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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

CarePlus Hospital Cash Insurance Application Form

CarePlus ERIBERBRIRE

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

Please complete one Health Declaration Form per family (with all eligible dependants included, if applicable).

FBREER—HRREBXRE (REMECERHRE - WEA) -

H1035

Part A - Details of applicant BBEB - 355 AER

MRl - ME[] Fiz[]

tbEBH (B/A/F)

Name of applicant: Surname: Given name:
AU ¢ s =
Gender Date of birth (DD/MM/YYYY) [ ] HKID no. &8817& %% :

[] Passport no. EIBSEHE

Email: Contact no.:

B - S EEss -

Correspondence address @05 :

Flat/Room & Floor & Block &

Building/Estate

KE /B

%ﬁ%‘%@%d & district area [JHK BB KN CINTHS
Period of insurance: Commence on (D) (M) (Y) For one year

RIEHT - AEREEE (/) (/) (%) REW  RE—F

Plans to be insured" & 1R5t&I"

[ ] Plan 1 (HKS$500/day)
5tEl1 (E878#5007T)

[ ] Plan 2 (HK$1,000/day)
St&l2 (=078#81,0007T)

Plan 3 (HK$1,500/day)
st&)3 (=08#81,5007T)

Name of Gender

BRANED (M/F)

HKID/

. Passport no.
| -
insured person(s) R EBEIRE

EIRSRT

(Ss/tﬁ”?:m Height | Weight

D s | EE
(B/AE) |MEX) keTF)

Usual country
of residence

sBEH

Contact no. Occupation

figEEE [LE S

Applicant 8855
(same as above)

(BREL)

Spouse BB

Children &
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Part B - Health declaration Z.5f — f2EEE&6A

If you have answered "Yes" from questions 1 to 3, please provide full details of the medical history in Part C.
HIRNER1E3 508 [Z] » SERIHBIIERS -

In the past 5 years, have you had any medical condition(s) requiring you to be:

EBEOFP  HRSSEIOUERNRFTEA

1) under any medication or drugs requiring ongoing medical follow-up or observations; or LlYes2 [INo&
RETORERFEEZNERERNVEY) ; ol
2) confined to a hospital (For any length of time); or [lYes2 [ INo&

£ (EmisERE) A

3) undergone or planned to undergo any surgical operations or medical investigations as [lYes2 [ INo&
advised by a medical practitioner or specialist?

IREELAEFRELNEE - BRUSEIEZTIFNRERRE ?

* Part C — Supplementary health information A&} - BEERN#HF

*If you have answered "Yes" from questions 1 to 3, please provide full details of the medical history in the following table.
If the space provided is insufficient, please use a separate sheet to provide further details.

HRECAB@E1E3 - BOF (B - FAMUNKBFHBIILRE - EZ=UAE - FSRREF05RN -

Question no. PIESEHE

Name of insured person

SRAME

1) Disease/medical condition/sign and symptom

RIS | R ERAN T R USRI

2) Date of Ffirst occurrence of sign and symptom
(DD/MM/YYYY)
EBRBIRFHRAERNBE (B/8/F)

3a

~

Treatment/investigations/tests/scans that have been
performed
BT E/ S/ AR/ B

3b

~

Date of such treatment/investigation/tests/scan
(DD/MM/YYYY)
BESSE/ RS/ AR/ BHE0H (8/8/F)

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

B (ARBERERE 5ORE/RAREEY/
TXREZBH (B/B/F)

5) Date of last follow-up medical consultation/ treatment
(DD/MM/YYYY)
SREZ6EEH (B/8/F)

6) Name of doctor who treated the disease/sickness/
medical condition/sign and symptom#*
SBEBRER/ NB/RREARR R R ER O E S

7) Name of hospital, where applicable*
Bl (WEm)

* 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.

FRBREHAZEN (BINEREDREEBHNER MeHEDRBRD) MUEIFLAFERRE

Please use a separate sheet if space provided is insufficient.
WENAEBEA  FREER °
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Payment instruction and authorisation {YRR R IRREE

I shall arrange the premium and {1 my insurance agent/broker i MSIG Insurance (Hong Kong) Limited directly
levy payment*with 77 SUFPAANRBAR /& BEESVI=HERBLENUERE (58) aRAT

RKNBLZHRERIREBEHEN
Payment mode

INE/YSE:Y

. iVisa | i MasterCard BEE

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

BRFERPT (REZBBERT) sAEHE

Issuing bank HKID no.

BRIRIT BBEDBIRG

Name of cardholder R
HEARS U 0 S TS U O S 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) BRATRANEHFRFPPIRARREBER

Cardholder’s signature

FFEAZEE

(Signature should correspond to the specimen

signature of the above credit card account.

HJWER HVERFFONEAER -)

Date

B (DDB/MMA/YYYYL)

Important note:

EBsR:

“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 1%t January 2018. As a result, all premium amounts shown in this proposal form are subject to levy.

INRMREHBHFRE - RBELRERS (RER) BR (REEEA) PAKESRNERREHEBNFTRE  WHk2018F1F18EREN - Bl - RRREB LAIBNRE
TRRIINREE -
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Declaration 288

1.

10.

9.

I/We declare that all statements and information provided in this application form, whether made by me/us or on my/our behalf,
are true, complete, and accurate to the best of my/our knowledge and belief. |/We understand that any misrepresentation,
non-disclosure, or omission of material facts may result in policy cancellation, denial of claims, or nullification of coverage. |/We
confirm that I/we am/are not aware of any existing medical condition or foreseeable circumstance requiring future treatment.
I/We understand that benefits will not apply to treatment or expenses arising from medical conditions that originated, were
known to exist, or for which treatment, medication, advice, or diagnosis was sought or received before the application date.
I/We authorize any doctor or medical practitioner who has attended to me/us to release any medical records, reports, or other
relevantinformation required by MSIG Insurance (Hong Kong) Limited ("MSIG"). I/We also authorize MSIG to obtain such medical
information from hospitals, clinics, or other healthcare providers if necessary for underwriting or claims assessment. A
photocopy of this authorization shall be as effective and valid as the original.

I/We agree to cooperate fully with MSIG and provide any additional medical evidence required in support of my/our application
or claims. Failure to provide the requested information may result in a delay or denial of coverage or claims.

I/We acknowledge that this application and declaration shall form the basis of the contract between me/us and MSIG, and that
I/we agree to accept insurance coverage as specified in my/our policy. I/We also confirm that I/we have read, understood, and
agree to comply with all terms, conditions, exclusions, and premium adjustment provisions stated in the policy.

I/We understand that insurance coverage will not commence unless the application has been accepted and the initial premium
has been received by MSIG. I/We acknowledge that no benefits shall be payable for claims incurred during the grace period
unless the overdue premium is fully settled before the end of the grace period. If the premium remains unpaid after the grace
period, the policy will terminate automatically, and no further coverage shall be provided.

I/We understand that this application is subject to MSIG's approval, and that an additional premium or policy restriction may be
imposed depending on the underwriting result.

I/We understand that if any non-health-related information of the insured person that may impact MSIG's risk assessment
(including but not limited to age, sex, place of residence, or occupation) is misstated in this application or in any subsequent
updates before policy issuance, MSIG reserves the right to adjust the premium for past, current, or future policy years based on
the correct information. If an additional premium is required, no benefits shall be payable unless the additional premium has
been paid. If the additional premium is not paid within a 30-day grace period, MSIG reserves the right to terminate the policy
from the due date and refund any overpaid premium. If the correct information would have led to a rejection of the application,
MSIG reserves the right to void the policy and notify me/us that no coverage shall be provided. In such cases, MSIG may demand
reimbursement of any benefits previously paid and refund the premium received, subject to a reasonable administration charge.
I/We acknowledge that MSIG shall have the right to void the policy and notify me/us that no coverage shall be provided if any
material fact related to the insured person’s health, medical history or lifestyle information, which may impact MSIG's risk
assessment, is incorrectly stated or omitted in the application, declaration, or subsequent information submitted before policy
issuance. A material fact includes, but is not limited to, any information that, if disclosed, would have resulted in premium
loading, case-based exclusions, or rejection of the application. In such cases, MSIG reserves the right to demand reimbursement
of any benefits previously paid and refund the premium received, subject to a reasonable administration charge.

I/We acknowledge that if any application or claim submitted is fraudulent, or if a fraudulent representation is made, MSIG
reserves the right to void the policy, deny coverage, and demand reimbursement of any benefits previously paid, without
refunding any premium received.

In the event of any discrepancy or inconsistency between the English and Chinese versions of this Declaration, the English
version shall prevail.

. RN/ - ABRRPATZHOTERANER uﬂamaﬂﬁ)\/&ﬁﬁﬁi\%z&)\@ﬂﬂﬁﬂ@ PWEBEE - TEMNERE  wB

BAN/BFIPTRATERERT - AA /IS - Eﬂ)ﬂﬁxﬁ%}_ ARENEREREE - TESHREINE - REBRIBIEH
RIS « RA/BFIHER - AN/ BAUANSETRERRATRRHERTE %‘%%Hf&ﬂ%zm% ANIEFIBEE - REFEA
REPFBHCAEEE ENCEIESKIAEZOR Y - @RAZHVERNRATS RICRAEA -

AN BREEQERAN/ BMZBNBERERMXT O—HERE DIRR (B8) BRATY ( [MSIG] ) ZBHELE
BRECHR fiiﬁ,ﬁ\ﬁ@fﬁwfﬂ AN IBFINVREMSIGIERZE - (L8t - ZIBHMEREBERIAERER - UMEETHR
RIS - NREEWF AR EARSFSHHN -

N Fﬁﬂ,_\ijj@ESMSIG WIRHEQRINIEREN - IR/ RIIBBERRES - RERHMBKROER - TAEEH

FEENIBIBIRIEHZRAS -

AN FFIED - APFEREFRBRNAN/HFIREMSIGZ B E RBIEHE ]IEK)\/&F?ITM&W%E@?% RESRRERE - &
NI BFIMEBERE - BRUASETREPIBHIMERR « (R RIS ERREFERS

KJ\/%MF?BEE RERREGAZLEN - RIFRBFEEMSIGER - WEB NI SHRE - I)\/%ﬂf‘%@% * WPRAEIR IR HAOiEN
BERE - BEIRIAZENRERNVERE - URFREERRMRIOASY - REFSHBRIL - WEASRMEORE -
RN/FFIHEE - RBFFEMSIGHE @ WEREBRGER - TESIBNRENEINRERA

KRN/FFIBEB - WRADFRARERZZFANVTLPREENP - SRANTOIFRFBEEN (RISEANRREE « 143 - BHE
W) WERERM - WA ZSERNTEZEMSIGHRRTS - MSIGRBIRIBERENFRBE - REARKRREFERED
fER - R %ﬂ§9#1%§ BRIFEIUBIMRE » SAIASUUTABE - WREIOKRERBARSZHIERIMRE - MSIGIREBHE
HBERIEREWRET O IREIEAN - WRIEEENZSHBHRIEBIE - MSIGRBEHREIBI AN / FHFIARERED
R - EWLIBI T - MSIGTRERRREEUTABEWREEIIRNRE - WIRSIEHTHE -

AN/ HFIER - WRAPH - BEHAERERZRIBELRHRBEERP - BREARR - REXLEHIBRNTIE2EEWE
RENLIER © MSIGREBEVEREWBA AN/ RFINRHEEERN - E2SERBEANRRTTURKEZSHREZEN - B
ZPRABRFHRIBBIER - EUER T - MSIGRBEXREEENVNTOBEWRECIINNRE - WNGETHER -
AN FFIED - WIRRVBHARBEBER - FIEHETERERL - MSIGRBEERE  BiEIEHRERZRREEZVBEN
AN - MERRB/AFPERE -

10. WAZEPFFITR AR P BHREAERIA— - ELIRSIRARZE
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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 authorized
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.

fSiciazEs (WEm)
BREANES - BARER  —HERBLNUURR (B8) BRAT ( IMSIG) ) SHMPRABERESHEZNORE - RREBN

RN (BEERE) DEELRIERRENERERRICIKSIVAE - RUPBAREABRE - ARPBEARSNERRASAD
MSIGTERAN /MBS E N\ B R - eh5E AMBABMSIGNVEESSBFE A EHNER - TILIRIRERERRE -

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

TRER  BRIERIBARNAREE - 52H [CarePlus ERIRERRR ) RE (FREMNERRESERED) -
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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

H1035 (AC/06-25)

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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Brek : BRI KBAER (FuB8) &A1) ( [RE) ) BIZFEA

=HERBENKERR (F8) BRAT (ME [MSIG] - T3
% [RRT] ) FE 1%%%?%3%‘?%\%?%53%@ ° QOB BRHVIR SR
BOPVIRARBEIRE » U IRARE -

MBBUR

MSIGRRETRTIME © B THRELNEAER - RIFIUEEREA
RIBHIRER  ORIRBEELNTHMACIULLERRE
1831 - MSIGEREREIE ITHRMHBIURELHBAENRES
B BB RA - UREKRESFI BN MUEIA » RE -~ Bl
RIGE - LN - RIFBEENER - HfIIASLELNBAER
BEGA - MSIGERIBHTHRIER - REFERECBECVFTE
BERT - RRAIEBENBAEN - I HMASOBEEH
RAUSEl - BRI TOERLRARERPIERTEE -

BMRSELRSTFUVTBRREBERBAEZBER T - RBME
BB AEBRIERIMIBIERTIR - BFISOLUAR T BHE R TH
YHH@BE%ZWI@ AEPBRE=F - ERMWFIEBLABRRES

ENENBAEN - ARTASEFFMUFIIEAEBENRKRED
ﬁ%%ﬁﬁ ° WEHHAIGLBBIRB O - BulBisfiEs -

BMPAITEATEBEANLER - BAENBAITRARIEE
msig.com.hk N » EEHRER ILEARTSHIANS -

BABERINEES

f@)\fﬂm?%ﬂ%fﬂ%4ﬂ%U%H&%W@%W\IE%@z ERAEMBZ
AR FIARHBREMRMC —RERRBREREESR (B
% [REER] ) BRNBAEN  BRATQTRHESSRBR

WERBER - EPRBEENRIRAERRRERULTLRRESET
ZSZ#FJ:% JBEBRERE LMEBAER -

WEREDRFARHEONBAERN » RATEERRHETFN
FE CODURIRITBIEE K -

FAITEERTBABRARRU NS

« RIS TORRPE RN RE EmtVESBIER

- SIPEREERBRI0VIRIZARIE ;

- ETBSDN/NERBESE

© BHRE - RIENFIETEOAUNEREBNRBERE

© S RRIPERE orERINIRE ¢

« ETIRETUBEHITA/ T 5

« RRVHESHNREEENSHCRRERE - BB

- B PN BHEEARRNEMEREAE

. 3@3@8%@%@ TAEEE B (QDﬁ%Eﬂ%@HEPﬁﬁE%) ;

- BYBANER  ARIEGEETRIIES

. f » BEABSLEEREE R/ NEANIF A TG (ﬁ;@%g;ﬁgmaag%
ﬁﬁé‘“ﬁﬁﬁ%ﬁé%ﬁﬁﬁ) °

ELUEEABEHT - BFIENBABRN IS EIREREREUT
ATH/HER (MFITEMREBRATEIN - ATRES BRI
RIPARFRETHBEAERN) -

o DFFHRHTH B - B - BBRENRET Y RL -
ERIE - SHETEMBIRMABR DM B0NRBNE=1K
2 A&BE  REBHESRED (BRBETRIBSIARERE -
ERFEFAWUPIL - LEREBRRBFHES - FRRERBH
B - BHRED - ASRORIRBED - EFRKRRBHETR
HERIPRBS)

« RIPREBBEROVIEREED  BEHEERERERD
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- BREATGRBRERER

« JTEVRBRPTA 5

« BAVERREXED

- FFREEELRT (ML (RIFRA) ANEERRE)

- BERREME (AOTBRNRRITERS WD)

« RRIFBRDROVRRFERE |

« ARIZKASTI BIBUNTEES

« EDRHICTEHE EREFEIER

- REREMRBENMETRENERED D ITREEY
FEREAETM (REEEE) ' R

« ERAIBZAAABOEBERGCEMODE - ZEHD
SR TRBEERTOBAERNRNTLFET

RIBREVBAER LR - TASREANTEFNE
EOBREBEEFRARRATHSIMNESTRREBAER -

MSIGTNEEAR S E ARV ~ L - BRI/ R BI MU
RHERNDSEERERREH (BEBARKREE - S8
RIHE) -

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

B - BEENBAP - BUOARREHUTIIHOEE
RER -

RERFIENERIBE CIRBOVERERBHTHZFEK
FRHEUTENLISE - SEANGHR2E 111158918 -
BRRELEWN -

HH

TiBEES ¢

EESHER
(1E&BIZA)

REFRGH/EERN/ ERBmE (WEA) -

M5t ¢ LIEIB B ERIRIE BRI SBULIELRITE FMSIG
—UIRREREHENET -

IRIBRE - 0B - () NERMMBENBAERNESR  (b)
BRI ENEAERNNEZRAR () EFHFIPTREN
TEBAER 5 (d) ELEEFIPTFEIENEAER ; K () &5
BMIBEEAENNBRIES - WEHLTESLRERN
FRENEBAGHREE 111157912 - FFIBVERRFE I -

W EAERINEEB ST OREAN BRI » FHE
+852 3122 6922 E3FR{PIFEHAS o

BRARZ

B (B/B/%F)
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