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H935BR MediSure Plus Application Form ZFESREFRRPFE

Please complete this Form, in ENGLISH BLOCK LETTERS and return it with initial premium to: For offi  ANT
BRI RIS - S RREE ML (For office use only RATIHA)

Policy No.:

MSIG Insurance (Hong Kong) Limited - Healthcare Division . )
S/F, Cityplaza One, 1111 King's Road, Taikoo Shing, Hong Kong Effective Date (DD/MM/YY).

—HEEB ENKRE (58 ) BRAT - BEERED
EBATHHEEE 1111 SFATHPINE—H o
Tel 5% : (852) 2894 0555 Fax [BE : (852) 2890 5741

Initial premium should be made by cheque payable to “MSIG Insurance (Hong Kong) Limited”. All application approved will be effective on the 1°'day
of the following month.

BRERBFUSER/NY - B8 [=HERBLNUGERR (8 ) BRAT] - IEPHEURERRSIR TR —RRBER

Surname (Mr/Mrs/Miss)*: Given Name:
P (Fe /KK VA ) - =k
Correspondence Address:
AL
HKID / Passport No** Home Country:
ESE =l :éﬂmﬁﬁ% * () BB
Home Tel. Office Tel.
EBES NIBE
Mobile No Email*:
FIRESH B
Surname  Given Name HKID / Passport No.** Gender | Date of Birth H4=BH] | Height 55 | Weight 88 | Usual Country of | Business Nature Job Position Deductible Amount”
i 3 EBE0HE /ERKERE | 3 [(0DB/MMBNYE)| (mEXK) | (keTF5) | Residence BEiH EBME =i SEE
Applicant (same as above)
BFHEA (BREL)
Spouse
[
Children
Ease

" Selection of Annual Aggregate Deductible Amount, HKS 10,000, HKS 20,000, HKS 40,000, HKS 80,000 or HKS 120,000 per person per year.
OEGESERE - EABEE 10,000 « B 20,000 « B 40,000 « B 80,000 SBHE 120,000 ©

Core Cover ZA{RE : Optional Cover S2R[E :

Standard Plan [0 Outpatient Services Benefit Annually by Cheque J;lif%ﬁ%l .
Este) (For Executive Plan only) Please attach cheque for prem|um of the 1% year.
O Excel Plan DR (RS E)) BEETRENZZESO
KEestE O Supplementary Major Medical Benefit O Monthly by Direct Debit IEE B8R B
O Super Plan (Not applicable for Medical Top Up Plan) Please fillin the attached Direct Debit Authorisation Form and
Hgest 8 MNIEERE (NERREESESE) attach cheque for premium of the first 2 months. If company bank
O Executive Plan . . ' account is used, please attach a copy of the Business Registration
] Den\tal Benefit [ Mat\ermty Benefit or Certificate of Incorporation that you have used to open the
=5 IRURME ERHRME company bank account.
O Led'cg' TopUpPlan 7 12 (ritical liness O 28 Critical liiness EEEN RS RREE e T SMERRENSEESD0 - 1
EFUB(ESE Benefit Benefit DIATERSESIR - 0 BT AR RS
12 BRERRE 28 B KERE NIEMEEEIA -
[0 12 Critical lllness [ 28 Critical lliness O Annually by Credit Card USR0S
and Lady Benefit and Lady Benefit Please fill in the attached Credit Card Authorisation Form.
12 BRIt 28 BB R Rt FEEMFRNERSIRFEREE -
= Rz
(For office use only AN SEA )
IMPORTANT NOTE : This form is not a policy of insurance. Please refer to the Total Premium for Core Cover: S
MediSure Plus Policy (which will be issued to you upon acceptance of your . .
proposal) for the applicable terms, conditions and exclusions. Discount Applied: %
BE5H : ARBUFRE - BRERBUARFTRRER - F2RETEBRERE Total Premium for Optional Cover: $
(REMTNRREREL) -




Please complete and return this form to: MSIG Insurance (Hong Kong) Limited - Healthcare Division - 9/F 1111 King's Road, Taikoo Shing, Hong Kong

FERKER - WHIREERR - —HERB ENKRR (58 ) BIRAT - &R - é%ﬁﬁﬁﬁi*g%] IR Ak

I/We hereby authorise my/our below named Bank to effect transfers from my/our account to that AA (%) WBEAA (F) 2 MUET © (IRESEAH
of the above named beneficiary in accordance with such instruction as my/our Bank may receive EARBITREHBIAA (F) BI2ER) BAA (F)

from the beneficiary from time to time. IRPRERS LA -

I/We agree that my/our Bank shall not be obliged to ascertain whether or not any notice of such AN () BEAA (5) ZETHERENSERERZ
transfer has been given to me/us. BERFZAA(F)-

I/We jointly and severally accept full reponsibility for any overdraft (or increase in existing WREEFEEMSAA (F) 2ELHRES (ASBEZ
overdraft) on my/our account which may arise as a result of any such transfer(s). BXIEN ) AN (5) BHORZEREDLEE -

I/We agree that should there be insufficient funds in my/our account to meet any transfer hereby ZRA (25 ) @EWAA (%) ZIEEWHE BB VLS
authorised, my/our Bank shall be entitled, in its discretion, not to effect such transfer in which ISHEEER « AA (%) ZRITERATEE - BRTONE
the Bank may take the usual charge and that it may cancel this authorisation at any time on one IEE2INE « WO BB —2HZ2EBANIVE ABREE -
week's written notice, AEEERBRBELNEESTRANRIL -

This authorisation shall have effect until further notice. AA(H)BR A (F) ERERLBEEZCTOE
I/We agree that any notice of cancellation or variation of this authorisation which I/We may give to %0 - BREVE / E 4 E Hﬁﬂiﬁ)ﬁif@l{’E%Zﬁuﬁ%Zﬁ
my/our Bank shall be given at least two working days prior to the date on which such cancellation A (55 ) 28817 °

/ variation is to take effect.

My Bank Name and Branch Bank No. Branch No. My/Our Account No.

RARBITRDTDE TR ﬁ?ﬁﬁﬁ% |2EA (%) ZIRP G |

My Name (as recorded on Statement/Passboak) HKID / Passport No.

KRANDE (EHRHECB EELHRDHE) EBEE / ERT

My Address

ARANZHMHE

Name of Debtor (if other than account holder) Debtor's Reference

BEFANCES (BIEERFPFEAN) (i.e. Policy Number - to be completed by MSIG Insurance (Hong Kong) Limited)
EEEPN

(BUEREESRES - B=HERE ENUURR (B8 ) BIRATER )

My Signature (Please ensure that you sign the form in the usual Date of Completion (DD/MM/YY) Signature Verified (Bank Use Only)
way that you would sign on your Bank Account) BB (B/B/F) DU EBRITIER
RALEED

(BRBEFPENREECEINRTRFPMESTEEE )

Please complete and return this form t0: MSIG Insurance (Hong Kong) Limited - Healthcare Division - 9/F, Cityplaza One, 1111 King's Road, Taikoo Shing, Hong Kong

FBIRKER - WHIBEERZ : —HERB ENERE (B8 ) BRAT - BERRE - SBAGHEZE 1111 FATHMPINE—H &
: For office use only Policy & Member No.: Premium Amount: HKS

Visa L) Master EN/NSIE=V5! Authorised Code: Date (DD/MM/YY):

Cardholder's Name HKID No. Expiry Date (MM/YY)

ENUSPN = EBEDERE EREEMHE (B/%)

Credit Card Account No. _ _ _

Gt Cat e L=l L=t =]

| hereby authorise MSIG to debit the annual premium from the above account. X AR =HHERRRMERAIERSRS I EM RIREFS -

Cardholder’s Signature FFIEAZE Date BH (DD B /MM B /YY)



Health Declaration E253E89

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 / joint
or muscle pains, or any other illness (other than minor sickness such as upper respiratory tract infection, flu, gastroenteritis, etc.) / disability?

EBENDFER - FOFHIZRARESBE CPE - BRE - BF  ERER - BRER  VWHIVBRAMAR « BEOER - 801 / AR / B
WER ~ [ - BR - JB / f/ FIHES / HFRER - B8 / ROTIE (RRIGARRIN) - IIARSISAHRERBNERE / BEIRAAN
FEIE ~ SUEUEASERINRR (R EE/NERUER - BE - BEXS ) ER?

Vv Yes @ O Nod&  If'ves, please give details 90 [ - £ -

. 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.) or

injury?
FEBENLFA - ARETZRASSER (FRBE/NERDER - B8 - K5 ) EBRADELZE ARBREEY)  EIT0E - £k &
FTEZEMOE ?

¥ Yes@ O Nod&  If'ves, please give details 20 [H] - £l -

. 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.)

FEBENDOFAR - EHEOZRASEEZIREFZRS XS IVES  WOHIRES - BISHEH DRI REER A  IEMCR /85 7 (W
(B - B EER®RES UK )

vl Yes@ O No&

. Have any of your parents, brothers or sisters had or died from stroke, kidney disease, heart disease, diabetes, cancer, inherited disease or multiple sclerosis before

the age of 607
TBVERR « TRRUAMDHREPESBIR 60 HAIR LTIURPE - BiR - INER - 8RB « BIE - BEERADEMRIR 2
vl Yes @ O Nod  If'ves, please give details 20 [H] - um$ i o

. Are you or any person(s) to be insured under medical attention, treatment or taking medication?

BT RIRA RS IEEZ BT REE ?
M Yes 2 O Nod  If'ves, please give details 80 [F] - &5l

. Have you or any person(s) to be insured had any other medical insurance plan?

BHEOZRAEEHRAMNEBERRESE °
V¥ Yes 2 00 No&  If'yes,please give details 20 [B) - B3¢

. Have you or any person(s) to be insured ever had any healthcare, critical illness or life insurance policy refused, rated, restricted or non-renewed? (If “Yes", please

attach copy of related report.)
EREOZRATESAEBEEMESE BAAASREFFEES « 1B  RAFFBER (W (8] - FNLEERSEAN <)
vl Yes @ 0 No&

.i. Do you or any person(s) to be insured use tobacco products or drink alcohol regularly? If yes, please state amount typically consumed

per week.
ETHTUZRACOCERRREERANECBIE - &5 (2] - FABEEHCHE?
Vv Yes@ O Nod&

ii. Have you or any person(s) to be insured ever been advised by your doctor to reduce or discontinue consumption of tobacco or alcohol?
EHHURZRACESHRELRFRDAE L REIEEERNENE ?
¥ Yes 2 O Nod  If'ves, please give details 80 [F] - Bl -

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 insufficient)

HIMEO—RERE - 508 [B/8]) @ #F0RP - BERENS Ok HY) I RE /ST - W BE - REZEBH  BAND  WITRS
505 o (WZENAEER - FREER ©)

Declaration: 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. I/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.

I/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.

I/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 not commence unless the application has been accepted and the initial premium received by MSIG.
I/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.

I/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.

I/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.

¢ |/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.

B AA (%) FivEs:

. Ezﬁgﬁggéggggﬁ REAA (F) TAZBEEEN - AA (F) URBRECHLSR EOREMNEFRRFTED L - UHBAREREE

%g%i) BEEQEZOAA () NBEQ=HERBLNKRR (88 ) BRAT (UTHE [=HERRR] ) RHER - KEBENSIANER

BA (%) RER / RERSROR=—HELRRSE - REMTECRINERER -

BA(Z) ABEZAA (F) WREMIAHRE  WARARRBERRAEAERSHN—BORRE -

BA (%) HOREEARRPFEREMR-HELRREIGHACERREAIRSEY -

BA (F) HE=HERRRERRERSEMNRRSDE - BREEBANIRMN -

AA (%) BEBERRBFH AETHREMBH (@E’Fﬁﬁﬁﬂ\%éﬂ&ﬁ&ﬁ%ﬂa EXUREREZHAEMANETEHANE) @ BRFI=

#EEE%&?E'JE#WY{’-FEP%‘*&EEEW%AEU?EE)?*EE%E*# (BIEERRRER - 17 - REBE BENIAEE)  RUEKE=HERRRIEY

ARG - —HELARBRIZERENREAS  REARRREFENRE - AA (F) DEIEBUFHAREIMRE - —HERRBTISEAA

BRBIMREBRINVETBE - B4AA (F) E-HEARRBANORBIABL 30 BNTRBADKHARRR  —HERRRERITESREIH

BERIRBMERN - —HELRBRATURESHRR  WER - AA (F) NHBERZIRANEEER  —HERRRBRZERANRRDFRE

EREREK  —HERRRGEBIIREUBARAATRERSERZR/RARKRE - EEBBRT  —HERRRBRENENNBERSRED

BRHRE —HERRRINSRENSENTHER -

* A (F) BDEAERRKRHFM - AERRBF U AETHAREBPFRIIHERRRNERIHY - FHEHORNNERD - 2RAR
RARNERBRFHABEANEREN (@%*ﬁﬁﬁﬂ\%éﬂ&ﬁ&?ﬁ‘%ﬂa FXHRBEREZEALVRINEAENANE) - —HERRKRSER
IIREWBRHAN (F) ARETSBRERARKRE - [ERSE] SFEFTRRB=HERRBERREHASFE-—HELRRREZRANKLER
RENSRE - EREIBE-—HELRBREIEIMEURINERE - BIEIFREEREBRRBE - EUERT - —HERRRERENERIYH
BERSRECHRNRE  —HERRRINVGRNRSBNTHER -

* AN (%) MBESBERRBFNUPARERFLRFATMEENONBL - —HERRREEEILREWBNAA (F) AREFTBRZRARM
RE  =HERRBRESEEHNEINVNBERTREEHRNRE -

Declaration of Broker Commission:

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.
i ER:

BEANS BARDE =HERBLENKERR (BB)BRAT (=HERRR) ) SRBFEABEREZHERORE - RREFHEN (BEERMN)
HEEQEFEB@‘%EB’J%?&E&W@‘EiHﬁ@ RUBFEAREAER - ARPEARZENEREASRO=-HERRRERM / MEEREN\BRER

EE EAMEE=HERRRUVARREPEAULNER - ZTLURBRERBE

Please give us feedback via the Customer Feedback Form at the MSIG corporate website. Everything you tell us will be handled in complete confidence.

RFIENIHIERREDETRER - UBEUEERY - FERR"HEARBRBEACSFERE - MIRHOMEENRSBHRE -

Signature of Applicant EBEE A2 2 Date BHE (DD B /MM B /YY)
For Office use only (To be completed by Broker) Rt EREA (IREREILER)

Broker's Name Broker's Code Broker's Tel

RIRIERU T, RIBAER RS RIRICRET



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 Palicy’
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. We cannot use your personal data for voluntary
purposes without your consent.

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

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

® 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 Claims Complaints Bureau and similar industry bodies;

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

¢ fraud prevention organizations;

® other insurance 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 (for Hong
Kong customers) or at Avenida Da Praia Grande No. 693, Edif Tai Wah
13 Andar A&B, Macau (for Macau customers).

I you have any enquiries or require assistance with this Personal
Information Collection Statement, please call us at (852) 3122
6922 (Hong Kong) / (853) 2892 3329 (Macau).

Applicant’s Signature
Date (D) (%)} (Y)
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fRe% | TRERARSR (LIAEAE):

BizE: BLIERARIE RS EMAE AL F =HERRE—LIE
RERRHENET -

E‘f EY EeIAE - FFIPIENBABRNTESRELE

BT - B - B - IR - RLRAEMBRHENE

=5oRE  AEEREY (B 8RRBHES Bz

RBHERS - BERHES  BSRORKRBE - EAPER

B ES REERIERES)

RIPRBOZEVIREL - BEAEERERER

BRAGRBRIEK

TTEYRERAS S -

BRIV ERREEREHEY

RAEFERT (L KRTRAB) AEZRRE)

SERREHEZ (ARRNRRATWE) RESE

RERERFERORIVREREEE

ERE KBTI BVBATIES

FORRSFAR! 5

HittRR AT (BR2EEE  ARE

PISZEVEMAT)

c BRR

+ REREMRBENMAMMEHOERES O MARENEE
EBEREMREESE)

BROERSFAE BTN

RIBRECOBAEN ZERL - MEEREANIESFTHE
EUBRRERARRATHSIMNESHTONBEAER
REBEIEBIRREN - BEEERREEARNDHHEITERS
WEO@)\%MZSE:’& WERTEM LA - IUSERARS

TEATHHEZE 111N =HERB ENURR (F8)
ﬁﬁﬁ@j (BAREBZF) - NRPIREAFIS693ATEK
E13EA-BE—HHERB DNSRR (578) BRATRPIDA
o (BRREMRZF) - BAARINVERNRELE -

WITE LB AESRINEEREEOR[ANBRE - FHEBS2)
31226922 (&) /(853) 2892 3329 (JRPY) ERFRPIEHLS -

BRARZE
B8 8 A &




MSIG Insurance (Hong Kong) Limited
9/F 1111 King's Road, Taikoo Shing, Hong Kong
Tel +852 2894 0555 Fax +852 2890 5741

=HERBENKRR (B8) BRAT
BBAGHEESE 11115792
EB5E (852) 2894 0555 {BHE (852) 2890 5741

rFor more information,
please call us at
+852 3122 6922:
FIBEHE (852) 3122 6922
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msig.com.hk
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