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 RYTAN INSURANCE GROUP

CriticalCare 1.0 Proposal Form
BARZIMR1.0BRBPFE H462

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

Details of applicant 855 ABR

Name of Applicant: Surname: Given name:

BB - o B

Gender Date of birth (DD/MM/YYYY): Contact no.:

mry:  MBLFZL | g (588 WHE B -

] HKID no. & 85D : Email:

[] Passport no. sERSE0S - B

Correspondence address @031 :

Flat/Room & Floor 1& Block 2

Building/Estate

KE /B

Street/Road & district area N 2 =
EE B (JHK &8 [JKLNNBE CINTHR
Period of insurance: Commence on (D) (M) (Y) for one year

RPEES NREEH (8) (B) () BEN > RE—TF

Plans to be insured 2R 5tEl

Standard plan I2%5t &l L]1  HKS$100,000 [ ]Il HK$150,000 [] 1 HK$250,000
E1100,0007T 751150,0007C 751#8250,0007T

Comprehensive plan @£ 5t# [J1  HK$100,000 [] I HK$150,000 [ ]Il HK$250,000
E1100,0000T 751150,0007T 75i250,0007T

Details of insured persons IZRABAERN

1stinsured person £—2&RA

Full name: Surname: Given name:

R % B

Gender Date of birth (DD/MM/YYYY): Contact no.*:

mr: MBU FZLL | ygw (585 Wiz B -

[ ] HKID no. /8810350 0%* : Email:

] Passport no. EBSEIH* EH :

Marital status: Single[ ] Married [ ] Height (cm) : Weight (kg) :

UEIRAR B5 B g5 (BX) : BE ()

Occupation: Duties: % of manual work:

IHEE B - W REEHBENSDLL
Address H3if* :

Flat/Room & Floor 12 Block &2

Building/Estate

KE /B3

Street/Road & district area N 2 -
B CIHKEB [JKLN B CINTHR
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1stinsured person £—=R A

Relationship with proposer £23/R A B34 :

Details of your usual doctor TR RE2 BLENER -

Name: Tel. no.:

B BEEHRIT -

Address:

o -

2" insured person £_SRA

Full name: Surname: Given name:

R 9% &

Gender Date of birth (DD/MM/YYYY): Contact no.*:

mri:  MBL FZLL | hegm (5/8/5) Wiz B -

[] HKID no. &85 1p&550%* Email:

] Passport no. EB3EHH* : B -

Marital status: Single [ ] Married [ ] Height (cm) : Weight (kg) :
BRI By B8 55 (BX) 2E (T)
Occupation: Duties: % of manual work:
Bk - B - W RENEEISL
Address H3if* :

Flat/Room & Floor 12 Block 2

Building/Estate
KE/ES

Street/Road & district area
HEeERME

[JHKEE [IKLNNE INTHS

Relationship with proposer E23%1R A Bif%

Details of your usual doctor ZHEE T2 E4-VER -

Name: Tel. no.:
U BN
Address:

HoE -

* Please complete if different from above

* R ERA - FER
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Insurance information 2R&ER

1. Have you ever suffered @528 I ¢
+ Stroke 0/
* Diabetes $&RJF
« Hepatitis F3i
« Debility or other disorder &82/EiR
« Heart or circulation disorder |\ BB AFRER
« Kidney disease &%
« Tumour or cancerous growth &R

If 'yes', please give details 20 [B] - FIERMHE :

1stinsured person 5—R A LlYes® [INo®
2" insured person & SR A LlYes® [INo®
2. Have you ever had or been treated for:

TREBBLABESZHE MIRIENCE

a) Anaemia, any other disorders of blood, advised to abstain from donating blood or received blood transfusion or blood
products on account of haemophilia or any other reason?
B - EMMAER « ASHMARIEMRRA - HEIBI - B2HMNMIEESS ?
If 'yes', please give details 20 (5] - FIRMHFTE :

1stinsured person 22— R A [lYes® [ INo&

2" insured person % _ SR A [lYes&® [ INo&

b) Jaundice, Hepatitis B carrier or any form of Hepatitis, liver disorder or gall bladderdisorder?
BB - JBISTEEE - I - FFRDIEEER
If 'yes', please give details 20 (5] - FIRMHFTE :

15t insured person &—ZR A LlYes® [INo&
2" insured person £ SR A [lYes® [ INo&
3. Have you ever suffered from any infirmity or disability such as impaired hearing or vision (except long or short sightedness),

loss of use of a limb or any musculo-skeletal problem such as backache, joint or muscle pains, or any form of mental illness?
MERBEBREE EUBRINRRTER - WIRBNIRNZE (RRIGIRRIN) - KEBERR - IIARSHRAREBNEE - 3
DR PBIESU T TSR ?

If 'yes', please give details 80 [&] - FBIRMHFFE -

1stinsured person 22— R A [lYes® [ INo&

2" insured person SR A [lYes® [ INo&
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4, Have any of your parents, brothers or sisters had or died from any of the following before the ages of 60?
ITVER « RRAHEE PR D BIR60mA1 S EHIUIILAHIE ?
+ Stroke /&
« Diabetes #ER/K
« Mutiple sclerosis 22145810
« Inherited disease EE&F
« Heart disease I)\#i/w
« Kidney disease &%
« Cancer /%

If 'yes', please give details 20 [ - BB -

15t insured person &—ZR A LlYes® [INo&
2" insured person &£ 2R A [lYes® [ INo&
5. Have you had or been advised to have treatment, tests (including blood tests) or hospitalisation, specialist investigations or

operations in the last 5 years or are you expecting to do so?
MRBSRBENFEAREZEZIIRFSFHEZOE « AFE (BERIM) - AkR2b - ERZ2BAFNS ?
If 'yes', please give details 20 [ - FIRHFFE -

1stinsured person Z2—=F A [lYes® [ INo&
2" insured person £ 2R A [lYes® [ INo&
6. Have you had or been recommended for tests or counselling in connection with: HIV, sexually transmitted disease, AIDS, AIDS

related complex or any other AIDS related conditions?
TRECSHEZVNSWEBEZRABRENRSRS - 1R - BER - BETERRREMBRRERAEHIRS ?
If 'yes', please give details 20 [ - FIRHFFE -

1stinsured person 5—R A LlYesB [INo&
2" insured person 5 _ SR A LlYesB [INo&
7. Have you any prospect of working or living abroad, or have you done so in the last 5 years, do you take part, or intend to taking

part, in any hazardous activity?
EBEOFRNTER - MESSENFTEAING TIESEEE TGS ?
If 'yes', please give details 20 [ - BB -

1stinsured person 22— R A [lYes® [ INo&

2" insured person &£ R A LlYesE [INo&®
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8. a) Do you use tobacco products or drink alcohol regularly?
If yes, please state amount typically consumed per week .
BREETCHERESERINA & (2] @ S8 =E -

1stinsured person F—SRA LlYes®E [INo&

2" insured person 5 _ SR A [lYes® [ INo&

b) Have you ever been advised by your doctor to reduce or discontinue consumption of tobacco or alcohol?
BRESHELREZERDIEFREEEERIUH ?
If 'yes', please give details 20 [B] - FBIRHEE -

15t insured person &—SR A LlYes® [INo&

2" insured person % _SRA LlYesB [INo&

9. a) Has any proposal for critical disease, life or health insurance on your life ever been declined or deferred or accepted at
special terms?
BMREIDHMPBRERR - ASHERRRM-NER N IBESMTI0TSIER ?
If 'yes', please give details 20 [ - BB -

1stinsured person E£—SRA [lYes&® [ INo&

2" insured person & _ SR A [lYes® [ INo&

b) Is there any existing critical illness cover on your life or are you currently proposing or intending to propose, to any other
company for critical illness any/or life insurance?

TREEBEAMBAREN EMOEMNIPFBEIASZRR ?

1stinsured person 55— R A

[lYes&® [ INo&

2" insured person 5 _ SR A [lYes® [ INo&

10. Have you consulted any doctor in the last 5 years or are you currently intending to seek advice, or on any treatment such as
medicine or tablets?
TBEDTFATER - FRASOELELE KD  JEE=KREBERR  SEAES R (WRAZEY) 7
If 'yes', please give details 20 [ - BB -

[lYes&® [ INo&

1stinsured person 55— R A

2" insured person 5 _ SR A [lYes® [ INo&
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Important notes F=E18 :

1. Policies on more than one insured person - please ensure that all questions are fully answered for each insured person. Each insured person must
sign the declaration & consent.
ZIR—IZRAZR — FREEENZRACOESMBHALRIIECEERAR TS -

2. Atrenewal, your premium rate will increase when you enter a new age range.
BIRREBERE - MOVEHREE T —EEER - MOVRERE<MIEBN -

3. Premiums may be loaded for more hazardous occupations or sports.
WRBBREENSRBRIDES TS REUNMTINRE

4. Any changes to the information given before the policy comes into force must be notified in writing to the company.
TOEERXNENSRREENRIEMEE - FUZ@BRIE -

5. We may need to apply for a medical report from a doctor for which we need your consent. Remember, the quicker we can obtain your medical
report, the quicker your application can be processed.

WEFE - RRATISHELNETR TOENEERNEERS - DENRSHEBFSRE -

Payment instruction and authorisation

URRBERRES

I shall arrange premium and levy payment” with Payment mode | i visa i MasterCard B=3E

ANBLHRERREHEN (INE/ VP

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

ERFEPS: (REZBEBEA+) SRS EES
SRERSRARRSERANCRENE @ W

Issuing bank HKID no.
BFIRT EFESDBEHRIT
Name of cardholder : o
FRAMS

| hereby authorise MSIG Insurance (Hong Kong) Limited to charge the total amount of the policy to my credit card account for this insurance.
KA RE—HELEBENERR (B8) BRATNAANERFEPPIHRARERRER -

Cardholder’s signature

FrARZE

(Signature should correspond to the specimen

signature of the above credit card account.

#=ZMARE FIEA-RPOIEAED )

Date

B (DDB/MME/YYYYLE)

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

"ERER  MRRBHBCHRE-RRERES (RER) B (RREK) PAMERNRREBHMBIITNE - Wik2018F181BERER - Bt - XRIRE LA
BHNRBERRMINREHE -
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Declaration & consent BHE @=

1. I/We declare that the information given above is true and correct to the best of my/our knowledge and believe that all material
facts affecting the assessment of this application have been disclosed.

2. |/We understand that this application will not become effective until this Proposal has been accepted by MSIG Insurance (Hong
Kong) Limited ("MSIG" ) and agree that this Proposal should be the basis of the contract between me/us and the insurer.

3. | hereby give consent to MSIG seeking medical information from (i) any doctor who at any time has attended to me concerning
anything which affects my physical or mental health or (ii) any insurance oce to which an application for insurance on my life has
been made, and | authorise the giving of such information and | agree that copy of this consent shall have the validity of the
original. I understand that this authority shall continue after my death.

. AN (5) BREARRBFENERNER 7@9‘52&/\ (%) FrRZEEREEN - WiEEBEMmEREL Ef:E-@J—Lﬁ FENEEII -
2. KA (F) HARRBFSLE_HELB ENURR (58) BRAT ( [=HERRR] ) EnE - REIBEAER  WARR
AERBFEEREAAN (5) @3:#&”&’1%@8’9’5%’9%6“ o
3. RABKER=HERRRO() B AANTL SR EEMBINFHE 6 8L R(I)AARRTIRRATEDEIARRE *40
?ﬁ%&%ﬁ@%i& RRATR/AANNWERBHE—HERRR - AAQRIURESHRONARRYE RS BONHEEED
BIA

—_

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.

eicmuEy (WER) -

BEANRD  ENRARE - =HERB ENURR (B8) ﬁﬂﬁ@? (= #E”&%Bﬁj ) SUPBBABERESHREIRE - IR
RESHEN (BEBRN) O8RS ERRSENEBRRREREIVES - BOSE s ABE - (&S EBEERAS
BO=HERRRIERM B EAENBRIRE - EE%%ADT\HEEE#EE1%BE‘EUM\Z§E%%EE%%AL}(J:BS@%ﬁ  TIURIBERIRER -

Important note: Please refer to the CriticalCare 1.0 Policy (which will be issued to you upon acceptance of your proposal) for the applicable terms,
conditions and exclusions.

TREE - BRERBARTEAREE - F26H [BARLIMR1.0) RE (REWENEREREL) -
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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

H462 (AC/03-25)

service providers, telemarketers, mailing houses, IT service
roviders and data processors);
oss adjudicators, claims investigators and medical advisors;
reinsurers and reinsurance brokers;
your insurance intermediary;
our le?al and professional advisors;
our related companies as defined in the Companies Ordinance;
the Hong Kong Federation of Insurers (or any similar insurance
industry association or federation);
. thed Insurance Complaints Bureau and similar industry bodies;
an
. goYernment agencies and authorities as required or permitted
v law;

» the police and fraud investigation or prevention organizations;

» databases or registers Sand their operators) used by the
insurance industry to analyse and check information provided
against existing information: and

« in the event that we transfer all or a substantial part of our
business to another company, the transferee of that business,
who may then use your personal data to continue carrying out
that business.

In order to confirm the accuracy of your personal data, you agree to
provide us with authorisation to access and to verify any of your
personal data with the information collected by any federation of
insurance companies from the insurance industry.

MSIG also intends to use your name, your address, your phone
number and email address from time to time to provide marketing
materials and conduct direct marketing (including but not limited to
promotion, marketing and sales) of the Product.

If you do not wish MSIG to use your personal data for D
direct marketing as listed above, you should tick the box
on the right and send us a copy of this Notice at the
address listed below together with the required
information which are necessary for us to process your
opt-out request. You may also notify us by filling in the
“Enquiry form — Opt-out from direct marketing activities”
on our website at msig.com.hk. In your notification, you
Eulst supply the same required information as listed
elow.

To enable us to process your opt-out request, please
provide us below information and send to:

The Data Protection Officer at 9/F, 1111 King's Road,
Taikoo Shing, Hong Kong.

Full name:

Contact number:

HKID number: (for identification purpose)

Policy/Certificate/Acknowledgement number
(if you have one):

Note: This instruction will override all previous instructions
relating to direct marketing that have been given to MSIG.

Under the Ordinance, you have the right to: (a) be informed of the
kind of personal data held by us; é ) be informed of the main
purposes for which personal data held by us are or are to be used; (c)
request access to your personal data held by us; (d) request
correction of your personal data held by us; and (e) ascertain our
policies and practices in relation to personal data. If you wish to
exercise these rights, please write to our Data Protection Officer at
9/F, 1111 King's Road, Taikoo Shing, Hong Kong.

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

Proposer's signature

Date (DD/MM/YYYY)
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PER : BIIS KBAER (R &A1) ( [RE) ) B9BFEA

=HERBENURR (F8) BRAT (ME [MSIG) - [FF)
9 [ARRT] ) FESHEE NIIRRERERN - WIEBHVTHRA
RPVIRARBEIRE » BURSIRARE -

MBRBUR

MSIGE R ETRDEVIE - RTREEOVBAEN - HFIUEEIER
RIBOAIRAEL - OATABEEWNTHMAEIIZLERRE
B3| - MSIGEI B ITHREBERURELHEAERNEES
B BB RA UREREHTZER TRIA  RE - BH
RIE - WO - RIFSRENER - RFIPASHELNBAERN
BLTA » MSIGEISHTRIER - REFFERECBEENTR
BERT RANEEENBAER - I - HfISOBEEH
Bl - AP T ERLBER R EE -

BFMARSELIRSTFUNTBARFEHERBAE BN T - RBME
BBAERERIFIBVEHE LR - RABOUARIZSHRETH
REMRFE<NE - ARBAE =2 - EREFIBBEABRRRES
TJERANBAEN - ARIYASSFUAIERBRERNRED
HBHY - BT AIVLRERETORE - Bl RriIEs -

FMATEABBIAMERN - BEAERNBATRALRIBE
msig.com.hk N - MEEHER NEAPTBNIAS -

BABERINEES

{@)\ SN B I AEBIEI TS ERIA LT8R - ERIFINE

 WEROEFIASHERIFREC —RERRBAREER (T
ﬁ% [fREER] ) BEOBAEN  BHATQTRHSLRER
NERFE % E;?ED@%ETIKEK@T PRRERUMEIRRETE
X SO BEBRERE EMEBAERN -

WEKREDRFARHEHBAERN - RATEEERHEMFN
E ORI TEIFEK -

FAITEREBBAER BRI N ¢

« REAFHEEHRRPBRIL RE ERHEERER

- SIPRREEBRIOVIRIZARIE ;

- ETBSDN/HERBEE

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

« LS RRIBERE o EEIIRE

« ETHETHBEERTA/ D 7&?

« RRVSHREEENSECRRIBIE - BB

B P BNEEABRENEMEREEE

. ﬁﬁ@a%’ﬁ%% DUABEES B (Qﬂﬁ%gﬂ%{ﬁﬂipﬁﬁﬁ%) ;

« BIBABNAR  ARIUTOTETAURIES

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

EUEEGEHT - BFINESNBAERN TS RIREREBELUT
ATH/RER (BRATEMREBREATEIN - ATEES BRI
RIZREEENBEAER) -

o OFFIRHTH ~ B - B - BUBRIENHET =Y - KL -
R - BENEMBHRMER CRERBE =1
B2 A&RE - RBHESKER (RSB ARIREB RIS -
ERRERAMUPIL - URERRBHESD - RRIRRFBH
B - ENEHED - BSRORRSD - EFRNKRBHESR
FERIERBE)

- RIPRAEE0VIEREEN - BEFEERERER ;
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« BRERATRBRERER

« BEYRERBPTA

« BRAERREXED

- BFEEEEAT (DL (RIRA) ABEERE)

« EBRRENS (WEROVRRITEHRS IS

« RSB RDBOIRRRFEEE |

« REPIZKETI BIBUTIEES

« ED RIS AREFEIHER

- REREMREENMEMREANENMED D MRS
FREAECM (RAEEE) R

« EERFIBZEAAABOEBERGCEMADE - ZEKHBD
SR A TRBEERTEBAERNRNTZET -

RIEREOBAERN LR - MERREANTERME
EOBHRBEFRARRA IS IMINETRTOIBEAER -

MSIGIN RN ARV ~ o« BEEFRG LB
RIEERNDBHEREZIRHE (RIBEBRRINERE « SiH
FSHE) o

WIBARMSIGRIENBABRAEEZRERR @ & D
EBREISTBN LR R HBRECIARNEREE
KIEBEZRHETHAVBRENERN (FBUOT)
MBEETINWILE  -BWNTEZALAINBE
msig.com.hkfy [EHFIR —HBEHEETE ] BA

R - EENBAD BUBREBHUTIIHNERD
HREN -

R:%éﬁirﬁﬁ“smiﬁwutﬁﬂjE’J?E%E}ﬁﬁiﬁ;ﬁbz: Ko
BRHEUTERNISE : SBARXOHES2E 111158918 -
E*—H%EEIEIIS(

H3

fHB B

EESDT R
(1EEBI2 )

RERH/BSRR/ERRER (WBA) -

M5t : LIER BB RRE B BRI SBUVERITBFMSIC
—UIBRR ERZEHENET -

IRIBRE - 0B - () NEHMITBHENBAERNEE ; (b)
HERFIPTRENEABNNEZRRE () EFEFIPTHREN
TEYBNER 5 (d) BIEHFIPTFEOEEBAER K (e) 9
BAIBEGEABERNNBIRINES - WEHLTEELER
FANEBAGHREZE 111157912 - FFIBERREED -

WK B AERINEEZFBTOREABRE » FHE
+852 3122 6922 ERFRPIHEHS

BRARZ

8% (B/B/%)
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