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

Voluntary Health Insurance Scheme - VHIS Standard Care Application Form H993
BRERETE — BRRERPHEE
Type of the Certified Plan 580/ ZG2483! : Standard Plan £2%£5t %] Company Registration Number A TEEM#ES: : 00029
Plan Certification Number 58 OJZGB#FS% : S00029-01-000-02

Please complete this form in ENGLISH BLOCK LETTERS, tick "v/" the boxes as appropriate and return it with initial premium to:
FEUIRVESERINPFER - FRAENSBR v - BEEXRESDO N

MSIG Insurance (Hong Kong) Limited - Healthcare Division (For office use only KAATHF)
=HERBENSRRE (B8) BRAT - BERREDE

9/F 1111 King's Road, Taikoo Shing, Hong Kong ) )
E A AR 1111 95 9 12 Effective date (DD/MM/YY):

Policy no. :

Tel 8853 : (852) 2894 0555 Fax /& : (852) 2890 5741

Initial premium should be made by cheque payable to “MSIG Insurance (Hong Kong) Limited”. All application approved will be effective on
the 15t day of the following month.
BREBBELUSIRR/NY - B8R [=HERB CNURR (58) BRAT] - IERHENERESII RN —RRBEN -

Details of applicant (Each applicant should submit one application form, applicant must be aged 18 or above®)
BEAER (SUBBEABRR—DRRDES - SFANERTN\BEAU ALY

Surname: Given name: [ ] HKID no. &8E511DE5:5 :
W & [ ] Passport no. sEIBSHS :
Contact no.: Email:

I8 EEED ¢ B -

Correspondence address #@®5A031F :

Flat/Room & Floor 12 Block £

Building/Estate

PN

Street/Road & district area = - -
B RS (CJHK &8 [JKINNBE CINTHR

Details1 of insured person’ (Insured person mustzbe aged’ 15 days - 80)
SZRAER ERAVERRTAXRENHEZATL)

Name $432 ¢
(No need to fill in if same as applicant)

(WREBFALD - AEFER)

Relation with applicant £26355 A 2 B3R :

[ ] SSpouse [ ] C-Children [ ] P-Parents [ ] Parents-in-law
[iRLES) S RE [ =SB S:

[ ] HKID no. &850 E5% :

[ Passport no. SEFESEE : Gender 43 : [ M & [JF&

Date of birth (DD/MM/YYYY) Place (s) of residence:
HEEH (B/H/5) fBHEHD

Occupation: Job title:

[EEE 5211

1 Only applicable to Hong Kong residents. If more than one insured person, please submit separate application form.
RBEARSEBERABE @ IZR—IZRA @ BRRXZ—DRIRPHES -
’ Age at last birthday A EEF#9M F—R4EBEE -
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Method of premium and levy" payment

BIYREBRERBHE S

[ Annually by cheque (Please attach cheque for premium of the 15t year)
DI EF (FERaffensssa)

[0 Monthly by direct debit (Please fill in the attached Direct Debit Authorisation Form and attach cheque for premium of the first 2 months)
DIBEERAE (FEshRNEsEERESENeMERRENSZESO0)

[0 Annually by credit card (Please fill in the attached Credit Card Authorisation Form)
DUERETE (BERMRISHISTRIBES)

Direct debit authorisation form E{J RiBiEE

Please complete and return this form to: MSIG Insurance (Hong Kong) Limited - Healthcare Division - 9/F 1111 King's Road, Taikoo
Shing, Hong Kong.
FIRKER » WRINBEERAL : —HERBENERE (58) 8RAT - BERRE - B8AOHHEEE 11115791 -

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

Name of party to be credited (The Beneficiary):

MSIG Insurance (Hong Kong) Limited A/C: 003-447-1-662641-4

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

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

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

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

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

WRe—77 (Z@mA) -

?ﬁ T( =) i%w EAN (F) 2 NiRT » (BESBAREHARBIRNSGSAAN (F) RO2ER) BAAN (F) 2EPRER
WS

AA (5) BRAAN () 2RTHEREUSBERBNEDERTIAAN () -

WREZSERMDAA (5) 2ERPHRES (ATREFILEIEN) » AA (5) BHERSEAERIET -

AN (5F) BRWAAN (F) 2EPUHERANEZIISREER - AN (F) ZROERATEE > ARTUIENES NS

WOk —2EEBANEEAREE - AREREFHRELNEERRTENRILL

My bank name and branch Bank no. Branch no. My/Our account no.
RARRITRDTEE WITRSE DR DA (5) ZEPHB

My name (as recorded on statement/passbook)

i . [ ] HKID no. &85 B%0% :
RANSE (LGB ERBLERRSE) [] Passport no. EFESER :

My address

RNZHBIE

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

BERACHS (BIEEPLFEA) (i.e. Policy Number - to be completed by MSIG Insurance (Hong Kong) Limited)
B NIFEE (AREFHR - A= HERBLNERE (B58) BRATER)

My signature N A %575 Date of completion (DD/MM/YY) | Signature verified (Bank use only)

(Please ensure that you sign the form in the usualway that you 8B (B/B/F) P EBiRTER

would sign on your Bank Account)

(BREEFHENRRECHEDRRTRAMES TEHE)
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Payment instruction and authorisation

URRARRES
I shall arrange premium and levy payment” with Payment mode | ! \visa i MasterCard &5
RABLZIFRERREHEN INEZYub: .

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

BRFERPS (REZBBERT) JAEHE

Issuing bank HKID no.

BRIRT EBEDBER

Name of cardholder T R S O T
REANS S0 S S S O O S

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

AABIER=HERS ENERR (38) SRATRANEHFRFPPIRARRIBERS -

Cardholder’s signature

FFEAZEE

(Signature should correspond to the specimen

signature of the above credit card account.

FHBWER FIVERFFOF&EE °)

Date

B (DDB/MMB/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.

"ERER  WRBHBCHTRE-RREEERS (RER) BR (REREER) PLAMERNIMREHENFTRE - WK2018F1F1BERENR - At - XRRE LI
BPOVRBERRMINREHNE -
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Statement for collection of Information ERUNEEEA

(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) As the 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 aninsurance 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 (ii), or if you have not
notified the Company on any changes to or updates of the information in time according to (iii).

() LRESKNERRRBEBHNENEZERRCABR  MERE=HERBENKRR (58) B8RAT (TE [ART] ) 5
BBEACRRERKREBFRLRIVES - AATRBEIMFRESEBRAVEE - WSREZFEKBEPFLR -

(i) "ERBBEA - BTHEEEBANANGE  RABSPEKROANRNTRETEREENER - ARTRER MEHNERN - TES
REREDERTAMTRE NE—DRHEERDUERE A

(iii) B MERRARFREAEZE NMERBAINNEMABDSPRENENSEONERNES - B I TFERFRIAANT -

(iv) BMEEMIDFRIMERERE - S TARRZ (i) IABEMAMEODARTRETERERNER - DKL (i) FTARER
BETNEREFTMAERANAAT - B THRRERETESZIFE - ANTYMITERLRIE « (FEIEEEEREREE - Db

B -

Health declaration E2FEE05

Please "v" the appropriate boxes sEEBESIE LB E"v”

Part A — General information BPEf - EAER

1. Height (cm) 55 (EBX) : 2. Weight (kg) 82288 (fT) - Yes No
B &
3. Smoking habit [RIEZE L] L]

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

SRABREREFEBEAFRNSSRIE? W (7] - FAEUTHHBRHAEZER -

i. Type of tobacco product
S EmELE

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

REBENFERE  BBERKRBHE

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

[(RZ] FLBENSERBENRERESE S B BRREARE THAEER (BINEs®Z) -

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

TEREAT_ERNKER - SRARSWIFENABERGEBRA=X ? R - FEU MITERHEEZEN -

i. Type of alcoholic beverage
Pt =N e E

ii. Duration of drinking habit, and frequency and quantity of consumption

EBIENRERE  SRBERRADE
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Part B - Health information 258 - @E&ER

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

PR EFRISEERBL MREINRIE R -

Cold/flu/sore throat, gastroenteritis/food poisoning (fully recovered), indigestions (no investigations required), acne, muscle

sprained (fully recovered), thrush, routine scan/blood test for pregnancy (normal result), routine cervical smear (normal result),

routine health check (normal result), preventive vaccination, Hormonal Replacement Therapy (menopause), infertility treatment or

uncomplicated pregnancy, myopia/hyperopia/astigmatism/presbyopia.

BR/RE /RS - BEX/BY0E (BRR) - BiUAR (EFRE) B IIRHE (BER) - I80E  SRERH/ R

B (BRERES)  BRIZEMREFER (BRERIES) - BREERES (BEBRER) - BhES - TRXBReE
(BEH) - TELCEUBRERBRIEBIES « TR/ RIR/ A/ Z1E

If your answer to any of the questions 5 - 12 below is “Yes”, please proceed to answer the relevant follow-up Yes No
questions in Part C. 5A NESE12IBIHI—BERECEER (2] BT @ BRALOS1EFIBRERSE - =] &
5. (a) Cancer or carcinoma in situ [] []
TR AESNRNTEE
(b) Brain tumor [] []
fsEpIET
(c) Heart disease [] []
IV IR
(d) Stroke (including transient ischemic attack (TIA)) [] []

PR (BEREHERD - 68 [\dR) )

(e) Hypertension [] []
SMER

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

(g) Kidney disease [] []

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

HEBBRRHABRERICIEER

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

FRENERESAZROVERAREIN T

() Human immunodeficiency virus (“HIV") infection [] []

ANBRENRESHRS (BWRRS) BR

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

FRMRR (IBREBERBHCAIBEENES « LIRTETP CHESE)

() Physical defects, impairments, deformities, and/or conditions affecting mobility, sight, speech or hearing [] []

SRRE - ~Rx  BiY - R/AFESERED 1R  ReHALNERDBVIRIT

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

RSN (PR -« R - TR - MRLFIRITHEE)

=

(m

(n) Hypercholesterolemia or Hyperlipidemia [] []
SEGEEINSMIEE

(o) Liver disorder (such as hepatitis B or hepatitis C (including tested positive), fatty liver or cirrhosis of liver) [] []
fiEsm (Bl SR (BEAE2BERE) « IBEniTSiFE()

(p) Multiple sclerosis ] =
2B
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If your answer to any of the questions 5—-12 is “Yes”, please proceed to answer the relevant follow-up Yes No
questions in Part C. 5552 12BHY—BRIBCEER [B] B - BRI OSBR0IREDE 2 &
6. Does the insured person currently have any of the following diseases or medical conditions?
SRABRIEEEE NIRRT ?
(@) Hernia [] []
e (68 [&BR] )
(b) Breast lesion (tumour/mass/lump/cyst/nodule/growth) [] []
IERE (ER/Aese/ fEre R fEEnigE)
(c) Uterine or ovarian lesion (tumour/mass/lump/cyst/polyp/nodule/growth) [] []
FENERE (BRiEk/iElR/EE RGNS E)
(d) Benign prostatic hypertrophy L] L]
RIERIBIERAEA
(e) Gall bladder stone or urinary stone (renal stone, ureteric stones or urinary bladder stone) [] []
EEoURESE (Bifh  BiREBGONEMEa)
(F) Cataract, glaucoma or retinopathy [] []
BARE - SRR MEERE
(g) Arthritis or other joint disorder [] L]
BRI N EANERNR
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 specialist doctor, physiotherapist, psychiatrist) for any disease or medical condition?
TEREDER  SRAZSSKOREZTHARE BIWNES - MER - B¥F « 84F) RIEAERED
BERRESEXEEAS (DWERNEL « VIZOE6  AeREL) REDONEREER ?
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?
TBEATENEFERN - SRAZOSSHRELERTH (AWREBLERNEB /88— XREFER) REARBEB
B— BRI EEY) ?
9. Inthe last 5 years, has the insured person been admitted into a hospital? [] []
ERENFIHREA - ZERASSBAEER ?
10. In the last 5 years, has the insured person undergone a surgical procedure (including endoscopy or biopsy) [] []
without being admitted into a hospital?
EBENENRERN - SRAZRSSBLIFEREBER MEZIRIER (BEABEREIVSABICE) ?
11. In the last 5 years, has the insured person ever had or been advised to undergo investigations (such as blood [] []
or urine test, ECG, X-ray, ultrasound, CT scan, MRI, PET scan, HIV test, Hepatitis B test, Hepatitis C test)?
EBETFNREAN  RRAZOCSEZASHEFESRS (BTN - WK - INEB - XX - BEK
BRI - BOHR - EESHE - BEHAE - SRR - RAUSTSEIR) 2
If the answer is “Yes”, does the investigation result(s) include the followings?
WREZE (2]  BERBRESERE NMIER ?
(3) Normal test result is advised [] []
BRRIERIES
(b) Abnormal test result is advised [] []
BERERES
(c) Theinsured person is still awaiting test/test result L] L]
SRALSRERIIERER
(d) Testresultisinconclusive or uncertain (retesting or follow up test is required) [] []
BRBERRETRANMEE (FEEHIE—HIRFR)
(e) Medical advice has been sought or treatment is required for the test result (such as liver cyst/ [] []
brain cyst/joint degeneration or calcification/lung or breast or thyroid calcification discovered on
imaging test, that may not require immediate treatment)
IBRERESKEEERITEET R (RU—LRUFERRSSENE RO EE S/
BAETRIC TS /IR AUEAR Bl P IR M B S 3L B ERAR AR HIRE51L )
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If your answer to any of the questions 5-12 is “Yes”, please proceed to answer the relevant follow-up Yes No
questions in Part C. 5E52 12IBEO—BRECBER (2] B BRI OBHENRERSE ¢ 2 B
12. Apart from anything the insured person has already disclosed in Questions 5 - 11, does the insured person
have any of the following conditions?
IR TSRAEESZNMBEEHBROEHENERIN » SRARSE NIBER ?
(@) Unintentional weight loss by more than 5 kg (11 lbs) over past 1 year [] []
TBOE—FREA - BEMIUED T52F (1188) ML
(b) Abnormal bleeding (such as vaginal bleeding, rectal bleeding, nose bleeding or coughing up of blood) [] L]
for at least one month
ANESHED (Fluegdn - €0 - AEnsxm =0—EH
(c) Inthe last 1 year, the insured person had or has been required to have follow-up consultation with a [] []
healthcare professional (such as specialist doctor, physiotherapist, psychiatrist) for any medical
condition or sign and symptom
TRE—ENREAN - SRABEURERRIFHARERSEESAREHTEHEEE NS (AINER
B4 YIEeRED  BIeREL) IRESS
(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
HEiRRINRSURERIER (FI0ESR - 58E - FEMR - WESXLERE) MEAII8ESKREERR
13. Atyour best knowledge, has any of the insured person’s parents or siblings by blood been diagnosed with
any of the following diseases or medical conditions at or before age 60:
FZATR » SERABGEERLEAN DR IAR S S+ EALARI T NIRRT
(a) Cancer BB/ L] L]
(b) Coronary heart disease 7&/\& [] L]
(c) Diabetes mellitus $ER%E [] []
(d) Motor neuron disease E&iBFETTE D [] []
(e) Multiple sclerosis 221458V IE L] L]
(F) Stroke P/E L] ]
(g) Parkinson’s disease 1855 3%1E [] []
(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.
BEER - BEEEEEL ﬁﬁ%\%ﬁﬁ&zﬁ?mﬂf DB  KEHIVIR « BEHEMR (AR
HwEam - EONam) - NREHEE - 2RUBRAS T IESEINE -
If you have answered “Yes” of the any of question 13, please answer the followings.
HRBBENEOI—IFEROS [ ] @ EOBLITNERE -
(1) Which family member?
EZRES ?
(2) Which disease?
TR ?
(3) Onset age of disease [ ] ageatorbelow30 []age31-40 []age41-50 [ ] age51-60
R T 30 AT 31-40 % 41-50 5% 51-60 7%
* Part C — Supplementary health information RE - BREREFR
* |f the answer to any of the questions 5- 12 in Part B is “Yes”, please provide additional information as applicable -
BAESENRBAT-BERCEER [B] & #48 %Bﬁﬁﬁ%?ﬂ {BER -
Question no. RFESEHS
1) Disease/medical condition/sign and symptom
RIS /RIS /R EURAEAR
2) Date of first occurrence of sign and symptom
(DD/MM/YYYY)
BRERRERIERNBH (B/H/%)
3a) Treatment/investigations/tests/scans that have
been performed
BETIEE/RE AR/ R
3b) Date of such treatment/investigation/tests/scan
(DD/MM/YYYY)
BEAE/ RS/ AR/ miE08 (B/8/%)
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4) Present condition (such as whether Ffully
recovered, follow up action/medication/next
follow up date)

(DD/MM/YYYY)
B (HUREERERE  BORE/RARE
Yy NREZBH (B/B/F) )

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

6) Name of doctor who treated the disease/
sickness/medical condition/sign and symptom?*
TBBEBRIER/ NE/fREAAR R R EURIERBYE L
e

7) Name of hospital, where applicable*
BRroE (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.
FRERFEEDER (PINEFREDREEEHNER NMeRTHRED) MUBEEBAVEERARE -
Please use a separate sheet if space provided is insufficient.
WERNABEH  FREER -
#* Written consents from applicant are needed before an insurance company may approach the applicant’s doctor for access to

his/her medical records.
RN YRS ERE ANEEDUENESEET XA - TESEFEANEBERE -

Declaration 2685

I/We hereby declare that:

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

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

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

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

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

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

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

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

- 1/We understand that any application or claim submitted is fraudulent or where a fraudulent representation is made, MSIG shall have
the right to void the policy and notify me/us that no cover shall be provided for the insured person, MSIG shall have the right to
demand refund of the benefits previously paid and not to refund the premium received.
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IA (%) R :
EAPFRABRVEN - REAAN (F) FTRAZEEREEN - AN (F) WAFREQHMSE COREMERRRFTERI0
ﬁ@ﬂ@ﬁ%ﬂ;?@%mé&ﬂ@%ﬂf RS e ]
- AN (F) BEEGSZ0FAA (F) WBLEO=HHERBLNIRR (58) BRAT (UTMEHE [=HERRR] ) REERN
R EBVE ARIEAR QR AR ©
« AN (%) i&%/@aﬁ%Aﬁ DE=HERRREF @ BHFRRINERER -

AN (F) BRESAAN (5) BYREPHTIIBFEIRE - WEIRARRBER RABBERSHIE—MD RIRE -

- TN () BORETARREERERR—_ IR RRNE G S NRE RIS EN -

© AN (%) HEHEARRERREROENRREF - HREEFN IR - L -
AN (5) BEEAERRPEIHREIHEABEIRE (REERUFERNERKRBE #fé@%ﬁ%‘i?@%ﬁ&ﬁuB@E@E%ﬁ
RE) - BRI—FAERRRNE ﬂﬁiﬁqﬂia&Sﬂﬁz%)\ﬂﬁﬂ%%ﬁ?ﬁ SR (@%{B/T RISER ~ 15~ RIESIS - BB

)  SOUEFE-HERRRBRIEHNRRIG  —HERRRURZEEERHRBE ﬁrm%ﬂ@%%%ﬁﬁ@ﬁ%ﬁ"?ﬁ
A (5) NEXERIFEHIEIMRE #&_E%MTEK)\%%@%QM%E@BEDW I8BE - EAN (F) E=HERRRE
FBYRERHBE30B8 VSR BA{DFRHRRE :#Eﬁﬁﬁﬁﬁﬁéﬁ@%ﬁ%@%ﬂBE%@UJ%%B@TE*U o —HTRREBEZLUE
BEZRRE - WEE - AA () NBEBERZRANEEER - —HELRRBRRZE AL %EE SIESWIBBR - —HERR
REEEITRSWENANAANRELSHRIREARBRE - MEREER - —HERREERE DjE/i‘(jE,JBn"E& RERER
BRE - —HERRRNEEIINGIZTHEAR -

« AN (%) BEEARRBEBNM - T %Eﬁt HE T EARAARPFEIRC Y= HERRREIERS A - FTEH YRS
EPP  giZRARERINVEEEEFHAEERNERER (@%*ﬁ?ﬁ%%éﬁﬂfké&&%Eﬁuﬁflﬁi{é%%%EE SOV RNAIBY
TS RNE) - —HERRREEELRBWRNAN () AMREFZBERZRARHRE - T%E%Eﬁj B EARIREB
—HEARBREKIEHNSFE —HERR &%TM%AEUV{%&EE'J$E HRESEE - HERREEYERMENMIIRE
;EE{E%%U%{E%EE{;%@&%EED% FltER N - =HERREEREBSNEXUNEBE RZEEEHRRE - —HERREINE
& [m) VTHE

« AN (F) NBBEEERBBEIHDPIRE H%VEEHNJET@HWJEEZ DOVERH - —HERREEREEILRSWBIAAAN (5) AR
BRBERSREARERE  —HEARR SRR VNBERNEEEHTRES -

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.

icmZES (WEA)

PFEARS - BAREE  =HERBENURR (88) BRAT ( [= #E?i ) ) SHMPBBEABERESHIZZNRE
REFIHRN (BEERA) DeEZIERRENERERIICICSVESE - RUBPBAREANER - RERBBAR %B’Jé@i‘&)\;
AO=—HERRREDMNWEELDEANBRERE - BEANBAS=HERR BAM,\ BHSPFALLOERE - TTURIZERRBE

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

TREE - BRERFKOARTAREE - F26K [BRERSE ] RE (REWENERREREL) -

Cancellation rights and refund of premium(s)

I understand that | 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.

RHREEHERFERE
LABOLABRNYSEENSIMHRERRONSERES (IRTaRERS wWEA) RREWE  BEAANEEEY

BA - WhER = E/!J:)\ SRR )ﬁ@@@-%ﬁ%j{%ﬁ?&%@ 111 5?9%5%}—[%%% BEENEEN  RERTAA
FANBRRED CBRE) HPAATAABNRKE  5T8921K -

Signature of applicant E555 A2 & Date 5§ (DDB/MMA/EYYYY)
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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
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service providers, telemarketers, mailing houses, IT service
roviders and data processors);
oss adjudicators, claims investigators and medical advisors;
reinsurers and reinsurance brokers;
your insurance intermediary;
our le?al and professional advisors;
our related companies as defined in the Companies Ordinance;
the Hong Kong Federation of Insurers (or any similar insurance
industry association or federation);
. thed Insurance Complaints Bureau and similar industry bodies;
an
. goYernment agencies and authorities as required or permitted
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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