MSIG Insurance (Hong Kong) Limited - Macau Branch

=HERBEXKRR (B8 ) BIRAE - E2MHAE

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 Insurance Proposal Form (For Macau only REEFIHIEPT)
XERERFRE M601A

(Please complete in ENGLISH BLOCK LETTERS and “v" the box(es) as appropriate ;5 EE X F#IES - WREZREAMLE V")

Details of proposer &R AfE A E K

Name of proposer: Surname : Given name:
BRIRAES : W e
] ) Date of birth (DD/MM/YYYY): Occupation:
Gender 3] : MEBE[] F&[] HAERS (B/B/E) T2
Macau ID/Passport no.: Email:
BFIB R/ RN B .
(i:)llr;t;c_tﬁno ?Qj;%;%%eﬁér%u:red For: [ ] Self-occupied B [ ] Rental 78 [ ] Tenant #%
Address of insured premises &R ZE NIt
Flat/Room Z Floor & Block &
Building/Estate
RE/EB%E
iﬁregﬁtﬁ/ﬁgd & district area [] Macau’®PF3 [ ] Taipa&fF [ Coloane BB
Building type #5F485 : [ ] Multi-storey building [ ] Village house/Bungalow/Duplex house/Townhouse/Detached house
ZEAE NE/[FE/EXE/MEE/BUE
[ ] Others Eftt
Year of builk: Period of insurance: Commence on (D) (M) (Y) For one year
BEFMD IRIEER - KIREH (H) (A) (F) ®BEY  RE—F
Correspondence address (if different from the above) #Bafl it ( @12 EHishstRE ) -
Flat/Room = Floor 12 Block FE
Building/Estate
RE/EB%E
iﬁregé/iggd & district area [] Macau’®P3 [ ] Taipa&fF [ Coloane I

Basic cover - household contents and personal liability 27X R[E - XEYRAENZERSEIRE

Annual premium table (HK$) ZFRE (B8¥/7T)

Gross floor area (sq.ft.) Plan A Plan B Plan C
2EEE (FAR) A2l BETEl C&rE
Below 500 A F 11,030 1790 ] 540
501-700 [ 11,430 [ 11,090 [ ]750
701-1,000 [ 11,820 [ 11,390 [ 1960

1,001 - 1,500 [ 12,430 [ 11,860 [ 11,290
1,501 - 2,000 12,860 12,190 11,520
gl\g'si'g&(zgt Special quotation Special quotation Special quotation
=7/88 - &R B 18 Bl 12 {EVElEEE

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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Insurance information (Questions 1 to 3 are applicable to all sections; question 4 is applicable to Household contents & Building sections.)

RIRER (HB1Z3EARAERE ; BE4ERREEYRRIETRERE - )

1. Do you have any insurance of the same kind with other insurance companies?

REEHRBEMRRASREERIRR ?

2. Have you ever been refused cover or have special terms and/or additional premium been imposed to
you for any insurance of the same kind you are applying for?

ERFRRBERRE - AEERERIREKRM BRI/ NERIMRE ?

3. Have you made any claims under any insurance related to your application within the past two years?

BEMER - B

MASRBFARNVEARBIZ LR ?

4. Do you have any insured household contents being kept in the open or on a rooftop?

REEARURRZXEYREFHRERKIMTHKRE?

[]Yes2

[]vYes2

[]Yes2

[]Yes2

[ INo&

[INo&

[ INo&

[ INo&

Optional cover BE{R[E

Annual premium table (HK$) 2FRE (B8/7T)

1. Building 12228 Subtotal /&t
Building Sum insured (HKS) o
ey JRARER (B/7T ) x0.09%=
2. Personal accident f& A E4h Subtotal /)&t
Occupational class 2485
Personal accident Sum insured (HKS$)
BAZIN RIREE (BHE/TT) Class 1 Class 2 Class 3
£—1 £ g=4
Accidental death and permanent must be multiple of
disablement (per injury) HK$10,000 [ ]0094% | [ ] 0.104% | [ ] 0.18%
BINBTRKABE (BRBW) A7 781510,000 T B E
must be multiple of HK$100
) and shall not exceed 80% of
Temporary disablement weekly average earnings of
(payment per week per injury) the insured person (1 18% (] 22% [131%
UREE (BREMNESERER) | A58H100THEHRIBE
HAGBARRASBEYI95
£2780%
Medical expenses (perinjury) must be multiple of HK$100 o o o
BEER (SREY ) BB B 100T0AIE R h22% | [ 28% | []42%
Insured details R AE R Insured person = {r A
Name
e
Age
FHe
Macau ID/Birth certificate no.
BB/ H AR
Date of birth (DD/MM/YYYY)
LEBH (B/B/E)
Occupation
EEES
Remark &F :
* Please provide details of beneficiary(ies) (if necessary) in a separate “Beneficiary Form”.
MBERZHEA  FEBABRZ "SRARE, -
M601A (AC/03-22/03-22/0K) Page 2 of 5


https://www.msig.com.hk/sites/msig_hk/files/Beneficiary%20Form_8.pdf
https://www.msig.com.hk/sites/msig_hk/files/Beneficiary%20Form_8.pdf

3. Worldwide personal possessions' 23k {& A 14" Subtotal /J\&t
Unspecified items? Sum insured (HKS) X 1.5% =

FFtEE = R )? RIRER (BH/7T) ]

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

IBER R IRER (JB¥/7T) =T

Remarks 3 :

1. Forany property exceeding HK$5,000 which you would like to insure, please provide invoice to prove its value.
MR B ERBIRELES,000THY) - BRIIREHEHUUEERR -

2. Thesum insured 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.
I ER RN REERINEHESES I BN RS -

3. Please describe each item insured with the value in a separate sheet.
BRI R mAEEE -

Total annual premium (HKS)

EFRERBE (BHB/7T)

Payment instruction and authorisation
NRERIR IR EE

I shall arrange premium and {1 my insurance agent/broker i1 MSIG Insurance (Hong Kong) Limited directly
levy paymentwith 77 S FARANRNRBERAIE/ &L T EEBINTFIHEREBLKKRE (B8 ) BRAT

RARBZHRERFEHE

Payment mode IR
e — (please make your cheque payable to “MSIG Insurance (Hong Kong) Limited")

LVisa [ MasterCard BEE [ ] Cheque IR (wmmingRsing T =F RS DKKRI (B8 ) ARAT. )
Credit card account number (Accept credit card in Macau currency only) Expiry date

ERARERPR (REXRMEERF) BYHEE

0 L T O TSl O O O O A O MM(B) LYY (F)
Issuing bank Macau ID no.

BRIRTT pEA = SR

Name of cardholder

BFRAEZ ( )

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

RABIEE=HERE LXKRR (B8 ) BRATUAAERFRPPHBRARRNVBER -

Cardholder’s signature

BFRAZEE

(Signature should correspond to the specimen

signature of the above credit card account.

=EWEE FPRERREONEAER - )

Date

HE (DDH/MMB/YYYYLE)

IMPORTANT NOTE: Please refer to the Home Insurance Policy (which will be issued to you upon acceptance of your proposal) for the applicable
terms, conditions and exclusions.

AEFER  ARKRANRARRER - F2E TRERRE ) RE ( RERCHRESEEL) -
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Declaration ZHB

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

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

agree that MSIG reserves the right to accept or reject or revise the terms of my/our application if the insured premises is aged 45
or above.

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 insured premises is built of and roofed with brick, stone or concrete and no household improvements made of
glass, metal, plastic or the like (not applicable to non-structural indoor items).

warrant that noillegal structure exists in the insured premises.

warrant that the insured premises has not outbuilding items. (If not, please give full particulars in separate sheet.)

warrant that the insured premises is solely for domestic use with no commercial purpose.

warrant that the insured premises is not a sub-divided home or sub-let property.

warrant that I/We must comply with all statutory obligations and take reasonable steps to prevent loss or damage; and to
maintain any insured property in good condition and sound repair; if the insured premises is constructed with an open kitchen,
I/We must comply with the relevant fire safety rules and regulations; and to fulfill the requirement of the deed of mutual
covenant, any other relevant regulations or statutory instruments relating to the building and my/our home; I/We understand
that any contravention of any regulatory requirements or rules may invalidate the coverage provided by this policy.

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.

Declarations applicable to Personal Accident Section
I/We and on behalf of each insured person (if any), herein declared that I/We:

am/are now in good health and not suffering from any physical impairment or physical disability or mental conditions. (If not,
please give full particulars in separate sheet.)

am/are not engaging anything hazardous occupation or pursuits. (If not, please give full particulars in separate sheet.)

warrant to inform MSIG in writing immediately in the event of any change in the employment, occupation, duties or pursuits of
any insured person, or any other change which may increase the possibility of a claim under the policy and agreed MSIG reserves
its right to adjust the premium as a result of any such changes.

agree that in the event of the bodily injury results in death of the insured person(s), the benefits shall be paid to the estate of the
insured person and understand I/We can submit the completed Beneficiary Form to MSIG for the designation of Beneficiary.

KA (F) FBUER :

EE=HERELXKRE (&8 ) BRAS ( "=HERRR, ) REEZAIARIERA (5 ) PHESHREEN -
ERMNREYE ZIBIRBEASE - —HEARREREBEZMNAARIELBETAA (F) BENEEET -
BRAEREEMZFHZIRBYENGIEFZENES -

1??&1?%%&E%IEYJLM§E AR KIEMMBESRAEURKE EENEBREZAEBURENE (FEBMERNYRA
BRIN )

RAE xﬁ%%wjr’%iﬁJLm%

R IRRYIZEL AT EEEY) - (NAE - BRTHFLL )

1%‘1“&1$¢%¥/\1’EJ:TIJEHL]IEEEEHF%%H%?&F °

REEIRIRYIFIL R M A -

RARBTANNRANRBOREBRABAEERA - BNREPAASEERMFANBERREER ; URFRERRETOUZRMYINRER
o MRREMARERENAERE - WABRMEEEMZETAIARE | TEFZERNEZEDERFIANKXEFTEAZREMBREIE
BIRNEREK | HERERIER LT A BEE A RERYRIZR -

() ﬁiﬁifﬁﬁﬂﬁﬁﬁﬁﬁﬁﬁ BREE - BARA (F) #BE - 9HEERE -

WARROER EAPFFESTHNEE -

1|21¢21K1E§E§%1 BIRKFMRENEMEMMERSAER - URSERAREMSA/NEEMETRIRITAMER « IRE - FEFRSIR
3 RSB ARRE ©

BAREASIMRIERZR
A (%) TARBBZRA (NEA ) HUER - TA (F)

- RESERRRE &jt/xﬁﬁcﬂéﬁﬁ%%‘Zﬁ?ﬁeﬂz’mﬂﬂ?ﬁii (W07 - ERTHR - )

WEARSETMERAIEENTIE - (NFE - ExTFtr - )

RESERRANLE BE  BEUBELE . AEERMILRES REREARNSLHIDNSEBAH ERRE - 16

B AERFRERER CME(EMARERE ZEA -

Q?h**’f)\l%ﬁgi%ﬁﬁ;’%?u%t RERERRERERANEE - THAUEBR-AERRRERXCEZY 'REARS
RER
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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 document 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 services 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 proceedings; 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 correction 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. 693, 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.

BAERWEZERR

BABERZoLREEIER B ENA LT ZEE - ERRFNER - CRORMARHREERMREZ —RRERRERER (FHE "
fnu ) HENEAER  ERRMAIDLREEPERE ANERBEEE - *DP’T%@XBE‘ RISERFRERNEEEMRBR 2 XM LED
BREMRELFAEZEAER -

ERBABR IR T RE

- MERERERKREEEZHEEFRTHAR

< EURMRENEM—RRRRERERZHE FE*% HRERERR
- EmZE - BUHSIEMAR

- HEREEEBERRERTUERZRHAZAE ; X

« HARSTERNUENZAHE -

AT EHAAE - RAMRENEABRNJESRERE :

« E=HAERRBREEHMSIADRIGERA - TERFIFBINAR QT ERMZHEE - FATHMBLAT ;

- EUEMERFISUBINEEBRRRNBRREZ 22T ;

- EUREAARRUNBERRBACHE ; 3

o EURETERS  RERENEMA=HERRBREBENMSRADRIREE K EMEERRES ZE - ARBNE=E -

B 7ERTHVEABRZERY  SRESREA A IERLZECTTHRBERNRRATMEMUEFHETCHEAER -
REBEREEOIRARS - CEEERRELAQSFAHFNECTHBELNEAER 25 - MREREFEREQTARATNEHEN - ERT
LR dUEEE RS EFELLMREEI115RIE= JZFT?EE/BJ:)(‘“ Rz (&8 ) BRAE ( i@ﬁﬁﬁf BER) ; HRMEE
RBHE9IMAERE1ZEA-BE=HERB EXKRR (&8 ) BIRATEFMA AT (BRAKNEMER ) - BARAINWERREEE -

IEERRR PRI 2 {6 ST A PRV e AR B A B R R B BT 1T 68 2 1A -

Date (DD/MM/YY) Proposer’s signature
HE (H/B/&F) BRIRAZEE
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