MSIG Insurance (Hong Kong) Limited - Macau Branch

“HERBENERR (8) BRAT — BRFEHAT

Avenida Da Praia Grande No0.693, Edif Tai Wah 13 Andar A & B, Macau
M S I G Tel +853 2892 3329, Fax +853 2892 3349

msig.com.hk

AMember of JRYEN INSURANCE GROUP

Home Deluxe Protection Plan Proposal Form (For Macau only R3EFIIRPI)
RELZERESBIRRE M4007A

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

Details of proposer BRABAER

Name of proposer: Surname: Given name:

KRAES o =

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

pry:  MBLFZL | g (588 BHEEE -

[ ] Macau no. BPSSD5EFRT Email:

[ ] Passport no. ZEIRSENS : Bl -

Occupation: Home to be insured for: [ ] Self-occupied [ ] Rental [ ] Tenant
Bk - RIREBHTEVAER ¢ B i DEE=S
Address of insured premises R0

Flat/Room & Floor 12 Block 2

Building/Estate

KE /=50

%%g%%g@%d & district area [] Macaui®P5 [ ] Taipa &3 [] Coloane I8
Building type: [ | Multi-storey building [ | Village house/Detached house [ | Others

B4R - ZREEE NE/BIIE Hith

Correspondence address (if different from the above) @I (R0 3 BiERE)

Flat/Room & Floor 1& Block E2

Building/Estate

NN

%g:;%%g%d & district area [] Macaui®P8 [ ] Taipa &3 [ Coloane I8
Year of built:

REEFD

Period of insurance: = Commence on (D) (M) (Y) For one year

IRIEH - RIRER (8) (B) (F) LW > RAI—F

Floor area of home to be in insured B REBMERE
Gross floor area (sq. ft.) @22@E (EHR)

[ ] Below 500 2L [ ] 901-1,000 [ ] 1,401-1,500 [ ] 1,901-2,000

[ ] 501-600 [ ] 1,001-1,100 [] 1,501-1,600 [ ] Over2,000
[ ] 601-700 [ ] 1,101-1,200 [] 1,601-1,700

] 701-800 ] 1,201-1,300 ] 1,701-1,800

[ ] 801-900 [ ] 1,301-1,400 [] 1,801-1,900

MSIG Insurance (Hong Kong) Limited
9/F 1111 King's Road, Taikoo Shing, Hong Kong
G.P.O. Box 783, Hong Kong
Tel +852 2894 0555, Fax +852 2890 5741
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Basic cover ZZX{R[E Annual premium table (HK$) 2FRE (BH/7T)

1. Household contents R84 ¥ Subtotal /\St
Household contents Sum insured (HKS)  0.6% =
RiEEY) BRE (OBES/7T) o

2. Personal liability {8 AEREE (Free REMTX)

Insurance information
(Questions 1 to 3 are applicable to all sections; question 4 is applicable to Household Contents section only)

RREN (BR1E3BARABRE  BEIBRRREINRE - )

1. Do you have any insurance of the same kind with other insurance companies? [ JYes2 [ INoB
TR EHEEMRRATIERIURE ?

2. Have you ever been refused cover or have special terms and/or additional premium been imposed to [lves® LINo&

you for any insurance of the same kind you are applying for?

ERFRFRORRRE - MSEBIBRARBKMIEA R AEIMRE ?

3. Have you made any claims under any insurance related to your application within the past two years? [lves® [INo®&

BAMTR - MEEH RS KB ERETARRIBLERE ?

4. Is your home built of/ roofed with materials other than bricks, stone or concrete? [YesZ2 [ INoD
BB EERIBREESMER, - GEIKRBUINII RIS ?

Optional cover BERE Annual premium table (HK$) ZFERKRE (BH%/7T)
1. Buildings i85 2 % Subtotal /)\5t
Buildings Sum insured (HKS$) o _

R WRE (5K/5T) x0.09%=

2. Worldwide personal possession’ ZIRBA ¥ IRE" Subtotal /)\5t
Unspecified items? Sum insured (HK$) X 1.5% =

JFIBEZIRA1? IREE (/D) '

Specified items Sum insured (HKS$) % 1.5% =

BESRUY #IR%E (BH/T) =T

Please describe each item insured with the value.
EHUNBRRDREEEE -

Remarks &7 :

1. Forany property exceeding HK$5,000 which you would like to insure, please provide invoice to prove its value.
WASRIEIEEIBEBEE5,000700Y87Y) » SEIRTRIFREIUERSET -

2. The suminsured of unspecified items should represent the maximum possible value of all the properties you are likely to carry away from home
at any one time.

IHEERREINRREERIINE K IESES AR YNRSRE -
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3. Personal accident {8 A9\ Subtotal /)5t
Class 1 HKS$65 per unit per person

S—4 FABERRETRBE65TT

Class 2 $84 per unit per person

] BASERRETTRBHE84TT

Insured details 2RAER Insured person 2R A1

Name

)

Macau ID/Birth certificate no.

RPISD5S/ B HHEIRIS

Date of birth (DD/MM/YYYY)
LB (B/8/%)

Occupation (if appropriate)
Wiz (WBA)

Insured details 2RAER Insured person 2R A2"
Name
=)

Macau ID/Birth certificate no.
RPFES1D B/ T RSRIS

Date of birth (DD/MM/YYYY)
HEBHE (B/8/F)

Occupation (if appropriate)
Bize (WEA)

Insurance information BRER

BIEORANBERENIRDERE - SERHPEER ?

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

1. Do you or your family have hearing or sight impairment, physical defect or infirmity?

[lYes2 [ INo&

2. Is there anything hazardous about your family's and your occupation?
BRTIR ARSI FES SRR ?

If 'yes', please give details 20 [ - FBIRtHerE ¢

[IYes [INo®

Remark &F :

* Please provide details of beneficiary(ies) (if necessary) in a separate “Beneficiary Form".

WHEBBEZHA - FERBEC [2mARE] -
The premium could be optional dealt with Patacas, the exchange rate is HK$1.00 equivalent

to MOP1.03.
RETRELIRPIERGS - RIRIR BB TTESIVRPIHE1.037T -

M4007A (AC/12-23/12-23/0K)
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Payment instruction and authorisation

URRBRBREE

I shall arrange premium with Payment mode | i visa i MasterCard &=
RARGHRE INEZ Vb T

Credit card account number (Accept credit card in Macau only) Expiry date

ERFEEPY (REZRPIAIINVEEFHE) BaBeHE

SR T e O LI o RO LI o RO L LLMMB) Y ()
Issuing bank Macau ID no.

BRERIT RPISDBFID

Name of cardholder S

BEARSD R 000 O SO JOU O OO S AP

| hereby authorise MSIG Insurance (Hong Kong) Limited to charge the total amount of the policy to my credit card account for this insurance.
RANBILERE=HTEB ENERE (58) BRATNANEAHFEPPHIGAREIVRERS -

Cardholder’s signature

BRAZRE

(Signature should correspond to the specimen

signature of the above credit card account.

F=BWER FEARFPOINEARE -)

Date

B (DDB/MME/YYYYLE)

Declaration 283

I/We desire to effect the insurance specified herein and declared that I/We:

- agree that MSIG Insurance (Hong Kong) Limited reserves the final right to accept or decline my application.

- am/are or will be by the policy commencement date, the legal owner/s or the tenant/s of the insured premises.

- warrant that the information given and answers to questions herein are true and correct to the best of my/our knowledge.

- have not withheld facts likely to influence assessment of this application.

- agree that this application, declaration and other information provided shall form the basis of the contract and agree to accept
the terms, limitations, exclusions, conditions, clauses and warranties contained in the policy/policies and/or as modified or
extended by any endorsements thereon.

AN (5) FitEsS :

- ER=ZHEEBENERE (58) BRADRBEBMNAZIEAN (F) BREOREREA -

- RENERBENCHRINSREMNS FETIES -

- REMBERENRETE[ENDS  BAA (F) BE - DRIEMEE -

- WEREM O ZABFZTENEE -

- BEARRE  BHEMENEMERERGEER  WERBESARENS K/ NELOHESTNEFRER « Rl « F&ER
=18 B’ B RIRE -

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

ERER - OBEFKMARTAREE - F2H [RECEREE] RE (RENTREREREL) -
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Appendix:

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 or inquiries regarding our privacy policy, please feel free to contact us.

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

Personal information collection statement

Personalinformation 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 the purpose of :

our daily operation and administration of the services and facilities in relation to the Product provided to you;
any sales, marketing, promotion of other general insurance service and products provided by us;

variation cancellation or renewal of the Product;

assessing and processing claims in relation to the Product and any subsequent legal proceeding; or
exercising any right of subrogation by us.

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

our related subsidiary or affiliated companies within the MSIG Group or MS&AD Insurance Group in or out of Macau.

any other company carrying out insurance or reinsurance related business in or out of Macau;

any association or federation of insurance companies that exists or is formed from time to time; or

any agent, contractor or third party who provides administrative, claims handling or other services relating to the Product to MSIG or
any member of the MSIG Group or MS&AD Insurance Group.

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 connection of your personal data held by
us, and to request to opt out from receiving any direct marketing communication from us. If you wish to exercise these rights, please write
to our Data Protection Officerat 9/F 1111 King's Road, Taikoo Shing, Hong Kong (for Hong Kong customers) or at Avenida Da Praia Grande
No. 683. Edif Tai Wah 13 Andar A&B, Macau (for Macau customers).

Nothing in this statement shall limit your rights under the relevant laws and regulations.

Authorized Signature (with Company Chop)

Date (DD/MM/YYYY)

Name:

Position:
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OEEEE M NMRE=HERB ENURR (F8) BRAT (& %W%)%R)E)  URPIRIE A RIB693FAFEARE 131BA-BE=HE
RBENSRR (B38) BRATRMAAT (BRREMSR) - BRAAQTINERRELT -

I BRATIL (R SO SRANEFABBD AP AR B T TR ER

ERERE (ERTES)

B (B/8/%)

%3
AT
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	Surname : 姓：: 
	Given name: 名： : 
	gender: Off
	Date of birth (DD/MM/YYYY): 出生日期（日 /月 /年）：: 
	Contact no: 
	: 聯絡電話：: 

	HKID/Passport: Off
	Macau ID/Passport no: 
	: 澳門身份證 /護照號碼：: 

	Email: 電郵：: 
	Occupation: 職業：: 
	Home to be insured for: Off
	Flat/Room 室: 
	Floor 樓: 
	Block 座: 
	Building/Estate 大廈 /屋苑: 
	Street/Road & district area街道及地區 1: 
	district: Off
	builting type: Off
	Others 其他：: 
	Flat/Room 室#2: 
	Floor 樓#2: 
	Block 座#2: 
	Building/Estate 大廈 /屋苑2: 
	Street/Road & district area街道及地區2: 
	district 2: Off
	Year of built:: 
	Period of insurance:保障期：(D)（日）: 
	Period of insurance:保障期：(M)（月）: 
	Period of insurance:保障期：(Y)（年）: 
	Gross floor area: Off
	Sum insured (HK$)投保額（港幣/元） 2: 
	Subtotal 小計 2: 
	group 11: Off
	group 12: Off
	group 13: Off
	group 14: Off
	Sum insured (HK$)投保額（港幣/元） 1: 
	Subtotal 小計 1: 
	Sum insured (HK$)投保額（港幣/元） 3: 
	Subtotal 小計 3: 
	Sum insured (HK$)投保額（港幣/元） 4: 
	Subtotal 小計 4: 
	fill_6_2: 
	Subtotal 小計 5: 
	Subtotal 小計 6: 
	Name 姓名 1: 
	Macau ID/Birth certiﬁcate no: 
	澳門身份證/出世紙號碼 1: 
	澳門身份證/出世紙號碼 2: 

	Date of birth (DD/MM/YYYY): 出生日期（日 /月 /年）：1: 
	Occupation 職業1: 
	Name 姓名 2: 
	Date of birth (DD/MM/YYYY): 出生日期（日 /月 /年）：2: 
	Occupation 職業2: 
	group 21: Off
	1 個人意外 Please give details: 
	 請詳細列明。: 

	group 22: Off
	2: 
	 If ‘yes’, please give details: 如「是」，請詳述：: 

	Total annual premium^ (HK$) 全年保費總額^（港幣/元）: 
	Payment mode: Off
	credit card account no-1: 
	credit card account no-2: 
	credit card account no-3: 
	credit card account no-4: 
	credit card account no-5: 
	credit card account no-6: 
	credit card account no-7: 
	credit card account no-8: 
	credit card account no-11: 
	credit card account no-22: 
	credit card account no-33: 
	credit card account no-44: 
	credit card account no-55: 
	credit card account no-66: 
	credit card account no-77: 
	credit card account no-88: 
	expiry date m1: 
	expiry date m2: 
	expiry date Y1: 
	expiry date Y2: 
	Issuing bank 發卡銀行: 
	Name of cardholder 持卡人姓名: 
	Macau ID card no: 
	澳門身份證號碼 1: 
	澳門身份證號碼 2: 
	澳門身份證號碼 3: 
	澳門身份證號碼 4: 
	澳門身份證號碼 5: 
	澳門身份證號碼 6: 
	澳門身份證號碼 7: 
	澳門身份證號碼 8: 
	澳門身份證號碼 9: 

	Date 日期 @credit card: 
	Name:: 
	Position:: 
	Date (DD/MM/YYYY): 
	姓名：TC: 
	職位：TC : 
	日期 （日 /月 /年）: 


