MSIG Insurance (Hong Kong) Limited

=HERBENKRRE (58) BRATY

9/F 1111 King's Road, Taikoo Shing, Hong Kong
M S I G Tel +852 2894 0555, Fax +852 2890 5741

msig.com.hk

AMember of JRYTAN INSURANCE GROUP

Pet Insurance Claim Form

EVRBRERS H1087

1. You can report a claim anytime, anywhere around the world, simply click on the following for online claim lodgement:
SO AERFFE I E RS M ERFERAS + IFT 8L T HENHEHE -
IEI )
URL: https://forms.msig.com.hk/Forms/ClaimGenerallnsurance Or3{ QR: ﬁm'

ﬁ“%*&

2. Otherwise, please complete and submit this Claim Form to us within 30 days from the date of treatment, together with relevant
supporting documents. Further information may be needed in the future.
e Post: MSIG Insurance (Hong Kong) Limited, Claims Division, 9/F 1111 King's Road, Taikoo Shing, Hong Kong
» Email: claimin@hk.msig-asia.com
FE  ERERCRERBBEAEREHEN - WISSFERI0KANZLZANT - HRIERZIRBE—DER -
- WS - SBAGIMAREB1111579E —HERB ENKRE (58) BRAT IBHES

&0 : claimin@hk.msig-asia.com

3. Forinquiry, please call our Claims Services Hotline at +852 2894 0660 or email at claimin@hk.msig-asia.com
WHTOEH - FHERMNVBEIRSER+852 2894 0660 E Fclaimin@hk.msig-asia.com

Part 1 (To be completed by Insured (Pet’s Parent)/Claimant)
E—EMD (BBRA(EURE) /REAER)

Insured (Pet's parent)/Claimant details 2R A (BEVREK)/REAER

Surname: Given name: Policy no.:

e e IREESRIM

[ ] HKID no. &880 %&5 0% : Occupation: Gender:

[ ] Passport no. RS : e S - ME[] Fi[]
Email: Contact no.:

B BHEEES -

Correspondence address $@s13LF :

Flat/Room & Floor 12 Block A&

Building/Estate

RE /B

Street/Road & district area = - N
e RS [(JHK&EB [JKLN 1EE CINTHR
Pet’s details B ER

Name: Type of pet: [ | Dog %0 Date of birth (DD/MM/YYYY):

B2 BEVIRELS - L] cat$s HELE (B/B/F)

Breed type*: Gender Microchip number:

S pry:  MBEL FZL | glees.

If no microchip number can be provided, please state the general appearance of your pet* (e.g. colour, characteristics etc):

WoREEIRH S SRIF - FRIEIRY < ERINE (B : e  FEEH)

ide in the same premises with Insured: [lYes2 [INo&

Resi
EASRABERABRHIL :
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Claim type selection ZERIEMER

[ ] Medical expenses - Surgical benefit/Chemotherapy benefit
BEBH - FNRE/UERE

[ ] Medical expenses — Outpatient non-surgical cover*
BREMA - ESMmPI2RE
[ ] Final expenses benefit*
EIS-u
[ ] Emergency sitting*
KZETERE
[ ] Third party liability benefit
E_TREEERE
* Not applicable for Happy Tails® Pet Insurance NER [£8E | #MRE
# Only applicable for Happy Tails® Pet Insurance SEAR [28E | 2R

Accidental injury I\

Date (DD/MM/YYYY):
BHE (B/B/%)

Time (HH:MM):
B (5 2D)

Place:

HoR

State fully what happened/nature and extent of injury sustained:
FERPRINGBE/ ZEUEREE

Has your Pet previously suffered from an injury to the same part?
BOBEMBAESARE—EIZBE ?

[lYesZ [ INo&

Are there any more medical bills to be submitted?
MROEEMBERERTRIER ?

[lYes2 [ INo&

Sickness (if applicable) &% (WEMA)

Date first began
MRBIRE A8

(DD/MM/YYYY)
(B/8/8#)

Date first treated
BRKZ B H

(DD/MM/YYYY)
(B/B/F)

1. Has the sickness been treated previously?
L RIS ERIRIRKE 7

W 2] - FEIHEEZMEIBEAML -

Name of veterinary:

BREENES, -

If 'yes', please state the name and address of the Veterinarian:

Llves2 [LINo®

Address of veterinary:
ELEEFTbL -

Date of previous treatment:
BAED A ¢

(DD/MM/YYYY)
(B8/8/F)

2. Is the sickness caused by breeding, spaying or neutering?
SRR EOREE  BENGKRASIE ?

If'yes', please specify condition:
W= - FREPHIE -

[lYesZ [ INo&
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Final expenses benefit 2R EF

Cause of death:

FHCIRA -

Reason for euthanasia (if applicable):

ANERBRE (W0EA)

Third party liability benefit =& KBS ERE

Date and time of accident:

BN BHRES -

Exact place of accident:

SEUESEHEIOR

Name(s), telephone number(s) of witness(es) of incident (if any) :

B8BACUDRBHRH (WH)

Description of incident:

EWELEZER

Details of third party (complete this section if a person was injured or a property was damaged)
E=FTER (BERIPEAZSAMNDIE - FHEZIHHG)

A. Injured party & EBR

Surname: Given name: Gender: =

Age: Contact no.: Nature and extent of injury:

S I8 EsD ¢ SR RIEE

Was the injured person sent to hospital? [IYesZ [INo&
BEREHRR ?

Relationship between you and the injured:
TERSE 2 BIR

B. Damaged property (not belonging to Insured Person) A ¥Y)BRER (SRAMWRIN)

The owner of the property: Damaged property:

AL - S8R -

The owner's address ¥ 3= #31F -

Flat/Room & Floor 12 Block A&

Building/Estate

KE /B

Street/Road & district area . N -
R CJHK&%E KN NEE CINT#HRE

Nature and extent of damage:
BREE

Estimate cost of repair:
YASHERE -
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Claim documents RE 4

Claim documents to be submitted to MSIG must include (but not limited to) the following documents. MSIG may reasonably further
request you to provide supplementary information or evidence. For details of the claims conditions, please refer to the terms and
conditions of the Policy.

BB (BBERRR) MITAIBERREHBMSIG - MSIGOEESESENER MK ETREEAER XS - BRIsHIRERM -
FESEREBHFREAMDA -

Medical expenses - Surgical benefit/Chemotherapy benefit =& A - FMRE/ L ERE

v Claim Form Part 1 and Part 2 RIEFRIEE— KRB _3(D

v/ Original vet clinic receipt (the document shall include date of symptoms appeared, diagnosis, fee breakdown and your pet's
name or microchip number)
EEZCERIEA (XHRAVEEREFRHHIRBH  Z2EER SBERBBNBREYSZANEA )

v/ Medical investigation report copy E &1 RS g4

Medical expenses — Outpatient non-surgical cover* &8 A - IEF M2 PIZRE*

v Claim form Part 1 ZRIBFRIZE—EB1D

v Original vet clinic receipt (the document shall include date of symptoms appeared, diagnosis, fee breakdown and your pet's
name or microchip number)
BB SBIEA (WHANEFHRATHIREHE  2EBR SBEBREENEREVNST AR KK

v Medical investigation report copy E&@ RS g4

Final expenses benefit* ZARE A*

v/ Claim form Part 1 REFR/IEE—21D

v Original receipt for the expenses of cremation, funeral service and/or handling charges from the veterinarian or funeral
provider

ETREINER - NE « BERRBE R/ REEREZ RS R IHEIENC EERNRIEBIIRIEAN

Emergency sitting* BT ERE*

v/ Claim form Part 1 ZREFREE—I01D
v Hospital invoice and discharge report of the Insured (Pet’s parent) R A (EEMPRE) ik R HkrRes
v/ Original invoice and receipt for pet sitting expenses V)T EBAIRE RIIEIFA

Third party liability benefit =& KBRS ERE

v Claim Form Part 1 ZREFRIZE—ED

v/ Police report or copy of statement to police (if any), and letter of claim from third parties
ENRSWESOHCFREIR B)RE=ZTREXH

v/ Please do not make any admission, offer or promise of payment or payment without MSIG's prior written consent
EREESMSIGEBERNER N » NMEEBEOAR « 1858 - ABIRAYR

v/ Any third party correspondence, summons or writs should be forwarded to MSIG immediately unanswered
HREQE=Z0NEE  BERZEENT * B 20E » WIRHERMSIC @ UEEIE

* Not applicable for Happy Tails® Pet Insurance NERR [£%E | KK
# Only applicable for Happy Tails® Pet Insurance SEAR [2EE | 2R
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Claim settlement method BZE 5%

To quicken our settlement for any valid claim, please provide your banking details if you prefer direct credit.
ERIDEMWEBER - AATIKEREZE, - WIREBERYS - sEERHRTEBNERS ORI -

Account holder’'s name E#EFE A (must be the same as the Insured (Pet’s parent) IW/EEESHR A (YRS )FBE)

Bank name Bank code Branch no. Bank A/C no.
RIT2HE TR DT RITIRPRID

Did/Will you apply for compensation from other insurer(s)/organisation(s) for the same event? [YesZ2 [ INoB
If ‘yes’, please provide the following information.
BROMNED HSOEMRRAT)/ EEPEEIRS

W= - mREMTEN -

Policy no./Reference no.

REESRID/A0BIIRID

Type of cover
= el

Insurance company/Organisation

RERAD)/ B2

Note: Please send copy of the payment document if other insurance company has already paid part of the medical expenses.
TR EEMRBATSELER - FRHSRRATZBERZD -

Declaration & authorisation B AR B

1. 1/ We declare that the above information is in all respect true and complete to the best of my/ our knowledge and belief;
AN (%) FSULEDR - UEATRSIERREAAN (5F) AARMENER Mt - WAREEAIIER

2. ltis agreed that upon request by MSIG Insurance (Hong Kong) Limited. I/We shall make a statutory declaration to re-affirm the

genuineness of all the information contained in this claim form; and
E-HERBENSRE (B8) BRATREEHREKX  AA (%) RAREHEBARESFRAERBERIVATESE &

3. 1, the undersigned claimant, hereby authorise any party concerned to disclose to MSIG Insurance (Hong Kong) Limited or its
representative any and all information with respect to my claimed loss/damage a photostat copy of this authorisation shall be
as effective and valid as the original.

KANRTIABRECREAN c RARBESWALO—HTEELNERRE (§8) BRATAEAKERTIT—IEEAAR LT
REBBPPROVIBRBVERN IR - NRES A ARANIFHEAR -

4. | 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.
RABIRETUEREDMATOSEELARERNEDHA LTORRDAEARREEORMEBEAAED AR 558
RE ~ 20E ~ BAOSUBENER  IRIIBARIEERIKFEA - AREECHHAREAERRSH

5. | believe that the facts stated in this claim form are true and correct. | acknowledge that the Insurers will rely upon the
information supplied by me/the policyholder/ the insured person, which I verily and honestly believe to be true and correct, in
prosecuting or defending any claims or proceedings in future, and the signatory/ the policyholders/ insured person under this
policy, if so required by the Insurers, will be asked and are bound to sign any court documents on the basis of information
provided herein.

RNEBHREPFENCEEBNIRABRIEHE - AAEBSERBATBUELN/REFEN/ZRAIRHOEN (KAMEH
BEZSENREENEREN) - FRERETANFETORBRITNERE A - WERRATEK » ARBAN/REBFBA/ZR
AREBRVEDRESTOERERZSERMEREENMY -

Signature of Claimant

REAR

Signature of Insured (Pet's parent)

SRA (BUZER) &2

Name of Insured (Pet's parent) Name of Claimant

SRA (BYRE) U3

Identity document number of Insured (Pet's parent)

SRA (BYZRR) SHTARNH

Date signed (DD/MM/YYYY)
=E88 (B/B/F)

H1087 (AC/06-26)

REANED

Identity document number of Claimant

RIEB BRI IR

Date signed (DD/MM/YYYY)
£Z208 (B/B/%)
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Part 2 - Veterinarian certificate
The Insured must obtain at his/her own expense the medical report from his/her veterinarian.

To be completed by an attending veterinarian

Name of pet: Pet owner's name:

Breed type: Microchip number:

Final diagnosis:

Nature and extent of injury/sickness:

Date when symptom first started | Approximate date of discovery When did the pet first consult you for this condition?
(DD/MM/YYYY) of the injury/sickness (DD/MM/YYYY) | (DD/MM/YYYY)
Details of presented symptoms, nature and date of treatment rendered: With respect to the Insured pet, how long

has this pet owner been a client of your clinic?

[ ] Lessthan 6 months
[] More than 6 months

Have any conditions or symptoms occurred previously which are related to the above [ ]Yes [ ]No
illness/injury/death of the Insured pet?

If 'yes', please provide dates: (DD/MM/YYYY)

Is the treatment received by the Insured pet likely to be ongoing? [ IYes [ INo

Is any condition specified above of a congenital or hereditary nature? [ IYes [ INo

Veterinarian previously consulted by the Insured pet for the above condition: [ IYes [ INo
Name of veterinarian Date (DD/MM/YYYY) Name of clinic/hospital Address

Declaration of the veterinarian

I hereby declare the information and particulars stated as above to be true, correct, accurate and to the best of my knowledge
and belief.

Signature of Veterinarian Name/Designation
(with Company Chop of the Veterinary Facility)

Date (DD/MM/YYYY) Name and address of clinic/hospital
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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 or in 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
pUrposes;

« 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

H1087 (AC/06-26)

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);
. th% Insurance Complaints Bureau and similar industry bodies;
an
. goYernment agencies and authorities as required or permitted
y law;

 the police and fraud investigation or prevention organizations;

» databases or registers ﬂand 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 ?/our 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
?ulst 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.

Iffyou 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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PER : BIIS KBAER (R &A1) ( [RE) ) B9BFEA

=HERBENURR (F8) BRAT (ME [MSIG) - [FF)
O [ARRT] ) FESHEE NIIRRERERN - WILEBEVTHRA
BRPVIRARBEIRE » BURSIRARE

MBRBUR

MSIGERRETRDEVE - RTREEOVBAEN - HFIUEEIER
RIBOAIRAEL - OATABEEWNTHMAEIICLERRE
B3l - MSIGEI B ITHREBERMURELHEAERNEES
B BB RA UREREHIZER MRIA  RE - BH
RIE - I - RIFSRENER - RFIASHELNBAERN
FBLTA » MSIGEISHTRIER - REFFERECBEENTR
BERT RANEEEHNEBAER - I HFISOBEEH
Bl - AP T ERLBER R EE -

HMARSELIRSTFUNTRARFTFERBAE BN T - RBME
BBAERERIFIBFEH LR - RAIBOUARIZSHRIMTH
REMRFE<AE ~ ARBAE =2 - BERUFIBBEABRRRES
TN EINBAER - ARIFSEFFMFAIERERERNRED
HBHY - BT AV RERETORE - Bl riEs -

FATEABEBIAMERN - BAERNBATRALRIBE
msig.com.hk N < MEEHER HEAPTBNIANS -

BABERINSEES

@)\ SN B I AEBIEI TS ERIA LT8R - ERIFIN

 WEROBEFIASHERIFREC —RERRBAREER (T
ﬁ% [fREER] ) BEOBAEN  BRATQTRHSLRER
NERFE % E;?ED@%ETIKEK@T PR ERUMEIRRETE
X FRETEBRERE CAEBAERN -

WEKREDRFARHEHBAERN - RATEEERHEMFN
ERTRIBTEIFEK -

FAITEEREBBAER AR NE ¢

« RIPAFHSMOVRRREPHE R UREERVS B WER

- SIPRREEBRIOVRIZARIE ;

- ETBSDN/HERBEE

« SBHIARES - )EEEHTJZ?ET&F]W WEMRBA RIS ERIA

« S RRIRERE o EEIIRE

« ETHETBEEMTA/ D W

« BRVSHREEENSECRRIBIE - BB

B P BNEEABRENEMEREAE

. ﬁﬁ@a%ﬁ%%ﬂﬁ%ﬁ%%ﬂ (QDﬁ%%ﬂ%@ﬂqﬂﬁﬁﬁ%) ;

< BIBRNAR  ARITOTETAURIES

. 15 @l sEEARGLEERGE R/ HEAMIE RS ED (EES%XEE%EEZSEEE%
PEBOVREERHBR) -

EULEGEHT - BFINESBAERN TS RIREREBELUT
ATH/RER (BRATEMREBREATEIN - ATEESBEIN
REAREEEB/AER) -

o ORI » B3R ~ B - BUBRIENHET =Y - KL -
R - BENEMBHRMIER CRENRBE=18
B AEE  REHEERED (BRBENRIRBFARERE -
ERRAERAMUPIL - URERRBHESD - RRIRRFBH
B - ENEHED - BSRORRSD - EFRNKRBHESR
BERIERBE)

- RIPRAEE0VIEREEN - BT EREERER ;
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« BREBRATRBRRER

« BEYRERPTA

« BRAERREXED

- FFEEEEAT (ML (RRA) RBEERE)

- EBRRENT (FEROVRRITEHRS IS

« RSB RDBOIRRRFEEIE ;

« REPIZKAETFI BIBUTIEES

« ED RIS AREFEIHER

- RREMREENMEMREANERMED D MRS
FREAECM (RAEEE) R

« EERMIRZAAABOEBERGCEMADE - ZEKHBH
SR TREERTEBAERNRNTZET -

RIEREBAERN LR - FERREANTERIE
EOBHRBREFRARRA IS IMINETRTOIBEAER -

MSIGINERR BBV ~ HoiE - BEEFRG LB
RIEERNDBHEEREZIRHE (RIFBRRINERE « S
FSHE) o

WIBARMSIGRIENBABRBEEZRERE @ & D
BREISBNLEIARL B HBRECIARNEREE
KIEBEZRHETHAVBRENERN (FBUOT)
MBEETINWI - BWNTEZALAINBE
msig.com.hkfy [EHFIR —HBEHEEE ] BA

R - EENBAD  BUBREBHUTIIHENED
HREN -

R:%éﬁirﬁﬁ“smiﬁwutﬁﬂjE’J?E%E}ﬁﬁiﬁ;ﬁbz: Ko
BRHEUTERNISE : SBARXOHES2E 111158918 -
E*—H%EEIEIIS(

H3

fHB B

EESDT R
(1EEBI2 )

RERH/BSRR/ERRER (WBA) -

M5t : LIER BB RRE B BRI SBUVERITBFMSIC
—UIBRR ERZEHENET -

IRIREA - EBRE - (a) B HMFTT BB AERNES : (b)
HERFMIPTRENEABRNNEZRRE () EFEFIPTHREN
TEYBAER 5 (d) BIEHFIPTFEOEEBAER K (e) 5
BAIBEGEABERNNBIRINES - WAHLTEELER -
FANEBAGHRZE 111157912 - FFIBERRFEEE -

WK B AERINEEFBTOREAERE » FHE
+852 3122 6922 ERFRPIHELS

BRARZ

8%
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