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 service 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 proceeding; 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
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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 connection 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 Officer at 9/F Cityplaza
One, 1111 King's Road, Taikoo Shing, Hong
Kong (for Hong Kong customers) or at
Avenida Da Praia Grande No. 683. 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.
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IMPORTANT NOTE : Please refer to the TravelSurance 7.0 Policy
(which will be issued to you upon acceptance of your proposal) for the
applicable terms, conditions and exclusions.
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MSIG Insurance (Hong Kong) Limited

9/F 1111 King's Road, Taikoo Shing, Hong Kong

Tel +852 2894 0555 Fax +852 2890 5741

Macau Branch

Avenida Da Praia Grande No. 693,

Edif Tai Wah 13 Andar A & B, Macau

Tel +853 2892 3329 Fax +853 2892 3349
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For more information,

please call us at

+852 3122 6922 (Hong Kong) /
+853 2892 3329 (Macau) or contact
your Insurance Representative at:

SEIEEME (852) 3122 6922 (B8) /

(853) 2892 3329 (P9) EHB/TENRRAIR / KTHS:

msig.com.hk

|
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TravelSurance 7.0

HEB 7.0
Proposal Form
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M460A TravelSurance 7.0 Proposal Form &5 7.0 BRE

Details of Proposer (Please print in BLOCK LETTERS) RB1ZABAER (BUHNIE#HIES)
*Compulsory field *IHN/EIEE

Name of Proposer: (Mr/Mrs/Ms) Surname Given Name
BRAES © (Fek/ AKX/ NE) jic3 =

Proposer’ Address: Macau ID/Passport No.*

BRI BP9 S DB/ ( )
TelNo.: Mobile Home E-mail:

EES ¢ FiE faas] & :

Description of Persons to be insured: (fspace is insufficient, please attach list.)
SRABAER  (WZrR - SS0ERERIS - )

Name of Insured Person(s) Gender | Macau ID/Passport No. | Date of Birth Plan No. of Days Premium (HKS)
DRAUS [zl RPISDE /IR HEBE BIREE T B & R& (BH/T)

Total Premium (HKS)

KRB REBBLER(E) 7T
* Please provide details of beneficiary(s) (if necessary) in a separate “Beneficiary * The premium could be optional dealt with Patacas, the exchange
Form” which can be downloaded frommsig.com.hk rate is HKD 1.00 equivalent to MOP 1.03.
*WHEEBEA - FER [REAFRE] - BEIRBIRmsig.comhk T# " RETRENRPISHES - RIRBRBIEITTESRPIIE.037T ©
Details of Journey [RF2ER
Please tick o as appropriate
REErEnmd s
Period of Travel (Both dates inclusive): From: (D) (M) (Y) To: (D) M) )
RBEH (BEMXBIBEEN) : /®: =) B & ES B8 B &
Area of Travel [R5 : Q Europe Ul Q North America At 0 Australasia J&H
Q Asia Zojil Q China OBl Q Others E A (please specify 555187 : )
Type of Travel ix¥54873) : 0 One-way &2 QReturn 2RO
One-way Trip :  On a one-way trip, cover is valid for a maximum of 7 days after you arrive at the final destination or until the expiry date of the insurance, which-

ever is sooner.

ESAEARIS - NRENRERIEERKRB O BEARREBRBRIL - DRFERE -

Country of Residence* IRBHET*

* 24-hour Worldwide Travel Assistance Services are effective outside the Country of Residence. Country of Residence will be regarded as Macau unless
otherwise specifically mentioned in the Proposal Form by the Insured and specifically endorsed in the Certificate of Insurance by MSIG Insurance (Hong
Kong) Limited.
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Payment Instruction and Authorisation {JFRERBA R B fEE=

I'shall arrange .-, My insurance ;--; MSIG Insurance

the payment with t..! agent / broker '--! (Hong Kong) Limited directly

KANEZHHRE EANEZ VN BN =HERB ENK
RERHIE /1542 Rz (58) BRAT

Payment mode

RHER

B __ Cheque 2= please make your cheque payable to

iiVisa [ iMasterCard BSSE | | "MSIG Insurance (Hong Kong) Limited”. 2285
FAR [ZHERBENKRR (88) BRA

9
Credit Card Account Number (Accept credit card in Macau currency onl@ixpiry Date

BRFEFPS (REZRPIKERF) BHOHE
i L we L v
Issuing Bank Macau ID No.

BRIRIT BSEMmEHRm ()
Name of Cardholder

BEAMS

| hereby authorise MSIG Insurance (Hong Kong) Limited to charge the total premium of the policy to my
credit card account for this insurance. ZAGZ It EE=HERE DN KRR (§8) BRATREAANEHEF
IRPPIIRARIRRE -

i Cardholder’s Signature

| EAEE

! (Signature should correspond to the

i specimen signature of the above credit card

i account.

D EmBUES FERFAOIEANRE ¢ )

i Date (D) M) (v)
: B# 8 =] F

Warranty:

At the time of completing the proposal, each and every person seeking to be insured
warrants that:

a) He/She is in good health and free from physical defects, infirmity or illness or recurring
illness.

To the best of his/her knowledge and belief, all persons on whose health this insurance
applies are well.

He/She is not travelling against the advice of any medical practitioner or for the
purpose of obtaining medical treatment.

He/She is unaware of any circumstance which is likely to lead to the cancellation or
curtailment of the journey.

e) He/She has authorised the Proposer to complete the Proposal on his/her behalf.

b
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d

EREBIFEK :

REKRFSIZRA—HRE :

a) i/ WAANSBERREEBES  REBFRXAAEREERORR -

b) 4 / MAAFRNERE - IESARERELCZRADRIEERE -

o)t/ AT EWIFEREMELNDS - MINENENMIFREZ LR -
d) #4 / AN - WWREZETRSSIBEETRERTEERNER -

e) t / MAADRERRARM / MAANARKRE -

Declaration: |/We declare that the information given above is true and correct to the best
of my/our knowledge and believe that all material facts affecting the assessment of this
application have been disclosed. I/We understand that this application will not become
effective until this Proposal has been accepted by MSIG Insurance (Hong Kong) Limited
(hereunder called “MSIG") and agree that this Proposal should be the basis of the contract
between me/us and the MSIG.

BIF : KA (5F) BHEARRENERNER - RIEAA (F) FIADIIEREN - I
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REBERAA (F) BENTNESHWER -

Signature of Proposer on behalf of all persons to be insured

BRANKITEZRARZ

Date (D) (M) ()
B =] = F
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