MSIG Insurance (Hong Kong) Limited

=HERBEXNKRR (B8) GRAT

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 JRYTADN INSURANCE GROUP

Annual TravelSurance 4.0 Proposal Form

PERBIRRA.0IRE H1000

Please complete this application form in ENGLISH BLOCK LETTERS. Tick “/" the boxes as appropriate.
BRI ERIERIERFELR - TBRENTBR V"

Details of proposer BRABAER

Type of proposer &R AZER! : Individual B A [ ] Employer [+ [ ]

Name of proposer: Surname: Given name: Gender

BRI B - 2 g MBL FEZL
Marital status: Single[ ] Married [ ] Date of birth (DD/MM/YYYY): Contact no.:

WEIRAN B85 B B4EBH (B/A/F) 8 &Ess -

] HKID no. &8 851)%50 : Email:

[ ] Passport no. ZEIRSE ¢ B :

For proposer as employer, please fill in the company name :
WERT - FERNTTME :

Correspondence address @4 :

Flat/Room & Floor 1& Block E2

Building/Estate

NN

Street/Road & district area . N -
R (JHK &8 [JKLNNBE CINTHR
Period of insurance: Commence on (D) (M) (Y) for oney

{REEHY KRB (8) (") (TF) HEN » R—F

Plan type & details 2RI EIRER

Individual plan @ A5t &l

Personal accident
Class | suminsured* (HKS) Gold plan premium - Full cover (HKS) Silver plan premium* - Basic cover (HKS)
RA | ABRIMRER RS> EFEIBIRE — 2ERE (BX/T) IFEIBIRE — EXRE (B¥/7T)
(7B¥E/53T)
A 500,000 [ ]1,620 . [ ] 1,150 .
B 1,000,000 [ ] 1,905 o [ ] 1,480 .

* The higher cover limits of sum insured are also categorized into the following classes for the proposer’s selection

(only applicable to insured person(s) aged below 65):
* WFHIZRRREE - AR YMEBLLTBESE - DR AEE (REAR6SHE FTHZEREA) -

C 2,000,000 []2475 . [] 1,810 .
D 3,000,000 [ ] 3,045 . [ ] 2,200 .
E 4,000,000 []3,615 . [ ] 2,700 .
F 5,000,000 []4,185 . [ ] 3,260 .
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Plan type & details RRStEIRER

Family plan REESTE|
Personal accident 1 adult (Father/mother) & children 2 adults (parents) & children
Class | sum insured* (HKS) MIMA (R/B) RFX UBA (REB) RFE
Bl AQ%Q}‘%E_&%@* Gold plan premium - Full cover (HK$)
(¥ /70) SEHERE - 2BRE (B%/7T)
A 500,000 [ ] 2,420 . [ ] 4,040 .
B 1,000,000 []2,850 - [ ] 4,755 .

Description of insured person(s) 2IRABAEH :
« Please refer to the following table and specify relevant code(s) of insured person(s) (e.g. * 1,2,3,4... etc.)

cFESE IR IILRRESTEICRRARSE (B0 < 1,2,3,4.. W0ULIEH)

Name of HKID/ Date of birth Country of Premium
; Gender| Passport no. | (DD/MM/YYYY) Occupation - + (HKS)
e ol pR | BEmb®/ | tHEOS B e RE
= EIRRS (B/B/F) = (7B%/7t)
Total premium for the policy (HKS) KRB RBRBR (BiK) " JC
Number of insured person(s) SIRABRAZ

Please provide details of beneficiary(s) (if necessary) in a separate “Beneficiary form” which can be downloaded from msig.com.hk.
WHEBHEZMA  BER [Z@mAFKS] - BRRISTR msig.com.hk TEF, o

+24-hour worldwide travel assistance services are effective outside the country of residence. Country of residence will be regarded as Hong Kong unless otherwise specifically
mentioned in the proposal form by the Insured and specifically endorsed in the schedule of the policy by MSIG Insurance (Hong Kong) Limited.

AN IRRBSZIBRENRFSHERRRSRARBHINMTT « BRIFBRERARBRENEHBRRBNES - MESERERNRR=HERT ENERE (58) BR
NOIREZARKNE - SARBHEESE -

Insurance information IBRER

If you have previously taken out annual travel insurance, please name the insurer:
WITBESEEDFORERE - FiRERBEATSE ¢

Have any of the insured person(s) made previous travel claims? [JYes2 [ INo®
SRANBEESIMEARBREIRERE ?

If 'yes', please give details over past three years:

W B - FRHEEE=FACREFE

Date of accident 2948 H Nature of claim Amount of claim (HK$)
(DDB/MMB/YYYYH) REME RETR (BE/TT)
Has any insurer refused to offer you travel insurance or added special terms? [lYes&® [ INo&

SLEERBRADEBERRATIMREANAFFBUER ?
If 'yes', please give details 00 [ - BIEHFE :

Have you ever been convicted of any offence involving dishonesty fraud, violence, criminal damage, [lYes2 [ INo&
arson, drugs or is any prosecution pending?

EESHAHRE « MEE - BHEN  AISHE - N - SRFPETRWHFRIMIL ?

RO B/RRIRERER ?

If 'yes', please give details 00 [B ] - BI2HTE :
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https://www.msig.com.hk/sites/msig_hk/files/Beneficiary%20Form_8.pdf
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https://www.msig.com.hk/
https://www.msig.com.hk/

Payment instruction and authorisation

URRBREBERES

I shall arrange premium and levy payment” with Paymentmode | ivisa | | MasterCard BEiE
RNBZHRERIREBEHEN INE/Yb-" T

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

ERFEPH (REZBEERFR) BaEEHE

R T O LI o RO LI o RN O MM E) Y ()
Issuing bank HKID no.

BRIRIT BB

Name of cardholder T R

BEAMS R S S O NS NS SR A S BN 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 ENSRR (38) BRATRANEHFRFPPIRARRIBERS -

Cardholder’s signature

FFEAZEE

(Signature should correspond to the specimen

signature of the above credit card account.

FHBWER FIVER-FFOF&BEE °)

Date

Sk (DDB/MME/YYYY)

~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.

"ERER  WNRBHBCHTRE-RREEERS (RER) BR (REREER) PLAMERNRREHENIIRE - WiK2018F1F1BIEREN - Bt - XRRE LI
BPORBERRMIREHNE -

Warranty:

At the time of completing the proposal, each and every person seeking to be insured warrants that:

a) He/She is in good health and free from physical defects, infirmity or illness or recurring illness.

b To the best of his/her knowledge and belief, all persons on whose health this insurance applies are well.

c) He/She is not travelling against the advice of any medical practitioner or for the purpose of obtaining medical treatment.
d) He/She is unaware of any circumstance which is likely to lead to the cancellation or curtailment of the journey.

e) He/She has authorised the proposer to complete the proposal on his/her behalf.

REEHRR ¢

RERREEZZRA—IRE

a) t/MAASERRERBISEE - REBEXRAENLESELVER

b) E A/ HARAPTHWRES - FIETARERECSRAIRIBRER -

o) /M AANBNTEWIFEEEMELNES - MINBBIBOISFREZIORE
d) B/ MAARH - WEBSHEARESIBEVE TR TIZAEREVER

e) {1/ MANBRERRANM/ MWAANBERRRE -
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Declaration 283

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 (hereunder called “MSIG”) and agree that
this Proposal should be the basis of the contract between me/us and the MSIG.

AA (F) BREARRENERNEN  REAA (F) FIRAZLEREN - WEEELMEEUFEZRRFLHSEIDL -
AN () BEARREE-HHERBLNURR (F8) BRAT (UTEE [=HERRR] ) ERR - KRERBEAEN
WERBARREFERAAN (F) B-HERRROSHEL -

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.

ieicmEEe (WER) ¢

PEAHD  EARAR - =HERBENURR (F8) BRAT ( f*#E?ﬂ R ) SIPEABERESHSZENRE @ IR
REFIHIRN (@%fﬁﬁ RE) OEEZYERRE ETJ%&&E%B RS - RUBBAREAER - ARDPBAZZHEREAS
BO=HERFRRIEBM/MEEE N\ BRI - 655 )\WﬁﬁEf#EE%B WVEREVSSBREAM AR - TTURIZERRBE

Important note: Please refer to the Annual TravelSurance 4.0 Policy (which will be issued to you upon acceptance of your proposal) for the
applicable terms, conditions and exclusions.

ERER - BREFKBEIRTAREE - F26H [2FRBRIRA.0) RE (RENWONRREREL) -
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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 Ffacilities 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
vy 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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Brek : BRI KBAER (FuB8) &A1) ( [RE) ) BIZFEA

=HERBENKERR (F8) BRAT (ME [MSIG] ~ T3
% [ARRT] ) FE 1%%%?%3%‘?%\%?%53%@ ° QOB BRHVIR SRR
BOOVIRARBEIRE » U IRARE -

MBBUR

MSIGBRRETRTIME - B THRELNEAER - RFIUFEEH
REPIRAER - ORATABEELRNTHMAEIIZLERRE
1831 - MSIGEREREDEITHRMHBIURELHBAENRES
|K - RRE O RA URERESFTZBR MEA - RE - Bl
RIRIE - LN - IRIFBRANER - HfIIASLELNBAER
BEQA - MSIGERRBRTRIER - REFERECBEENFR
BUI RF - RARERENEBAER - 1 - BfISOBSEH
RAUSEl - BRI O ERLRARERPIERTEE -

BMRSEEIRSHFUVBRREBERBAEZBER T - RBME
BB AERIERIFIBVERTR - RFIBOLAR T BHERMTH
THWJEE%ZH@ AEPBFRE=F - ERMWIIEBLIBRRES
ERENBAER - ARTASEFMMAEHAEHERNRIY
QWJEB’J ° WEHTAIGLBRBIR BT Q5 - BulHsfiEs -

BMAITEATBENLER - BHENBAITRARIEE
msig.com.hk N » WEEHRER LEARTBNIANS -

BABERINEES

f@)\ SR EILAEBIESI TR EIA T 8E - ERIFIN
AR FIARHBREMRMC —RERRBREREESR (B
ﬁ?ﬁ [REER] ) BRNBAEN  BRATQTRHESSRBR

WERBER - EPRBENRIRAERRRERULTLRESET
ZSZ#HZW JBEBRERE LMEBAER -

WEREDRFARHEONBAER » RATEEERHETFN
FE CODURIBITBIEEK -

FAITEREBABERARRMU NS

« RIS TOVRRPHEREQ RE EmtVEBIER

- SIPRREERBREVRIEARE ;

- ETSDN/HERBESE

© BHRE - RIENFIETEOAUNERBNRBERE

© LS RRIPERE oM ERINIRE ¢

« ETIRETUB ST/ T 5

« RRVHSHNRESENSHCRRERE - BB

- B PN BHEEARREMEREAE

. ﬁ?ﬁ@&ﬁ'ﬁi&f ) (Zlﬂﬁ%%ﬂ%@qﬂﬁﬁE%) ;

- BIYBANER  ARIEGEETRIES

. f » BEABTLEEREE R/ NEANIF A TG (ﬁaﬁxge%éﬁilaﬂ%%
ﬁﬁé‘%ﬁ’)%ﬁ?g%ﬁﬁﬁ) °

ELEEEEHT - BFIENBABRN TS ERIREREREUT
ATH/HER (MFITEEMIREBRATEIN - ATERES BRI
RIPBARFREFTHBEAERN) -

o OFFHRHTH B « B - BBRENREE Y RL -
ERIE - SHEWEMBIRMABR DM B0NRBNE=1K
2 A&BE  REBHESRED (BRBETRIBSIARERE -
ERFERAWUPIL - LEREBRRFZHES - FRRERBH
B - BIHRED - ASRORIRBED - BEFRKRRBHETR
HERIPRBES)

- RIPREBBEROVIEREED - BEFEEE RERERD
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- BREATRBRERER

« BEYREREPATA 5

« BAVERREXED

- FFREEELRT (ML (RIFRA) ANEERRE)

- BERREME (AOTBRNRRITERS WD)

« RRIEFBRDROVRRFERE |

« ARIZKASTI BIBUNTEES

« EDRHICTEHE EREFEIHER

- REREMRBENMETRENERMED D ITREEY
FREAETM (REEEE) ' R

« ERMIBZAAABOEBERGCEMNADE - ZEHD
SR TRBEERTOBAERNRNTLET

RIBREVBAER LR - TARREANTEFIHNE
EOUBREEFRARRATHSIMNESTRRBAER -

MSIGTEER S E ARV ~ EIE ~ BRI/ R B MU
RHERNDSEERERREH (BEBARKREE - S8
RIHE) -

WEARMSIGRENBABRAEEREHRE - & D
BREINSBN LKA B UBSESCAAETER
KIEBEERHGHAMVARRHENEN (FHWOT)
BSEETINHIY - BNMTEZALRIMWERE
msig.com.hkt) [EBFRE —HBEHES | BA

B - BEENBADP - MUARREHUTIIHNEE
RER -

RERFIENERIBE CIRBOVERERBHTHZFEK
FRHEUTENLISE - SEANGHR2E 111158918 -
BRRELEWN -

HH

TiBEES ¢

EESHER
(1E&BIZA)

REFRGH/EERN/ ERBmE (WEA) -

M5t ¢ LIEIB B ERIRIE BRI SBULIELRITE FMSIG
—UIRREREHENET -

RIBIRE - MR - () NERMIFENEAERESR 5 (b)
AEHFIPTRENEAERBNEZAE © () ERIMIPHE

TEBAERN ; (d) BEEFHFIFTFSENENEAER : K () &5

ERABRBEASERNERIVES - WK ETES LR -
FHNEBAGHEE 111157912 - BFIVERRFELEN -

W EAERINEEB ST OREAN BRI  EFHE
+852 3122 6922 ERFR{PIFEHAS o

BRRARZE

B (B/B/%F)
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