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

HospitalCare Proposal Form
ETRREEERRE H857A

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

Details of proposer #RAER

Name of Applicant: Surname: Given name:

EBEAGD - o B

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

mry:  MBLFZL | g (588 WHE B -

] HKID no. &B5{D55%0 : Email:

[] Passport no. s£R550S - 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

IRPEHE - KRB (8) (") (%F) #eEw » R—F

Plans to be insured” & {R5t&~

[ ] Plan 1 (HK$300/day) [ ] Plan 2 (HK$600/day) [ ] Plan 3 (HK$900/day) [ ] Plan 4 (HK$1,500/day)
stEl1 (288130070) stEl2 (28816007T) stEI3 (=288#9007T) stEla (=2878151,50070)

Details of insured persons 2RABAER

Insured person 2R A

Full name: (same as above)

R (BREL)

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

mey . MBL FZL | g (5/8/8) - BT -

[ ] HKID no. & 85105555 : Email:

[ ] Passport no. 3E8B5EH EI -

Usual country of residence: Height (cm) : Weight (kg) :
SR g5 (BX) : BE (Tw)
Occupation:

e
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Spouse BB

Full name: Surname: Given name:

RS o B

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

pey .  MBEL FZL | g (5/8/8) BHEET :

(] HKID no. 58505705 Email:

[ ] Passport no. ZERSEHS : L -

Usual country of residence: Height (cm) : Weight (kg) :
BB g5 (EBEX) BgE ()
Occupation:

S

Children 3%

Full name: Surname: Given name:

R o B

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

pry:  MBLFZL | g (5/8/8) BHEEE -

[ ] HKID no. & 8510555 : Email:

[] Passport no. EIRSEH ¢ BT -

Usual country of residence: Height (cm) : Weight (kg) :
BB g5 (Bx) B8 (Tr)
Occupation:

B -

Children %&£

Full name: Surname: Given name:

Y ez A

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

pey . MBL FZL | yegw (588 - BHEET -

(] HKID no. &8 50505 Email:

[ ] Passport no. RS B -

Usual country of residence: Height (cm) : Weight (kg) :
BB g5 (EX) s ()
Occupation:

S

Children 3%

Full name: Surname: Given name:

U o B

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

may:  MBLFZL g (8/8/8) BHEEE -

[] HKID no. &881p%50% : Email:

[] Passport no. EIRSES - B -

Usual country of residence: Height (cm) : Weight (kg) :
BB g5 (Bx) igE ()

Occupation:

Jss
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Health Declaration B2REH

During the last five years 7E@EBIREA :

1. Have you or any person(s) to be insured ever suffered from or required consultation, long-term
medication, therapy treatment, hospitalisation, operation or any other treatments for any illness
other than minor sickness (such as upper respiratory tract infection, flu, gastroenteritis, etc.)?
A UF‘%}\ﬁlf (FEB/NEFUER - RE -~ BBXS) BRELDS  JABARRE
B TR bt BTSSR EMBE ?

If 'yes', please give full details of medical history:

wal - FFHIRE

[lYes® [ INo&

Name of insured:
REUS

Diagnosis:

Treatment/medication/investigation/operation:

SO/ B /ARE ) I

Date of onset: Date of last consultation or treatment:
RO =#2B08H

Details of your attending doctor /BFH 224 E R

Name: Tel. no.:
U NI
Address:

1o -

2. Have you or any person(s) to be insured ever had or been advised to have any X-ray, ECG, MRI,
CT Scan or other laboratory tests/investigations? (Please attach copy of related medical report
if available.)

BIREASRASEREZAHEZBZEZXN ~ IWEE  WHHIRES « B FBEIEM R/ &
&7 (WE BN LCEERSEIK )

If 'yes', please give full details of medical history:

wal) - FEIREE

[IYesE [INo®

Name of insured:

REUD

Diagnosis:

Treatment/medication/investigation/operation:

SO/ B /ARE )

Date of onset: Date of last consultation or treatment:
HEEH =#%52688 :

Details of your attending doctor /G2 EEER ¢

Name: Tel. no.:
. BRI ¢
Address:

o -
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3. Have you or any person(s) to be insured ever had any healthcare or life insurance policy refused,
rated, restricted or non-renewed? (Please attach copy of related document if available.)
THEOZRASEELFAMBENASREFRFEZEZ - 1B - REUSFHER? (WE %
By —BEEHRIA - )

If 'yes', please give full details of medical history:

w18l - BFIIRE

[IYesE [ INo&

Name of insured:

meus

Diagnosis:

Treatment/medication/investigation/operation:

SO/ B /ARE ) I

Date of onset: Date of last consultation or treatment:
REHH x#Z2B08H
Details of your attending doctor /T2 EBEVER ¢
Name: Tel. no.:
U2 NI
Address:
1ol -

Currently IR0 :

4. Have you or any person(s) to be insured had any physical or mental defects?
EREMTZRA GO SEETETE ZOIRIE °

If 'yes', please give full details of medical history:

WwB - BEFHIREL

[IYesE [ INoB

Name of insured:

REUS

Diagnosis:

Treatment/medication/investigation/operation:
O/ BB/ RE /T

Date of onset: Date of last consultation or treatment:
RO xE2B08H ¢

Details of your attending doctor /G2 EEER :

Name: Tel. no.:
W NI
Address:

HoE -
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5. Are you or any person(s) to be insured under medical attention, treatment or taking medication?
BT AZRA RS IEESZ 000 AREE ?

If 'yes', please give full details of medical history:

wE] - FFIRE

[lYes® [ INo&

Name of insured:

REUD

Diagnosis:

Treatment/medication/investigation/operation:
SO/ B /RS | A -

Date of onset: Date of last consultation or treatment:
RO R#EZBEH

Details of your attending doctor /G52 4L VE R -

Name: Tel. no.:
B BRI ¢
Address:

HOE -

6. Have you or any person(s) to be insured had any other medical insurance plan with our company?
BREASRAES AR DRREMERRESTE ?

If 'yes', please give full details of medical history:

w sl - FFHIRE

[lYes® [ INo&

Name of insured:

REUS

Diagnosis:

Treatment/medication/investigation/operation:

SO/ B /RE /W

Date of onset: Date of last consultation or treatment:
RO w2808 ¢

Details of your attending doctor /G2 4 ER :

Name: Tel. no.:
= NI
Address:

o -

7. Do you or any person(s) to be insured participate in sports or pastimes normally regarded as
dangerous?
THHIZRAEE2E—REBREBICREVESNEE S ?
If 'yes', please provide details 20 (B - 555IBABEIFIE ¢

[IYesE [ INoB
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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.

BFIRT ESESDBRIT

Name of cardholder S R T SRR
BEANS S T et N O N N N O S D

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

AABIER=HERE ENRR (38) 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 & authorisation B 83K 13#E

I/We declare that

1. The information given in this application form is true and complete to the best of my/our knowledge and belief. I/We am/are
unaware of the existence of any medical condition or circumstance foreseeably requiring hospitalisation 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 of the
policy.

2. 1/We authorised any doctor who has attended to me/us to release any information that maybe required by MSIG Insurance (Hong
Kong) Limited (“MSIG"). A photocopy of the authorisation shall be as effective and valid as the original.

3. I/We will co-operate fully with MSIG and furnish any additional medical evidence as may berequired in support of my/our
application/claims.

4. 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.I/We understand that the insurance cover will commence only when the application
has been accepted and the initial premium received by MSIG.

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

AN (%) BH
1. ERPFERANERVER - REAASHAZEEEEN - AN (F) WAERETOSE COREMSBRRFTZER - WS
2&1%@7@%0/@&{75%? RHBEM -

2. AN (5) BELESZ6AA (F) NBEQ=HERELENURR (F8) BRAT ( [=ZHERRR] ) BHER - IR
BBl AR EADFE

3. AN (5) RER/REBRESFHDHE—FHERR IZDD—VE R RIMNEREN -

4. AN () AREZSAANSHREMIIBORE - WARARRPFRRAZRIERS KN —BM) RIRE

5. 8N (5) BEBEEAKRRPS *ﬁ%%&_#ﬁﬁf ﬁ WERIEECERRE - RESRBLEN - AASFSHE=—HERRREERE
R EEMRIRBE - HREEAMIOES

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.

eicmTEe (WEA) ¢

PEAND  EARAR - =HERBENURR (F8) BRAT ( f*#E?ﬂ R ) SIPBBEABERESHSZENRE @ IR
REBIHN (EERNE) DEEZIERRE EU%&&E%B RS - RUWBBAREAEE - ARDBBAZZHEREAS
BO=HERRRIEBM/MEELE N BRIRE - 555 F@%Efﬁﬁﬁ%ﬂ WVEREVSBRE AN AR - TTURIZERRRBE

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

ERER - BB RTAREE - F26H [ERFETE] RE (REMENRESEELD) -
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Appendix: Notice to customers relating to the
Personal Data (Privacy) Ordinance ("the Ordinance")

"o

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
for any purposes. 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 agent, contractor or third party
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 customers, 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 the 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.

Your personal data may be used for obligatory purpose or
voluntary purpose. If personal data are to be used for an
obligatory purpose, you MUST provide your personal data to MSIG
if you want MSIG to provide the Product. Failure to supply such
data for obligatory purpose may result in MSIG being unable to
provide the Product.

The obligatory purposes for which your personal data may be
used are as follows:-

« processing and evaluating your insurance application and any
future insurance application you may make;

- our daily operation and administration of the services and
facilities in relation to the Product provided to you;

« variation, cancellation or renewal of the Product;

» invoicing and collecting premiums and outstanding amounts
from you;

« assessing and processing claims in relation to the Product and
any subsequent legal proceedings;

« exercising any right of subrogation by us;

» contacting you for any of the above purposes;

« other ancillary purposes which are directly related to the above
purposes; complying with applicable laws, regulations or any
industry codes or guidelines; and

« detecting and preventing fraud (whether or not relating to the
policy issued in respect of this application).

The voluntary purposes for which your personal data may be used
are any sales, marketing, promotion of other general insurance
services and products provided by MSIG. The personal data we
intend to use for voluntary purposes are your name, your address,
your phone number and email address.

H857A (AC/08-22/08-22/0K)

If you do not wish MSIG to use your personal data for the j
voluntary purposes 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
General enquiry form - Opt-out from direct marketing
activities on our website at msig.com.hk. In your
notification, you must supply the same required
information as listed below.

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.

In connection with any of the above purposes, the personal data
that we have collected might be transferred to:

e third party agents, contractors and advisors who provide
administrative, communications, computer, payment, security
or other services which assist us to carry out the above
purposes (including medical service providers, emergency
assistance service providers, telemarketers, mailing houses, IT
service providers and data processors);

* in the event of a claim, loss adjudicators, claims investigators

and medical advisors;

reinsurers and reinsurance brokers;

your insurance broker;

our legal and professional advisors;

our related companies as defined in the Companies Ordinance;

the Hong Kong Federation of Insurers (or any similar

association of insurance companies) and its members;

the Insurance Complaints Bureau and similar industry bodies; and

- government agencies and authorities as required or permitted
by law;

- fraud prevention organizations;

» otherinsurance companies (whether directly or through fraud
prevention organization or other persons named in this
paragraph);

* the police; and

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

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

Under the relevant laws and regulations, you have the right to
request access to and to request correction of your personal data
held by us. 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.

If you 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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—HERRRBRERTOINLE - R ITRELHEAERN - FHFINU
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	Date of last consultation or treatment: 最後診治日期：1: 
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