MSIG

msig.com.hk

Pet Insurance Claim Form
O0o00ooogo

Please note that this form is issued without admission of liability. Please state all relevant information requested as complete and as accurate as possible.

MSIG Insurance (Hong Kong) Limited
9/F 1111 King's Road, Taikoo Shing, Hong Kong
Tel +852 2894 0555 Fax +852 2890 5741

o e o R A =

msig.com.hk

goooooooooOo@o)yhoooo

00 +8522894 0555 OO +8522890 5741

Policy Number OO 00O

Claims Hotline +852 2894 0660

00000 +852 2894 0660

9:00am - 5:30pm, Monday to Friday (excluding public holidays)
(DOoDOoOooOoSwOOoOoso3UUOOOOOn)

pgoooboooooooOoOoOoOooooOoOOO0OObOOOOO0OOO0OOOOOO0O0OO0COOOOOOOOBO

Particulars of Insured (Pet'sParent) OO OO (I OO O)OOO

Name of Insured (Pet's Parent)
oooo@ooo)yoo

HKID No.
ooooooo

Correspondence Address
oooo

Gender OO
O Male O O Female O

Name of Contact Person (if different from the name of insured)
ooo0oo@OoOoooooon)

Business / Occupation
goo/mooo

Tel No. (Mobile)
oo (@©o)

(Home)
@o

Email
oo

Particulars of Pet O 00O O

Name of Pet
gooo

Gender O 0O

U Male O oooo

O remale O

Microchip No.

Typeof Pet 0O 00O
(| Dog U Qcto

Breed Type

Date of Birth (mm/yyyy)
oo ooooog@o/mo)

Reside in the same premises with Insured:
ooooooooooog

O ves O O nNo O

Detailsof Claim O O O O

Accidental Injury O OO0

Date (dd/mm/yyyy) Time
goo@o/mooognn) oo

Place

Qamoo meDD

State fully what happened / Nature and Extent of Injury sustained
oooooooo/ooooooo

Has your Pet previously suffered from an injury to the same part?
gooooooooooooooooo

U YesO

O NoD

Are there any more medical bills to be submitted?
god00o0oO0ooOoOoooooooo

O ves O

QnNoD

Sickness (if applicable) OO O (@ O 0O)

Nature of Sickness / Symptom
ooooo/ooo

Date First Began (dd/mm/yyyy)
ooooooo@omoomoo)

Date First Treated (dd/mm/yyyy)
goooooo@o/moomo)

Has the sickness been treated previously?
0ooooooooog

If Yes, please state Name and Address of the Veterinarian
Jo0oooooooooooooo

Date of previous treatment: 0O OO0 O0O

U ves O

O nNoD

Is the sickness caused by breeding, spaying or neutering?
00000oooooooooooog

If Yes, please specify condition:
ooooooooo

O Yes O

O NoD

Final Expenses Claim OO OO

Cause of Death:
goodo

Reason for Euthanasia (if applicable)
ooooooo@oo)
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Third Party Liability Claim O0OO0OO0O000O

Date and time of accident
oooooooooo

Exact place of accident
goooooo

gooooooooobooooo

Name(s), Telephone No(s). of witness(es) of incident, if any

Description of incident
ooooooo

Details of Third Party O OO OO

Complete this Section if a person was injured or a propertywasdamaged. 0 0 0000000000000 0O00O0O00OO

A. Injured Party 0 OO O

Name
od

Gender
og

Age
oo

O Male O

U remale O

Contact Number
oooo

Nature & Extent of Injury
ooooooo

Was the injured person sent to hospital?
oooooooo

Q ves O

O No O

Relationship between you and the injured
oooooooo

B. Damaged Property (not belonging to Insured Person) OO0 O00O00@CO0O0O0O0O0)

The owner of the property
ooooog

Damaged property
oooo

The owner's address
oooo

Nature & extent of damage
oooo

Estimated cost of repair
ooooo

OTHER INSURANCE OR COMPENSATION O OOOOODO

Is the Pet presently also insured for Pet insurance under another Insurance Company? OO0 000000000 OOOOOOOOO Qdveso U NoD
If Yes, please state Name of Insurance Company and Policy Number: OO0 00000000000 OO0OOO0O

Has the pet ever claimed from another Insurance Company/is claiming? 0 0 000000000000 O0/0000000O Qveso QNoDO

If Yes, please provide a copy of their settlementdetails. OO0 0000000 O0O0O0OOO

Supporting Documents 00 0 0 O

1. Original medical bills / receipts 0O O OO0 2. Medical Report / Discharge Summary OO0 00 O0/00000

Medical Authorisation O OO OO

| hereby authorise any veterinarian or other person who has attended or examined my pet to furnish to the Insurer or its representative any and all information
on my illness, injury, medical history, consultations, prescriptions or treatment, with copies of all hospital or medical records. A photocopy of this authorisation
shall be considered as effective and valid as the original.
goooooooooOoQooOoOoOoUoLLUULUOULU0UULLOLULLLULLULLUULLUUUU UL OO
goooooooooooOoOooLUoULULoUULLULULbULLbDOLbOLOLOL

Signature of Insured (Pet'sParent) OO OO0 O@COO0O)

Declaration [ [

I/We declare that the information given is true and correct to the best of my/our knowledge and belief. I/We understand that any false or fraudulent statements
or any attempt to suppress or conceal any material facts shall render the policy void and I/we shall forfeit my/our rights to claim under the policy.
0oo/jooooooooooooooooooooooDooo00ooDoooOoO/00ooDoDo000ooDoOoDo0oooDoDoDo0oooDoOoDOoOooonon
00oooooooooooOo/ooo0obDooooooooDooooDooon

Please make the cheque pavableto OO OO0 OO

Name O 0O Date OO

0O
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MEDICALREPORT OO O O

The Insured must obtain at his/her own expense the medical report from his/her Veterinarian.
goooboobooboboboooooooooooboobo

TO BE COMPLETED BY ATTENDING VETERINARIAN OO OO OO0O

Name of Pet Microchip No.
oooo oooo

What is the cause of the injury / sickness?
oooooooooomoo?

Final Diagnosis
oooo

Nature and Extent of injury / sickness
ooo/moooboooo

Is the sickness caused by breeding, spaying orneutering? D0 00000 DOD0OOO0OOOODOOO A ves O dnNoD

Is the sickness preventable by vaccines and/or prophylatic medicine? 0 0000000000000/ O0O0000O0O Q vesO O No O

Is the procedure cosmetic or preventativeinnature? D0 000000000000 dveso dnNoO
Date when symptom first started Approximate date of discovery of the injury/sickness | When did the Pet first consult you for this condition?
ooooooog gooog/ooooo ooooooooooooog

Details of presented symptoms, Nature and Date of Treatment rendered
0o0ooooooooog

Veterinarian previously consulted by the Pet for the above condition: OO0 OO0 OO0O0OO0OO0OOO0O

Name of Veterinarian Date Name of Clinic / Hospital Address
oooog oo ooooo/ooooo oo
Is the Pet still under your care for this condition? 000 0000000000000 0OO dvyeso QdnNoO
Signature of Veterinarian 0 0 00O Date OO
Name/Designaton OO O/OCOOD Name and Address of Clinic / Hospital D 00 O0C/00000
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Appendix: Notice to customers relating to The
Personal Data (Privacy) Ordinance ("the Ordinance")

MSIG Insurance (Hong Kong) Limited (“MSIG”, “we" or “us”) would
ask that you take the time to read this privacy policy carefully. In
case of discrepancies between the English and Chinese versions of
this statement, the English version shall prevail.

Privacy Policy

MSIG takes your privacy very seriously. To ensure your personal
information is secure, we communicate and enforce our privacy
and security guidelines according to the relevant laws and
regulations. MSIG takes precautions to safeguard your personal
information against loss, theft, and misuse, as well as against
unauthorised access, disclosure, alteration, and destruction.
Furthermore, we will not sell your personal information to anyone
without your consent. MSIG imposes very strict sanction control
and only authorised staff on a need-to-know basis are given access
to or will handle your personal data, and we provide regular
training to our staff to keep them abreast of any new
developments in privacy laws and regulations.

We will only retain your personal data in our business records for as
long as it is necessary for business and tax purposes as permitted
by the laws. We will require our agents, contractors or third parties
who provides administrative or other services on our behalf to
protect personal data they may receive in a manner consistent with
this policy. We do not allow them to use such information for any
other purposes. If you have any questions orinquiries regarding our
Privacy Policy, please feel free to contact us.

We may amend this Privacy Policy at any time and for any reason.
The updated version will be available by following the ‘Privacy
Policy’ link on our website homepage at msig.com.hk. You should
check the Privacy Policy regularly for changes.

Personal Information Collection Statement

Personal information is data that can be used to uniquely identify
or contact a single person. As our customer, it is necessary from
time to time for you to supply us with your personal data in
relation to the general insurance services and products ("the
Product") that we provide to you and in order for us to deliver and
improve customer service. This includes but not limited to the
personal data contained in the proposal form orin any documents
in relation to the Product or any claim made under the Product.

If you do not provide us with your personal data, we may not be
able to provide the Product you need or process your request.

We may use your personal data for:-

« processing and evaluating your insurance application and any
variation or renewal of the Product;

« administration of the services and facilities in relation to the
Product provided to you;

« conducting identity and/or credit checks;

« invoicing, processing payment instructions and collecting
premiums and outstanding amounts from you;

+ assessing and processing claims in relation to the Product;

« conducting statistical or actuarial research and/or analysis by us;

» automated decision-making processes, including profiling, for
risk assessment and claims management;

+ other ancillary purposes which are directly related to the above
puUrposes;

» conducting matching procedures (as defined under the
Ordinance);

« complying with applicable laws, regulations or any industry
codes or guidelines; and

» detecting, investigating and preventing fraud and/or other
illegal activity (whether or not relating to the Product issued in
respect of this application).

In connection with any of the above purposes, the personal data
that we have collected might be disclosed or transferred to the
following persons and/or entities (who may be located within or
outside of Hong Kong, or may process or store your personal data
outside of Hong Kong):

« third party agents, contractors, service providers and advisors
(including but not limited to debt collection agencies, credit
reference bureaus or call centers) who provide administrative,
communications, computer, data processing and storage,
payment, security, information technology, marketing or other
services which assist us to carry out the above purposes
(including medical service providers, emergency assistance
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service providers, telemarketers, mailing houses, IT service
roviders and data processors);
oss adjudicators, claims investigators and medical advisors;
reinsurers and reinsurance brokers;
your insurance intermediary;
our le?al and professional advisors;
our related companies as defined in the Companies Ordinance;
the Hong Kong Federation of Insurers (or any similar insurance
industry association or federation);
. thed Insurance Complaints Bureau and similar industry bodies;
an
. goYernment agencies and authorities as required or permitted
v law;

» the police and fraud investigation or prevention organizations;

» databases or registers Sand their operators) used by the
insurance industry to analyse and check information provided
against existing information: and

« in the event that we transfer all or a substantial part of our
business to another company, the transferee of that business,
who may then use your personal data to continue carrying out
that business.

In order to confirm the accuracy of your personal data, you agree to
provide us with authorisation to access and to verify any of your
personal data with the information collected by any federation of
insurance companies from the insurance industry.

MSIG also intends to use your name, your address, your phone
number and email address from time to time to provide marketing
materials and conduct direct marketing (including but not limited to
promotion, marketing and sales) of the Product.

If you do not wish MSIG to use your personal data for D
direct marketing as listed above, you should tick the box
on the right and send us a copy of this Notice at the
address listed below together with the required
information which are necessary for us to process your
opt-out request. You may also notify us by filling in the
“Enquiry form — Opt-out from direct marketing activities”
on our website at msig.com.hk. In your notification, you
Eulst supply the same required information as listed
elow.

To enable us to process your opt-out request, please
provide us below information and send to:

The Data Protection Officer at 9/F, 1111 King's Road,
Taikoo Shing, Hong Kong.

Full name:

Contact number:

HKID number: (for identification purpose)

Policy/Certificate/Acknowledgement number
(if you have one):

Note: This instruction will override all previous instructions
relating to direct marketing that have been given to MSIG.

Under the Ordinance, you have the right to: (a) be informed of the
kind of personal data held by us; é ) be informed of the main
purposes for which personal data held by us are or are to be used; (c)
request access to your personal data held by us; (d) request
correction of your personal data held by us; and (e) ascertain our
policies and practices in relation to personal data. If you wish to
exercise these rights, please write to our Data Protection Officer at
9/F, 1111 King's Road, Taikoo Shing, Hong Kong.

Ifﬁyou have any enquiries or require assistance with this Personal
Information Collection Statement, please call us at +852 3122 6922.

Proposer's signature

Date (DD/MM/YYYY)
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