CRITICALCAREL.0
BEZINMR1.0

Proposal Form

RIRE

Insurance

that sees

the heart
For Agent MSIG | in everything
& Direct

Use Only

A Member of JWRYTADN INSURANCE GROUP

H462AG

Name of Applicant (Mr/Miss/Mrs) BB58 AW (S / /B / KK )

Applicant's Address EBEE AL :

CriticalCare 1.0 Application Form B&EZINR1.0RRPFER

Details of Applicant (Please complete in BLOCK LETTERS) S5 AER (FEUR N EHIER)

Tel. No. BH#8EE5E -

(Home)(HE®)

HKID / Passport No. &850 / SRR :

—

(
(Office) HAZE)

Period of Insurance ZRBMB H# : from 3

to &

0B/ MB/ Y&)

0B/ MB/ Y&)

Standard Plan 23518

Comprehensive Plan F25t8

HK$100,000 HK$100,000
|- 8#100,0005T L - EHE100,0005
[y - HK$150000 [y - HK$150000

B#150,0007T 5HE150,0007%
[T - HKS250000 [T - HKS250000

#2250 0007T

B #250,00070

15t Insured Person £—Z{RA

2" Insured Person £ 2R A

Name £33

HK ID No. &850 E5R1%

Gender £33

Date of Birth B4 5 7

Marital Status iSRRI

Occupation g2

Duties B&¥5

% of Manual Work 1 & 88 D58 519t

Height 55

Weight 8288

Relationship with Proposer E23% 1R A B9#%

E-mail Address BT FE#DAE

Address* H31F*

Contact Tel. No* B#&E55*

Details of your Usual Doctor
REERZELENER

Name ¥ :
Tel. No. EEEE 7% -
Address H3E -

Name 2452 :
Tel. No, 855 5:T% :
Address 303 -

* Please complete if different from above 20523 FR@ - FHER



General Questions —fi¢RIE

2" Insured Person E-Z{RA

®

Have you ever suffered from IR BB =

« Stroke & « Debility or other disorder SEEER

« Diabetes ¥ER®  *Heart or circulation disorder IV BIR A RIS
* Hepatitis T * Kidney Disease =

5/R

e Tumour or cancerous growth  fEEBBTUER
Have you ever had or been treated for:
MEOBE T NESEZHE NIRELSE ¢
a) Anaemia, any other disorders of blood, advised to abstain from donating blood or
received blood transfusion or blood products on account of haemophilia or any other
reason?
f-%ml EMMRER - ABRMAFRAEMRE - 2B - B2H MM

ED ?
Jaundice, Hepatitis B carrier or any form of Hepatitis, liver disorder or gall bladder
disorder?
BB - JEMNEEE - O - FRSUEEER?
Have you ever suffered from any infirmity or disability such as impaired hearing or vision
(except long or short sightedness), loss of use of a limb or any musculo-skeletal problem
such as backache, joint or muscle pains, or any form of mental iliness?
EROSHE CEMBEBINERNIBE - WRENRIZE (RRIGLRRIN)
fRRSIRER - FIARBBRAMIBNERE - BRI ABEST BB ?

Have any of your parents, brothers or sisters had or died from any of the following before
the ages of 607
1RO Rﬁ%i@ﬁ%ﬁéﬁ;qﬂmﬁEAGOEHU,_\thEﬁAuTF

b

. Stroke e Heart disease J\BBIS
« Diabetes ERA e Kidney disease  B®
e Mutiple Sclerosis ~ Z8I1EEIL o Cancer i)

e Inherited disease &R

Have you had or been advised to have treatment, tests (including blood tests) or
hospitalisation, specialist investigations or operations in the last 5 years or are you
expecting to do so?
,_\E%MﬁLﬁﬁﬁﬁﬂ%ﬁLm%;%iﬁE% FEZeE - BIFE (BERM) - Ak
256 ~ ERZOAFME ?

Have you had or been recommended for tests or counselling in connection with: HIV,
sexually transmitted disease, AIDS, AIDS related complex or any other AIDS related
conditions?
BROSHEINDRRZHZHARRENRSIAS - 5 « BWR - BETER
BEREMRIRERE AR S ?

Have you any prospect of working or living abroad, or have you done soin the last 5 years,
do you take part, or intend to taking part, i&aly hazardous activity? i
BERFENTRR - B2 ST TEAINE TIESBESE T IBREE) ?

a) Do you use tobacco products or drink alcohol regularly? If yes, please state amount

typically consumed perweek
TRBETHREESERRNE & 2 @ Bilsefoys

b) Have you ever been advised by your doctor to reduce or discontinue consumption of
tobacco or alcohol?

TRESHEBLRFNDAELRERESERIE ?

a) Has any proposal for critical disease, life or health insurance on your life ever been
declined or deferred or accepted at special terms7

g%%?ﬁﬂﬂ BEREAR - AFUEERR M EEN ST SM I R AR

v !

Is there any existing critical illness cover on your life or are you currently proposing or
intending to propose, to any other company for critical illness any/or life insurance?
EREEEEHMBRRENEHROEMATRERBRNAZRRE ?

=)

Have you consulted any doctor in the last 5 years or are you currently intending to seek
advice, or on any treatment such as medicine or tab\ets?

EBERFANUER] - LEEBOTTELNRE - NEESKELERR » T
=ik (WRAZEYD) °

15t Insured Person £—Z{RA

e
L/ Yes

~
\;‘ Yes

U Yes

N\
L/ Yes

Q Yes

7~
\)‘ Yes

)
U Yes

N
U Yes

)
U Yes

0O
U Yes

N\
J Yes

If you answer ‘'Yes’ to any questions, please give relevant details and dates on separate sheets.

ELAMENSER (=)

' BUUSHEFRE -

=
=
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Important Notes = REH

1

Policies On More Than One Insured Person - Please ensure that all questions are
fully answered for each Insured Person. Each Insured Person must sign the
Declaration & Consent.

IR—MUZRAZR - FRES—UZRAEOBEMEEENRANEEARERT
HZ-

At renewal, your premium rate will increase when you enter a new age range.
BREREBRE - MOFREEE T —F5RA5 - CORBREMIEN -

Premiums may be loaded for more hazardous occupations or sports.
WHBB/RBENSRABRIED TS WM IRE -

Any changes to the information given before the policy comes into force must be
notified in writing to the Company.

EAEERNENESIRREEYAEMEE - EUSEBRIRM -

We may need to apply for a medical report from a doctor for which we need your
consent. Remember, the quicker we can obtain your medical report, the quicker
your application can be processed.

WEFRE  RRAIYSELNERTAENELERRERRS - LENRSHBFER -

Declaration & Consent

I/We declare that the information given above is true and correct to the best of my/our
knowledge and believe that all material facts affecting the assessment of this
application have been disclosed.

I/We understand that this application will not become effective until this Proposal has
been accepted by MSIG Insurance (Hong Kong) Limited ( “MSIG") and agree that this
Proposal should be the basis of the contract between me/us and the insurer.

I hereby give consent to MSIG seeking medical information from (i) any doctor who at
any time has attended to me concerning anything which affects my physical or mental
health or (ii) any insurance office to which an application for insurance on my life has
been made, and | authorise the giving of such information and | agree that copy of this
consent shall have the validity of the original. | understand that this authority shall
continue after my death.

BHERER

AN (5) BREARRBFSNVEROVEN - RIEAA (F) FIAZIERRE
i - WEEELMERMFERRTEHEEIIL

AN (%) BERRBFSE=HERE DNKRER (E8) BRAT ([=HER

RER] ) BN - REIGIERNER » WEABRARRPFESIEREA (F) B=H

ERRREOSHETE -

IA%EK@%E#E& REO()SHANVETSE RSN B2 84

&(\\)KAI%%@ TRBATEDEARRER - RAIREBHELRERA
RANERNRME = HHERRE - AAQRIRESHHZNARREDS

WDWBEEJDZ&T SRR ANSHEIDREN

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 product brochure are subject to levy.

EZSH  WRRBHBCHRT - RREEER (RER) BIR (RREKEH) P2
HEBNRRBHBROITRE - WR2018F1B1BIERNER - Bt - FER/\BF
EASIBNRESRRMIIREHE -

IMPORTANT NOTE: This form is not a policy of insurance. Please refer to the Critical Care 1.0
Policy (which will be issued to you upon acceptance of your proposal) for the applicable terms,
conditions and exclusions.

ERBR : ARBUIFRE - BRERBUETAREE - F2HARKRZINMRLORE (FRERE
BRREBREL) o



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 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 or inquiries 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.

If you do not wish MSIG to use your personal data for D
the 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 filling 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;

® other insurance 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.

Applicant’s Signature
Date (D) (M) (Y)
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MSIG Insurance (Hong Kong) Limited
9/F 1111 King's Road, Taikoo Shing, Hong Kong
Tel +852 2894 0555 Fax +852 2890 5741

Macau Branch

Avenida Da Praia Grande No. 693,

Edif Tai Wah 13 Andar A & B, Macau

Tel +853 2892 3329 Fax +853 2892 3349

SHERBENKRR (&8) BRAT
SEAOMESE 11115791
E5F (852) 2894 0555 [HHE (852) 2890 5741

il vaVNG]

RPIRTE A 869357
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5% (853) 2892 3329 [EH (853) 2892 3349

~

For more information,

please call us at

+852 3122 6922 (Hong Kong) /
+853 2892 3329 (Macau) or contact
vour Insurance Representative at:

SEIEEE (852) 3122 6922 (Bi8) /

(853) 2892 3329 (RPT) SAEHBIMAVRIRIE / KEHC:

msig.com.hk

H462AG(CP/03-21/03-21/0K)

MSIG
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