ]) Stroke (including transient ischemic attack (TIA))

V) SIME Hypertension iv

vi) ERAH A SR EFE Diabetes mellitus or impaired glucose tolerance

vii) %% Kidney disease
vi
vill)  MHEEEREFEHRIEZER Prolapsed intervertebral disc or degenerative spine conditions

ix) SEIFAGE T RS X B iR @ 8RS Diseases or medical conditions requiring a vii

medical device or prosthesis to be implanted within the body viii

X) ANERENRZFS (BHFRHS) BF Human immunodeficiency virus (“HIV™) infection

xi)  ERMER BETHENRZIEFENES. £EIHEMH LAIFE) Congenital conditions

(medical, physical or mental abnormalities that existed at the time of or before birth)

Xi)  BERERE. NME2. B, &/ SPmESDEH. W, HIHEHZITIIRIRI Physical

xi

defects, impairments, deformities, and / or conditions affecting mobility, sight, speech or hearing

xiii)  EHERIRR (BIMIER. &R, BHOR, RRKFEHBIEHEE) Mental health

conditions (such as depression, anxiety, schizophrenia, eating disorders, or bipolar disorders) X1

xiv) EBBEEEESSMAERE Hypercholesterolemia or Hyperlipidemia )
Xiv

Xv)  FFEEER (BINZ B RETR (BEMXEMMRE) . BERRAFs AFRE(k) Liver disorder

XV
(such as hepatitis B or hepatitis C (including tested positive), fatty liver or cirrhosis of liver)

Oo/o0|oooooooocoocooo o
oo|ojoooooooooooo o

xvi)  ZAMRE{LAE Multiple sclerosis wi
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Z# - %

RARBEZE Part B — Health Information of Insured

TEEEY 7#8 EE £V Please v'the appropriate boxes

5 o

S

8. BT ERREER TIRERSERRR 7
Do you currently have any of the following diseases or medical conditions?
D S (B (M=) Hemnia i O (0O
ii) AERE (Mg / REBR / Phsk / FEhh / 4535 / 184 ) Breast lesion (tumour/ mass / lump / cyst/ nodule/ growth) i D D
i)  FESONERT (Mg / B3R / PR / TR / B / 435 / #84) Uterine or ovarian lesion (tumour / mass / i D D
lump / cyst / polyp / nodule / growth)
iv.
iv)  RMAIFIARAEA Benign prostatic hypertrophy (] O
v) BERIHMRELER (BEG. BIREEASEENLEA) Gall bladder stone or urinary stone (renal stone, ureteric V. I:l D
stones or urinary bladder stone
ry ) Vi. D D
vi) ARRE. FXRSMMEEFZE Cataract, glaucoma or retinopathy
vii. D D
vil) KRB HEM X ER Arthritis or other joint disorder
9, EEEHER, BTREELIRBWEHIIFSE BINEGR. 8RIMA. §FF. 8F) AFORRIBRRAEIZLEFAR (FIMEREE.
WIRAIT IR, BEHREL) MIREISASETIE? O O
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. AEERFR, BTRESHREERNEN BIMREEETER / B8BA—X / AFEN) REAMBLI—NANNENLTI Y ?
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:l D
continuous period of more than 1 month?
11. ELEHER, BTREEAEER?
In the last 5 years, have you been admitted into a hospital? D D
12. EEEHER, BTEAEEFRERBEATEZINES (BENRFEREIETARNLR)
In the last 5 years, have you undergone a surgical procedure (including endoscopy or biopsy) without being admitted into a hospital? I:l D
13. EREREN, BTEELEIHEGWENEIRE (flnkl. WK, DBE. X . BFK. BREE. RH#k. EB8FAF. ZHRUK. 2
#IJH})\I)I] 'Lit ﬁ%u}ﬁ)\/ﬂ“ﬁt) ?
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 D
MREZRE [B B T B R 2B EIE TFNG)-(V)EMR ? If the answer is “YES”, do your investigation result(s) include the followings (i)-(v)?
i) I LERIEF Normal test result is advised ; O O
i) WIRERFE Ab 1 test It is advised
i) ¥IGLERFE Abnormal test result is advise i D D
iil) B TIEFEEEILIELER You are still awaiting test / test result |:| D
iv) REERITERHAAE (FEEZHINFE—HHEL) Test result is inconclusive or uncertain (retesting or follow up test is required) iii.
V) BRREREIKETRASFTEEZET (B —LRAFBNRGTAERMATEN / BRI / XPRARBU / THERNFE |, O O
I FhERE P A Ek FUABR 3R $51k) Medical advice has been sought or treatment is required for the test result (such as liver cyst / brain cyst / D D
joint degeneration or calcification / lung or breast or thyroid calcification discovered on imaging test, that may not require immediate treatment) V-
4 |BTETEZ 7 £ 13 RESRECHBHAL, BTEEE TIIER?
Apart from anything you have already disclosed in Questions 7 - 13, do you have any of the following conditions?
) EEE—FR, KELTRBKST S AT 11BHME
i 0o | o
Unintentional weight loss by more than Skg (111bs) over past 1 year
i) REFHM (BIMFFEE M. EM. FEmSm) E>—A
i, o | d
Abnormal bleeding (such as vaginal bleeding, rectal bleeding, nose bleeding or coughing up of blood) for at least one month
iil) EEE—FR, BTHEEARRKAIREXEREELEISIFTEEITLEPAR BIMETREE. MEATH. BHHNEEL) B
BR#1238 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 D

physiotherapist, psychiatrist) for any medical condition or sign and symptom

iv) HthBBORNSRERAER (Blanfpsh, L. #HE0Lm. R LER) MIEESITESRES RN Other medical conditions or 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)
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8 - ZEAEEER Part B - Health Information of Insured

TEEEY 7#§ EE £V Please v'the appropriate boxes

o

NO

15. REMAT %M For female only]
B TIN5 WE 7

Are you currently pregnant?

WERE [Z] . BEE ().
i) FR/=HA Expected date of delivery:

If the answer is “YES” please answer (i).

H DD A MM FYY

16. [RERFASHINTZZRILE For insured children aged 6 or below only]
SFRIVERETNZE 37 AL, Xk / SHEREKEDTF 25 AF (55 8) ?
Was the insured child born before 37" week of pregnancy and / or born with body weight less than 2.5 kg (5.5 Ibs)?

WERE [Z]. BEE () -di.
i) SMRILEEZEAB—E 4 ? At which week of pregnancy was the insured child born?

If the answer is “Yes” please answer (i) — (ii).

O %F378 032 37 F O28 =31 7 O 2F28 8
more than 37 weeks 32 to 37 weeks 28 to 31 weeks less than 28 weeks

i) H & BHAE? Body weight at birth?

O F2.50aF /5518 O1.51-250/AfF /3.32-5518 [0O1.00-1.50 AfF /220-331 8 O 2F 1.00 AfF /220 &
more than 2.50 kg / 5.51 Ibs 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. [RERBRR Family Health History]
BE T, BTHARERSRAHHREST 60 53 UETRHHIL TIIRRBI BRI
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) #ESE Cancer

ii) 7(M% Coronary heart disease

iii) #EERJF Diabetes mellitus

iv) IEFIMLZITTE® Motor neuron disease
v) ZRMRELIEE Multiple sclerosis

vi) IR Stroke

vii) #€H#E Parkinson’s disease

viil) BER - BREMTEL. REMRABRENK. TZERINE. REWOIUR. BEELRE (MARK. BHERMm. %OE%Mm) . M
NEREE. SEMERBZTTHEREAE., Hereditary diseases - including cystic fibrosis, familial adenomatous polyposis, Alzheimer’s disease, familial
cardiomyopathy, inherited blood disorders (hemophilia, thalassemia, sickle cell disease), muscular dystrophy, polycystic kidney disease or Huntington’s

disease.

WMEEE (2], BREMTIEE. Ifanswer is*Yes”, please provide detail(s) as below.

iii.

Vi.

vii.

viii.

O O g g g g g d

O o g g g g g d

BRFPZ %2 Which disease ?

B 3% B ? Which family member?
(BEEHELEELEY
Please v'the appropriate boxes)

(B E AR RZFR Please provide the name of disease)

R R Y ? Onset age of disease?
(BEEHELEELY
Please v'the appropriate boxes)

O & Father/O Mother /

O 5.3 Brother/ [ fA%K Sister

O30 5T

age at or below 30

03140 % [O41-50% O51-60 %

age 31-40 age 41-50 age 51-60

O & Father/O Mother /

O 5.3 Brother/ [ fA%K Sister

O30 FHIUT

age at or below 30

03140% 0O41-50% 0O51-60 %
age 31-40 age 41-50 age 51-60

O & Father/O Mother /

O 5.3 Brother/ [ fA%K Sister

O30 5T

age at or below 30

O031-40% O41-50% 0O51-60%
age 31-40 age 41-50 age 51-60

PAD-F002(0124)

712




WEB - BRAFAIE Part C — Supplementary Health Information
WMZEE T- 14 MEFT—RBMEZERND (2] & FESHANREREES TR,
If the answers to any of the Questions 7 to 14 in Part B is “YES”, please provide additional information as applicable.

BREFUFEAN PIMERELIZHIBEHRNBER TREENDRAMN) MWEFEATZRRE,

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.

scan <DD/MM/YY>

medication / next follow
up date)

symptom

& ERERRLE (BEXAEABERER |(QEH#THEFTASE/NIR/ IR (BIMERExsE |BREBISIATA  |AFAXERAE |ERE&HR W&
;Z AR MEW <B/A/E-  |[EHEROEXETRENR |5 snme/BaRs |9 <BAE  (RERUBERE |8
27 o N KA
Disease/ medical Date of first occurrence /H;E B4 </E| 'R /$>, y W™ RBIZEH) Date of last follow- REVE 2 Name of Hospital,
. . . . tment tigat i
Question cogdmon /sign of sign and symptom E:ztsr/c:czncsnthgt“;lcsvtegielggs Present condition (suchas | P meldlcgl / Name ofdogtor who  |\here applicable
No. and symptom <DDMM/YY> performed and (b) date of such Wwhether fully recovered, I preaied the disease
treatment / investigation / tests / | 01O up action/ DAY [sickness Tmedical
g <DD/MM/YY> condition/sign and

PAD-F002(0124)
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T8 - HRUKESHA Part D — Statement for Collection of Information

MUTERERZROESREARZ BN, MURRENGAR/SZRARRERAMFAERETEERHAR .

() ﬂ_klz@E%%i%igf&ﬁﬂﬁﬂiﬁﬁﬁzﬁﬁﬁ MZREARSTHEZRAZBENEERERIBEERNEF. ALAXRANZREFN AL TEEE, FSRANRENEAR/
BX KBBERIFER.

(i) T’FEffﬁfzﬁ)\igaﬁﬁA, ETHRERERMAE, BARSPEREANNTVRETERARNTR, RATREE TRENTR, TRSREREDAREEHHEEE Tk
—HIRREFRIA Rz Fo

(iii) %I@—Fﬁ:ﬁﬁzﬁEﬁi%i@ﬁél‘%j?qﬁ@uﬁﬁﬁﬁé’\]ﬂﬁI‘Eﬂﬁﬂizﬁl‘ﬂ%‘:ﬁ%fﬁﬂ’ﬂﬁ*ﬂﬁﬁﬁ&*‘iiﬁ%?ﬁ, B THERFBMALI],

(v) BMEERIBRIFERRE, FREMBAR/EZRAKRE (i) RRREMAMERALSRBEERAROAL, RRZ (i) PRRANNOEARTRET TR BHAL
AT, RENFAR/FIZRANRGRETRSZRZN, KASIRTRELLLE. ERIBHEAXRE, SUELRBE.

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).

7 Bi B #%4X DECLARATION & AUTHORIZATION

DECLARATION
I/We, Policy Owner/Insured, hereby declare and agree that : (1) I/We have read and fully understood the product leaflet,
illustration documents and the Personal Information Collection Statement; (2) any change or reinstatement of the policy

AR
ANEE, RERHA FRA, ERFRHEE - () AABZDAER
EREPAFRNEHT . BUBEAATHKESSE ) ®IKER

BRINREERHERRR N AR B ([HE]) FTANEEFR,

EAREEAHERARER ; Q) WEMSENREZ RIFERLE
B, REN [FERW] & [BRET] FRORESEBEEIUARE
HAEBRITHE . () ANBELERBEAEBRNEIRAR, MERH
HEIFIARTLER, FRSREAGDNEKE . O HEANTERRE
ZEXIANAE, EUZMRDEERNERZIREELNEHAH
W TAMBR/HAARK (0 ERANBEFEBZLRERFEERA
[BFREEAR, ANEFBAERDHERERZRARMEARANR
INFIEREADEA N RBRR I TR ETRE  (7) HENER
FABNERN~ELER), DAERRIEREZVREIZELSLHR ) )
ANEEERZ. HERZEHARRERMBZADAABBESSH &
9) BMRALHEFDIABHTREPARTRBEERE 7 Bk 2z A
BRBEASTEZEMATHEMRAIZERE 8 BRMASTELRA

shall be subject to the approval by the Company and shall not commence until an endorsement/amendment in respect of
such change or reinstatement of the policy (“Endorsement”) has been issued to me/us by the Company; (3) in respect of any
reinstatement or increase in insurance which takes effect pursuant to this application, the terms and conditions of the policy
which have the headings “Incontestability” and “Suicide” shall apply as if the policy Issue Date were the effective date of
such reinstatement or increase; (4) neither material fact nor information has been withheld by me/us and the facts and
information given herein are true and shall be the basis of the contract; (5) my/our failure to disclose a material fact or
information which may influence the assessment and acceptance of the application for change or reinstatement of the policy
by the Company may render the Endorsement and/or the contract voidable; (6) I/We shall disclose to the Company any
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 I/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
and the Company may provide the personal data to the parties set out in paragraph 8 of that Statement for the aforementioned

%, purposes.
AR AUTHORIZATION

1 HEREBY AGREE AND AUTHORIZE ON BEHALF OF MYSELF AND/OR THE INSURED THAT (1) any employer,
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
as the original.
I declare and agree that I have the full authority from and consent of the insured to make the above authorizations.

FENEURFAABAMEZHEARBRZA : (1) FARE. EMEE.
R, LPT. REEAS). RIT. BURHAG, SEMANAE. BRFAL. A
HMESFEEATERFARZRAREA—MURRAZICRE, R/EG
LRATEGSVRAAREA—MZRAE, HEZFRHRHA S
REAANGFREBRLD) ;. Q) PREAAFREERAFEMEIE
EZEERURA, TR REELREERARETZRARITHEZ
EFFHE R, (FARBRAARERMZRAZRRRRL. LR AA
ZHIRARZIUEARBARS | BMERNFETHLIT AN, LR
BHN . ARNPHZEOASERYEREN.
AAEBREERCKMEZRABNERBEAAMED EREFN.
FEARKRADVERRANNARHENTREFEEHERT (B EFRE):-

1 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)):-

m] B FRE Electronic Channels
O et Mail
m] LT AHBIE Personal Call

W EEEEMEEETIRANY SRR BNEE, IRE EHFREAAIETARINEFE .
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.
etttk ko

O AHEEEHESENRSTAADNES, ARXFDTESE SOPARRHERT [AKE ] *HURRARABAGREENS. /K. FAF. I35, &R, 87 KRORBXBSN>REERE
AR . & EFRARTRME BOPARBTUEALENLERR, BETEZXTHE LMY SRT.
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.

* [REH | EANTRABRAT. 217, HEAS. RENDELRBERR, FLHMER. HERRBEALNINERADZHT. KEAE. KRNVBLEMERE, FiLHREM. The“Group”
means the Company and its holding companies, branches, subsidiaries, representative offices and affiliates, wherever situated. ~ Affiliates include branches, subsidiaries, representative offices and affiliates of the
Company’s holding companies, wherever situated.

MERER ETHENREERESES TR, UERNAXILFETIARTRHRET [AEFA] *HbR AELEHE OEE, FRAOEE ETZAESNARASNERE. HE%, BTN LA®E
ERTREANSN [PARRKESR] LM R RERSRNENNEER . B BTSEZERLNSHEEERT LIEANDPARENME, NE BTHMARRTRETEAXS
AT MBUZEAN LR HIE PEA.

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.

1REZEAKZE Signature of Policy Owner ZRASEBINERENEARBER 16 S L)

Signature of the Insured (if other than policy owner
and of age 16 or above)

FILAZEZER)
Signature of Assignee (if applicable)

% ZHHY Date at (H/H/4E Day/Month/Year) %ZH Signat TIEA%E Signature of Witness

(3% Name: )
(FNMARIRS )

EFRMEAR/NTFEETT Signature must correspond to that in our records Insurance Intermediary staff no.:

EERES: BTREARATNEANTATNNEEE WS, BF BER #X). BFEEh. bit. SMHERXHXBERSHE. R, SiibE il mris
| BRGNS, BEIMBAAAEEER. HEAATRERIATERA, PRTETBREFNAEER . 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.

BEBRT NETEERIUREREFEANNDRKBIAQAIMEE, BEREALATNE RS HL 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.

TESH T AR B
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 fundamental 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 cus s/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, shareholders, 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;
(0) 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 administrative, 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 W|Il 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 profe hospital 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 prevemlon 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.

PAD-F002(0124) 11/12



http://www.boclife.com.hk/en/privacy-policy.html

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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