MSIG Insurance (Hong Kong) Limited - Macau Branch

=HARBENERR (58) BRAT - EPHAT

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

Overseas Study Insurance Proposal Form (For Macau only R3EFIIRPI)
BIMNARRBRIRE M1002

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

Details of applicant (If the insured student is aged below 18, the applicant must be his/her parent or legal guardian)
BEAGBAER WSRSLR18EUT - SBEAVERSRBENRXBHATEEA)

Surname Given name

“ =

Gender [ ] Macau ID /2F551H :

1431 MEL] Fal] [ ] Passport no. FEIBSEHT :

Correspondence address #@Ffli0HE

Flat/Room = Floor 1 Block £
Building/Estate

KE /B

%%%g%d & district area [] Macau®P8 [ ] Taipa &3 [ Coloane 1818
Email address* Mobile phone no.
EEE bl FIEE BRI

*Policy will be emailed to the above email address {RE 1% 8% 3% % il EEERHD AL

Details of insured student S{RBLEH

Surname Given name

% 2

Date of birth (DD/MM/YYYY) [ ] Macau ID P99 -
HEBH (B/B/5F) [ ] Passport no. FEIRSRHS :
Relationship with applicant L] selfF B2

EREREE ABIR [ ] parent/legal guardian QL& /7EEEEA

Study country/region

H2ER /0

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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Insured details and annual premium (HKS) SRERREFRE (B%/7T)

Choice of plan [ ] Basic plan [ ] Premier plan £35t&| (] Premier plan
EIESHE EAGE (with an Excess of HK$20,000 for each B35t

hospitalisation claim)

(BRERREDELERBIE20,00070)

Annual premium (HKS)

2ERE (BT $3,000 $4,527 $5,030
Effective date (DD/MM/YYYY) | Commence on for one year

BREM (B/8/%) AIREHB BN > RH—F

Auto renewal arrangement? | agree the policy will be automatically renewed upon the policy expiry date for:
SERE T RANERRET B BEER -

[ ] 1year & [ ] 2years [ ] 3years T [ ] 4years &

Please fill in the Credit Card Authorisation Form below. Any outstanding premium and insurance
levy will be debited from below credlt card for the first and all subsequent policy periods.

FEBUTHERFRURREEZ - F—FTRERBRABTFENBEREARREHEFUTHER
+POPI0kR -
*If no auto renewal arrangement is chosen, the renewal notice will be received by the applicant upon the policy expiry.
RRIZESHERZHE » PBEARCREBRIFNEERERN -
Payment instruction and authorisation 1Y%=
I shall arrange premium and 7 my insurance agent/broker {71 MSIG Insurance (Hong Kong) lelted directly
levy paymentwith 77 SNUBAANRRRIE/ & BEEINI=HERELNUERRE (58) BRATY

ANBLHRERREHNE

Payment mode

ﬁTﬂET

_iVisa | | MasterCard BEiE

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

EREEPH ( % /!F%Kiﬁﬁﬁéﬂg%%) BuEHEE

RN RN =L =] MM(B) vy ()
Issuing bank Macau ID no.

BFIRMT IRPISDBIRID

Name of cardholder T S S S

BEAER SISt A N N0 TS G AR

| hereby authorise MSIG Insurance (Hong Kong) Limited to debit any outstanding premium and insurance levy from my credit card for this policy
period and any subsequent policy period(s) as per my selected auto renewal arrangement (if applicable).

RANGRE=—HELB ENSRR (B8) BRAGNRANERFPLOP - I EMREFHRAAREIEZCSEERTHNBEREBRTEH (WER) <
REBRRBHE -

Cardholder’s signature

FRAZEE

(Signature should correspond to the specimen

signature of the above credit card account.

HBNWER FERFFDIEAMNME ¢)

Date

B4 (DDB/MME/YYYYE)

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

EREBR : BREFKBRIAREE - F2ENIBIINTBERRIRE (RENTRFEREL) -
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Declaration 285

I and on behalf of the insured student herein declared that :

1.

2.
3.

10.

11.
12.

I/We agree that MSIG Insurance (Hong Kong) Limited ("MSIG") reserves its right to reject my application, adjust the premium and

amend the terms.

the insured student and his/her parent(s) or legal guidance are Macau resident.

during the period of insurance, the insured student is

(i) registered with an overseas educational institution as a full-time or international student with a student identification card,
or is participating in a student exchange program or internship with an overseas establishment located in study
country/region as arranged by his/her educational institution, and

(i) not employed as a staff or worker listed under general exclusion of the policy.

I/We understand that the policy does not cover the insured student and his/her parent/legal guardian when they are engaging in

the excluded activities or their engagement as a staff or worker of any listed occupations under general exclusions of the policy.

the insured student:

(i) has never been declined for the application, refused renewal, required additional premium or imposed special terms and
conditions of any life, accident, medical, travel and overseas study insurance policies. (If not, please give full particulars in
separate sheet.)

(i) is now in good health and free from any physical defects or impairment or disability or mental conditions or illness or
recurring illness. (If not, please give full particulars in separate sheet.)

(iii) is not travelling against the advice of any medical practitioner or for the purpose of obtaining medical treatment.

(iv) has not yet leave Macau for the study journey meant to be covered by this insurance at the time of this application, and the
study journey should be originating from Macau.

(v) is aged between 6 and 50 and not a passport holder of the study country/region

I/We are not aware of any circumstances or medical conditions which are likely to lead to a claim under the policy.

I/We understand and agree that, unless otherwise stated, all claim settlements will be made to the parent or legal guardian of the
insured student aged below 18. The acceptance of the claim settlements by the parent or legal guardian will constitute a full and
valid discharge of the claims.

I/We agree that in the event of the bodily injury results in death of the insured student, the benefits shall be paid to the estate of
the insured student and understand I/We can submit the completed Beneficiary Form to MSIG for the designation of Beneficiary.
I/We warrant that all information given in this application form are true, correct, and complete to the best of my knowledge and
belief all material facts have been disclosed and have not withheld facts likely to influence assessment of this application.

I/We 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.

I/We understand that the policy is only effective after my/our enrolment has been accepted by MSIG.

I understand that the policy will be automatically renewed as per my selected auto renewal arrangement (if applicable) upon the
policy expiry date and | authorize MSIG to debit any outstanding premium and insurance levy from my credit card for the first and
all subsequent policy periods unless MSIG has received from your prior written instruction before the policy renewal date to alter
this authorization or to cancel the policy.

ANMHFZRBE IR -

1.

2.
3.

7.

8.

9.
10.

11.

12.

?Aﬁﬁ(z) D_\f;tHPi/ﬂt)\’“‘ R (BF8) BRAT ( [=HERRR] ) RBEAZERA (F) RRPBHE  FEREBLMN

ORI R

%%%E&Hﬁ&i@m BEANAREMER -

7‘1%%%5‘&3@?? SRBL

(i) FR A%%ﬁ(%ff%%ai%z%ﬁ%%@ﬁ RBEWRHERLR - WE2RESRBLNAEH BRI SER MEABLEL R
EUBIMEIBED

(ii) 3E%E?%H%EQJ*%T\%%E@@UB@H‘E‘ﬁ%ﬁl}\

AN () HEARBWAARSRBERARE/ SEHREAEMAIESPRREP—HRAEREEMIENAZRSEIHRED

—BAIAZERBENBEX TAZSD

SRBL :

(i) Zﬂgﬂ%;\q BARI » BE - IRBERBINTBREFLRBUER - AZBER - NEABMIRAIRR - (W08 - FRB1T5#

(ii) 15&)%%%@%&%%%@% WEBEEISREERREAREXIEHNREIARAFNLERHVER - (W0F - BRI

(il) FHBFIZSEREMELNHS - IABREELIFREROR -

(iv) FERIRES - R KB R RPIRI TR SRR A BIKIZE R SIRIEC A D EHERIRPS -

(v) FERE6ES0RRNBIHBER /MEIERTEA °

BAN (%) TR0 i&ﬁ%&@%%@&@;ﬂ’]\ SRS ©

AN (F) HBREAR (BREF3I5E8E50) SRBENTH R T/ \FEAU T - RRAGRSHERRASERZEAFLEE - WK

BERENRBEE - KNI ;ZE@L@PF %ﬁ%ﬁf EIE{E

AN () A=REE %fﬁ*ilé’%—mfﬁﬁ%ﬁét REBEBREFZRSLNEE - WHBYBBO="HERRRIZREEYZ

2 [2m AT FIBEZEA °

AN (%) R EZK&%EWEI#&BTTM REAAN (F) 85 - R ERENIARBMIETELRRPFVENEE

AN () OFAKRRE  BURMEHNEMENMERG ZER - WABESAREMI L/ XEETE DIWTF;?EE’M%?R PRl ~

THEREE -~ 7 - RIRRE

AN (5) PORFSE—HERRRENE - REISIETEM -

AANHBRAE @ BRIE=HHERRRNBIBAASHIEHNZEEBN BB EREEARE - SANREFREFIADRIEZCS

HEEDH (NEE) SESHER - AABR=HERRREE RN B EPODIRBREARRSNE -
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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.

BABRIKSEEN

BAEREIURIEBIEASEHSEIATZEE - EREFNEF - MALRFINHHIEREITIEHe —RRRIRE RER (T (F
6] ) FEEERIBAER u%%zﬁ?ﬁ,ukh\:ﬁﬁﬁiﬁﬁaﬁliﬂﬁ BER - BPEBENRREERFRER N NRERTR Y LT
BRERRE CAECBAEN -

ANE) )\i’fﬂj%ﬁﬁﬁﬁAu—FﬁHL

OITRHEER KRB B S EFRITBAR
EOTHFIRHEOVEM—RERRBRERCIHE - HHEEHEREERS
EG#EE - RUENEHAHE

« HHERRIPEPERRERIOUBMEEEFDHE X

© BARTEAMEN T -

FUEE CBYARE - BPIPTINEVBEAERN TRESRERE ¢

« EEHERRREEAMSEADRIREER » ARFIBINEANTBRIEE - TRTANWBLAT -

- (EHUEMERPIUBINMEEBRRBRABREESE AT

+ EERGIANERUNHBSARRATHS : 2K

- (HUREHTERSS - RERENEME=HERRREEAMSRADRREENSHEFEERRBE <RI - APRETAE=F -

8]

Bl

RIERETOHBABRZEEY - MOEREANIEFUKELTBREBERNRRATHSMNESETNEBAER -
RENERIARIRRA - CEREEREBEARINHVTOHEETIBAERN LR - URBXIEFBRTAAAIHNEHBN - WD
L LR - TUEBRARSESBAGHEZB 1M RME=HERB ENKRR (B8) BRAT (BRKREBZF)  URFIEE
REI69IFAEARE 13BABE=HERB ENURER (58) BRATRMOAT (BEREMEF) @ BAXAINERRELE

I BRATIL IR SN AN FABBD AR RARPIT T 1R

Date (DD/MM/YYYY) Proposer's signature
B8 (B/B/F) KRS
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