MSIG Insurance (Hong Kong) Limited

=HERBENKRR (B58) 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 JRYEN INSURANCE GROUP

Overseas Study Insurance Proposal Form
BINBRRERERE H1002

Please complete this application form in ENGLISH BLOCK LETTERS. Tick “/" the boxes as appropriate.
BRI ERIERIERER - EBES0OEA "

Details of applicant (If the insured student is aged below 18, the applicant must be his/her parent or legal guardian)
BEAGBAER WSRSLR18EUT - SBEAVERSRBENRXBHATEEA)

Surname Given name

% 2

Gender HKID card no.

31 MBE L] Fxl] EBSHEER

Correspondence address #@Ffli0HE

Flat/Room = Floor 1 Block £
Building/Estate

KE /RS

%géi‘%g%d & district ares LIHKEB KN B LINTHR
Email address* Mobile phone no.

EEE bl FIEEBHRID

*Policy will be emailed to the above email address {RE 1% 8% 3% % il EEERHD AL

Details of insured student S{RBLEH

Surname Given name

% &

Date of birth (DD/MM/YYYY) HKID card no.
HEBH (B/B/%) BBEHBIIE
Relationship with applicant L] selfF B2

EREREE ABIR [ ] parent/legal guardian QL& /7EEEEA

Study country/region
FEER /06

Insured details and annual premium” (HK$) SREREZFERE~ (BH/7T)

Choice of plan [ ] Basic Plan [ ] Premier Plan £35&| [ | Premier Plan
EIZSTE HAGHE (with an Excess of HK$20,000 for each E2stE

hospitalisation claim)

(BRERRESELERBHE20,00070)

Annual premium (HKS)

2FERE (BIE/T) $3,000 $4,527 $5,030
Effective date (DD/MM/YYYY) | Commence on for one year

BREH (B/8/F) AIREHB EW  RE—F

Auto renewal arrangement? | agree the policy will be automatically renewed upon the policy expiry date for:
BEERE RANERARET B BEER -

[ ] 1year® [ ] 2years T [ ] 3years & [ ] 4years

Please fill in the Credit Card Authorisation Form below. Any outstanding premium and insurance
levy will be debited from below credit card for the first and all subsequent policy periods.
FERUTHERAFRURERS - £ FRERERETFONERCBARREBHBRUTNBHER
+POPI0kR -

#f no auto renewal arrangement is chosen, the renewal notice will be received by the applicant upon the policy expiry.
* WRBIZOEERZ Y - PEARTCREBRFNEBERER
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Payment instruction and authorisation {YfRIRfEE

I shall arrange premium and {1 myinsurance agent/broker i MSIG Insurance (Hong Kong) Limited directly
levy paymentrwith 7 I FHAANBYREEAIR /4 U EESNISHEERLNRE (B8) aRAD
KTNEBZHRERREHE"

Payment mode
HTRE‘E
iVisa | | MasterCard B5iE

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

1:;%‘15%{%53@ (,D\a% %% :ﬁH‘E) BAEHE

Issuing bank HKID card no.

BFRIRT BBEHBIRIE

Name of cardholder O
BHEAMD U 0 O S S O O O S WD

| hereby authorise MSIG Insurance (Hong Kong) Limited to debit any outstanding premium and insurance levy from my credit card for this policy
period and any subsequent policy period(s) as per my selected auto renewal arrangement (if applicable).

ANEBE=FERE ENUERR (58) BRATLAANER+FOD @ MR EMREFHEAARREC SBERTHNBEREREN (WEA) <
RERREHE -

Cardholder’s signature

FFrAZEE

(Signature should correspond to the specimen

signature of the above credit card account.

S2IBNER FERFRDIVEANER <)

Date

B (DDB/MME/YYYYE)

A Important note: Collection of Levy on Insurance Premium - The Hong Kong Insurance Authority (IA) has announced the collection of levy on
insurance premium under the “Insurance Ordinance” with effect from 1t January 2018. Such levy is payable for this policy at the applicable rate.
For further information, please visit www.ia.org.hk/en/levy.

~BEZR  WIRBHMECHIRE - SB8RRERERD (R&EB) BR (RRZEFA) PATTBRIIREHMENFTIRE - Wik2018F 1851 81IEFEM -
NREENVREHERIZRBERHEREE - BEISHE © 52Z www.ia.org.hk/tc/levy °

Important note: Please refer to the Overseas Study Insurance Policy (which will be issued to you upon acceptance of your proposal)

for the applicable terms, conditions and exclusion.

EREBR : BREFMARTAREE - F2REIBINTBERRIRE (RENTRESEREL) -
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Declaration 285

I and on behalf of the insured student herein declared that :

1. |/We agree that MSIG Insurance (Hong Kong) Limited ("MSIG") reserves its right to reject my application, adjust the premium and

amend the terms.

the insured student and his/her parent(s) or legal guidance are Hong Kong resident.

during the period of insurance, the insured student is

(i) registered with an overseas educational institution as a full-time or international student with a student identification card,
or is participating in a student exchange program or internship with an overseas establishment located in study
country/region as arranged by his/her educational institution, and

(i) not employed as a staff or worker listed under general exclusion of the policy.

4. 1/We understand that the policy does not cover the insured student and his/her parent/legal guardian when they are engaging in
the excluded activities or their engagement as a staff or worker of any listed occupations under general exclusions of the policy.

5. theinsured student:

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

(i) is now in good health and free from any physical defects or impairment or disability or mental conditions or illness or
recurring illness. (If not, please give full particulars in separate sheet.)

(iii) is not travelling against the advice of any medical practitioner or for the purpose of obtaining medical treatment.

(iv) has not yet leave Hong Kong for the study journey meant to be covered by this insurance at the time of this application, and
the study journey should be originating from Hong Kong.

(v) is aged between 6 and 50 and not a passport holder of the study country/region

6. I/We are not aware of any circumstances or medical conditions which are likely to lead to a claim under the policy.

7. 1/We understand and agree that, unless otherwise stated, all claim settlements will be made to the parent or legal guardian of the
insured student aged below 18. The acceptance of the claim settlements by the parent or legal guardian will constitute a full and
valid discharge of the claims.

8. I/We agree thatin the event of the bodily injury results in death of the insured student, the benefits shall be paid to the estate of
the insured student and understand I/We can submit the completed Beneficiary Form to MSIG for the designation of Beneficiary.

9. I/We warrant that all information given in this application form are true, correct, and complete to the best of my knowledge and
belief all material facts have been disclosed and have not withheld facts likely to influence assessment of this application.

10. I/We 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.

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

12. lunderstand that the policy will be automatically renewed as per my selected auto renewal arrangement (if applicable) upon the
policy expiry date and | authorize MSIG to debit any outstanding premium and insurance levy from my credit card for the first and
all subsequent policy periods unless MSIG has received from your prior written instruction before the policy renewal date to alter
this authorization or to cancel the policy.

IAE&%“&$$%M%% B -
ﬁ@ﬁgﬁzg %,_\ HEABENSRE (58) 8RAT ( [=HEARRE] ) & SEAAN (F) RIRPHE  ARRBEMW
2. SREBERHQEHIUSERENBREBER °
3. EREBENE - RBE - . -
(i) %j%gt%ﬁg%%g%i%a?ﬁmw RBLENIFEBRES « NESHRSREL A EKIELIIEASER / MERBERET
=y s! &
(i) FZRREREP—MANMRSEHIIBIBERTA °
4. AN (%) HAEAMREWAARSRBEREHQE/SEREANAMPIES HIRREP B TEARSEMIIEIORZREB I RIEA
f@iﬁﬁuEQX%%H&%B@H&%EXIAZ%% °

wn

5. SRS\LE )
() ERERASZ  BARI  BE  RERGINTRREFERPIER - ATHER - NEABWIFINER - (05 - FR1T5

g o)
(i) %E% SREERERES  WOBTOUSRERIANFIENEEIUESTENEE R FAEREERVER - (WE » BRIt

(iii) SIS A RAEMELNES - AABRIEBNTIFRESOR ° .
(iv) E&\%Hﬁ AR S BRITTUR 2ARTIBIRERBIREC RDLHERSE
(v) E@s%soﬁﬁx\%ﬂﬁ@g/i@&% EIRFEN e )

6. BAN (F) 1A - WEE2E UH%%E@Z?EBU\ SRR © N

7. AA (%) BEREE (REBRIEE)N) - ESRBENFHR T/ \BUT - RRAIRSHERRASEEZEAIFLIGE - WR
FEE RN RIVER ZS’AEE%EZIE%%/T\%%@ED;E ° o

8. AA (5) ORHEZRBLAGRIZEMETZC - REBESBFSRBLNEE - WHBTBBO=—HERRRIEREEZ
< [ \)\E@RJ PIBESZ A ©

9. AN (5F) REAARRENERNELR - RIBAA (F) WIS IR RN IEN O Se/ 8 AR RBFNHHEE

10. XA (5) ARARRE - BHRAMEHOEMERN RS EER - UOREZIAREMH L/ AEETE JWT%?EE’]\%?K PRl ~
TAREIR f o R RIRES -

1A (55) AORFEE_THERRRENE - (REBISENEN -

12. AA\BBREE - BIF=HERRBNEIBAA SIS BNEERNE UL RENEERRE - SAIARERIREAARREECS
BERZE (WEA) BFEHER - AABEB—HERRROE - XIREBREFFPOPHNGERERARREHE

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.

CREERE (WEm) B

SE WS EARCE X SRS DR (B8) BRAD ( [SHERRE) ) SHEEBEREERESORE  ©
RESHHAN (BEERS) F]%%E%J%?ﬁ%ﬁﬁw’%m T 1&9@3%%7%&)\@@@ RESE A2 BRAS
RO R BRI N\ BRI - BB A NI — T e R B AVE e A bl LB + 2 o R BRI FoeE -

In case of discrepancies between the English and Chinese versions, the English version shall prevail.

WHNIRAREP I IRAANSTHIRE - BABRIIRARE -
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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

H1002 (AC/03-25)

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

=HERBENURR (F8) BRAT (ME [MSIG) - [#F)
o [RRT] ) E%@ 3%@%@?@{ FREBIRLE - QLB BRBVZESIARA
RPVIRARBBEIRE » BURSIRARE

RMBRBUR

MSIGERETRDEVIE - RTREEOVBAEN - HFIUEGEIER
RIBOAIRAEL - DA TABEEWNTHMAEIIZLERRE
B3| - MSIGEI B ITHREBERURELHEAERNEES
B BB RA UREREHIZER MRIA  RE - BH
RIE - WO - RIFSRENER - RFIIFASHELNBAERN
BTN o MSIGEISHTRIER - REFFERECBEENTR
BERT - RANEEEHNBAER - I HfFISOBEEH
Bl - AP ERLBER R EE -

BARSELERSHUNFTRREBERBARER T » RBA
BBAERERIFIBFEECIR - RAIBOUARIZSHRETH
REMBRFE<AE - ARBAE =2 - BERUEFAIBBEABRRRES
TJERANBAEN - ARIYASSFUAIERERERNRED
HBHY - BT AIBVLRBRBTORE - Bl riIEs -

BATEABEEALERN BRERNBATRALIHBE
msig.com.hk N < MEEHER WEAPTBNIANS -

BABERINEES

{@)\ SR B I AEBIEAI BB ERIA LT8R - ERIMINZ

 WEROEFIASHERIFREC —RERRBAREER (T
ﬁ% [fREER] ) BEOBAEN  BHATQTRHSFLRER
NERFE % E;?Elﬂ@%fBTIKEﬁQ@T PRRERUMEIRRETE
X PO BEBRERE EMECBAERN -

WEREDRFARHEHBAER - RATEEERHEMFN
E ORI TEIFEK -

FAITEEREBAER BRI N ¢

« REAFHEEHRRPBRIL RE ERHEERER

- SIPRREEBRIOVIRIZARIE ;

- ETBDN/HERBEE

« SEHIARES - )EIEHTJZ?ET&W’T WERBA RIS ERIA -

« LS RRIBERE o EEIIRE

« ETHETBEERTA/ D 7&?

« RRVEHREEENSECRRBIZ - BB

« B P BNEEABRENEMEREEE

. ﬁﬁ@a%ﬁ%% DUABEES B (Qﬂﬁ%gﬂ%ﬁﬂﬂlﬂﬁﬁﬁ%) ;

« BIBERNEAR  ARITOTETAURIES

. 15 @l sEEARGLEERGE R/ A RS ED (EES%XEE%EE%ZSEEE%E
P oVREERHBR) -

EUCEGEHT - BFINESBAERN TS RIREREBELUT
ATH/RER (BRATEMREBREATEIN - ATEES BRI
RIZREENBEAER) -

o ORI » B3R - B - BUBRIENHET =Y - KL -
R - BENEMBHRMER CRENRBE=18
2 ARE - RBHESKER (RIEBARIREB RIS -
ERRAERAMUPIL - URERRBHESD - RRIRRFBH
B - ENEHED - BSRORRSD - EFRNKRBHESR
FERIERBD)

« RIPRAEE0VIEREEN - BEFEEREERER ;
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« BREBRATRBRRER

« BEYRERPTA

« BRAERREXED

- FFEEEEAT (DL (RIRA) ABESERE)

« EBRRENT (WEBRVRRITEHRS IS

« RERIEFBRDROIRRRFEIE |

« EPIZKAFTI BIBUTIEES

« ED RIS AREFEIHER

- REREMREENMEMREANERMED D MRS
FREAETM (RAEEE) R

« EERFIBZEAAABOEBERGCEMADE - ZEKHBD
SR AT REERTEBAERNRNTZET -

RIEREOBAERN LR - MERREANTERINE
EOBHRBEFRARRA IS IMINETRTIBEAER

MSIGIN RN FARMBVESS ~ HoiE « BEEFRG LB
RIEERNDBHEEREZIRE (RIBEBRRINERE « SiH
FSHE) o

WIBARMSIGRIENRBABRREEZRERE @ & D
BREISBNLEIARL R HBRECIARNEREE
KIEBEZRHETHAVBRENEN (FBUOT)
MEBEETINWILE -BWNTEZALAINBE
msig.com.hkfy [EHFIR —HBEHEETE ] BA

R - EENBAD BUBREBHUTIIHNERD
HREN -

R:%éﬁirﬁﬁ“smiﬁwutﬁﬂjE’J?E%E}ﬁﬁiﬁ;ﬁbz: Ko
BRHEUTERNISE : SBARXOHESE11115891E -
E*—H%%:tﬁllﬁ

H3Z

fEHBEEES

EESDT R :
(1EEBI2 )

RERH/EERR/ BRmE (WEA) :

MsE : LIER B ERRE B BRI SBUVERIFBFMSIC
—UIBRR EZEHENET -

IRIBRE - 0B - () NERMIMBENBAERNEE ; (b)
BRI ENEABRNNEZARE () EFEFIPTHRTEN
TEYBANER 5 (d) BIEHFIPTFEOEEIBAER ; K (e) 9
BAIBEGEABERNNBIRINES - WEHLTEELER -
FANEBAGHRZE 111157912 » FFIBERREEE -

WK B AERINEEZFBTOREABRE » FHE
+852 3122 6922 ERFRPIHHHS

BRARZ

SR (B/B/%)
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