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H602AG Personal Protector 3.0 Proposal Form SEL2E3.0 RRE

Please complete the following section in ENGLISH using BLOCK LETTERS. S5 ZE X IE#IES NIZHD ©

Name of Proposer (Mr/Mrs/Miss) 3&R AV (F0E/ AN/ NE) ¢
Proposer’s Address 3R A IE

HKID/Passport No.* &i&5195 / EHB5EIE" ()
Tel. No. If#8E855 - (Home) (£%) (Mobile) (F18) (Office) A=)
Email Address ETIDIL -
Period of Insurance fR[EH : fromEd DB M3 YFE toE DB M3 Y&
nswredDetails BRAEE
Insured Person =& A Spouse /8
Name 553

HKID/Passport No. &8 517 5/EIBIRI5
Date of Birth 48
Occupation J&i

Mobile Phone No. 128555505

Benefits Required (HK$) #BREE (81/7T)

Accidental Death & Permanent Disablement E9NEC- RRABE

Temporary Disablement E 5552 Per week &{d Per week 318
Medical Expenses &5 Per injury @X=1= Perinjury @RS
Premium (HK$) RE (BS/T)

*Please provide details of beneficiary(ies) (if necessary) in a Total Premium” (HK$) RE248~ (BE/7T)

separate “Beneficiary Form”
WHEEZHA - FERTEL [ZHEARS]

1. Accidental Death & Permanent Disablement is a compulsory benefit.
2. Minimum policy premium is HK$500. I shall arrange the premium and - my insuance - MSIG Insurance
3. Temporary Disablement benefit shall not exceed 80% of weekly average levy payment with agent/bmker ' (Hong Kong) Limited directly
. porary . ° Yy 9 AANBLZHRBRRBHE" SRITBAAE BESNB=HERR EN
earnings of the insured person. R AR R (58) 5RAY
4. Self-employed individuals, housewives, and unemployed persons are not E‘g%\;%t mode
. X ) SE
entitled to Temporary Dlsabl-ement benefit. ) ) - T - . cheque§ (please make your cheque payable to "MSIG
5. For coverage of Temporary Disablement, only original sick leave certificate | {Visa | _:MasterCard®35} | _Insurance (Hong Kong) Limited”. &= E=iRTE A [ =ik

issued by registered medical practitoner will be recognised. The insured UBLENSRE (B8) BRAT )

person is required to submit a written confirmation from his/her employer Credit Card Acount Number(Accept credt card inHK currencyonly)  Expiry Date 525 1%

on his/her absence from work due to bodily injury before any compensation S FEFHE (RESBRERF) o
‘ [ YY)

MM

is payable under this benefit. - - Ll o L
6. The insurance is available for persons aged from 16 to 70. Issuing Bank HKID No.
BRIRIT BB ERT
E;E;%E - - Name of Cardholder Lo Do
1. RINBCRXABRRYVARRIERS - BENED, o ‘
2. ﬁﬁﬁﬁﬁﬂgﬁiﬁ%ﬁR%ﬁgSOOm ° . I hereby authorise MSIG Insurance (Hong Kong) Limited to charge the total premium of the policy to my credit
3. URBRNKRENSBBZRAGBLIIHE280% ° card account for this insurance. A\ ICIE =B ENSERIR (E18) BIRATUANERFE
4. ERERRETERREBEBAL RELTRREFEAL - PORIRARRIRE -
5. RERKEHHMELERVRRBASEL - HTPFLHEREHE - i Cardholder's Signature
%AB\QEKZEEEEEEK§EU%4EE%]§ ﬂaﬁg%A%gﬁ&gﬁﬁEE%ﬁ gjﬁlﬁﬁould correspond to the specimen
‘E);{ ! EE_[E%%{% ° signature of the above credit card account.
6. IWRESTRIRBEAR16ETORATL © | ETUARDMERFPOISAEE - )
! Date ©) ™ ()
[SE:] 8 B F

Does any insured person have any existing [JYes [INo
accident insurance? =l B8a
EOERAPTSELRBARIMRRE ?

Has any insured person ever had an application for life or  [_] Yes [_JNo
accident insurance declined? BE
EIZRAPEEEEPHFEAFIBARIMRRIEZIERB ?

Does the amount of weekly compensation any insured person [_] Yes [_]No

requires exceeds his/her average weekly earnings? bek=]
TUSRAETHRECSE2RBRPEOBERGEHTYY

1&7\ ?

Is any insured person’s hearing or sight in anyway impaired, [_]Yes [_JNo

or does any insured person have any physical defect or pek=]

infirmity?

%g%&)&EP2%%‘\%&ﬁ%ﬁ%ﬁ‘\@iﬁﬁ%gﬁémﬁﬁﬂ

Is there anything hazardous about any insured person’s [JYes INo

occupation or pursuits? =}

FEISRAPCBER TFESEARR ?

Has any insured person ever made a claim against any insurer  [_] Yes [_JNo

in respect of any accidental bodily injury? wa
FIRRADPESERINGEZE QT TRRATLFEE ?

If you have answered “Yes” to any of the above, please give details:
BTOELMEO—BOS [B] - FF05R -

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

« agree that MSIG Insurance (Hong Kong) Limited ("MSIG") reserves its right to reject my
application.

« warrant that the information given is 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.

« understand that the policy is only effective after my/our enrolment has been accected by MSIG.

B : A () IIEe -

s AR=HERBLNURR (B8) BRAT ( [ZHERRR] ) RBH
FZIBAN (5) BECvER -

* REMAFEARAMBHENDS @ BAA (%) #E - DRIERET -

o WAREBMIESEADFETLENEE -

o ORARHEE - %Eﬂ&ﬁﬁkﬁﬁﬁﬁﬁﬂéw’lﬂ%:i%ﬁk ﬁﬂ@}%“zﬁ REMEHR/ANAETES]
SUEABIRR R« RIRBIE (]I RIR

o POPFEBE-_HERRRENE Rﬁﬁ“lﬁsiﬁ&

Almportant Note: Collection of Levy on Insurance Premium - The Insurance Authority (1A)
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 product brochure are subject to levy.

CEEBR  KRRBEBZIRE - RREEER (RER) BR (REREHE) PAHHRER
?E?ﬂﬁ&'ﬂﬁﬁﬁ * WER2018F 1 A1 BIEREN - BUt - AESR/\S LADIRNRES M
DIRFEH -



Appendix: Notice to customers relating to the Personal Data
(Privacy) Ordinance (“the Ordinance”)

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 generalinsurance 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; and

« complyingwith applicable laws, regulations or any industry
codes or guidelines.

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 [_]
the voluntary purposes listed above, you should tick

the box on the right and provide us with the
following information. 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.

below information.

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:

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; and

government agencies and authorities as required or
permitted by law.

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 (D) (M) (Y)
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