MSIG

NCB Hospital Income Care Plan

NCB {ERe3 5 trlEst

Flexible Choice of Three Plans at Affordable Premium =fE:1SIft T )E8EE (REEE

NCB Hospital Income Care Plan provides daily cash benefits and you can select from 3 different levels of benefits according to
your protection needs. The plan also covers Surgical Expenses Benefit and Accidental Medical Expenses Benefit, so that you can
concentrate on recovering with financial support. We offer protection anywhere in the world.

NCB {(EBeii & prfEat B At R SR - TR (E A TR » B84 3 A RARIAYETE] - stEINEE T8 BN RE M E
HRBS > SBETE.LEAR SR LAURR Y - (RIEEEEE S - B2 R ERARE -

Daily Cash Benefit Gives Financial Assistance & HIR&RE EHLEB 12
If you are hospitalised, daily cash benefit of up to HK$1,500 for as long as 750 days'.
TEEREIR - I8 H E 21, 500 TRy (LR & Irfe - PRI R AT 2750k -

Double Benefit for Added Protection 2&{ZEH & {2IE ZE/M L1

If you are staying in an intensive care unit, having a major organ transplant, infectious diseases or undergoing treatment for
major burns during your hospitalisation, the daily cash benefit will be doubled up for up to 100 days'.

HERSEALRYNERRE - 2 ETHEEMBHE - RECEAHR R R E R G ERUAR - T RE100T R I AR SR -

Triple Benefit ={ZH&{RE

The plan provides extra protection by tripling up the amount of daily cash benefit, if you are hospitalised due to bodily injury
arising from traffic accident on board a public transport.

sTEERERAEERIMZGERUERE - MR SIREE T H SN =% > DUnsaiRE -

Extended Benefit cover minor Surgical Expenses 32t/ N e R HYZESMREE

To provide you with better protection, the plan also covers surgical expenses during hospitalisation and outpatient
treatment due to sickness or accident, including Hospital Charges, Doctor’s Fee, Surgeon Fees, Anaesthetist's Fees and
Operating Theatre Fees.

FemRER B M2 GBI Z T st EE T 2RE AR Tl R PIe TEH - EiERRE - B4 - SRR - AT
Bl FiloEEH - BEEN SEEI N -

Comprehensive Coverage of Medical Expenses Benefit 4 &S5 E: F (&

The plan covers outpatient medical treatment expenses incurred resulting from bodily injury caused by accident, including
General or Specialist Outpatient Services, Physiotherapist or Chiropractor Treatment, Bonesetter or Acupuncturist Treatment.
RN BIMEEUE SRR G2 DB AR AR - (RIS SR BRI - M REEEE - BT RS REE » S5
SEEREZH IR -

Wellness Rewards / No Claim Bonus {Fi&E
30% Premium Refund on paid premium if no claim is made in 3 consecutive years.

RN = AR RS - &S S TREHY 30%[ll -

Value-added services Worldwide Medical Evacuation and Repatriation W (BN 2EREFEXAIRE
24-hour Worldwide Medical Evacuation and Repatriation in case of accident happened overseas.
HEREERINEEREI » IS 24 /NG L EREERED R » TR BN -

enefit L

Maxin';umxl?; imit (HKS)

Plan 1 = piﬁan ) Plan 3

Summary of Benefits (HKS)
FRBSAR (/L)

Daily Cash Benefit >0 ‘ 1,000 ’ 1,500
R H R SRl Up to 750 dayst
RiEER 750 HT
Double Benefit5 (per day) 1,000 ‘ 2,000 ] 3,000
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EEREeME  (CIEHED {3'—[[? t% ;%)0 g(e)aysTT
RiERZE 100 H

Triple Benefit ¢ (per day) 1,500 3,000 4,500

=AEFRE IR © (LAFEE) Up to 100 days'
PR Rz 100 HT

Surgical Expenses Benefit (per year)

FirEFRE (B45)

- In-patient {35 10,000 20,000 30,000
- Outpatient 92 3,000 4,000 5,000

Accidental Medical Expenses Benefit

(General or Specialist Outpatient Services, Physiotherapist,
Chiropractor, Bonesetter and Acupuncturist treatment expenses)
BINE R F ORI

(BFEE R R HRIPTR2 IR - R aR A BIaRE ~ BT st 8

e )

- per year 4 2,500 5,000 7,500
- per day &H 250 500 750
24-hour Worldwide Medical Evacuation & Repatriation

24 /|\FS KBS R 2,000,000

Tup to 30 days for hospitalisation in China. /(7 R RIER 2 530K -

Premium Table (HKS)*
RER (B% /)"
Age Group Plan 1 518( 1 Plan 2 &{&] 2 Plan 3 5{#7 3
ERREA R Monthly B4 Annual F4* Monthly B4 Annual fFg* Monthly B4 | Annual E£4*
165 feaayrss %’ 120 1,296 230 2,484 350 3,780
7-17 years % 100 1,080 200 2,160 305 3,294
18-29 years % 140 1,512 275 2,970 415 4,482
30-39 years % 175 1,890 345 3,726 520 5,616
40-49 years 3% 270 2,916 545 5,886 815 8,802
50-59 years % 445 4,806 890 9,612 1,330 14,364
60-69 years 5 * 650 7,020 1,300 14,040 1,950 21,060

* Collection of Levy on Insurance Premium - The Insurance Authority (IA) has announced the collection of levy on insurance premium under the
“Insurance Ordinance” with effect from 1%t January 2018. As a result, all premium amounts shown in this product factsheet are subject to levy.
If the premium is paid by monthly instalment, we will adjust the rounding in the final month (if applicable) of each insurance period.
WO PR BB  FTRE - REESE R (REER) B (IREESERRGI) T AMAREUREREFTE - 1R 2018 421 5 1 HIE=A2 - At -
ARl ERTF A R SRR R I IN OR B e - A00RE LA S - TR A B (rbR A S4B H (A3 ) 3B R 22 -

" Annual premium refers to 10% discount of monthly premium. F45 (& & H{EE > 9T -

# Age group of 60 to 69 is applicable for renewal only. 60 % 69 5~ FF#40 51 FHi# FH R G -

Major Exclusions FEEREFIEH :

1. Pre-existing conditions {r 2 E% H BARIFT A BV PIREHER

2. A 30-day Waiting Period from the effective date of the insurance shall be applicable during which time claims caused by sicknesses are not
covered H{REEIETAERLTRE 30 H NEPERS HERV R E R RS E

3. Confinement or Treatment for Sickness contracted or commencing within 6 months from the commencement of Policy for the following
Disabilities: Tuberculosis, Anal fistulae, Gall stones, Stones of kidney, urethra or urinary bladder, Hypertension or cardiovascular disease,
Gastric or duodenal ulcer, Diabetes mellitus, Tumours or malignancies, Haemorrhoids, Disorders of tonsils requiring tonsillectomy, Disorders
of nasal septum, sinus or turbinates, Hyperthyroidism, Cataracts, Prolapsed intervertebral disc or disc degeneration.

AMember of [ATNA®) INSURANCE GROUP ADHCO FSTFg%%Z%fZ?
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IREEA R 6{E H N NI Y R B i 5 | B (E e S06 © lishtx - ALF9EEE - ien - BPh - REGS OSBGOS mBE LN E
W~ B TR MR~ FERIEEIE ~ BP9 - RARERUIBR TG - SrrmiE - S EEE FERE - BURBREEE U - AR - MRz
50R{b

Routine check-ups / vaccinations {J[{TES k& A2 K TR F 5+

Cosmetic surgery B85 F-ffif

Dental treatment R4

Convalescent care (k&4

Pregnancy, childbirth or miscarriage 1522 « 4 5 E

Congenital and hereditary conditions KBS E 2

Mental or psychiatric disorders /B Kz i RE

Participation of hazardous sports and pastime <8 & [y EE) & FE S E)

The above is a summary of Major Exclusions only. For details please refer to policy provisions.

DUEIRH By EZ R ORI H AR > SFI5 2R RERRK -

Important Note EHEIEETE :

1.

10.

1.

Applicant must be resident of Hong Kong aged between 18 and 59.
EREE AN R518 259 i EBEIR -
This Policy is eligible for Insured Person(s) aged 15 days to 59 upon enrolment and it will be renewed up to age 69 automatically.
APRIEE P BRI AR /15 REDI BRIV Z R EEGEIRE695% -
Applicant can apply the Plan with his/her legal spouse and/or unmarried children aged between 15 days and 17 (full time students up to 23
years old). Maximum benefit limit for children is 50% of the specified adult limit (not applicable to 24-hour Worldwide Medical Evacuation &
Repatriation Benefit).
FEE N AL AT ERCE e SRR /P15 KRBT B RIS T (R HWERER23 5t —EHFEARERTE - F2m e R EE AR A SRk
RIS (R 8 F A 24/ NEs S BRES RO 1 () -
Cover does not begin until the application has been accepted and premium received.
DRIETE B SE A B U 2 O e 4 IERUARSY -
Double Benefit applicable to any of the following sickness or bodily injury resulting confined in Hospital for treatment: (i) Intensive Care
Unit of Hospital; (ii) Major Organ Transplant; (iii) Major Burn; (iv) Infectious Disease.
A B OREE AL T RS R IREG AR EZIaR: (1) ERRIARVNEE; (1) EHEIERRE, (i) BEEE - 5iv)EYH -
Triple benefit applicable to Insured Person is confined for Public Transport Accident.

=B EREEANZ R AR ARZIEEIMER -
During the period of insurance, Insured Person should not be involved in the following occupations: actors/entertainers/stunt persons,
aircrew members, casinos’/other gambling establishments’ staff, nightclubs’/saunas’/massage parlours’ staff, police/armed forces
personnel or construction workers/interior decoration workers.
TEPRIEHAM] - ZOR AREEIEBLU TN IEE « A MREEEEREE /RO ZIAR 5 BB E: WEd = HEETLL
WA B HEASME S EREETA -
Unless a written termination notice is given to MSIG by the Insured Person, this Insurance will be renewed automatically on a yearly basis
upon policy expiry date and premium and the Levy will be deducted from the account provided by the Insured Person.
AT ERIN A IRE TN H BB IR AR ATEE Z 5 O IERORE: KRB - BRI A S R = H AR CrbR HOS PRI fy 1k -
During the insured period, the Insured Person must inform MSIG immediately in case of any changes of Insured details such as address,
otherwise MSIG reserves the right to decline any claims the Insured Person made.

TER ORI - BT PR A Z ERPA LT S (S el - $ R ANARIRHE A = HE R TR - S ZHER ORI IR EEIEER IR AR E R -
The above insurance product is underwritten by MSIG. MSIG reserves the right of final approval and amend the above products. In case of
disputes, the decision of MSIG shall be final and binding.

DA EfRbREE S S HAE R ORIBAR R o« SHERIRBIREE RA L KBS TUL B EIRER] « A(ERIFEER » S HER IR IR R ERE -

This document is not a policy of insurance and please refer to the Policy (which will be issued to you upon acceptance of your application)
for the Terms, Conditions and Exclusion or the Terms and Conditions are also available upon request.

BELSRALT B TR ~ AMEIR R R IRETE + 342 B e (7] T S At 1) BT 1 = LA (M -

NCB Hosptial Income Care Plan Application Form

NCB (£ & IRIEE T RIS

Please complete this application form in ENGLISH BLOCK LETTERS. Tick “v'” the boxes as appropriate and fax this
application form to 2969 4663 or by mail to MSIG Insurance (Hong Kong) Limited at 9/F 1111 King’s Road, Taikoo Shing,
Hong Kong.

A NLIERE T I HE R - EEEHHRAELE TV, 5 G HEE 2969 4663 s [H & & X H it &

B 1111 57 9 =R 0B B KRk (FR)AIRAE -
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Details of Applicant (Applicant must be aged 18-59)
BE AER (B AERT /\ZATTURZATL)
Surname (Mr. / Mrs. / Ms.) Given Name

P (Gede/ K 2 1) %

Correspondence Address
AL

Home Tel. No. Mobile Phone No.
EEEEERNS FHEEEEIEE

Details of Insured Person(s) ‘

ZRNE R
BHEA [ FLA FZ2
Applicant Spouse Child 1 Child 2
Surname Given Name Same as the above
45 g4 B FtiAE [E]
Gender
R
Date of Birth (DD/MM/YY)
HAHEE (H/H/4F)
HKID Card No.
EBEG S HEE
Height (cm)
G5 (EXK)
Weight (kg)
REEE (T52)
Usual Country of Residence
D,
Occupation
AR /WS
Industry
173
(Please use a separate sheet if space provided is insufficient. {NZEI RNEIE » FHHEEE <)

Selection of Plans
BEEETE

Plan Q Plan 1 £t&( 1 (HKS500/ day 45 H & 500 7T)
FHE Q Plan 2 1 2 (HKS1,000/day 4 H 3% 1,000 5T)

Q Plan 3 & 3 (HK$1,500/day & H ## 1,500 7T)
Total Amount (Incl. levy) * Q Monthly &5 Q Annual &4
e (EFEREEE) HKS s

* Collection of Levy on Insurance Premium - The Insurance Authority (IA) has announced the collection of levy on insurance premium under
the “Insurance Ordinance” with effect from 1 January 2018. As a result, all premium amounts shown in this product factsheet are subject
to levy. If the premium is paid by monthly instalment, we will adjust the rounding in the final month (if applicable) of each insurance
period.

* U RE EE HRE - RECERLE R (PREER) EFY (RIBESERRE]) T AMAERIBHUREBEEIHE » WFH 2018 £ 1 B 1 HIEFA3 -
It - AR ERTF AR CRE SRR TR IR B B - RE IR BUP=8T - TR TRI S PRI < A4S S A (U H ) SR (R e 4 -

Payment Authorisation
MRS
NCB Hospital Income Care Plan will be renewed automatically on a yearly basis until a written termination notice is served

to MSIG Insurance (Hong Kong) Limited. NCB {:Refi & frlEat SR M FORBEI H B B4R - EEZRADEFT BRI =HEL
g K KRk (BB A IR A EHUA PRI R Lk -

[0 Credit Card Authorisation {ZFR{TEdziEE

AMember of YN INSURANCE GROUP ADHCO FS:FE‘-%&“ZB’;;’
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I/We hereby authorise and request MSIG Insurance (Hong Kong) Limited to charge my/our Visa / MasterCard Credit Card
Account listed below for the premium including unpaid premium (if any) with the Levy on insurance premium on behalf of
IA of the above policy and any subsequent renewals thereof, until further notice has been received from me / us.

2&)\(#)”&1‘&1%? R LK SERIR (B E)HIR A S IEAR N (%) A2 VISA / MasterCard (ZHFRFLIA
SO B ORE R AR R IR 2 R - BSOS HIORE (R ) R RE R Z T IR E E#E - FRIEA AR E P @Al -

] VISA ] MasterCard Issuing Bank &&5R1T

Credit Card Account Number i ) ) Expiry Date M
(ElER N HRIE H

Credit Card Holder Name(s) {5 H-RFA A#E# Signature of Credit Card Holder(s)
(EERSEZ=PN 5

=<

HKID Card No. (
TG EEIRN

Declaration and Authorisation

B RIE

I/We hereby declare that
ZUNE Ve LR

1. I/We have not had, during the last four years, any illness, injury, ailment or condition requiring in-patient treatment or
consultation with a specialist. (If you had, please fill in the separate “Health Declarat1on”)
ZIK{%(EE%G L?P_TIEF—W 8RR C - 20 - AT R A B AR R - (0 TR o BT

i

2. I/We do not have any foreseeable need for treatment or consultation with any medical practitioner. (If you have, please fill
in the separate “Health Declaration”)
ANEER RATRACT AR B GHRE L2006 - U TH | BRI TR )

3. I/We understand that NCB Hospital Income Care Plan (“The Plan”) applicant must be resident of Hong Kong aged between
18 and 59.
AN (5F) BIEINCB{EFes e prfeat &) (T EHE ) H55 AHE 18 E5IRNEEER -

4. |/We understand that this Plan is eligible for Insured Person aged 15 days to 59 (child(ren) is/are aged between 15 days and
17 years old) upon and it will be renewed up to age 69 automatically.

AN (F) A AT S ﬁﬁﬁ/\ﬁﬂuaﬁffﬁﬁ%ﬁ?ﬁiﬁwﬁ (F2R 15 %%17ﬁ T EFIRE695% ©

5. I/We am/are not actors/entertainers/stunt persons, aircrew members, casinos’/other gambling establishments’ staff,
nightclubs’/ saunas’/massage parlours’ staff, police/armed forces personnel or construction workers/interior decoration
workers.

@f@(& /)]II%E %EM%%%%?%@:’%/%&)\ ZEENNE - HE5 HARE SR E - WG /R E/ETILE  BR/EA
2/ BN T

6. 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 medical condition or circumstance foreseeable requiring hospitalisation 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 Plan.

EARTERNRITER - REA N\ CF) P BN, - A (ARSI S8 BRI MSER AR 2 e - 1A
A R B A A D AR AR o

7. 1/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 Insurance (Hong Kong) Limited (“MSIG”).
KN(E) FEREZAN(F) CREAYIIHRE - L EEARE RS S RABEE R = IS X KR (FB)AIRAE
(" =HEERRE ) ELIN—E ) AR -

8. |/We authorise any doctor who has attended to me/us to release any information that may be required by MSIG. A
photocopy of the authorisation shall be as effective and valid as the original.

BN CEVBAEER G ZIEA N (F) VLR = ER IR &R BRI A SIEARFEREAR -

9. I/We understand that the insurance cover will commence only when 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.

KRAN(EF) HE B B AR R S e = #{EEWM@J%EQZEK{%E TREEABHARERT - AN ) A =HE LR A
/Jlmm?-ﬁ%zmxﬁ%ﬁ » FHEE ﬁ%’&ﬁﬁﬂﬂﬁ&'ﬁ?ﬂ

10.1/We understand that the premium will increase upon entering each higher age group in premium table.

2 NEILEISEZSo=1l-175- et samta cibillnp - piliie
11.1/We understand that there are certain exclusions applied which have been listed out in the policy.

AMember of YN INSURANCE GROUP ADHCO FS:Fagg;’Zg;;’



MSIG

AN CEE)HA AR IREINGA — RS e B IH - ARSI RN -

12.1/We will co-operate fully with MSIG and furnish any additional medical evidence as may be required in support of my/our
application/claims.

ANEE)RFEOR [ RERG R E LR G - RETRR 2 s MER &kt -

13.1/We have read and agreed to the MSIG’s Privacy Policy and Personal Information Collection Statement attached below.

AN CGE)EREIFEER LU R = #Eﬁﬁﬁxzﬂﬁwﬁﬁﬁ%&{lk SRR -

Health Declaration
2

Yes | No
=lE| &

During the last three years {EEH =R :

1. Have you or any person(s) to be insured ever suffered from or required consultation, long-term medication, 0 d
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? (e.g., occupational
therapy, speech therapy, rehabilitation, etc.) ]
{@%{ET@%%A@IF A (A NEROER - BE - R XF) SdREABR LD - SUARMIKEEEY) -
ETERE ~ (EIE - B Flusiir s Hr e ? (FlasEa% - Shak - (BEEFEF)

2. Have you or any person(s) to be insured ever had or been advised to have any X-ray, ECG, MRI, CT Scan, or d d
tests / counseling in connection with sexually transmitted disease or hepatitis or HIV, or other laboratory
tests / investigations? (If “Yes”, please attach copy of related medical report.) ) )

ST Z o N8 G PEz sl sz X 5 ~ e e ~ )RR - AR - MRS R R M
o~ BCHAN(EEE / e 2 (1 " H | - AT ARG RIS - )

a a
3. Have you or any person(s) to be insured ever had any healthcare or life insurance policy refused, rated,
restricted or non-renewed? (Please attach copy of related document if available. )
TEEATAAT 2 R 8 7 R B A B N BRI 2467 - INfE ~ BRAISCR PR 2 (0 T, - ST AR
SRR ©)
4. Have you or any person(s) to be insured had any other medical insurance plan with our company? d d
SR Z R NA BAEA A E R A B B R Pt 31 2
Currently ¥HAF :
5. Have you or any person(s) to be insured had any physical or mental defects? ) )
UL Z IR B B ET S S S BRI 2
m] m]

6. Are you or any person(s) to be insured under medical attention, treatment or taking medication? (Other
than minor sickness such as upper respiratory tract infection, flu, gastroenteritis, etc.)

TR N E B 22 AsREE © (P N EFREE, - B - BE£%)

7. Do you or any person(s) to be insured participate in sports or pastimes normally regarded as dangerous? If d d
“Yes”, please provide details.

(ST (] BTN 75 2 81— B R B B o E A7) 2 40 » 5B e -

If you have answered “Yes” to any of the above questions, please give full details of medical history including name of insured,
diagnosis, treatment/ medication/ investigation/ operation, date of onset, date of last consultation or treatment name,
address and telephone number of attending doctor, etc. on separate sheet.

R LI~ > B A S HERIEE  BERE S WIE OB RYRRE Tl B Rk
ST LR AN T ‘E‘ff °

Details of Applicant E3E A &%}

Name #:44 : Date HHH (DD H/MM B/YY ) :
Health Declaration

fERTE
1.
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Details of Applicant EH55 A &k}

Name #£# : Date H (DD H/MM H/YY ) :

PRIVACY POLICY
FLRBER

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.

EHAERE SRR (BB ARATE O " =HERRRE, ~ T8, S TARAE S ) SBEFHERE N YIRRELR: -
WSS R B R SR AR N B A ISR - RELABESCRRAS Ry e -

PRIVACY POLICY FARRHUR

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.
EHER IR R E A RAIRARE o B T OREEHIE A ER - WF‘W@F%&@J&%EW?%EEU A EI NI T M E L
FRE R RS 5 o = HAR OrbabR BT HE I DA DR R Y (8 N Bl @28 ~ 3878 ~ B DARAEAREEF AT 2500 THZH
-~ OREE ~ U - 1A RIS G BT E AN B RS ERI A - ZHERRRES ST E T - REITERE R
BENTRENERT - BUH SR B E A - FefE ik 2 e e dtassl Eﬁ%ﬁﬂff‘ﬁ%ﬂ?&EﬁﬁE?J%AK%&(%&%EWJW%E?E
JE -

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.

HMAGEERESTFILNFERNEB AGBHRZ T - REEHE NERHE RBERMESR - Mg [LJLAZIS/ NEZAAE
FEATEEH A RES < (B ~ ARIRE s =5 - EORMMTEIE AR IREA TR E A Bk - AAFR R MERE
BRERIMERIHAL HEY » AEHRFIIRRBEBCRA ER5ER - Bl MEss -

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.

HMTTRERRHESUL A - (EURAIEIA AT AL S99 H msig.com.hk T# - AfEE A R LRI AFTIE A E -

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

AMember of [ATNA®) INSURANCE GROUP ADHCO FSTFg%;%fZ?
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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.

{IJ\ BRI AR (AL SteE (3 A\ L2 88 - |RRMINES - R AR fhia B iR it 2 — i frbaiis; K in
HEsn (N TORE ) MHEARE SR - T RS PR SR E E - &P EEERRR R ERERH

(R EAOREE A RH 7 SO EEUE A B R ERE EAE A ER -

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.

i1 B BR M PR F S A o) = R A rbb R LAy At — A Orba B B PR B EE S 2 S 8 ~ TS5 R - RIMF BRI R Z (A A&
I R BT84 ~ Mtk ~ BEEESRHS R Rt

If you do not wish MSIG to use your personal data for the voluntary purposes listed above, you should tick the I:I
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.

AR EHERRREGENEA SR AE LB - SRR GY D70 ERISRNR S~ B R R ER R IR
Fr /BRI Bk (BEBAT) EEE Tyl - IR AEZ AN T Hmsig. com. hki—fREFFRM — R ERTES),

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.
RBBMIREAR B ERIEERE Z 5HK - SFREUTERREF 2 =HERE X KRR (F8) ARAEN
BRRE T BERHIREEE 111158948 -

Full Name #:44:

Contact Number B4 EEE:

HKID Number & & 5 {55580 (for identification purpose)(fEs51.2 FH)

Policy / Certificate / Acknowledgement Number (if you have one) {REESRHE / sBE4RTE / HEELRESE (QEH):

NOTE: This instruction will override all previous instructions relating to direct marketing that have been given
to MSIG.

Fifik - BAE R RS E R AR SeAlS T EH R R — VIR B RS -

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);
[EHAHEBATEL ~ EaN - BEHE (R PRZE R HAARFSHYEE =5 (B ~ KB RE R RER (EfE: BRI AR - BRTofk
BB OLER - EEE(EHR - BEF AR - EeRRHS IR A fErs S B iR B s )

e in the event of a claim, loss adjudicators, claims investigators and medical advisors;

P B 2R PR 2R A BERSRER ~ PR A B S BB
e reinsurers and reinsurance brokers;
FORAE] S IREEAD
e your insurance broker;
TEHIPRRR AT 5
e our legal and professional advisors;
AR EE S B E B

e our related companies as defined in the Companies Ordinance;
MR AT (PL (AFEIRET) NIVERRRE)

e the Hong Kong Federation of Insurers (or any similar association of insurance companies) and its members;
EERECER Y (FEENREA TS ) KEgA

e the Insurance Complaints Bureau and similar industry bodies;

TRl AT e S F T Prig %A

e government agencies and authorities as required or permitted by law;
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e fraud prevention organizations;
LG R
e other insurance companies (whether directly or through fraud prevention organization or other persons named in
this paragraph);
HAr R AT (M2 B - B0 IBP B A B PR aV M A L)
e the police; and
e K
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e databases or registers (and their operators) used by the insurance industry to analyse and check information
provided against existing information.
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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.
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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.

TREE AP RFRG] - EA RS R R AN ST l#EcA A E SR 508 - EARITHELL ERER] > R BT A
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If you have any enquiries or require assistance with this Personal Information Collection Statement, please call us at (852)
3122 6922.

AN LB N RS SE R DA (I SERT BB - S5 E0EE (852) 3122 6922 BLFL M4 -

Signature of Applicant Name of Applicant Application Date (D/M/Y)
EEEE PN S L PN R FEEHIHE/ B /)
MSIG Insurance Hotline = {3 A fRE24R © 3122 6922 FAX No.fHEZ4R : 2969 4663

Service Hours IR 7585 © Mon-Fri 2H—2Z F 9:00am-5:30pm
(Except Public Holidays 2\ ERHAERAT)
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