MSIG Insurance (Hong Kong) Limited
=HERBENKRR (B58) BRAT
9/F 1111 King's Road, Taikoo Shing, Hong Kong

M S I G Tel +852 2894 0555, Fax +852 2890 5741

msig.com.hk

AMember of JRYTN INSURANCE GROUP

Voluntary Health Insurance Scheme - VHIS Prestige Care Application Form H994
BRZERETE — BRRIERPFES

Type of the Certified Plan 580/ ZG2483! : Standard Plan £2%£5t %] Company Registration Number A TEEM#ES: : 00029
Plan Certification Number 58 OJZGB#FS% : S00029-01-000-02

Please complete this form in ENGLISH BLOCK LETTERS, tick "v" the boxes as appropriate and return it with initial premium to:
FEUYIERERICPHER - EENO8A v - EEEXRESO Nt

MSIG Insurance (Hong Kong) Limited - Healthcare Division (For office use only KAATHF)
=HERBENSRR (B8) BRAT - BERRDE

9/F 1111 King's Road, Taikoo Shing, Hong Kong ) )
E B AT B 1111 35 9 18 Effective date (DD/MM/YY):

Policy no. :

Tel 8855 : (852) 2894 0555 Fax /& : (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 15t day of the following month.

BXREFUSERNY - 88 [=HERBENURR (58) BRAT] - rEBmESERESI TR0 —REBEN -

Details of applicant (Each applicant should submit one application form, applicant must be aged 18 or above®)
BEAER (SUBBEABRR—DRRDHES - SFANERTN\BEAU ALY

Surname: Given name: [ ] HKID no. &8E51DE5:5 :
W - & [ ] Passport no. SRS :
Contact no.: Email:

I8 EEED ¢ B ¢

Correspondence address @04 :

Flat/Room & Floor 12 Block £

Building/Estate

RE/ B3

Street/Road & district area = N -
B RS CJHKEB [J KN NBE CINTHR

Details1 of insured person’ (Insured person mustzbe aged’ 15 days - 80)
SZRA BN ERAVERRTAXENHEZATL)

Name 432 :
(No need to fill in if same as applicant)

(WRAEPFALD - AEFER)

Relation with applicant £26355 A 2 B3R :

[ ] SSpouse [ ] C-Children [ ] P-Parents [ ] Parents-in-law
[iRLES) S L& [ =R S:

[ ] HKID no. &85035
[] Passport no. B

Gender 143 : [ IM 5 [JF&

Date of birth (DD/MM/YYYY) Place (s) of residence:
HEEH (B/H/ %) fEHEHD

Occupation: Job title:

[EEE 5711

1 Only applicable to Hong Kong residents. If more than one insured person, please submit separate application form.
RBEARSEBRABER @ IBR—IZRA @ BRZXZ—DRIRPHES -
’ Age at last birthday A EEF#9M E—R4EBEHE -
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Selection of certified plans (Please “/" as appropriate)
EERUEDSE (FrEstuyEgRmNL v )

Basic cover E4RME ¢

[JPlanA [J]PlanB [] PlanC
STEIA 5tE/B 5tElc

Selection of other optional covers (Please “v/” as appropriate)

BEHMBERRE (Eesstayasmnt v )

Optional cover E:&RE :

[ Supplementary major medical benefit

FynDEEBRARIE

Note: The following optional covers are NOT part of certified plan
AR PUNEBABIROERSTE

[] Dental benefit (renewal age up to 80)
SRURE (TBERZES0E)

L] criticalillness benefit* (renewal age up to 80)
BERE (TEBRE80%)

[] Standard coverage EAIRE
[ ] Comprehensive coverage & @R[E

[ Criticalillness* and lady benefit* (renewal age up to 80)
B RIIERE * (TERES0)

[] Standard coverage EARE
[J Comprehensive coverage =@R[E

[] Outpatient services benefit (For Plan C only)
PI2IRE (RIR5TEI C)

Remarks:

*Enrolment age for lady benefit is 18-70
#*Enrolment age for critical illness is 15 days -70
fgat

*TIHRIEBVRR W /2 18-70%

* B IRIERR T /R158-70%

Method of premium and levy” payment (Please “v/" as appropriate)

BURBRREBHENTT (FaEstauEnsmnt v )

[] Annually by cheque (Please attach cheque for premium of the 1t year)
ui?‘igﬁ%ﬁ( (uﬁLHEE %gegimj@)

[] Monthly by direct debit (Please fill in the attached Direct debit authorisation form and attach cheque for premium of the first 2 months)
DIEgERSM (FashrNasEERESmENemBERRENSZZES0)

[J Annually by credit card (Please fill in the attached Credit card authorisation form)
PUERBEE (BESIREVERSYRERSE)

Almportant note: 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
proposal form are subject to levy.

"EEBEE  EURBHECHIRE -

REERSE (RER) BR (REZEER) PAMERMIIEREHERNFRE - Wik2018E18181ENENR - Bt - XRRE LI
BEVRER AR NREHE -

Almportant note: Please refer to the MSIG VHIS policy (which will be issued to you upon acceptance of your proposal) for the applicable
terms, conditions and exclusions.

"EBER  BRIRFERI R TEAREE - FER=HERRRERSRTERE (RENTHREREREL) -
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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.
FMKIER - W HREERD - —HEEBINERRE (58) BRAT - BEREE - 5B ATHIREB11115942 -

Name of party to be credited (The beneficiary) : MSIG Insurance (Hong Kong) Limited
WRe—73 (@A) - A/C: 003-447-1-662641-4

Name of party to be credited (The beneficiary):

MSIG Insurance (Hong Kong) Limited 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.

Wz —75 (BEA) \ B

KA (F) BEREAAN (5) 2 MhiRT - (RESRARETRRTAGSAA (5F) RiT2ER) BAA (5) 2RENER
P EAZES A o

AN (F) @RAAN (F) ZRITBASEIZSZSERBNESERFAA (F) -

WHRZSERMTAA (5) 2EPHRES (ADRFZBEIZN) @ AA (F) RHEARSEBREDSEE - \

KA (%) BRUAAN (5) ERPUREDTIBZZEREER - AN () CRITEEATER - BRTOUINBEENE
WORER—2HEBRNINEAREEZ - AREERBEBELEVEESTERRIE

My banAk name a/ﬂd bgmch Bank no. Branch no. My/Our account no.

KA T RD1TDHE WITIRIE DIw:T AN (F) ZRPHE

My name (as recorded on statement/passbook) HKID/Passport no.

RAANDHE (ERBEFRE LaGRSE) BBE1DR/ ERR

My address

RNZHIE

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

BRACHUE (BIEERLFEA) (i.e. Policy number - to be completed by MSIG Insurance (Hong Kong) Limited)

EBART EIRERD - D=HERB ENURR (F8) BRATER)

My signature A A\ 25 Date of completion (DD/MM/YYYY) | Signature verified (Bank use only)
(Please ensure that you sign the form in the usual way thatyou | BH3 (B/ B/ &) DI EhiRITIER

would sign on your bank account)

BREBEEFPHEMNREE CHEDRRTRPIRE T2HE)

Credit card authorisation form (Only applicable for the annual premium payment)
ERBURRES (RapRETRREE2R)

Please complete and return this form to: MSIG Insurance (Hong Kong) Limited - Healthcare Division - 9/F 1111 King's Road, Taikoo
Shing, Hong Kong.
FBRKIER W IREZED « —HERBENERRE (58) BRAT - BERRE - B ATHREBE11115794E -

Visa MasterCard e %O/R%Figg;@use only | Policy & member no.: Premium amount: HK$

AR Authorised code: Date (DD/MM/YY):

Cardholder’s name HKID no. 85155 3% Expiry date SARIEEIHEB

FRAES S T U o
o D) i (B vy ()

Credit card account number

ERERP % ST O O O O O O O

| hereby authorise MSIG to debit the annual premium from the above account.

ANBEE=HERRRIERNADNERBRPZVEH<RRTE -

Cardholder’s signature 3~ A 22 Date BH§ (DD/MM/YYYY) (B/ B/ &)
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Statement for collection of Information R UNEEEA

(i) This questionnaire collects health-related information solely for the purpose of underwriting which is a process for MSIG
Insurance (Hong Kong) Limited (hereunder called “the Company”) to evaluate the health risk of the applicants and decide the
application results. The underwriting process that the Company adopts should be fair and reasonable, and the Company
should explain the application results if requested by the customers.

(i) As the applicant, you are required to provide the Company with complete and accurate information requested in this
questionnaire to the best of your knowledge and belief. Based on the information provided, the Company may have
follow-up questions or enquiries that require you to provide further information for underwriting purpose.

(iii) If there are any changes to or updates of the information provided in this questionnaire after the time of submission of this
application and before you receive the Policy, you are required to notify the Company in a timely manner.

(iv) Even after an insurance policy has been issued upon successful application, the insurance coverage for you may be affected
or the policy may be terminated, voided or rescinded, or claims may be repudiated by the Company, if you have not provided
the Company with complete and accurate information to the best of your knowledge and belief according to (ii), or if you
have not notified the Company on any changes to or updates of the information in time according to (iii).

() WESIWERREMENERNEERMERCARE - MERER=HERB LNUERR (F8) BRAT (M8 [ART] ) FHE
BEACRRERRRERFBROES - ARNTRBORREFERAVSE  WERBESFERBERFLR -

(i) "ERPHBAN - BTEZRRHAAE - ZAFSPEROANTRHETEREENER - ANIRER MEHOERN - TS
REREENETHMNFTEE MNE—DRHEENDUERECA -

(i) SR MERRABRFLRAER NEIREANAERADEPRENENSEQTINE AT - B MHEEREBINART -

(iv) BVEEEMINRRIERERE - BB MKRIE (i) TAEEMIMEOALNDRHTERERNVEN » SRz (i) ATIHEN
BEONERAEHMRFBNANTD - B FORRRETESZIFE - ARTNMTERICGRLE « (FRESUBEEBEIRE - B

fBise -

Health declaration &2FEE05

Please "v" the appropriate boxes sEEBESE LB E"v”

Part A - General information BBE} - HEAER

1. Height (cm) 85 (BXK) : 2. Weight (kg) 8228 (AfT) - Yes No
= &
3. Smoking habit [/EZE [] L]

Does the insured person smoke or has the insured person smoked in the last 5 years?
If yes, please provide additional information below.
SRABSERENTBEDAFTASERE ? B » FAU NOUERIEHEZER -

i. Type of tobacco product
IEEERELS

ii. Duration of smoking habit, and frequency and quantity of consumption
REZBENFERG  EBERREDS

For the purpose of this question, the meaning of “smoking” includes but is not limited to cigarettes, cigars,
tobacco pipes, chewing tobacco and the use of nicotine replacement products (such as e- cigarettes).

[RIE] ALBENSERBENRRSE St B3 - BRREARS T HAEER (BINssE) -

4. Alcohol consumption 8/ L] L]
In the last 12 months, on average does the insured person drink alcoholic beverage for more than 3 times in a
week? If yes, please provide additional information below.

EBE T _BRNEERN - SRARSVISENHBERGBBE =R ? 10E - FAMU THEHREHEZERN -

i. Type of alcoholic beverage
s YN e E

ii. Duration of drinking habit, and frequency and quantity of consumption

EBIENRERE  SRBERRRNE
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Part B - Health information 258 - @E&ER

Note for applicant(s): Questions of Part B do not require the applicant(s) to disclose information regarding the medical conditions
or treatments below —

P AR ERRPEEREL MR IO -

Cold/flu/sore throat, gastroenteritis/food poisoning (fully recovered), indigestions (no investigations required), acne, muscle
sprained (fully recovered), thrush, routine scan/blood test for pregnancy (normal result), routine cervical smear (normal result),
routine health check (normal result), preventive vaccination, Hormonal Replacement Therapy (menopause), infertility treatment
or uncomplicated pregnancy, myopia/hyperopia/astigmatism/presbyopia.

BR/ BRE/ &R - BEX/ BYTs (BER) - BIfrR (EHRD) - &8 - I1NfHE (BER) BB  SREARE
/ MAERR (BRERER) - SRISWMREFER (BRRERER)  IHREERE (BEERER) - BhHEE - gRsm
ek (BEH) - FEBEIBRERBRESNER TR/ &ik/ B/ 216 -

If your answer to any of the questions 5—12 is “Yes”, please proceed to answer the relevant follow-up Yes No
questions in Part C. &E52 12IBE0— BB CEEZR (2] B FIRRNI0SHEENRERSRE ¢ 2 &

5. Hasthe insured person ever been diagnosed with any of the following diseases or medical conditions?

SRAESBRED NIERAREIRIT ?

(@) Cancer or carcinoma in situ [] []
BRIESRNTE

(b) Brain tumor ] ]
ety

(c) Heart disease ] ]
IV R

(d) Stroke (including transient ischemic attack (TIA)) ] ]
DR (BFREMSTR - 67 [\PR] )

(e) Hypertension [] []
SMER

(F) Diabetes mellitus or impaired glucose tolerance [] []

BRRIABREMERSE

(g) Kidney disease ] ]
=1
(h) Prolapsed intervertebral disc or degenerative spine conditions ] ]

HEBBRBABHERICIERR

(i) Diseases or medical conditions requiring a medical device or prosthesis to be implanted within the body [] []

FRENEERESAEREOVTRAREIRR

() Human immunodeficiency virus (“HIV") infection [] []
ANERGNRSHS (BHRRS) B

(k) Congenital conditions (medical, physical or mental abnormalities that existed at the time of or before birth) [] []

FRMRR (IBREBERHCAIBEENES « LIRS CHES)

() Physical defects, impairments, deformities, and/or conditions affecting mobility, sight, speech or hearing [] []
SREHRE - MED B R/ FEEEEES IR/  SREEASITER AR

(m) Mental health conditions (such as depression, anxiety, schizophrenia, eating disorders, or bipolar ] ]
disorders)
BT (RIHNE  fRE - B oR - NEBLFHNRITINEE)

(n) Hypercholesterolemia or Hyperlipidemia u u
SEGEENSMIEE

(o) Liver disorder (such as hepatitis B or hepatitis C (including tested positive), fatty liver or cirrhosis of liver) [] []
xR (Bl NSRS (BIEREZ2BIESE) - IS SFTEt)

(p) Multiple sclerosis [] []

ZIERIOIE
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If your answer to any of the questions 5—12 is “Yes”, please proceed to answer the relevant follow-up Yes No
questions in Part C. 5552 12 B0 —BRE SoBER (2] & - ERAEOEARRERE - 2 B
6. Doestheinsured person currently have any of the following diseases or medical conditions?
SRABRIZESEE MIKRARERR ?
(@) Hernia
& (B8 [eR) ) - -
(b) Breast lesion (tumour/mass/lump/cyst/nodule/growth) ] ]
LERE ([ERE/ iR/ Bk BE/ B8/ 18%)
(c) Uterine or ovarian lesion (tumour/mass/lump/cyst/polyp/nodule/growth) [] []
SoomsEE (B B/ B/ BE/ B/ B8/ 81
(d) Benign prostatic hypertrophy ] ]
RIERISIERAEA
(e) Gall bladder stone or urinary stone (renal stone, ureteric stones or urinary bladder stone) ] ]
EEOIURERSO (Bifh  BiREGONEMEa)
(F) Cataract, glaucoma or retinopathy ] ]
BAE - SXRIR BERE
(g) Arthritis or other joint disorder [] []
BAEN A MEIEN R
7. Inthe last 5 years, has the insured person ever had or been advised to have any regular or ongoing (such as [] []
monthly, every 2 months, half-yearly, annually) follow-up consultations or medical care with a healthcare
professional (such as specialist doctor, physiotherapist, psychiatrist) for any disease or medical condition?
TEREDER  SRAZSSKOREZTHARE BIWNES - MER - B¥F « 84F) RIEAERED
BERRESEXEEAS (DWERNEL « VIZOE6  AeREL) REDONEREER ?
8. Inthe last 5 years, has the insured person been advised by his/her doctor to take any medications (such as to [] []
be taken daily/once per week/as needed as directed by doctor) for a continuous period of more than one (1)
month?
TBETFNHFEN - SRAROSWELZETH (AWRELEREE/ 88X/ BFER) RERHE
BE—EANRENESEY) ?
9. Inthe last 5 years, has the insured person been admitted into a hospital? [] []
ERENFIHREA - ZERASOBAEER ?
10. In the last 5 years, has the insured person undergone a surgical procedure (including endoscopy or biopsy) [] []
without being admitted into a hospital?
EBENENRERN - SRAZRSSBILIFEREBER MEZIRIER (BERBEREIVEHABICE) 7
11. In the last 5 years, has the insured person ever had or been advised to undergo investigations (such as blood [] []
or urine test, ECG, X-ray, ultrasound, CT scan, MRI, PET scan, HIV test, Hepatitis B test Hepatltls C test)?
EL%EEBSH%FW\] =1 %)\E%}%P‘j@%ﬂz@m%mf RS (FIZ0FRM - §RER - © X~ BB
BRI - BOHR - EESHE - BEHAE - SRR - RAUSTSEIR) 2
If the answer is “Yes”, does the investigation result(s) include the followings?
WREZE (2]  BERBRESERE NMIER ?
(3) Normal test result is advised [] []
BRRIERIES
(b) Abnormal test result is advised [] []
BERERES
(c) Theinsured person is still awaiting test/test result L] L]
SRALSRERIIERER
(d) Testresultisinconclusive or uncertain (retesting or follow up test is required) [] []
BRBERRETRANMEE (FEEHIE—HIRFR)
(e) Medical advice has been sought or treatment is required for the test result (such as liver cyst/ [] []
brain cyst/joint degeneration or calcification/lung or breast or thyroid calcification discovered on
imaging test, that may not require immediate treatment)
AR %U%E#YEE:‘EW%%}%X/D% (Bl — RV FEZRIR BN R AT ERE/ KHEE/
RREDIRIL NI/ ISR R P8 IR MM B0 3L B SN EPARER HIR 510
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If your answer to any of the questions 5—12 is “Yes”, please proceed to answer the relevant follow-up Yes No
questions in Part C. &E52 12IBET—BERECEER (2] B @ BIRASOSAERIRVIRERRE - 2 B
12. Apart from anything the insured person has already disclosed in Questions 5 - 11, does the insured person
have any of the following conditions?
RS RRAESBSE1MBEBRPBRENERI - SRARSE NER ?
(@) Unintentional weight loss by more than 5 kg (11 lbs) over past 1 year [] []
ERE—FNRERN - BEESIORD 527 (1188) ML
(b) Abnormal bleeding (such as vaginal bleeding, rectal bleeding, nose bleeding or coughing up of blood) [] L]
for at least one month
ANESHED (Fluegdn - €0 - AEnsxm =0—EH
(c) Inthe last 1 year, the insured person had or has been required to have follow-up consultation with a [] []
healthcare professional (such as specialist doctor, physiotherapist, psychiatrist) for any medical
condition or sign and symptom
TRE—ENREAN - SRABEURERRIFHARERSEESAREHTEHEEE NS (AINER
B VIROEET - BIBREL) BREDL
(d) Other medical conditions or sign and symptom (such as lump, headache, persistent coughing, chest [] []
pain or epigastric pain) that the insured person is seeking or intend to seek medical advice
HEiRRINRSURERIER (FI0ESR - 58E - FEMR - WESXLERE) MEAII8ESKREERR
13. Atyour best knowledge, has any of the insured person’s parents or siblings by blood been diagnosed with
any of the following diseases or medical conditions at or before age 60:
FIEPTHRD - IRABVERAEREB AT BIHE S E IR+ HE AR ES NIRRT
(a) Cancer &I [] L]
(b) Coronary heart disease 7&/\& [] L]
(c) Diabetes mellitus $ER%E [] []
(d) Motor neuron disease E&iBFETTE D [] []
(e) Multiple sclerosis 221458V IE L] L]
(F) Stroke P/E L] L]
(g) Parkinson’s disease 1855 3%1E [] []
(h) Hereditary diseases - including cystic fibrosis, familial adenomatous polyposis, Alzheimer's disease, [] []
familial cardiomyopathy, inherited blood disorders (hemophilia, thalassemia, sickle cell disease),
muscular dystrophy, polycystic kidney disease or Huntington's disease.
EER - EBEEEL  XEERBIREANE - DIVTRAENE « KEWOLDIE « EBEEMR (AR
HwEam - EONam) - NREHEE - 2RUBRAS T IESEINE -
If you have answered “Yes” of the any of question 13, please answer the followings.
HRBBENEOI—IFEROS [ ] @ EOBLITNERE -
(1) Which family member?
EZRES ?
(2) Which disease?
TR ?
(3) Onset age of disease [ ] ageatorbelow30 []age31-40 []age41-50 [ ] age51-60
R 30 AT 31-40 5% 41-50 &% 51-60 5%
* Part C — Supplementary health information RE - BREREFR
* |f the answer to any of the questions 5- 12 in Part B is “Yes”, please provide additional information as applicable -
EZABSENELN-ERECSZR (2] & FEEROEEERESEN -
Question no. RFESEHS
1) Disease/medical condition/sign and symptom
R/ RBRERIAR/ WEIRER
2) Date of first occurrence of sign and symptom
(DD/MM/YY)
EXRBRFEURERNEH (B/ B/ &)
3a) Treatment/investigations/tests/scans that have
been performed
BETBE/ BE/ AR/ BH
3b) Date of such treatment/investigation/tests/scan
(DD/MM/YY)
BEeE/ Ba/ A/ BHBH (B/ B/ £)
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4) Present condition (such as whether Ffully
recovered, follow up action/medication/next
follow up date)

(DD/MM/YY)
/R (PUEEERERE BORE/ RERE
Y/ TREZBH (B/ B/ ®) )

5) Date of last follow-up medical consultation/
treatment (DD/MM/YY)
®EEBEZ/ BEBHE (8/ B/ &)

6) Name of doctor who treated the disease/
sickness/medical condition/sign and symptom#
BEBER/ N8/ BERARR/ WERERD
BanS"

7) Name of hospital, where applicable”
Er2E (wam) ©

*Please provide information as detailed as possible (e.g. provide year and month if exact date could not be recalled) for the sake of
fair assessment in underwriting.

FRERHEZERN (BN REOREEBHBNER MEHFDRBD) UBIFBAEZERE -

Please use a separate sheet if space provided is insufficient.

WZENIAHER  FREER -

AWritten consents from applicant are needed before an insurance company may approach the applicant’'s doctor for access to
his/her medical records.

ERRATEHE PR ANELELUERAERCIRA - FESPRANSBELARE °

Declaration B8

I/We hereby declare that:

« theinformation 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.

» |/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.

« |/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.

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

« |/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 orissuance 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. |/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.

« |/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 personin the
application orin 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 orissuance 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.
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ZISA (%) HItEN :

ERBRERABRIVER - RIBAAN (F) IAZDEREN - AA (F) WARRTOEMSE CORBMERR KT ED0 16T
EK%B@T@%?)H IBRNERBEA °

« AN () REZOBZ6FA (F) WBLEO=FERBENURR (F8) BRAT UTERE [=HERRR] ) BHER - It
&fg@ﬁm”ﬁﬁfbﬁﬂﬂ%ﬁﬁ&

- AN (B) RER/ RESSRDE=HELRRSE - RETEBECRINERER -

« RA (F) OEZAA (F) VREMMIBHVRE - WARARRPFRRAERERSN—BDRIFE
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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.

eicmTEY (WER) -

PEARE  BARER - —HERBLNURR (58) BRAD ( [ZHERRR] ) SeR A ABERESHERSIVRE - IS (RE
BUHA (BEERE) OSBRI ESRRBENERERRERCSVEE - BUPEAREARRE  ARBBAZSHEREASEO=
HHERRRERM/ ME AN\ BRIRE - BFEANBE= #PEZQ{%BMM\ AMBPFAL AR - TTLURIBHRRBE -

Cancellation rights and refund of premium(s)

I understand that | have the right to cancel and obtain a refund of any premium(s) paid (less any market value adjustments, if any) and any
levy by giving written notice. Such notice must be signed by me and received directly by MSIG Insurance (Hong Kong) Limited at 9/F, 1111
King's Road, Taikoo Shing, Hong Kong within 21 days after the delivery of the policy or issuance of a notice to the Policy Holder or the
Policy Holder's representative, whichever is the earlier.

NHREEBRBERE

KA@?EIAE&MEEL%D%TE%%1%%752@@]@?@8%( 8 (RMHEEERE - WEA) 752%;%&51;% EEI}\M\EE%EZE% :
WER=—HERB ENKRR (BF8) GRAT - SBATHEEZB 11 1MRIBRUTHERAEBNEEEN - REZGRATAAN
KB CBHE) FHEFAATAABRKE - BFTE21K - DBITER%E -

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

BFIEOEHINERIRDTURR - WBETRRERMR - FERKR="HERFRRBENCIFRER  MEHOMEERNSBEHRR -

Signature of Applicant 355 A5 Date HEj (DD B/MM F/YYYY )

For Office use only (To be completed by Broker) RELPERMER (REFICILER)

Broker's Name Broker's Code Broker s Tel
RS HeES RERACHCHRSR RACHCESD
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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
without your consent. 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 agents, contractors or third parties
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 orinquiries 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 customer, 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 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.

If you do not provide us with your personal data, we may not be
able to provide the Product you need or process your request.

We may use your personal data for:-

« processing and evaluating your insurance application and any
variation or renewal of the Product;

« administration of the services and Ffacilities in relation to the
Product provided to you;

« conducting identity and/or credit checks;

» invoicing, processing payment instructions and collecting
premiums and outstanding amounts from you;

+ assessing and processing claims in relation to the Product;

« conducting statistical or actuarial research and/or analysis by us;

» automated decision-making processes, including profiling, for
risk assessment and claims management;

+ other ancillary purposes which are directly related to the above
puUrposes;

» conducting matching procedures (as defined under the
Ordinance);

» complying with applicable laws, regulations or any industry
codes or guidelines; and

» detecting, investigating and preventing fraud and/or other
illegal activity (whether or not relating to the Product issued in
respect of this application).

In connection with any of the above purposes, the personal data
that we have collected might be disclosed or transferred to the
following persons and/or entities (who may be located within or
outside of Hong Kong, or may process or store your personal data
outside of Hong Kong):

 third party agents, contractors, service providers and advisors
(including but not limited to debt collection agencies, credit
reference bureaus or call centers) who provide administrative,
communications, computer, data processing and storage,
payment, security, information technology, marketing or other
services which assist us to carry out the above purposes
(including medical service providers, emergency assistance
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service providers, telemarketers, mailing houses, IT service
roviders and data processors);
oss adjudicators, claims investigators and medical advisors;
reinsurers and reinsurance brokers;
your insurance intermediary;
our le?al and professional advisors;
our related companies as defined in the Companies Ordinance;
the Hong Kong Federation of Insurers (or any similar insurance
industry association or federation);
. thed Insurance Complaints Bureau and similar industry bodies;
an
. goYernment agencies and authorities as required or permitted
v law;

» the police and fraud investigation or prevention organizations;

» databases or registers Sand their operators) used by the
insurance industry to analyse and check information provided
against existing information: and

« in the event that we transfer all or a substantial part of our
business to another company, the transferee of that business,
who may then use your personal data to continue carrying out
that business.

In order to confirm the accuracy of your personal data, you agree to
provide us with authorisation to access and to verify any of your
personal data with the information collected by any federation of
insurance companies from the insurance industry.

MSIG also intends to use your name, your address, your phone
number and email address from time to time to provide marketing
materials and conduct direct marketing (including but not limited to
promotion, marketing and sales) of the Product.

If you do not wish MSIG to use your personal data for D
direct marketing as 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
“Enquiry form — Opt-out from direct marketing activities”
on our website at msig.com.hk. In your notification, you
Eulst supply the same required information as listed
elow.

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.

Under the Ordinance, you have the right to: (a) be informed of the
kind of personal data held by us; é ) be informed of the main
purposes for which personal data held by us are or are to be used; (c)
request access to your personal data held by us; (d) request
correction of your personal data held by us; and (e) ascertain our
policies and practices in relation to personal data. 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.

Ifﬁyou 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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