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

Accident Insurance Proposal Form

RIMREBRIRE H999

Please complete this application form in ENGLISH BLOCK LETTERS. Tick “/" the boxes as appropriate.
BLURNIEIERIEPFELR - TRE0BR"V" o

Details of proposer I#RAER

Surname: Given name:

P - R

Gender ME[] Fe[] Date of birth (DD/MM/YYYY): (| HKID no. &8 505& 30
MR - 7> BEBH (B/A/F) [] Passport no. EIRSES -
Email: Contact no.:

B - 8 &S -

Correspondence address @03 :

Flat/Room & Floor 12 Block 2

Building/Estate

RE /B

Street/Road & district area X - -
s B HIES (JHK &8 [JKLNNBE CINTHR
Period of insurance: Commence on (D)

{REEHS AIREHB (8) (") (F) #E » RH—F

Insured person(s) details and annual premium” (HK$) SRABRREZFRE " (BYE/7T)

Date of birth HKID no./
Name Gender| WHABE] passport no. Occupation/Duties Plan
e 5 | (DD/MMYY) | BESDESER/ JBZE /BT BEl
(B/B/%E) EIRR

Insured

person 0 O

ZRA A B

Spouse ] ]

iR A B
O
Child Elderly
e &

Child/

Elderly I

o Child Elderly

INE/ T =

EE =
O
Child Elderly
& S

Total annual premium”
T ERBREEN

For the designation of beneficiary, please complete the "Beneficiary Form" and submit it to the company.

WHREARBA - FAREHZ [BHRARRK] WERPAAT -
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Payment instruction and authorisation

URRAREES
I shall arrange premium and levy payment” with Payment mode | ! \visa i MasterCard 851
RABLZIFRERREHEN NG/ VP .

Credit card account number (Accept credit card in Hong Kong currency only) Expiry date

BRTERPS (REZBBERT) sAEHE

Issuing bank HKID no.

BRIRIT BEBEBIRG

Name of cardholder R S S R T
BEAMS U0 S O O S OO0 S OO D

| hereby authorise MSIG Insurance (Hong Kong) Limited to charge the total amount of the policy to my credit card account for this insurance.

AABIER=HERE ENRR (38) BRATRANEHFRFPPIRARREVBERS -

Cardholder’s signature

FFEAZEE

(Signature should correspond to the specimen

signature of the above credit card account.

SZBERE PER PO EAEE )

Date

B (DDB/MMA/YYYYL)

~Important note: Collection of levy on insurance premium - The Insurance Authority (IA) has announced the collection of levy on insurance premium under the “Insurance
Ordinance” with effect from 15t January 2018. As a result, all premium amounts shown in this proposal form are subject to levy.

"EERER  WIRBHBCHTRE-RREEERS (RER) BR (REREER) PLAMERNRREHENIIRE - WiK2018F1F1BIERENR - At - XRRE LI
BPOVRBERRMIREHNE -

Declaration 288

I and on behalf of each insured person (if any), herein declared that I/We:

 agree that MSIG Insurance (Hong Kong) Limited ("MSIG") reserves its right to reject my application, adjust the premium and
amend the terms.

 understand that the policy is applicable only to the insured person(s) whose occupation falls under Class I/Clerical occupation or
Class ll/Non-manual work occupation.

 understand that the policy does not cover the insured person(s) at any time during the existence of the policy engaging in
Occupation Class llI/Slight Manual Work occupation (unless not involving the use of machinery or engine), Occupation Class
IV/Manual Work occupation or any of the listed occupations under General Exceptions in the policy, and I/We am/are not
engaging in any of such excluded occupations.

« warrant to inform MSIG in writing immediately in the event of any change in the employment, occupation, duties or pursuits of
any insured person, or any other change which may increase the possibility of a claim under the policy and agreed MSIG reserves
its right to adjust the premium as a result of any such changes.

« agree if the insured person’s revised occupation falls within the excluded occupations listed under General Exceptions of the
policy, then the cover for that insured person shall be cancelled as from the date of such change of occupation.

 do not have this Accident Insurance policy with MSIG currently.

* have never been declined for the application, refused renewal, required additional premium or imposed special terms and
conditions of any life or accident insurance policies. (If not, please give full particulars in separate sheet.)

 have never been made a claim against any insurer in respect of any accidental bodily injury. (If not, please give full particulars in
separate sheet.)

« am/are now in good health and not suffering from any physical impairment or physical disability or mental conditions. (If not,
please give full particulars in separate sheet.)

« agree thatin the event of the bodily injury results in death of the insured person(s), the benefits shall be paid to the estate of the
insured person and understand I/We can submit the completed Beneficiary Form for the designation of Beneficiary.

« warrant that the information given is true and correct to the best of my/our knowledge.

« warrant that all information given in this proposal form are true and complete to the best of my knowledge and belief and have
not withheld facts likely to influence assessment of this application.

« agree that this application, declaration and other information provided shall form the basis of the contract and agree to accept
the terms, limitations, exclusions, conditions, clauses and warranties contained in the policy/policies and/or as modified or
extended by any endorsements thereon.

 understand that the policy is only effective after my/our enrolment has been accepted by MSIG.
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Declaration 873

ANIRFEZZRA WEA) FILER - KA (F) -

« AR=HERBENURR (F8) BRAT ( [=HERRR] ) KRBARZEAA (F) RREBHE  AREEBRNIIRGE<
TERI

- HRARERBARSRAMCSHBEEIRER—/ X BBEoanI —/ Ire 05 8k -

- BEAREUAEHRZERAERELEZHENEOEE - BRBEEA=/EMBDEBEEX (RFRIBFEB< TIERIN -
BB/ RN BB - WREREP—RAARSEIEVEO—BREZERAA (F) IFESTOARIBEE -

- RESESHERADFE - B - BEXBBEE) - ETHMTRRSRERBARNZCHIIAMUERR=HERRR - T
BR=HERRRERBR SO cmBRERE A -

« ARNZRNTHRIBREBIMRE —RAKRSEMIEAARES - LRRANRRRERREBBE0EH -

- REUARRTE=HERRROZIMRRIRES ]

- ERRAZSIEARIMRERFICMRIERE - A1 TEER - IEAFMWIFAIRR - (WE - FRTF0Z )

- ARREORIINGREEORRATPFELE - (WE - BRTFNL )

- REGRRE - RIWSETUSRERIREABARE - (WE - FRTF0L <)

- IRHERRARSRZEMEINSC - REBEBREMEZRANEE - WHBTUBBRRDEZY [BRAFKE] RIEEZHA -

- REEBENREME[ENDS - BAA (F) #E - IDRIEMEEN -

- REEAZRENERNEN @ RIEAAN (5) H#E - WRIEEENIRBR U EARROFIEHEE -

- ARARERE - BRERAMBHOEMENMERSEER - WARESAREME L/ NS HBTHIER - IRl - F&REE
Bt ~ ST ARES -

- HOPFEE—HERRRENE - RBWBIEDEN

Declaration of broker commission (if applicable):

The applicant understands, acknowledges and agrees that, as a result of the applicant purchasing and taking up the policy to be
issued by MSIG Insurance (Hong Kong) Limited (“MSIG"), MSIG will pay the authorised insurance broker commission during the
continuance of the policy including renewals, for arranging the said policy. Where the applicant is a body corporate, the authorised
person who signs on behalf of the applicant further confirms to MSIG that he or she is authorised to do so. The applicant further
understands that the above agreement is necessary for MSIG to proceed with the application.

iRz Es (WEA) :

BEARD  EAREE - —HERBENURR (58) BRAT ( [=HERRR] ) SHBFEABERESHEZNORE - R
REFIHRN (BEERE) DeEZISHRENERBRRICCSVAE - BUBPRSAREAERE - AERBEALSHEREAS
BO=HERRRERM/MEEENBRRRE - BENNBB=HELRRVEINEHEAL CHER - TTLURIBERREB -

Important note: Please refer to the Accident Insurance Policy (which will be issued to you upon acceptance of your proposal) for the applicable
terms, conditions and exclusions.

TESE  SBERBAETARDE - F25 [BIMRR]) RE (REMENERSRELD) -

H999 (AC/11-22/12-22/0K) Page 3 of 5



Appendix: Notice to customers relating to the
Personal Data (Privacy) Ordinance ("the Ordinance")

"o

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
for any purposes. 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 agent, contractor or third party
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 customers, 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 the 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.

Your personal data may be used for obligatory purpose or
voluntary purpose. If personal data are to be used for an
obligatory purpose, you MUST provide your personal data to MSIG
if you want MSIG to provide the Product. Failure to supply such
data for obligatory purpose may result in MSIG being unable to
provide the Product.

The obligatory purposes for which your personal data may be
used are as follows:-

» processing and evaluating your insurance application and any
future insurance application you may make;

- our daily operation and administration of the services and
facilities in relation to the Product provided to you;

« variation, cancellation or renewal of the Product;

» invoicing and collecting premiums and outstanding amounts
from you;

« assessing and processing claims in relation to the Product and
any subsequent legal proceedings;

« exercising any right of subrogation by us;

» contacting you for any of the above purposes;

« other ancillary purposes which are directly related to the above
purposes; complying with applicable laws, regulations or any
industry codes or guidelines; and

« detecting and preventing fraud (whether or not relating to the
policy issued in respect of this application).

The voluntary purposes for which your personal data may be used
are any sales, marketing, promotion of other general insurance
services and products provided by MSIG. The personal data we
intend to use for voluntary purposes are your name, your address,
your phone number and email address.

H999 (AC/11-22/12-22/0K)

If you do not wish MSIG to use your personal data for the j
voluntary purposes 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 Ffilling in the
General enquiry form - Opt-out from direct marketing
activities on our website at msig.com.hk. In your
notification, you must supply the same required
information as listed below.

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.

In connection with any of the above purposes, the personal data
that we have collected might be transferred to:

« third party agents, contractors and advisors who provide
administrative, communications, computer, payment, security
or other services which assist us to carry out the above
purposes (including medical service providers, emergency
assistance service providers, telemarketers, mailing houses, IT
service providers and data processors);

» in the event of a claim, loss adjudicators, claims investigators

and medical advisors;

reinsurers and reinsurance brokers;

your insurance broker;

our legal and professional advisors;

our related companies as defined in the Companies Ordinance;

the Hong Kong Federation of Insurers (or any similar

association of insurance companies) and its members;

the Insurance Complaints Bureau and similar industry bodies; and

- government agencies and authorities as required or permitted
by law;

- fraud prevention organizations;

« otherinsurance companies (whether directly or through fraud
prevention organization 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.

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

Under the relevant laws and regulations, you have the right to
request access to and to request correction of your personal data
held by us. 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.

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

Signature of proposer on behalf of all persons to be insured

Date (DD/MM/YYYY)
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frix - HSTEEERBAEN LB KA ( “&RE" ) BANS

—HERBENKRR (F8) BRAT (THE [=HERRR] -
[&F) X [RRT) ) FBRSHEE NIURREE R - WICEEREY
RYIRABEPYIRARTBIRE - BATSRARAE

FARBUR

—HERRRBRERTOINLE - R ITRELHEAERN - FHFINU
BEARRRAIRER - ORIRBEEWNTHACIIZMER
RIEIES| - =HERRRIRREDHBHBEURERNVEAENRES
B BB RA UREREHIZER MEA  RE - Bl
R - AN - BFPIARSHEROVBAERNBETA - =HER
RRBEBSANTHRIET - REFERECBETVFTRHERT
BAREBTHEAER - HIZOBERCHRESS - BRI
RO ERNE AR LR RBHTEE -

FRRSEERSTFUWVTRIEFERRBEAEER T - RBEH
BABRERIFIBVEH TR - RIISOMUAR T2 SHERTHR
HRB oI « APEAE=3  BERMABBAREREST
ERFNEAEN - ARTAS B UIFUERERERNRETEM
B89 - WRHHRFILBBEREEQ %A - EuliEIfiEs -

RFTTREABOULEAR - (SRNBATIRA A THEEmMsig.com.hk
TE - HEEHESREILSERITBNIAS -

BASERIKNEES

BAERZIDRIEBI SR NEHE BN LT8R - SRIME
BP - BROIANSHERBMARHC —RRRRE RREERD

(ME [RE] ) BRENGBAERN  BRMATOCRHSFRBE R
WERBER - EPERBEINRRECERFRERIETRREES
X EREOEBRERE LM B/AER -

TRBABRTRARBE EHNESRMERE - WEABERZARA
FIERR - MEFLE=HERRREHEHERE - IV ED=FH
ERRREHREHEAER - SRI=HERRRRE A EQTERS
FIREE -

TEVBABER IR AR T aft e B :

« RERSHITHVRRPF IR EVRR PSS

« OTRHEEREREREFREE BSEFRTBEARE ;

+ RECBEN - EHERRE

« BERRREBRAROINIREE RARR

+ HHERRIPEBRERERTOEREARFRHR ;

« BARDTERMIENCAR « S CRREHSA ;

- HiR ARG EERERNMNTARR

- BEBEAEE  RAREATARIES!: &

- BERMBLEREHTR (EReDEMILPHEMELIIRESDRE)
PrEE -

mERMARAEEU=HERRRIZHOVEM —RERRRERRE
ERHE - MEEHRERE - RIFBRITARBAERAIRZY
P2~ HolE - EBEEIRIH R BEMUL -

WERR=HERRRRBEHBAERNBELLERERR - D
TREIRG ISR LSRR LB S < Bl N ERRERERR
BHVREHNER (FEOT) BSETII - MINTE
ZANTIMWRmsig.com hkBI—REBRIS — EREHEE -
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RERFEIRBEULRENERBRBBK - HRH
UTERUSE=HERBENKRR (F8) BRAT
NERUREEE : SBATWREE 111158948 -

R

BHEE

EES0ERE
(YEEBIZ )

RERR/EERR/EBRE (WER)

MisE : LB RBIRB R R SRVELXRBF=HERKRR
—tIRAREREHENER -

FUEQ EABVAE - BFIPTIENBABRNTRESRERE

BRI - B~ B (UK - RLREMRELISE
=HHE  AEBRED (B BEERBHES  E=
WIERBHIES - EebieEn - BSROBKRES - &5
RE RBHESRBERRIERES)

[a]]

« RIPRASOZ0VIEREEN  BEHEE RERED

- BRAGRBRIEK

- THRRRAER

U LEOFREISEE S St

« RAEFERT (ML KRTFRF) RBEZRRE)

- EBREREHS QIHRVRRATHE) REES

« REREBSFBRABEVRRFERS

« EPIZKISTI BIBUTTEES

- BOERSHAEM

- HiRRAD (ERSEHEN - AZREHMEFEBH

RERPIEBBEMATLT) -

B .
c ERR

- RREMRBERNMETRENENEDDITNREEY

gEENSTm (REEgE) -

BRI BREVBABRNCERN - FEARBREALNTERL
BRELUBRBERARRADMSAMNETE LB A

-

REBEEBRRA - MEEESRRBIEARIMHED
FELOEBAER R - WAITEM LER - IUEBE
FARSESBATHREB 1 NMFIB=HER B LN
R (F8) BRAT - BNALRINWERREZELE -

WEHBEAERINEERETOR[NBHI - FHE
+852 3122 6922E2FPIESAS -

BRAREBRRARE

818 (B/B/%)
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