MSIG Insurance (Hong Kong) Limited
=HERBEXNSKRR (B8) GRAT

9/F 1111 King's Road, Taikoo Shing, Hong Kong
Tel +852 2894 0555, Fax +852 2890 5741
msig.com.hk

AMember of JWRYTAN INSURANCE GROUP

MediSure Plus Insurance Proposal Form

@ vsic
FEEREERRESERRSE

Please complete this application form in ENGLISH BLOCK LETTERS. Tick “/" the boxes as appropriate.
BURN AR IEPFELR - TREIBR"V" o

H1027

Details of applicant (Applicant must be aged 18-75)
BEAER BEANERISEISHE2AL)
Surname: Given name: (For office use only A TE)
% - R
d — Policy no. :
Gender HKID no. &7 DEE RS -
R - MS [ F[] % Passport nEO/ é;ﬁﬂﬁg% Effective date (DD/MM/YY):
Email: Contact no.:
EH - & EEED ¢
Correspondence address #@5HBIE :
Flat/Room & Floor 1& Block &
Building/Estate
KE /B0
Street/Road & district area . - N
S RS (JHK &8 [JKLNNBE CINTHR
HKID/ Date of birth . . . Deductible
. i o Gender| Passport no.| (DD/MM/YYYY) Helibt Wilght Liuel cpuntry ETENEES Job position | amount” (HKS)
insured person(s) B3 | SEEnE it B 28 = $©gs of residence | nature . B
BRAYS Misitala (mEX) | kgF5) | BEM | e | B |
ERR (B/B/%F) (’B%/5T)
Applicant BB A
(same as above)
(BRRL)
Spouse E{B
Children &
#Selection of Annual Aggregate Deductible Amount, HK$10,000, HK$20,000, HK$40,000, HK$80,000 or HK$120,000 per person per year.
TEGFEERRE - S AGEBE10,0007T © BH#520,0007T « B#40,0007T + B#80,0007TIE 1 120,0007T ©
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Selection of plans 2i25t8|

Core cover AR
[ ] Standard Plan ‘Z2#£512] [ ] Excel Plan #&53£5TE] [ ] Super Plan 45512
[ ] Executive Plan &3&5t2| [] Medical Top Up Plan £&12(5512|

Optional cover E:&R[E

[] Outpatient Services Benefit (For executive plan only)
PI2IRE (RIREESTE))

[ ] Supplementary Major Medical Benefit (Not applicable for medical top up plan)
fEERE (NERREREESE)

[ ] 12 Critical Illness Benefit [] 28 Critical Illness Benefit [ | Dental Benefit
12EBKRRE 28TEBIRIRE IRURPE

[] 12 Critical Illness and Lady Benefit [ ] 28 Critical Illness and Lady Benefit [] Maternity Benefit
12 R IMERE 28EBR R IMRE ERURRE

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

SRER SRR TAREE - F25K [2E8RE] RE(REMTORERSEEL) -

Health declaration E2RRE85

Please “v" the appropriate boxes sEEBEH R LB E v

Part A - General information BB} - EAER

1. Height (cm) 55 (BX) : 2. Weight (kg) 8% (2AfT) : Yes  No
B2 B
3. Smoking habit [ /& &IE [] L]

Does the insured person smoke or has the insured person smoked in the last 5 years?
If ‘'yes’, please provide additional information below.

SRANEEERENCBESFANSESRE? W (6] - FEUTHRERBEHBIEN -

i. Type of tobacco product
S ERER

ii. Duration of smoking habit, and frequency and quantity of consumption
REBENFHERE - BBERKREDS

For the purpose of this question, the meaning of “smoking” includes but is not limited to cigarettes, cigars,
tobacco pipes, chewing tobacco and the use of nicotine replacement products (such as e- cigarettes).

[RE | ZHRBENSELFBENRREE S - B BEREAEG I BABESR BINETE) -

4. Alcohol consumption 8T [] []
In the last 12 months, on average does the insured person drink alcoholic beverage for more than 3 times in a week?
If ‘yes’, please provide additional information below.
TBE1RESNFER » SERARDVIYZENREEISRRIBE3X ?
W I2) » BETHERARESZER -

i. Type of alcoholic beverage
Pl = et EEE

ii. Duration of drinking habit, and frequency and quantity of consumption
PUNBIBNRFERD  BBERNBHE
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Part B - Health information 250 - @E&ER

Note for applicant(s): Questions of Part B do not require the applicant(s) to disclose information regarding the medical conditions
or treatments below —

BPEARA : ERRIBEEREL NTRERNRIER —

Cold/flu/sore throat, gastroenteritis/food poisoning (fully recovered), indigestions (no investigations required), acne, muscle
sprained (fully recovered), thrush, routine scan/blood test for pregnancy (normal result), routine cervical smear (normal result),
routine health check (normal result), preventive vaccination, Hormonal Replacement Therapy (menopause), infertility treatment
or uncomplicated pregnancy, myopia/hyperopia/astigmatism/presbyopia.

BR/XE/EEE - BEX/BYPE (BER) - BitAR (EFEE) - #B  IRHE (BEA) 808  SRERIFEH/
mEER (BRBERIES) - BRIZEMREL R (BRERES) - BREERES (BERBRIES) - BORE - TREER
B (BEH) - FNEBEIBRERBRIESNES TR A&/ 806/ EZ1E -

If your answer to any of the questions 5— 12 is “Yes”, please proceed to answer the relevant follow-up Yes No
questions in Part C. 552 12BHI—BEBRACEER [B] T BFRASNOBIEERERDA - 52 B

5. Hasthe insured person ever been diagnosed with any of the following diseases or medical conditions?

SRAESBRED NIIE RN ?

(@) Cancer or carcinoma in situ [] []
BRIESRNTE

(b) Brain tumor ] ]
ety

(c) Heart disease [] L]
IV R

(d) Stroke (including transient ischemic attack (TIA)) ] ]
DR (BERE MR - 67 [\PR] )

(e) Hypertension L] L]
SMER

(F) Diabetes mellitus or impaired glucose tolerance [] []

BRRIABRMERSE

(g) Kidney disease ] ]
B»
(h) Prolapsed intervertebral disc or degenerative spine conditions ] ]

HEBBRRBABHERICITRR

(i) Diseases or medical conditions requiring a medical device or prosthesis to be implanted within the body [] []

FRIENEERESAEROVETRARERR

() Humanimmunodeficiency virus (“"HIV") infection [ [
ANBRENRESHRS (BRHRS) B

(k) Congenital conditions (medical, physical or mental abnormalities that existed at the time of or before birth) [] []

FRMRR (IBREBERHCAIBEENES « LIBTEP CHES)

() Physical defects, impairments, deformities, and/or conditions affecting mobility, sight, speech or hearing [] []
SRR - NRE - B - R/FETERES - 1R - SREEENNER NIRRT

(m) Mental health conditions (such as depression, anxiety, schizophrenia, eating disorders, or bipolar ] ]
disorders)
BRI (BIHE - R - BiBOR - SRR HEE)

(n) Hypercholesterolemia or Hyperlipidemia u u
SEEEENSMIEE

(o) Liver disorder (such as hepatitis B or hepatitis C (including tested positive), fatty liver or cirrhosis of liver) [] []
xR (Bl SRR (BIEREZ2BIESE) - IBHEFSFTE )

(p) Multiple sclerosis [] []

ZIERIOIE
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If your answer to any of the questions 5—-12 is “Yes”, please proceed to answer the relevant follow-up Yes No
questions in Part C. #5552 12B(HT—IBRR HoBER (2] & ERABOSHEENEERE - B2 &
6. Doestheinsured person currently have any of the following diseases or medical conditions?
SRABRIZESGEE MIKRARERR ?
(@) Hernia ] ]
& (BE [egR) )
(b) Breast lesion (tumour/mass/lump/cyst/nodule/growth) ] ]
IEmE (fER 1R/ Bk B/ fSED /I84E)
(c) Uterine or ovarian lesion (tumour/mass/lump/cyst/polyp/nodule/growth) [] []
SEONERE (/PR ER/ S e/ 580/ 18E)
(d) Benign prostatic hypertrophy ] ]
RHASRIEN
(e) Gall bladder stone or urinary stone (renal stone, ureteric stones or urinary bladder stone) ] ]
EEoURESO (Bifh  BiREGONEMEa)
(F) Cataract, glaucoma or retinopathy [] []
BAE « SRR BERE
(g) Arthritis or other joint disorder [] []
BAEN A MEIEN R
7. Inthe last 5 years, has the insured person ever had or been advised to have any regular or ongoing (such as [] []
monthly, every 2 months, half-yearly, annually) follow-up consultations or medical care with a healthcare
professional (such as speC|al|st doctor, physiotherapist, psychiatrist) for any disease or medical condition?
TBASTFA - SRAZDSHOEERTHIGE (AWER - MER - 8¥F - 8F) REQKRRIR
RIRNIEDZEXEEAES (AINSNEL - VIREEE - BREL) NREDSNERER?
8. Inthe last 5 years, has the insured person been advised by his/her doctor to take any medications (such as to [] []
be taken daily/once per week/as needed as directed by doctor) for a continuous period of more than one (1)
month?
TBESFHREA - SRACTOSRELRZTH (BINZELENE0/ 8RR/ EF2E) RARIBIBS
MBR VRIS EEY) ?
9. Inthe last 5 years, has the insured person been admitted into a hospital? [] []
TBRSFHFEN - SERABSSAEER ?
10. In the last 5 years, has the insured person undergone a surgical procedure (including endoscopy or biopsy) [] []
without being admitted into a hospital?
EBAESENRERN - SRARSBEIFERER T EZIRIER (BERABEREIEHBICE) ?
11. In the last 5 years, has the insured person ever had or been advised to undergo investigations (such as blood [] []
or urine test, ECG, X-ray, ultrasound, CT scan, MRI, PET scan, HIV test, Hepatitis B test Hepatltls C test)
ERAESFNR/EA - 521 %)\E%}%P‘ﬁ%ﬁkm}%mf s (BIR0%EMm ~ BRER - C XA TBEER
B WoOHR © IESsRE - BimaE - TUFFSRE - RAUETROAE) 2
If the answer is “Yes”, does the investigation result(s) include the followings?
WREBZE (2]  BERBRESERE NMIER ?
(3) Normal test result is advised [] []
RRERES
(b) Abnormal test result is advised [] []
BERERES
(c) Theinsured person is still awaiting test/test result L] L]
DR HRRBRIRRIER
(d) Testresultisinconclusive or uncertain (retesting or follow up test is required) [] []
BRBERRETERANMEE (FESHIE—HIRFR)
(e) Medical advice has been sought or treatment is required for the test result (such as liver cyst/ [] []
brain cyst/joint degeneration or calcification/lung or breast or thyroid calcification discovered on
imaging test, that may not require immediate treatment)
HERGERESKEEREATEEIOE (PIN— L RNFERIREENERTERE/ fMEE/
BAETRIC TN / RS Rl P IR ML S SL B I PR AR HIRE5(L )
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If your answer to any of the questions 5—12 is “Yes”, please proceed to answer the relevant follow-up Yes No
questions in Part C. 552 12IBET—BRECEZR (2] B BIRAOBHERINRERRE - B B
12. Apart from anything the insured person has already disclosed in Questions 5 - 11, does the insured person
have any of the following conditions?
BRI 2RAEESEETRDPEHEENERI » SRAZRDE NIBER ?
(@) Unintentional weight loss by more than 5 kg (11 lbs) over past 1 year [] []
EBT1TNFEA - BEEIVRD TSAT (111) Db
(b) Abnormal bleeding (such as vaginal bleeding, rectal bleeding, nose bleeding or coughing up of blood) [] []
for at least one month
ANESHED (FlueEgdn - Em - Afnsixm 2H1E8
(c) Inthe last 1 year, the insured person had or has been required to have follow-up consultation with a [] []
healthcare professional (such as specialist doctor, physiotherapist, psychiatrist) for any medical
condition or sign and symptom
TRFENHBERN - SRABTOIRERIIVFHRERSEESAEDHIEXEEAS (Hlush
B4 IRaRE « iEieREL) NIREDS
(d) Other medical conditions or sign and symptom (such as lump, headache, persistent coughing, chest [] []
pain or epigastric pain) that the insured person is seeking or intend to seek medical advice
HiRRINISURERIER (FI0ESR - 585 - FEMR - WEXLERE) MEAIFIESKREERR
13. At your best knowledge, has any of the insured person’s parents or siblings by blood been diagnosed with
any of the following diseases or medical conditions at or before age 60:
BUEZATAD - 2R ABVR AR N B BB IR605% BT T2 NIRRT
(a) Cancer JBJE [] []
(b) Coronary heart disease 5@/ [] []
(c) Diabetes mellitus ¥ER% L] []
(d) Motor neuron disease EENTHICTTE R [] [
(e) Multiple sclerosis &3 IE [] []
(F) Stroke D@ [] []
(g) Parkinson's disease 185 4)E [] []
(h) Hereditary diseases — including cystic fibrosis, familial adenomatous polyposis, Alzheimer's disease, [] []
familial cardiomyopathy, inherited blood disorders (hemophilia, thalassemia, sickle cell disease),
muscular dystrophy, polycystic kidney disease or Huntington's disease.
EER - ORBRIEEHE - JIRIEARZIRBAR  LIEMEE « KIKELARE « BEER (MR
oA - FORAMm) - NASEE - SEIERNS J ERINE -
If you have answered “Yes” of the any of question 13, please answer the followings.
HIRB13BHOT—(¥ER05 (B ]  FOSMNIA& -
(1) Which family member?
WEFS °
(2) Which disease?
fE s ?
(3) Onset age of disease [] age ator below 30 [] age31-40 []age41-50 [] age51-60
R 30 mSA T 31-40 5% 41-50 % 51-60 7%
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* Part C — Supplementary health information FRE} - BREREFR

* |f the answer to any of the questions 5 - 12 in Part B is “Yes”, please provide additional information as applicable -

B2 B2 2BEAN-BRECSZA (2] & - ArafiRERteses -

Question no. FFETEHS

1) Disease/medical condition/sign and symptom

TR | B BRI / R LR AR

2) Date of first occurrence of sign and symptom
(DD/MM/YY)
BRERRERIERBH (B/B/%E)

3a) Treatment/investigations/tests/scans that have
been performed
BHETEE /RS AR/ R

3b) Date of such treatment/investigation/tests/scan
(DD/MM/YY)
BEsE/mE/ AR/ FEE M (B/8/5F)

4) Present condition (such as whether fully
recovered, follow up action/medication/next
follow up date)

(DD/MM/YY)
TR (FlUREEREEE EORE/ RARE
Y TREZBH (B/B/F) )

5) Date of last follow-up medical consultation/
treatment (DD/MM/YY)
NREZBEOH (B/8/%)

6) Name of doctor who treated the disease/
sickness/medical condition/sign and symptom”
SBEBERR/ NE /BRI R EURIERBVE
B2

7) Name of hospital, where applicable”

ERoE (wWam) *

*Please provide information as detailed as possible (e.g. provide year and month if exact date could not be recalled) for the sake of
fair assessment in underwriting.

FHRERHEZEN (BIUEREODREEBHNER MEREDRED) MUBIEEAVERRE -

Please use a separate sheet if space provided is insufficient.

WENAHER - FREER °

AWritten consents from applicant are needed before an insurance company may approach the applicant’s doctor for access to
his/her medical records.

ERRATEHE PR ANBELUERAERCIRA - FESPRANSELAR °
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Method of premium and levy" payment

BIYRBREBHE S

[ ] Monthly by direct debit

(Please fill in the attached Direct Debit Authorisation Form and attach cheque for premium of the first 2 months. If company bank account is
used, please attach a copy of the Business Registration or Certificate of Incorporation that you have used to open the company bank account.)

DIBENER B
(%ﬁagfe\%&ﬂfﬁggEﬂﬁﬁﬁﬁf‘séi&@@Eﬁ@@%@%ﬂﬂ F50 - WARIRITESIIR - 5EM CAMBIIATRTE,HEES AN IM
BEEIA -
[ 1 Annually by credit card (Please fill in the attached Credit Card Authorisation Form)
DIEABER (FERWRNIERBIRBRE)

Direct debit authorisation form B {JRiBkEE

Please complete and return this form to: MSIG Insurance (Hong Kong) Limited - Healthcare Division - 9/F 1111 King's Road, Taikoo
Shing, Hong Kong.
BICRIES - W IERREERR : —HERE ENURR (B8) BIRAT - BERRE - BEXOMREZE 11115792 -

Name of party to be credited (The Beneficiary) : MSIG Insurance (Hong Kong) Limited
WRe—75 (Z&A) - A/C: 003-447-1-662641-4

I/We hereby authorise my/our below named Bank to effect transfers from my/our account to that of the above named beneficiary in accordance
with such instruction as my/our Bank may receive from the beneficiary from time to time.

I/We agree that my/our Bank shall not be obliged to ascertain whether or not any notice of such transfer has been given to me/us.

I/We jointly and severally accept full reponsibility for any overdraft (or increase in existing overdraft) on my/our account which may arise as a result
of any such transfer(s).

I/We agree that should there be insufficient funds in my/our account to meet any transfer hereby authorised, my/our Bank shall be entitled, in its
discretion, not to effect such transfer in which the Bank may take the usual charge and that it may cancel this authorisation at any time on one
week's written notice. This authorisation shall have effect until further notice.

I/We agree that any notice of cancellation or variation of this authorisation which I/We may give to my/our Bank shall be given at least two working
days prior to the date on which such cancellation/variation is to take effect.

?ﬁéﬁ)%ﬁ&ﬁ)\ (%) 2 TMiR1T » (IREBESSATEARRCTARGCIAAN (5) RIT2ETR) BEAA (5) 2RPAER
PISE AN

AN (F) @BAAN (F) QROHEBELSFTERBNEZEOERIAA (F) -

WHEESBEMTAAN (F) <EPHIRES (UDRFILEIZI) AN (F) RAGRSEAEDIETL -

KN (5) BRUAKAN (5F) 2RPIMEANBRISEREER - AA (%) 2ROEEAZER - BRTYIENERINE
WKLl —2EEmBENEEAREE - ARESRBBELNERRITEARILL B

AN (F) @R AN (F) WEASHAREETOEN - BREVE/SENE BHEROME TIERCRIRIAAN (5) ZiRT -

My bank name a/ﬂd bfjf\Ch Bank no. Branch no. My/Our account no.
RALTRITRDITERE WITwRIT DITHwRIE AA (5) RPN

My name (as recorded on statement/passbook)

ASASE (FHEREELMERRSHE) ] HIKID no. 575572 iF -
[] Passport no. ZERSEHS :

My address

ARANZHE

Name of debtor (if other than account holder) Debtor’s reference

BEBACHD (BIEEPLFEA) (i.e. Policy Number - to be completed by MSIG Insurance (Hong Kong) Limited)
BB (BMRESHRN - B=HERBLNURR (B8) BRATER)

My signature A\ 22574 Date of completion (DD/MM/YY) | Signature verified (Bank use only)

(Please ensure that you sign the form in the usual way that you B (B/B/&F) PUREBSRITIER

would sign on your Bank Account)

(BREEFHENRRE CEDRPUTRAMEES TEHEE)
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Credit card authorisation form

BRFIRERES

Paymentmode | ivisa | | MasterCard BEiE
(NE/Vapat

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

BRFRPT (REZBEBERTF) BHEHE

Issuing bank HKID no._

BRIRMT EFBSHBERIT

Name of cardholder S T T S T S A R
BEANS U0 O S O S OO O 0 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.
RANBILERE=HTEEB ENERE (58) BRATNANEHFEEPPHIGAREIRER -

Cardholder’s signature

BFRAZRE

(Signature should correspond to the specimen

signature of the above credit card account.

#FHBWEE FEARFPOIEMEE -)

Date

B (DDB/MME/YYYYLE)

~Important note: Collection of levy on insurance premium - The Insurance Authority (I1A) 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  WRRBHBCOHRE-RRERERS (REB) BR (REREEA) PAMBRNRKRBHBNIRE - Wik2018F181BERER - Bt - XRKE LI
PHRBZARMINRERE -

Declaration &85

I/We hereby declare that:

« the information given in this application form is true and complete to the best of my/our knowledge and belief. |/We am/are unaware
of the existence of any other medical condition or circumstance foreseeably requiring treatment in the future, and understand that
the benefits will not apply to treatment or expenses arising from medical conditions which originated or were known to exist or for
which treatment, medication, advice or diagnosis was sought or received prior to my/our application to the policy.

* 1/We authorised any doctor who has attended to me/us to release any information that maybe required by MSIG Insurance (Hong
Kong) Limited (hereunder called “MSIG"). A photocopy of the authorisation shall be as effective and valid as the original.

* 1/We will co-operate fully with MSIG and furnish any additional medical evidence as may be required in support of my/our
application/claims.

 |/We agree to accept insurance as specified in my/our policy and that this application and declaration shall be the basis and a part
of the contract between me/us and MSIG.

 1/We understand that the insurance cover will not commence unless the application has been accepted and the initial premium
received by MSIG.

* 1/We understand this application will be subject to approval and acceptance by MSIG and an additional premium or restriction
may be imposed depending upon underwriting result.

 |/We understand that if the non-health related information of the insured person that may impact the risk assessment by MSIG
(including but not limited to age, sex, smoking habit, place of residence or occupation) is misstated in the application or in any
subsequent information or document submitted to MSIG for the purpose of the application, including any updates of and
changes to such requisite information after submission of the application and before the effective or issuance of the policy, MSIG
may adjust the premium, for the past, current or future policy years, on the basis of the correct information. I/We notice that if
additional premium is required, no benefits shall be payable unless the additional premium has been paid. If the additional
required premium is not paid within a grace period of 30 days after the due date as notified by MSIG to me/us, MSIG shall have
the right to terminate the policy with effect from such due date and refund the overpaid premium, if any. I/We also understand
that if based on the correct information of the insured person, MSIG consider that the application of the insured person should
have been rejected, MSIG shall have the right to void the policy and notify me/us that no cover shall be provided for the insured
person. In such circumstances, MSIG shall have the right to demand refund of the benefits previously paid and MSIG will refund
the premium received, subject to a reasonable administration charge payable to MSIG.

 1/We understand that MSIG shall have the right to void the policy and notify me/us that no cover shall be provided for the insured
person if any material fact relating to the health related information of the insured person which may impact the risk assessment
by MSIG is incorrectly stated in, or omitted from, the application or any statement or declaration made for or by the insured
person in the application or in any subsequent information or document submitted to MSIG for the purpose of the application,
including any updates of and changes to such requisite information after submission of the application and before the effective
or issuance of the policy. The circumstances that a fact shall be considered "material" include, but not limited to, the situation
where the disclosure of such fact as required by MSIG would have affected the underwriting decision, such that MSIG would have
imposed premium loading, included case-based exclusion(s), or rejected the application. In such case, MSIG shall have the right to
demand refund of the benefits previously paid and MSIG will refund the premium received, subject to a reasonable
administration charge payable to MSIG.

 I/We understand that any application or claim submitted is fraudulent or where a fraudulent representation is made, MSIG shall
have the right to void the policy and notify me/us that no cover shall be provided for the insured person, MSIG shall have the right
to demand refund of the benefits previously paid and not to refund the premium received.
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ZIIA (%) HIE
ERBRERABRNVER - RIEBEAAN (F) FFRAZBPIEREN - AN (F) WAZRETHEMS R CORIEMEIRFRZO
WA ALRIEA @%5’)/@1 IERZERIER -

« AN (5) BEEGSZOAAN (5) NELEO=HERBLNURR (F8) BRAT (UTERE [MSIG] ) REER - IR
EUEBUZI@@IEZISHH%E%Z

« KA (5B) RER/ REBESARDEMSIGSTE - BHAFECRIMEERERN -

« AN () @FEZAAN (5) VREMVIBHRE - WEARARRPBFRRABRERSNN M RIRE

« AN (5) BEREEARRBBEREMNRMSIGNEIEE S XREZRINSLE -

« AN (%) PHOMSIGERIRTE R OEHNIRIRBE - HERBAMIIRS -

« AN () BOEERRPFEUTOTREEEPE (BB BRANFEERHORRBREBFE IR RIRE BRI E XA EH
RNE) - BRPMSIGHIERHPIERBHRZRANIHRREEEN (REENRITFS - 13 - REBIE - BEHIBE) -
R BEREMSIGIELIRMRY(S * MSIGIZIERENFEAE - RUESFMRBESIRE - AN (5) AELEHULHRIR
IMRE - MSIGASEANBRBIMRERSUELTBE - EAA (F) EMSIGBHIVREZHBER30BNRRAARDABIRE -
MSIGER(TREEREZMBRRILIREVERN - MSIIGEZLIREZHIRE - WEMA - A (5) NBDERZRANEEEN -
MSIGBRZ R AV IRBFREWBIER - MSIGHEE IRBWBNAAARELZBRZHEAERRE - IHEBER T - MSIG
BREEHEVIBERSRESHRVERE - MSIGINGEINSIEETHEH -

« AN (%) POEERROFM - WERRBF HIULTEE GRS IER FMSIGEIE RO - ATEDOYERMNSUEDP -
HERARBARNEZSEFDAEBRRIVEREN (BEMHEBEUFERCERRRBE YRS RER L VRIS IR
RfE) - MSIGEREBICRBWENAAN (F) ARBEAZBRERARHERRE - [E2FE] QBETRIBMSIGERIEHI
SHEMSIGHZRANKRRENSE - ERELBEMSICETseAMEUMIRE - 1ZI1ERMRIEE BRI RBE - £UL
BRT - MSIGERBE T NBERSEECEORE - MSIGITE RS2 THE -

« AN () MBBEAERREBFEXHPARBEELMEFRNEIMEFRDVER - MSIGHRE ITREBWBINAN (F) AMRELSH
RERANEHERRE - MSICEREFTIEVIBERNRECHIRE -

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.

eicmTER (WEA) ¢

BEARS  BORARE - =HERBENKR (%-EE) EBE’AT ( [MSIG] ) SHPBABERESHSZZNRE - RREBA
B (REERHA) F]ié%ﬁ%ﬁ?%f%%ﬂ%%ﬂ BRI he Sz Y c RUWBFAREAER - HKRBFEALZSHEREASAD
MSIGRESBAL/ M A N\ BB EE%%)\DT\BEE!MSlGMﬁEEW%EE%)\MtB@EJ%T  TILURIPERIR TS o

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

TESER  SBERBRETARSE  F258 [208REEERESTE RE (REMTNERSEEL) -
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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
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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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