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AMember of JWRYTAN INSURANCE GROUP

MediSure Plus Insurance Proposal Form

MSIG Insurance (Hong Kong) Limited

=HERBEXNKRR (B8) GRAT
9/F 1111 King's Road, Taikoo Shing, Hong Kong
Tel +852 2894 0555, Fax +852 2890 5741

EEEREERRESBIRRS

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

BURNVIERIER I EBERE - LEENSIBA"Y"

H1027

Details of applicant (Applicant must be aged 18-75)
BHEAER BEAVERTNECHARZATL)

Surname: Given name: (For office use only A TEA)
% - 2
J B —— ” Policy no. :
Gender HKID no. &y AN .
R : ME[] FZ[] ] Passport no. EIRSHE : Effective date (DD/MM/YY):
Email: Contact no.:
&8I - P8 EEs ¢
Correspondence address #@5HBHE :
Flat/Room & Floor 1& Block E&

Building/Estate
NN

Street/Road & district area
HERME

CIHK &8 KN NEE CINTHSR

Date of birth
(DD/MM/YYYY) =

HEBH i
(BB | CmER

HKID/
Passport no.
BBEHZ/

ERFH

Name of
insured person(s)

RRANHES

Gender Helibt

#ER)

Weight
$©gs
(kgF52)

Usual country
of residence
BEH

Business
nature

EBME

Job position

JaAT

Deductible
amount? (HKS)
Sj=E Y
(’B%/5T)

Applicant BB A
(same as above)

(BREL)

Spouse E{B

Children %&£

#Selection of Annual Aggregate Deductible Amount, HK$10,000, HK$20,000, HK$40,000, HK$80,000 or HK$120,000 per person per year.

ORETFEERE - G AEFHBK10,0007T « BH20,0007T * B#40,0007T * EHE80,0007TIEME120,0007T ©

H1027 (AC/01-24/01-24/0K)

Page 1 of 8



Selection of plans &i25t8|

Core cover AR

[ ] Standard Plan 1Z%#£51&| [ ] Excel Plan 153512 [ ] Super Plan $5:&5t28)

[ ] Executive Plan &3&5t2| [] Medical Top Up Plan E£&12{5512|

Optional cover E:&R[E

[] Outpatient Services Benefit (For executive plan only)
PIZIRE (RPREESTE))

[ ] Supplementary Major Medical Benefit (Not applicable for medical top up plan)
IInEERE (RERAREESESE)

[ ] 12 Critical Illness Benefit [] 28 Critical Illness Benefit [ | Dental Benefit
12EEBKRRE 28TEBIRIRE IRURPE

[] 12 Critical Illness and Lady Benefit [ ] 28 Critical Illness and Lady Benefit [] Maternity Benefit
12 R IMERE 28E BRI IMERE ERURRE

Important note: Please refer to the MediSure Plus Policy (which will be issued to you upon acceptance of your proposal) for the applicable terms,

conditions and exclusions.

SRER SRR TAREE - F25K [2E8RE] RE(REMTORERSEEL) -

Health declaration E2EEE83

1. During the last five years, have you or any person(s) to be insured ever suffered from stroke,

diabetes, kidney disease, gall bladder disorder, debility or other disorder, heart or circulation
disorder, tumour or cancerous growth, anaemia/hemophilia/other disorder of blood, loss of use
of limb, mental illness, jaundice/hepatitis/carrier of hepatitis/other liver disorder, impaired
hearing/vision (except long or short sightedness), musculo-skeletal problem such as backache/
jointor muscle pains, or any other illness (other than minor sickness such as upper respiratory
tract infection, flu, gastroenteritis, etc.)/disability?
FEENOLTER TSR ARDSE DR - BRK B  EEER S8 A=
BIRAMAER « BEIER « &/ MAFR/ EMIMRER « KERHR « BIEs EE/E¥A/E¥&%&
BE/ EMEER  BE/1R 0218 (LTEWZ&TWT%) AR S EBARERNEE/ FEERAA
BT EOEABRIEER (REE/N\ERUER - RE  BSXSE) iR

If ‘ves', please give details 20 [B& ] - 5Ba%4l :

[IYesH [INo&

2. During the last five years, 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.) orinjury?

TRENAFA @ ESFE Txf%)\%lﬁ (REBNEFUER - BRE - BEXS) NiBEAB
BEZ6 0 E%%EEA“% EITBE - kR - BT MOl EMEE ?

If ‘yes', please give details 20 [B] - 5E5¢¢t :

[lYes® [ INo&

3. During the last five years, have you or any person(s) to be insured ever had or been advised to
have any X-ray, ECG, MRI, CT Scan, or tests/counseling in connection with sexually transmitted
disease or hepatitis or HI V, or other laboratory tests/investigations? (If ‘yes’, please attach copy
of related medical report.)

TOENOATA  BOHIRRASEEZNWEZEZCE « INEB  HHHIRES - SiHBE -
MR E s HE ~ EM R/ s (W [§) Wtﬁ?%fz =N

[IYesH [INo&
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4. Have any of your parents, brothers or sisters had or died from stroke, kidney disease, heart [IYesEH [ INo®
disease, diabetes, cancer, inherited disease or multiple sclerosis before the age of 60?
BRVEER  RENWHEDPRDBIR60FBIB LR PE « BF « WRFE - BRE - BE - B8
TRNZD MR

If 'yes’, please give details 20 [ ] - FBaFl :

5. Are you or any person(s) to be insured under medical attention, treatment or taking medication? LlYesE [INo&
EREIZRA RS [FETZ2 /6T AREE?
If ‘yes’, please give details 20 (B - 5Ba54l :

6. Have you or any person(s) to be insured had any other medical insurance plan? [IYes®H [INo&

BREAZRABSKRREMEBERESE)?
If 'yes’, please give details 20 [H& ] - BaFl :

7. Have you or any person(s) to be insured ever had any healthcare, critical illness or life insurance LlYesg [INo&
policy refused, rated, restricted or non-renewed? (If 'yes’, please attach copy of related report.)
@ﬂfﬂ@%ﬁg\ﬁ%EEﬁ%E@%g  BIEANASRERFEIER  JE « RAISABER?

(w 18] @ EWLEEERSEIAK )

8. i. Do you or any person(s) to be insured use tobacco products or drink alcohol regularly? LlYes® [INo&
If ‘yes’, please state amount typically consumed per week.
BHEUZRARSEREESERNNECBIE - & () » FiiEE2Hcgs?
ii. Have you or any person(s) to be insured ever been advised by your doctor to reduce or discontinue LlYes® [INo®
consumption of tobacco or alcohol?
BHEOTZRARSSHELRZADNEILNEES ERSEH?
If 'yes’, please give details 20 [&] - ¥l :

If you have answered "Yes" to any of the questions, please give full details of medical history including name of insured person,
diagnosis, treatment/medication/investigation/operation, date of onset, date of last consultation or treatment, name, address and
telephone number of attending doctor, etc. (Please use a separate sheet if space provided is insuffcient.)

HRTO—REE - BOS [B/E] - FHIRE - RS UD  BIE B8R/ EN/RE/ 3 - mEDH  *E268H 8L
W2 WHEREFDE o (WZENABER  FREER ©)
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Method of premium and levy" payment

BIUREBREEBHE S

[ ] Monthly by direct debit

(Please fill in the attached Direct Debit Authorisation Form and attach cheque for premium of the first 2 months. If company bank account is
used, please attach a copy of the Business Registration or Certificate of Incorporation that you have used to open the company bank account.)

DIBENER S
(%%%%%MD%B%Q@Jﬁﬁﬁﬁf‘s%ﬁ@@Eﬁ@@@@%ﬁ@ FE50 - WARIRITERAIIR - 5B CAMBIIATRTER,HEES AL IM
BEEIA -
[ 1 Annually by credit card (Please fill in the attached Credit Card Authorisation Form)
DIEABER (FERWRNIERBURBRE)

Direct debit authorisation form BE{JRiBREE

Please complete and return this form to: MSIG Insurance (Hong Kong) Limited - Healthcare Division - 9/F 1111 King's Road, Taikoo
Shing, Hong Kong.
BIKRIER - W IRREERR « —HERE ENURR (B8) BIRAT - BRI - BEXOHREZE 11115792 -

Name of party to be credited (The Beneficiary) : MSIG Insurance (Hong Kong) Limited
WRe—73 (&) - 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.

?ﬁéi)%ﬁ&ﬁ/\ (5) 2 MiRT - (URBSRATNELERRIAEFRIZAAN (5) ROZEBETR) BAA (5) ZRPAER
IS E AN

AN (F) @BAAN (F) QROHEBELSFTERBNEZEOERIAA (F) -

WHEESBEMDAAN (F) «EPHIRES (UDRFLEIZI) AN (F) RAFRSEAEDIEEL -

RN (5) BRUAAN (5F) 2RPIMEANBRISEREER - A () 2ROEEATER - BRTUIENERINE
WKLl —2EEmBENEEAREE - ARESRBBELNERRITEARILL N

AN (F) @R AN (5F) WEASHAREETOEN - BREVE/SENE HEROME TIERCRIRIAAN (5) ZiRT -

My bank name a/Qd bfanh Bank no. Branch no. My/Our account no.
RALRITRDITERE WITRIT DITHwRIE AA (5) RPN

My name (as recorded on statement/passbook)

ASASE (HEREELAERRSHE) ] HIKID no. 575572 iF -
[] Passport no. ZERSEHS :

My address

ARANZHE

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

BEBACHD (BIEEPLFEA) (i.e. Policy Number - to be completed by MSIG Insurance (Hong Kong) Limited)
BB (BMRESHR - B=HERBLNRR (B8) BRATER)

My signature A\ 23574 Date of completion (DD/MM/YY) | Signature verified (Bank use only)

(Please ensure that you sign the form in the usual way that you B (B/B/F) PITEBRRTER

would sign on your Bank Account)

(BREEFHENRRECEDRMTRAMEE TEHEE)
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Credit card authorisation form

BRFIRERES

Paymentmode | ivisa | | MasterCard BEiE
(NE/Vapat

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

BRFRPT (REZBEBERTF) BHEHE

Issuing bank HKID no._

BRIRMT EFBSHBEIRIT

Name of cardholder S T T S T S A R
BEANS U0 O S O S OO O 0 S OO D

| hereby authorise MSIG Insurance (Hong Kong) Limited to charge the total amount of the policy to my credit card account for this insurance.
RANBILRE=HTEEB ENKRE (58) BRATNANEAFEPPHIGAREIVRER -

Cardholder’s signature

BFRAZE

(Signature should correspond to the specimen

signature of the above credit card account.

#HBWEE FEARFPOIEMEE -)

Date

B (DDB/MME/YYYYLE)

~Important note: Collection of levy on insurance premium - The Insurance Authority (I1A) 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.

"EEER  WRRBHBCOHRE-RRERERS (REB) BR (REREEA) PAMBRNRKRBHBNIRE - Wik2018F181BERER - Bt - XRKE LI
PHRBZARMINRERE -

Declaration &85

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.

* 1/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.

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

* 1/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.

 |/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 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, MSIG
may adjust the premium, for the past, current or future policy years, on the basis of the correct information. I/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.

 I/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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ZIKA (%) HIEe
ERBRERABRNVER - RIEAAN (F) FFRAZPIEREN - AN (F) WABEREGHEMSR CORTEMEIERERZ0
BB ALRIER @%5’)/&1 IERZERIER -

« AA (5) BREGSZOAAN (F) WELO=HERBENURR (F8) BRAT (UTEH [=HERRR) ) =HER
Jtt&&EUEEUZI@ZEZEUH%ﬁﬁ&

© AN (B) RERREFSADR_HERRREE  BREAFEIEIIMEREN -

« AN () @FEZAAN (F) VREMVIBHRE - WEARARRPFRRAZBRERSHNN—EMDRIRE

« AN (5) BEREEARRPBERFEMNR—HERRRIVE SH<ERRE R NSEN

© AN (5) HE=HEARRERREROHMNRIRBE © FHERBUMIIRA

« AN (%) BEEERRPFENHILTHEEAREIBRE (REBRMLFERNERRKREBHE RS REZF N WAINETERR
RWE) - BRP=HERRR Eﬁfﬂﬁﬁﬂiqﬂfe&334&21%}\85%1@%7@?\%5*4 (BIBERRIRFS - 43 - REBIE - EE10
BX)  RUREE-"HERRBRFUHNEREG - —HERRRIRZEEENBFREBE REFARKREFENRE - K
A (&) ABRESREFHRBIMRE - #Eﬁ%MKEEZEZIS/\%%Q%EQM%%i%ﬂfzﬁ&@ﬂ%f% c BEAN () a=HEERRE
FEVRBAHBEI0BNRRABAIDKFERRE - —HEARRBEITEESREAMBRRICRENERN - —HERRRASLR
BERRE - WEA - AA () NBEBERIRANEEER - —HERRRBRZR ARRPHEEBERDRER - —HELR
REREIRBWBANANARENTERSRARMRE - £ERRBR T » —HERRRERENENVNBERSRECHR
BRE  —HEARRNGRINSENTHRE -

« AN (F) BOEERRPFEN - AERRPBEXHHEOTEEABEEPRF R P —HELRRIVER I - FTIFDEIERLD
BED - gi2RARRARNERSEMFHAEERWERES (REHEBLFTENERERERPFXNEERERFALENAN
ETBHEAE) - —HERRRESEELIRSWENAN (F) AREFLSERZRARIRRE - [E2F8] BEEARRES
—HERRREKREHASFE-—HELRBRUSRADRERRENSE - EREZFTE-HELRREITREMEUMIDRE -
SBIBRINMRIBEENERIRRBFE - ALBER T - —HEARRERBSIEVIBERSREESHRNRE - —HERRRING
RINISIEVTHER -

« AN () NBESEERRBHEIHPARBEIFDMEFATMEFMD ORI - —HERRREREIIRBWBRNAA (F) KR
BRTHRZRARHRE  —HEARREEESIENNBERTNRESHRIRE -

\

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.

EicRTER (WEA) ¢

PEAND  EARAR - =HERBENUURR (F8) BRAT ( fE#Eﬁ%Kﬁj ) SRPEABERESHRHHRE - IR
REFIHN (EEERA) DEEZISHRENERBRRICCSURSE - BUPSAREAER - ARBEALSHEREAS
BO=HERRRIERBM/MEEENBRRRE - BFEANBB= #Eﬁ% RIVBEYSBFEAM AR - TTURIZERRBE

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

TESE  SBERBRETARSNE - F2F8 [208REELRESTE] RE (REMTNERSREL) -
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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 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

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 orin 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.

H1027 (AC/01-24/01-24/0K)

If you do not wish MSIG to use your personal data for the D
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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