MSIG Insurance (Hong Kong) Limited

=HERBEXNKRR (B8) GRAT

9/F 1111 King's Road, Taikoo Shing, Hong Kong
M S I G Tel +852 2894 0555, Fax +852 2890 5741

msig.com.hk

AMember of JRYTADN INSURANCE GROUP

Surgery Insurance Proposal Form
ZATRGREBRERE H701

Please complete this application form in ENGLISH BLOCK LETTERS. Tick “v/” the boxes as appropriate.
BN IE AR IERELR - EBREO8R "

Details of proposer #RABAER

Name of proposer:

BRRAYS

Gender Profession: Contact no.:

gl MBL FZLL | e BHEESS -

Email:

EH -

Correspondence address #@®5A031F :

Flat/Room & Floor £ Block &2

Building/Estate

RE /R

Street/Road & district area == 2 -
R HE LJHK &8 [ KN NBE CINTHR
Address of insured premises (if different from the above) #R52FTHIIE (WL F3iNE)

Flat/Room & Floor /2 Block &

Building/Estate

KE/EYS

Street/Road & district area . . -
s B CJHK &8 [ KN B2 CINT R

Is the building in which your premises are situated occupied solely as a surgery, oce and/or private dwelling? [ JYes@ [ INo&
BRZTEEFROUERH  BRTER/FRMALEECA ?
If 'no’, please give details 00 &) - B3¢l ¢

How long have you been established at these premises? years
B NMEBIEFRIIZA ? T

If less than three years, please provide business history:

WARE=F  BREXHBEDP !

Period of insurance: (Please note that the cover is not in force until the application has been accepted by the company)
REH - (BER - RRUBASEANTBZBFRTBEIN)

Commence on (D) (M) (Y) for one year
RIRER (8) =) () #B&W » RH—F
Standard cover 2¥/R [k

Comprising: contents and stock, business interruption and loss of money insurance.

85 IIARIBREE ~ BINESZRERBRERR
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Contents and stock BFARBREES

The suminsured should be the full new replacement cost of all your property, including equipments in surgery and premises, personal
effects and all fixed glass, sanitary ware (if applicable) and landlord's fixtures, as well as tenant’s improvements.

BRRTEER/RB THENVECEHSRER - WEEZMREZTESY WANRRIEETCEE « RER (WBHAE) FEo%E -
PIRAZCEBEEE -

1. The replacement cost as new of your surgery contents HKSEHE 5%
ZHAERIECZHBRER
2. The actual replacement cost of stock HKSBHE 5T

SEERERER

Please list below any machine, computer or item of equipment included in the sum insured above where the value exceeds
HK$100,000:
BB RRTENTIIEEESHEE100,0008 T2 #88 « BT -

Description 5285 Value (HKS) BE (&%/7T)

Optional extensions B3&2BIMRREE
Loss of gross fees S2E B R ZRIRL

Do you require cover for loss of gross fees? If ‘yes’, please state: [lYes2 [INo&
MEREHREDEBBL W [B) - 5ated:
1. Your estimated gross fees for the next 12 months:  HK$BH TG

G RR12BEF B CZIEERER
2. MaX|mum indemnity period reqU|red. [ 112 []18 [J24 Months B2
PrEmEMERE :
3. Suminsured required: HK$B# 3¢
PTH#&IRTAR -

Note: If your maximum indemnity period is more than 12 months, your figure for gross fees should be proportionately increased, e.g. 18 months
indemnity will equal at least 1.5 times the annual gross fees.

i memRAEREUBE1268R - DEEREBIZLLAIZI - Al18BRCRERRDBREFIEERERN.HG

Employees’ compensation [EE&EE

Do you wish to arrange Employees’ Compensation Insurance? If 'yes’, please provide details of all employees: [ ]YesZ [ INo&

TMREEEZFEEBERR W [B] - mRHIBEEEEN !

Number of employees Annual earnings (HKS)*

BaEHREAR oEtEEFHM (8%/T) *

Management/Clerical staff:
BE/NBAE

Others (Please describe) :
Hth (FER83)

* Earnings include all salaries, wages, bonus, overtime payments, commissions and special remuneration or income etc. as per Employees'
Compensation Ordinance.

RIE [eEMERD) 0% - FIHEBEEIERM RN - 161 - BT - B HH AR RNASS -
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Public liability AREE

Do you wish to arrange Public Liability Insurance? If 'yes', please state:
BEROREZHFAREERR ? WE - FL

[lYes2 [ INo&

1. Estimated annual gross fees : HKS B 7T
LETET2EERSE
2. Estimated total annualwageroll: HKSE 15 JC

TR FZHFRER

Personal Accident AS=9}

Do you wish to arrange Personal Accident Insurance? If Yes, please complete the following:
MESBEZHEARIMRER ? W [B] @ FEZUTEN

Persons to be insured Duties Date of birth No. of units required
ZERA BE HEBH PIEBEEN#E

Is each person to be insured, to your best knowledge and belief, in good health and free from physical and
mental defect? If ‘'no’, please give details:

REEATARAE - REBUSRARBRRRE - WHEEQEERIBHREE 20 (&) - 5F5Hl

[IYes2

[INo&

Insurance information BRER

Have you or any principals in the business :

MHAENTEENEBS

1. Ever been refused insurance or had any special terms or conditions imposed by any insurer?
HAB B IR I REE N I DT B FRIUF 2

If 'yes', please give details 20 [2] - FEIRMH5TE :

[ IYes2

[INo&

2. During the last three years sustained any loss, whether insured or otherwise, in connection
with any of the covers for whlch insurance has been requested?
BE=F - THRERERD » SEZHIRIRPFRRREGEIBK 7
If 'yes', please give details 20 [2 ) - BIRMHFFIS :

[ IYes@

[INo&

3. Ever been convicted of oris any prosecution pending for any offence involving dishonesty of
any kind (e.g. involving fire, fraud, theft etc)?
SWHIFERDR N ESSHETATWE ﬁ%ﬁﬁ%l@lﬂ?tﬁZ%#J (BIWE RNEE ~ BF8R ~ BBBSE) 7

If 'yes', please give details 20 [2 ] - BIRMHFFIS :

[ IYes@

[INo&

4. Have an interest which has been declared bankrupt, been the subject of bankruptcy proceedings
or made any arrangement with creditors?
HHINIEMRE « IDETRERS! %Eﬁ%{f EA BB I 2BV 7

If 'ves', please give details 20 [2]) - FBIEMHEFIE :

[IYes2

[INo&

5. Are you insured at present or have you ever proposed for insurance which provides similar coverage?
FIRGROERRA DS EDHBLRIEHE ;@M%ﬂ%Z%B

If 'ves', please give details 20 [2]) - FBIEMHE :

[JYesZ

[INo&
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Payment instruction and authorisation

URRARRES
I shall arrange premium and levy payment” with Payment mode | ! \visa i MasterCard 851
RABLZIFRERREHEN INE/ Vb .

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

BRTERPS (REZBBERT) sAEHE

Issuing bank HKID no.

BRIRT BBEDEIRD

Name of cardholder R S T
BEAERD U0 T S S S S S NS N

| 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) BRATRANEHFRFPPIRARREVBERS -

Cardholder’s signature

FFEAZEE

(Signature should correspond to the specimen

signature of the above credit card account.

FHBWER FVER-FFOF&BEE -)

Date

B (DDB/MME/YYYY)

~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.

"EERER  WIRBHBCHTRE-RREEERS (RER) BR (REREER) PLAMERNRREHENIIRE - WiK2018F1F1BIERENR - At - XRRE LI
BPOVRBERRMIREHNE -
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Declaration 283

I/We declare that the foregoing statements and particulars are true and complete and that this application shall form the basis of
the contract with MSIG Insurance (Hong Kong) Limited (“MSIG"). |/We agree to accept Insurance subject to the terms and
conditions of MSIG's Policy and that the insurance will not be in force until the Application has been accepted by MSIG.

AN (F) RIEREDR  gillcBBRENIRERRBECEE - ARBBF/ERANGB=HERB ENURR (F8) BR
A ( [=HERRR] ) FEIUESHCERE - AN (F) @FKE="HERRREECHERBRIEZABRR - AERREGE
—HER RRESAAN (F5) ZBHEHBER -

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.

eicmEEs (WEA)

PHEARD  EAREE - =HERBENURR (88) BRAT ( [=HERFRR] ) SHPFEABERESHEZNRE - R
REBWHA (BEERYE) OESLHEHRENVEREBRRICSHIAT - RUPBEAREANER - ARPBAZSHEREAS
BO=HERFRREBM/MBEEENBREE - PRANBE=HERFRRIEIRGHF AL EOERE - TTURIBEERREBE -

Important note: 1. Please refer to the Surgery Insurance Policy (which will be issued to you upon acceptance of your proposal) for the applicable terms,
conditions and exclusions.

HEESE 1. ESRERBAIRTAREE - F28 [2ReRE] RE (RENTORRSRED) -

Declarations applicable to Employees’ Compensation Section

BRRESHEDHNEDS

I/We, the undersigned, desire to effect the insurance as abovestated in the terms of the Policy to be issued by MSIG Insurance
(Hong Kong) Limited ("the Company"). I/We agree to keep a proper salaries and wages record and to render at the end of each
period of insurance a statement in the form required by the Company of all salaries and wages actually paid and to pay premium on
any salaries and wages paid in excess of the amount estimated above. I/We hereby declare that all the above statement and
particulars which I/We have read over and checked are true, that I/We have not suppressed, mis-represented or mis-stated any
material fact, that I/We have fairly estimated my/our total salaries wages and expenditure, and |/We agree that this declaration
shall be the basis of the contract made between me/us and the Company.

KA () (MIFEBAN) @RO=HERESENERE (58) BRAT ("8RT") RELMCERRIEREZR - AN () I8%E
REBEEENFZR T ECHRUNFEREHBERFERENAIMERCBERB B REF I HFZR T EWH BB CEATET2
FERTEHRRBER - AA (5) FUEBETEAAN (%) EREREBS LACERIERRIRFBIYEEIEE AN () WEE
%gﬁ . EfE%EEE@E%%g RN () IMAESTAAN (%) 2RFt  TER<EH WARMABESRER/RAAN (%) HE
NSIEIRVES 8 =Y i
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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

H701 (AC/03-25)

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

» the police and fraud investigation or prevention organizations;

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

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

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

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

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

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

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

Full name:

Contact number:

HKID number: (for identification purpose)

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

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

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

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

Proposer's signature

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

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

RMBRBUR

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

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

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

BABERINEES

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

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

WEREDRFARHEHBAER - RATEEERHEMFN
E ORI TEIFEK -

FAITEEREBAER BRI N ¢

« REAFHEEHRRPBRIL RE ERHEERER

- SIPRREEBRIOVIRIZARIE ;

- ETBDN/HERBEE

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

« LS RRIBERE o EEIIRE

« ETHETBEERTA/ D 7&?

« RRVEHREEENSECRRBIZ - BB

« B P BNEEABRENEMEREEE

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

« BIBERNEAR  ARITOTETAURIES

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

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

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

« RIPRAEE0VIEREEN - BEFEEREERER ;
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« BREBRATRBRRER

« BEYRERPTA

« BRAERREXED

- FFEEEEAT (DL (RIRA) ABESERE)

« EBRRENT (WEBRVRRITEHRS IS

« RERIEFBRDROIRRRFEIE |

« EPIZKAFTI BIBUTIEES

« ED RIS AREFEIHER

- REREMREENMEMREANERMED D MRS
FREAETM (RAEEE) R

« EERFIBZEAAABOEBERGCEMADE - ZEKHBD
SR AT REERTEBAERNRNTZET -

RIEREOBAERN LR - MERREANTERINE
EOBHRBEFRARRA IS IMINETRTIBEAER

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

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

R - EENBAD BUBREBHUTIIHNERD
HREN -

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

H3Z

fEHBEEES

EESDT R :
(1EEBI2 )

RERH/EERR/ BRmE (WEA) :

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

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

WK B AERINEEZFBTOREABRE » FHE
+852 3122 6922 ERFRPIHHHS

BRARZ

SR (B/B/%)
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