MSIG Insurance (Hong Kong) Limited

=HERBENKRRE (58) BRATY

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 JRYTN INSURANCE GROUP

Employee Top Up Medical Insurance Application Form

EESIEEEERRRIGREBAES H1050

Please complete this application form in ENGLISH BLOCK LETTERS. Tick “/" the boxes as appropriate.
FBUIRVIFEIER BERK - (MBS0 O8R"Y" -

1. Please complete all relevant items carefully and return or post the form with initial premium to: MSIG Insurance (Hong Kong) Limited — Healthcare
Division (9/F 1111 King's Road, Taikoo Shing, Hong Kong). Any queries, please call us at +852 3122 6988.
FVEZ R iﬁﬁﬁ*ﬁ?ﬁﬁﬁ WEABRRE » BEEQUISO—HERZENERR (58) BRAT-BERRD (BE8AOHEREE11115798) -
WEEOSEH - F5E +852 3122 6988 ©

2. All dependant members currently enrolled in group medical policy must select the same plan.
FrERBIUVERERIBGERERRR <58 -

3. Change of plan (no upgrade is allowed) or addition of optional out-patient benefits is subject to underwriting approval and only takes effect on the
policy anniversary date.
BUWETE CREefRAHRIERR) TS ERPEREBBIRPEH, - WRIMREBFFEB LN

4, Claim payment shall be made against the group medical policy of the insured person first (if any). Any unpaid portion of the eligible expense shall then
be paid under Employee Top Up Medical Insurance policy (subject to the coverage under the pollcy)

RERBASKERANERERRRPY (WH) @ # F1E6ERANDEESEERRRERESY (ZRKRERESRR) -

Details of applicant and eligibility confirmation 855 A B R & B G#7R

(except for spouse and children under 18 years old', each applicant should submit one application)

(FREBRI18E'UTZFLIN  BUPFEARER—DRRPFES)

MSIG Employee Top Up Medical Insurance is only applicable to existing member/dependant and/or immediate family member of a
covered member under MSIG Group Medical Insurance.

MSIG ESBEBERBREAIRIREMSIGEREERRCNE / SRZBR/FEHERRE

Existing MSIG Group Medical Insurance policy no. (mandatory for all applicants)

REMSICEREERRSIEIRERT (FTEREANEER)

Company name

NSIEST

Name of the existing MSIG Group Medical Insurance member (You or your related member)

REMSIGEREERRNEUS (AENBEME)

Relationship with the above existing MSIG Group Medical Insurance member .
(multiple selections are allowed if applicable) [Jself ZA [ Ispouse &f% L[] Children 5%

B R EMSICEREERBRENNR (IrasnnsgEsr—EEs) | [Parents RE [ IBrother 5258 [ Sister #bH

Membership number of the member from MSIG Group Medical Insurance

MSIGEREERRMERID

Are you currently an existing covered member under any MSIG Group Medical Insurance?
HMRBIREMSIGEREERENSZRWE ?

[ yes2
[ INo & (if no, please complete Health Declaration and Questionnaire Part 1-3 40 [& ] - BERBFEERARAESEE1E3D)

Valid since date display on MSIG medical card (not applicable for non-existing group medical insurance members)

FERIR MSIG B £ CHBENE (RERIEREEREEEmS) ddB /mmB /yyyyE
Last employment day of MSIG Group Medical Insurance member (if applicable)

MSIGC B EERRIEIMERZZEOH (WEMA) ddB8/mm=/yyyyE
Surname: Given name: Gender - Place of residence:

2 : =y ;. M3 FZL ) ey,

[ ] HKID no. éﬁ%%@uﬁﬁf@ﬁ% : Date of birth (DD/MM/YYYY): Contact no.:

(] Passport no. RIS : BEBH (B/B/F) - HEEESSE -

Email: Occupation: Job title:

&0 - JEisE - fginI

' Aged at last birthday. FF# Ll E—REBSHE -
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Correspondence address $@5H03IE ¢
Flat/Room & Floor i2 Block &

Building/Estate
KE/ES8

Street/Road & district area . N .
EERE CJHK &8 [J KN NE [INTHR

Period of insurance: Commence on (D) (M) ()2

RIEH] - ARED 8) =) ()4

2 Please note that the period of insurance/policy effective date stated by the applicant in this application formis for indication only and is subject to final underwriting assessment
and approval by MSIG Insurance (Hong Kong) Limited. The actual policy effective date and period of insurance may therefore differ from the dates filled in by the applicant and
will be confirmed in the policy schedule upon policy issuance.

BER | BEARABBERNEROREN/REENDPEHRSE - BIEMSIGRR (58) BRADZRBHEBHRTIRTE - Bt - BIXMRELEND HRRIEHTERDHE
AFTEZRNE HEMAE - WIFHEE & REARTRAE -

Plan selection 2125t 8|

Mandatory inpatient confinement benefits &b K FATHRRES

[ ] Plan 5t&l 1 (No deductible 8B E& %) [] Plan 512l 2 (Deductible B&%8 HK$50,000)
[ ] Plan 5t#l 3 (No deductible 8B E &%) [ ] Plan 512l 4 (Deductible B2 %8 HK$100,000)
[ ] Plan 5t# 5 (No deductible ;35S &%) L] Plan 5t#l 6 (Deductible & %8 HK$200,000)

Optional outpatient benefits (if required) BEPIZRE (WER)

[] Planst&)1 [ JPlanst&l2 [ JPlan5t&)3 [ JPlanEtEl 4

You can only select the plan at a benefit level same as or lower than your existing Group Medical Insurance’s current benefit level (no
benefit upgrade is allowed). Once a benefit level has been selected, no further benefit upgrade or transfer would be allowed . If the
benefit level is not specified in the company group medical insurance , please refer to the below table for corresponding plan
entitlement based on daily room and board limit.

FOLRZERIREERESRBEIA TORERS (R RERS) - —FKEERERS - METERARERBINES -
WEREERRIWSEIARERS - KU MRREEEBREEREMECRESRERE -

Benefit entitlement in group medical B2 RERESR Corresponding plan entitlement in
ol d board limit (HKS) Room level entitl X Employee Top Up Medical Insurance
aily room an oarda umi oom level entitlemen = >
ERRESSORE (8%/7T) TEENRERR Mg ESEEERRRRESR
1,399 or below SEBA T General ward &~ Plan 5128/ 1 & Plan 5t&l 2
1,400 - 2,999 Semi-private #F\KRE Plan 58/ 3 & Plan 5t&l 4
3,000 or above T Standard private ¥R E Plan 5t8J 5 & Plan 5t &l 6
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Eligibility confirmation for existing MSIG Group Medical Insurance members

RaMsICBRERRBRASERFRERER

Applicable to existing MSIG Group Medical Insurance member, please confirm that one of the eligibility requirements below has
been fulfilled at the time of making this application.

BARREMSICGERERRREME @ BEDARZNBHBEFESHSU TEP—IBRRER -

(Please only select one optlon below EREEL N—EIEB)

[ ] 1. If the member has ceased employment, the application must be made within 30 days before the last day of MSIG Group
Medical Insurance membership?

WHLEREE - IWBIMSICE R EBRENEREZROBIN30RAHFE?

Last day of MSIG Group Medical Insurance membership
MSIGC BB EREMEREDRY ddB/mm3/yyyyT

Reason for ceasing employment Big/RH

[ ]12. Ifthe member is going to retire, the application must be made within 30 days before the last day of
Group Medical Insurance membership3

UWMERAR - WAIRMSIGERERRBMEREZRBAIBVZ0RAHE?

Last day of MSIG Group Medical Insurance membership
MSIC BEEsRRMEREBZRE ddB/mmB/yyyyF

[ ]3. Ifthe member is newly covered under MSIG Group Medical Insurance , the application must be made
within 30 days from the member’s coverage commencement date of MSIG Group Medical Insurance?

WHTIDARRMSICEEEERRRME - DAERMSICERERRR RIS BIE5t30RRH:HE?

Commencement date of MSIG Group Medical Insurance membership
MSICE B EERRNEREREH dd8/mmA/yyyyE

[ ]14. Ifthe member's MSIG Group Medical Insurance policy is renewed within 30 days, the application must
be made within 30 days from the anniversary date?

WMEZMSIGEEERRRISBORAER - WRRRERBFBIES30KABE?

Anniversary date of MSIG Group medical insurance

MSICE R EERST B2 REFTH ddB/mmB/yyyyT

3 At the time of submitting this application, if the member’'s employer’'s MSIG Group Medical Insurance covers less than 10 employees, MSIG will only accept applications that
meet the eligibility criteria for “ceased employment or “retire”. All applications are subject to MSIG's approval.
HRERRBLADBHER - HeEIMSICEBREZRREREDR102REE » MSICRESHS (BB / [BIK] REREIRIPE - TEDBEEKEMSIGEI
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Details of additional insured person# (Insured person must be aged 15 days - 64")
BIISZRABR (BRAEBVER15KE64E')

Spouse full name  Surname: Given name: Gender

B2 p - 2 pgy: M3 PRI
[ ] HKID no. &8817&% % : Date of birth (DD/MM/YYYY):

[] Passport no. 83551 : HEB®S (B/A/FE) -

Place of residence: Occupation: Job title:

B - e AT

Do you have more than one MSIG Group Medical Insurance policy?
If ‘yes’, please provide the following information. [lYes2 [INo&

TREEIR—IIMSICBRERRRRE ? WEE [B] - FEHEUTEN -

Company name and MSIG Group Medical Insurance policy no.
NOBBREMSICEEEERRSTEIRERI

Unmarried child(ren) who has attained the age of 15 days and is under 18 years old (or up to 25 years old if he/she is registered as
a full time student at a recognised educational institution) and financially solely dependent on the existing member, please fill-in
the below details.

KENFLEHBT15B8R18EUA T (HABESHEMEBIRNEMABNZBHSEE) @ WEVHEEEKERENE @ FER
IRERN -

Note &% :

For child(ren) who has attained aged 18 or above and who is not a full time student, he/she should complete a separate application form.

TR 18 EAU EMIFEBHBE - WARTERBFRS -

Full name in English Date of birth (DD/MM/YYYY) Gender HKID card/Birth certificate no./ Passport no.
BNED tB4EBH (B/R/F) %5 BEBEN®/ BABHEERIR/ ERTH
(IMBLIFZ
[IMBLIFZ
(IMB[JF&Z
(IMB[F&

" Aged at last birthday. & E—REBEHE -
“Only applicable to Hong Kong residents. If there is more than one insured person, please submit separate application form.
[RBAREBIABR - WBR—IZRA @ FRRXB—HDERIREBHEE -
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Method of premium and levy" payment

BIUREBREBHE S

[ ] Monthly by direct debit IS &R S

(Please fill in the attached Direct Debit Authorisation Form and attach cheque for premium of the first 2 months. If the 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.)

(FFERMRNEEEREEENEOEMERRELRSD - WATRITRAIR - Bt EAUBIIA DR TRSIEES OO HMESEIA - )

[ ] Annually by credit card (Please fill in the attached Credit Card Authorisation Form)
DIERFTH (BERWEKNERRUMNEEE)

Direct debit authorisation form

ERIRRES

Please complete and return this form to: MSIG Insurance (Hong Kong) Limited - Healthcare Division - 9/F 1111 King's Road, Taikoo
Shing, Hong Kong.

FEIRRER - Wil ERe=E =HEREENKREE (B58) BRAT - EBEREE -SBRNOHHEEEB 1111579 -
Name of party to be credited (the beneficiary) : MSIG Insurance (Hong Kong) Limited
WHRe—7 (RaA) - A/C: 003-447-1-662641-4

Name of party to be credited (the beneficiary) Wiko—7 (i)
MSIG Insurance (Hong Kong) Limited A/C: 003-447-1-662641-4

* |/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.

 |/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.

 |/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).

* |/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.

* |/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.

. Iﬁ (5) BEEAAN (5) 2 MURT » (RESSANEARRITARHITAA (5F) RIT2ER) BAA () ZRPAER
B LTS A o

« AN () @RAA () 2RCHEBEISERBIANRAERLIAAN () -

s WREEEBEBRMDAAN (5) 2RPHRE: (ADREBIESI) @ AA (5) BHEORSERERESE -

« KA (B) BRUAA (5) 2RPUWHREATIBEZIERREER AN (%) cRITEEITER - BROTIERNEBEE NS -
WO BRI — 2 FEEmRANIEAREE - ARRESRBEENEESTERARI
« AN () B AA () NEIENAEEZ Q@A - BIREVE/ SNENBBEOME LIERCRIRZTAAN (F) ZiRT -

My bank name and branch

RANZBITRDITSHE

Bank no. Branch no./My/Our account no.

RITWI;E DT/ AN (F) ZRPIRIE

My name (as recorded on statement/passbook) HKID/ Passport no.
RANDHE (EiE8EREEERHREE) EESIDE/ERRR
My address

RAZHHE

Name of debtor (if other than account holder) Debtor’s reference
ERARCHES (BIFEPFBAN) (i.e. Policy Number - to be completed by MSIG Insurance (Hong Kong) Limited)
BB ANBsE (BMRESEN - B=HEABE ENKERE (58) BRATER)

My signature KA 258 Date of completion (DD/MM/YYYY) | Signature verified
(Please ensure that you sign the form in the usualway that 88 (8/8/F) (Bank use only)
you would sign on your Bank Account) PUNERIRITIES

(BRBEFPEIREECHRDRRTRFPITRE TEHR)
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Credit card authorisation form

BRFIIRERES

I shall arrange premium and levy payment” with Payment mode i visa i | MasterCard E853%

KANRZHRERREHE" e T

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

BREERPS (REZBBERTF) BAEHE

Issuing bank HKID no.

BRIRIT EBEDBEHR

Name of cardholder T R T S T A
BEAND R S O S S NS NS S SN P

| hereby authorise MSIG Insurance (Hong Kong) Limited to charge the total amount of the policy to my credit card account for this insurance.

ANBIER=HERE ENRR (B8) SRATRANEHFERFPPINRARREBER

Cardholder’s signature

FFEAZEE

(Signature should correspond to the specimen

signature of the above credit card account.

£JWEE FERFPOIEAMNE °)

Date

B A8 (DDB/MMEB/YYYYE)

~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.

"EESE  WRRBHBCHRE-RRELEERS (RER) BR (RIRFER) PAMBRNEREHERINITRE - WK2018F181BIERNER - Bt - KIRIRE LHT5IHH
REGERMINREHE -

Please complete one health declaration form perinsured person.
FENSRAER —DREREHRES

Health declaration and questionnaire: part 1 — general information
EREBHRRES : 180 - EXER

(non-existing MSIG Group Medical Insurance members are required to Ffill in this section. JFIREMSICEEEERENENBEZ D © )

Please “v" the appropriate boxes 5B E SR LB E v

1. Height (cm) 85 (B£) 2. Weight (kq) 828 (QfT) - Yes  No
Bz B
3. Smoking habit (RBE&EIE [] L]

Does the insured person smoke or has the insured person smoked in the last 5 years?
If 'yes’, please provide additional information below.
SRAELEBRENTHBESTASERE 20 [B]) @ FEUTNHEEREEZER -

i. Type of tobacco product
S ERER

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

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

[RE | ZHRBENSEEEENRREE St - B3 BEREAET I BAEER BINETE) -

4. Alcohol consumption 875 [] []
In the last 12 months, on average does the insured person drink alcoholic beverage for more than 3 times in a week
on average? If 'yes’, please provide additional information below.

TBE1REAR  2RARS VYT EENEEENRIBE3R ?
W0 IR » FEITHEREHESZER -

i. Type of alcoholic beverage
Pt =N E

ii. Duration of drinking habit, and frequency and quantity of consumption
PUONBIBNRERD  BBERNBHE
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Health declaration and questionnaire: part 2 — health information

BREVHRES : £280 - BREN

Note for applicant(s): Questions of Part 2 do not require the applicant(s) to disclose information regarding the medical conditions or
treatments below -

PR AR : EFRE28 DB BEU NMREINRIER —

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.

SR/ RE/EEE BB/ EYhE (BER) - BItFrRE (EHFRD) 28 fIREE (BEE) - B0B - BSRE/IFE/ R
B (BRERES)  SRI=2BRMREH R (BRERES)  BRESEEE (BEBRER) - BhHED  olzmrok (8
TH)  FELEUBRERBRERNES  MTR/ &R/ 8/ Z1E

If your answer to any of the questions 5— 15 below is “Yes”, please proceed to answer the relevant follow-up Yes No
questions in Part 3. 585X 15BEI—BEECEER [B/R-] B » FIRE3LHOESIEEIEIRERTE 52 B

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

(a) Cancer or carcinoma in situ [] []
JERIESIRNTE

(b) Brain tumor L] []
e TelyiES

(c) Heart disease [] []
IR TR

(d) Stroke (including transient ischemic attack (TIA)) L] []
PR (BEEEIEEHR - 68 [/hPRE] )

(e) Hypertension L] []
SmE

(F) Diabetes mellitus or impaired glucose tolerance L] L]
BRARINESREMERS

(g) Kidney disease [] []
=1

(h) Prolapsed intervertebral disc or degenerative spine conditions [] []

HERREEABERICIERR

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

FREAERESAUEROERARERRT

(). Human immunodeficiency virus (“HIV") infection [] L]
ABRBNRSHS (BRRRE) BRE

(k) Congenital conditions (medical, physical or mental abnormalities that existed at the time of or before birth) ] ]
SRR (BREBARICRIDEANES  £EIHEH ENRS)

() Physical defects, impairments, deformities, and/or conditions affecting mobility, sight, speech or hearing ] ]
B - AR2 - B - R/SIFEEEIREN - 1R - srRedreIoEs 80K

(m) Mental health conditions (such as depression, anxiety, schizophrenia, eating disorders, or bipolar [] []
disorders)

BRI (PIAHE « FRE - BOR - NRLFIRITHEIE)

(n) Hypercholesterolemia or Hyperlipidemia [] []
SEGBSENS MIEE

(o) Liver disorder (such as hepatitis B or hepatitis C (including tested positive), fatty liver or cirrhosis of liver) [] []
g R (R USRI (BIBAE2BIESRIE) ~ iBIFFalfFE)

(p) Multiple sclerosis L] L]
ZEIEIRUIE
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If your answer to any of the questions 5 — 15 is “Yes”, please proceed to answer the relevant follow-up Yes No
questions in part 3. EE5E15BI0—BREECSEZR ETES BR3P D OB HERIRVERERDRE - B2 B
6. Does the insured person currently have any of the following diseases or medical conditions?
DRABRIESEE NIRRIREART ?
(@) Hernia L] L]
& (BE [egRl )
(b) Breast lesion (tumour/mass/lump/cyst/nodule/growth) [] []
LERE (ER/Aese/ Ere R /fEEnigE)
(c) Uterine or ovarian lesion (tumour/mass/lump/cyst/polyp/nodule/growth) [] []
SEOINERE (EEAFR/ER/RRE R NASENIE8E)
(d) Benign prostatic hypertrophy L] L]
RHEAISRIEA
(e) Gall bladder stone or urinary stone (renal stone, ureteric stones or urinary bladder stone) [] []
EGoURESC (Bifh  BiREGONEMEa)
(F) Cataract, glaucoma or retinopathy [] []
BARE - SRR MEERE
(g) Arthritis or other joint disorder [] L]
BRI EANEIRNRR
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?
TBASFA - SRAZDSHUEEBTHISE (ANER - MER - 8¥F - 8F) REQKRRIR
RIRNBELEXEEAS (PINSNEL  VITOEE - BPNEL) NIREDSNESER?
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?
TBASEAN - SRAZSSHWELEBTH (ANRELENSH/SE1XERER) RARBBEB1ES
BIRFEIBVER BN ?
9. Inthe last 5 years, has the insured person been admitted into a hospital? [] []
EBARSFEA - ZIRAZRSSAFERR ?
10. In the last 5 years, has the insured person undergone a surgical procedure (including endoscopy or biopsy) [] []
without being admitted into a hospital?
EBESEA - RRAZDSSEIFERER M EZINESR (BERBEHEEETGER/ItER) 7
11. Have you or any person(s) to be insured had any other medical insurance plan? [] []
EREOZRA RS ERFRAMBERES S ?
If 'yes’, please give details. 20 2] - FE5¢4l ¢
12. Have you or any person(s) to be insured ever had any healthcare, critical illness or life insurance [] []
policy refused, rated, restrlcted or non-renewed?
EREOZRARDELFHMEBE - BEAAAFREFREES nm - [REISABER ?
If ‘yes’, please attach copy of the related medical report. 20 2] - BN EBHEEERESIA -
13. Inthe 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, Hepatltls B test, Hepatitis C test)?
EBESER - SRR BRESHSRRSETIRs (BIR0%RM ~ BRER CXH BB - BRI
WOHIR « IFSES7H - 2HEELE - SR - REFREEE) 2
If the answer is “Yes”, does the investigation result(s) include the followings?
WREBES (2] @ BERRESEE MNIBR ?
(3) Normal test result is advised [] []
BB RES
(b) Abnormal test result is advised L] L]
BERRERES
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If your answer to any of the questions 5 — 15 is “Yes”, please proceed to answer the relevant follow-up Yes No

questions in part 3. BEESE15BLO BBV EER fﬁ/xEJ T BIREIE D OBBRENIRERE - Ble &
() Theinsured person is still awaiting test/test result [] []

SERALEFERRIRRGSR

(d) Testresultisinconclusive or uncertain (retesting or follow up test is required) [] []

BRERRECHANMEE (FEEHNE—TRR)

(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)

MERERESKEERR Eﬁﬁﬁﬁﬂ%x/u% (Bla—LEe R T2 RIRS A RVIE R 0T E / 5/
BIENRIL TS/ IS g iR RICP 3 IR A BB N SL B N EBHRER IR $51L)

14. Apart from anything the insured person has already disclosed in Questions 5 - 11, does the insured person
have any of the following conditions?
IR T 2RAEESENBEBADPEEENERI - SRAZDE NIER ?

(@) Unintentional weight loss by more than 5 kg (11 lbs) over past 1 year [] []
EBER1TRA - BEEIUED IT52F (1188) DlE

(b) Abnormal bleeding (such as vaginal bleeding, rectal bleeding, nose bleeding or coughing up of blood) [] []
for at least one month

AEBEM (FROEEEN ~ 0 - REOREZM) ED—EBR

() 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
TERFI1ERN - RABE Uﬁ%%#ﬁﬁﬁ BRERSKEESATZESHLEEAES (BIUENEL: -
i@f@ %Bﬁ *@T%f@@i) E)JEE D//D

(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

HRRINRIURERIER (BI0ER « 385 BRI - BB LER) MEARTIESKERSR

15. 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 60 years old:

TUEAAR - SRABFEER B R IbHE DB IR60m ANABIHRIES NIRRT -
(@) Cancer JBfiF

(b) Coronary heart disease 7@/[\%E

(c) Diabetes mellitus $EF%

(d) Motor neuron disease ZEEITBICTTAR

(e) Multiple sclerosis &I IE

(F) Stroke d/E

(g) Parkinson's disease T 35)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 - RS - EMERBIRBAR - RIOEFEE - EMOIR - EEMME (MRR
WoREN -~ §#IEEM) - IAFEIE - SBUBRNS T BSEIE -

oo on
oo on

If you have answered “Yes” of the any of question 15, please answer the followings.

HRBISBEHEO—IXHEOS (B ] - FOBLUTEE -

(1) Which family member?
RIS °

(2) Which disease?
iE s ?

(3) Onset age of disease [ ] aged at or below 30 [ ] aged31-40 []aged41-50 [ aged 51-60
R 30 I 31-40 5% 41-50 5% 51-60 &%
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Health declaration and questionnaire: part 3 — supplementary health information*

BREARBS : £380 - RREVEHT

If the answer to any of the questions 5—15in Part 2 is “Yes”, please provide additional information as applicable -
BE2EDESRISBER T BEECESER [B/2] T FAEANEERHEEIER -

Question no. REETEHG

1)

Disease/medical condition/sign and symptom

RIS | R RRAN e /R U ETR

2)

Date of first occurrence of sign and symptom
(DD/MM/YYYY)
BRHIRRERERNB R (B/8/F)

3a)

Treatment/investigations/tests/scans that have
been performed
BHETRVEE /RS AR/ B8

3b)

Date of such treatment/investigation/tests/scan
(DD/MM/YYYY)
BEaE/mE/ AR/ FEE 8 (B/B/5F)

4)

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

(DD/MM/YYYY)

B (AUREERERE  BORE/RARE
@y TREZBH (B/B/F) )

5)

Date of last follow-up medical consultation/
treatment (DD/MM/YYYY)
B#EZ/8EBE (B/B/HF)

6)

Name of doctor who treated the disease/
sickness/medical condition/sign and symptom?*
OBEBRKR  NE/fR AR R EURIERBYE L
e

7)

Name of hospital, where applicable*

BRroE (0Bm)

* 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.

FRBIEHAZEN (BINEREDIRESBRVER NMERFODHRRND) UBIFBAYERRE -

Please use a separate sheet if space provided is insufficient.

WZEMAEER - FRRER °

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

ERRATEHEPFANELEVENHEERCIRA - FESPFANEBOR °
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Statement for collection of Information BRINEEER

(i) This questionnaire collects health-related information solely for the purpose of underwriting which is a process for MSIG Insurance
(Hong Kong) Limited (hereunder called “the Company”) to evaluate the health risk of the applicants and decide the application
results. The underwriting process that the Company adopts should be fair and reasonable, and the Company should explain the
application results if requested by the customers.

(i) Asthe applicant, you are required to provide the Company with complete and accurate information requested in this questionnaire
to the best of your knowledge and belief. Based on the information provided, the Company may have follow-up questions or
enquiries that require you to provide further information for underwriting purpose.

(iii) If there are any changes to or updates of the information provided in this questionnaire after the time of submission of this
application and before you receive the Policy, you are required to notify the Company in a timely manner.

(iv) Even after an insurance policy has been issued upon successful application, the insurance coverage for you may be affected or the
policy may be terminated, voided or rescinded, or claims may be repudiated by the Company, if you have not provided the Company
with complete and accurate information to the best of your knowledge and belief according to (i), or if you have not notified the
Company on any changes to or updates of the information in time according to (iii).

() HRAIBNERRRBHENENEERERCHERE  MERE=HELBENURRE (B8) BRAT (M8 (AT ) FL5eE
AL RRRRE R EREGRIVER - AN TVEANRRESERAVESE - WEREZEFEKREDFEDRE °

(i) "ERBBN B TRERATNAE  RATSPIEKROANRDRETELEFENER - ANDIRIEE TRENER > UESRY
REDBANSHMBER ME—TIREERLUERIR A -

(iii) B MR ABERAZ DR NMEIRSFIVNEN AR EPRENVENSTOUIENTY - B TREREENANT -

(iv) BUEE I ZRIESS R IREE - BETRE (i) TBEMAMEOAA DIRETTE RAERNER - SRz (i) PrlmEREIE
ORERSBHFMEEBNANT - B IORRRETESZHFE - ARNTMIEERIKLE « /FEESNEEHERIRE - b RBIEE -

Declaration 283

1. |/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. I/We understand that any misrepresentation,
non-disclosure, or omission of material facts may result in policy cancellation, denial of claims, or nullification of coverage. I/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.

2. 1/We authorize any doctor or medical practitioner who has attended to me/us to release any medical records, reports, or other
relevant information 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.

3. 1/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.

4. 1/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. |/We also confirm that |/we have read, understood, and
agree to comply with all terms, conditions, exclusions, and premium adjustment provisions stated in the policy.

5. 1I/We understand thatinsurance 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.

6. 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.

7. 1/We understand that if any non-health-related information of the insured person that may impact MSIG's risk assessment (includ-
ing 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.

8. 1/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 assess-
ment, isincorrectly 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.

9. I/We acknowledge thatif any application or claim submitted is fraudulent, orif 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.

10. In the event of any discrepancy or inconsistency between the English and Chinese versions of this Declaration, the English version
shall prevail.
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1. RAN/HFIE - ABFBROATREOTERANER - FREBHAN/RAIXRNEKREN/BFIPME - WEBEE - TBAXERE - WE
RARN/ZFIFTRATEVERERL - AA/FFIAS - 1 TERERL - AREXNEREZFTE - TREEHRERNS - REBHRIBHEH
RIE - RAN/FFHER - AN/ BN LOREOVRRATR RVERTERTERREZOR - AN /RFIHE - RETER
REPFBHCAIBEE  EANSERESKAEZOR Y - ZFAZUVERINATS BERAEBA -

2. AN/ ER U"F%KJ\/%CFﬁaﬁ/ﬁﬁ’}giﬁg%%%%ﬂ HERRR ((IMSIG) ) REMTTERCR - REXNEMAEAES
KL AN/ BFINMEEMSIGEFRZE - 181k - DPTRNEMERKEERNNEERER - IBETHRARENG - ARESHK
EAREAREQFA] -

3. AAN/BAIREZNEEMSIG - WIRAHTORINIERR - LSHFAN/FRIINVPEARE - RERHEMBROER - TEEH
EEFIEBREHRI -

4. RAN/BFIER - RNBPFREBHEMAN/ BRFIEMSICGCESEER - WEAN/ RFIDEZRREMEEREZRRRE - X
NBFINERERE - BRURARETREPIBIMERR (& - RISERREREGER

5. 2&)\@%1?3%@ RIRREGABLER  BRIFRBHEEMSIGER - WEEWRISHRE - AN/ BFHER - WARERRRBNE
BRRE - BRAANSENRERNEBE - WRRBERRBEIDAZN - REFSEBRIE - WEFBRHEELGRRE -

6. AN/FIRE - RPFFEMSIGHLE - WEIREBRRGR - JESBIRENEIRERS -

7. AN/BFIBE6 - WRABFACREBLFMOTOREEHD - SRAVTTIFREARRER (BREENRIREE - 13 - B
HOORIIZE) eI - WE S ERNTREFEMSIGHIRRGHS - MSIGREBIRIZIERENFEIBE « RAENKRREFERED
R - WRFREBIMRE @ IRIFEZIBIMRE - SRIASZUIEIBE - WREIXRRHARZIVERIMRE - MSIGREICE
HBPRRICREWRET TS VRENREN - WRIEEENSEHBFRIERE - MSIGIRBEVEREWBRAN/ FFINRRE
R - ZEIER T - MSIGT SRR REESVIVTAUBEWREEUEROVFRE - WIERGIEHTHEA -

8. AN/FfiER - WRE EEua BENERERZAIRZIREESRD - BRHRARR - RENLESHIABROELERSERE
RERLIER © MSIGIRE EYE%%EL%DI]\/%@WF NMERISEVER - ERFEOEBANEREJURKEBESESHREEN - B
ZHRVPBERIBBHER - AHER T - MSIGRBEZRKRES NI AUBEWRESIINRS - WSRO THER -

9. AAN/ZFIER - WRRVPHFAREBEER - TZHEDTERRL - MSIGREBEVHRE « BiERRERBIREERVEEN
R - MERRERATRE -

10. WAZEBPFIEIRARP IR BHIREIZERHA—I - BURIRARE -

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.

ﬁ%ﬂfﬁiﬁ%lﬁ (WEsA) :

BREABD  BAKERE - =HERBLENURR (58) 8RATY ( [MSIG] ) SHBPBABERESHRZZNRE - RREBA
B (BEERHA) ﬁ%ﬁﬁﬁfﬁ?ﬁ%%eﬁéﬁ?ﬂ@% RRBE - RUPFEAREAER - HRPBAZSHERBASAED
MSIGRESRANAE A N\ B R IE - B35 AINBIEMSIGIUVEEVS EE EALIENAR - TYLURIBERERPS °

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

EESR  SRERBRETARSEE - F2RESZEERRRRE (REMTHRRELEL) -

Cancellation rights and refund of premium(s):

I understand that I have the right to cancel and obtain a refund of any premium(s) paid (less any market value adjustments, if any)
and any levy by giving written notice. Such notice must be signed by me and received directly by MSIG Insurance (Hong Kong)
Limited at 9/F, 1111 King's Road, Taikoo Shing, Hong Kong within 21 days after the delivery of the policy or issuance of a notice to
the Policy Holder or the Policy Holder's representative, whichever is the earlier.

DHRERSRFERE :

ANFBBAANBRUEERAZKNERERDOMEEHRFRE RMBEERE - WER) RRERHE : BEAANAREH
BR - WHER=HERB ENUER (B38) BRAT - EBATHHEZEB 11 1IRIERU T HEEANEBNEEER - REXTAA
FRANRERERD CBREB) EBIAATRANNREE - B5H8921K - DBUITERZE -
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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 or inquiries regarding our
Privacy Policy, please feel free to contact us.

We may amend this Privacy Policy at any time and for any reason.
The updated version will be available by following the ‘Privacy
Policy’ link on our website homepage at msig.com.hk. You should
check the Privacy Policy regularly for changes.

Personal Information Collection Statement

Personal information is data that can be used to uniquely identify
or contact a single person. As our 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 or in 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
pUrposes;

» 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);
. th% Insurance Complaints Bureau and similar industry bodies;
an
. goYernment agencies and authorities as required or permitted
y law;

+ the police and fraud investigation or prevention organizations;

» databases or registers ﬂand 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 ?/our 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 Ffilling in the
“Enquiry form — Opt-out from direct marketing activities”
on our website at msig.com.hk. In your notification, you
gwlst 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.

Inyou have any enquiries or require assistance with this Personal
Information Collection Statement, please call us at +852 3122 6922.

Signature of the applicant

Name of the applicant

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
BOOVIRARBEIRE » U IRARE -

MBBUR

MSIGRRETRTIME - B THREDNEAER - RIFIUFEREH
RIBHIRER  ORIRBPEELNTHMACIULLLERRE
1831 - MSIGEREREDE ITHRHBIURELHBAENRES
B BB RA - UREKRESFI BN MEIA » RE -~ Bl
RIE - LN - RIFBEENER - HfIIASLELNBAER
BEGA - MSIGERIBHTHRIER - REFERECBECLVTE
BERT  RANEBENBAEN - I HMASOBETCH
RAUSEl - BRI TOERLRARERPIERTEE -

BMRSELIRSHFUVTBRREBERBAEBR T - RBME
BB ABRIERIFIBIERETIR - BFISOLUAR T BHRRMTH
YHH@BE%ZWI@ AEPBRE=F - ERMWFIEBABRRES

ENENBAEN - ARTASEFFMUFIIEAEBENRED
ﬁ%%ﬁﬁ ° WEHHAIGLBBIR BT O - BulBHsfiEs -
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msig.comhk i, « BRI S ARHERINS -

BABERINEES

f@)\fﬂm?%ﬁﬁf’EﬁJu's‘Jz%UjZH%%W@%U)\IZ@k ERAMBZ
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% [REER] ) BRNBAEN  BRATQTRHASSRBR
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WEREDRFARHENBAERN » RATEEERHETFN
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« ETIRETB ST/ T 5

« RRVHSNRESENSHCRRERE - BB

- B PN BHEEARRBNE MRS
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. f » BEABGLEEREE &/ NEANIF A TG 8 (ﬂ&gﬁ%g;ﬁamaag%
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