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.. e EEEEAE
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9/F 1111 King's Road, Taikoo Shing, Hong Kong by e Agean TR
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AMember of JRYEN INSURANCE GROUP

Overseas Study Insurance Proposal Form
BINBRRERERE SUN1002

Please complete this application form in ENGLISH BLOCK LETTERS. Tick “/" the boxes as appropriate.
BRI ERIERIERER - EBES0OEA "

Details of applicant (If the insured student is aged below 18, the applicant must be his/her parent or legal guardian)
BEABAERN (02R2£R18EUT  SHAVERSRBENLBNACEEA)

Surname Given name

Jie3 &

Gender HKID card no.
R MB L[] Fil] EBEHERE

Correspondence address J@sfOHE
Flat/Room = Floor & Block £

Building/Estate
KE/EF

%gé:%tz/iggd S district area CIHKEE [JKLNNE CINTHSR

Email address Mobile phone no.

S FIREBFE R

Details of insured student S{RBLEH

Surname Given name

% &

Date of birth (DD/MM/YYYY) HKID card no.
HEBH (B/B/%) BBEHBIIE
Relationship with applicant L] selfF B2

EREREE ARIR [ ] parent/legal guardian QL& /AR &

Study country/region

FEER/WE

Insured details and annual premium” (HK$) SREREZFERE~ (BH/7T)

Choice of plan [ ] Basic Plan [ ] Premier Plan £35&| [ | Premier Plan
ISR HAGHE (with an Excess of HK$20,000 for each B35t

hospitalisation claim)

(BRERRESELERB1E20,00070)

Annual premium (HKS)

RSB (BT $3,000 $4,527 $5,030
Effective date (DD/MM/YYYY) | Commence on for one year

RREM (B/8/%) AIREHB AN RE—F

Auto renewal arrangement? | agree the policy will be automatlcally renewed upon the séig**)iry date for:
BEERE ANEREREHHEHEHER

[ ] 1year ]2 yearsﬁ\) years T
Pl aein t risation Form below Any outstanding premium and insurance

1|

X lgjll ed rom below credlt card for the first and all subsequent policy periods.

'k'k L IEARIUREREE - F—FRERERETFEHBERCEBARREBHEBRLUTHER
+POP0kR -

#f no auto renewal arrangement is chosen, the renewal notice will be received by the applicant upon the policy expiry.
* WRBIZOENERZ Y - PEARTCREBRFNEERER -
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Payment instruction and authorisation {YfRIRfEE

I shall arrange premium and {1 myinsurance agent/broker {1 MSIG Insurance (Hong Kong) Limited directly
levy paymentrwith 7 SUPAANRBEAIR /&R BRI =HEREBENURE (58) BRAT

KTNEBZHRERREHE"
Payment mode

(NEvEE:

. iVisa | iMasterCard BEiE

Credit card account number (Accept credit card in Hong Kong currency only) Exgiry date

EREEPLT (REZBEERF) ﬁﬂaﬂﬁﬁ%\ e
Issuing bank HKID card n G I
F AR St éL\

Name of cardholder

period and any subsequent policy period(s) as y sele to renewal arrangement (if applicable).

SR IN - o )  of . S SO O (L)
| hereby authorise MSIG Insurance (Hong Kong) Limited ity outstanding premium and insurance levy from my credit card for this policy
RANGER—HA R ENSHRRE (%@%)G&IN: FEOP - N CIVRSEHIRA AR RIEC BEiERZHBBEBERES (WEA) <

RERREHE -

* Cardholder’s signature

X BEAES

(Signature should correspond to the specimen

signature of the above credit card account.

S2IBNER FERFRDIVEANER <)

Date

B (DDB/MME/YYYYE)

A Important note: Collection of Levy on Insurance Premium - The Hong Kong Insurance Authority (IA) has announced the collection of levy on
insurance premium under the “Insurance Ordinance” with effect from 1t January 2018. Such levy is payable for this policy at the applicable rate.
For further information, please visit www.ia.org.hk/en/levy.

ABEZE  WIIRBHECHIRTE - S8RRERERD (REB) B (RRZEFEA) PATHBRIEREBHMENFIRE - WHk2018F 1851 BIEREMN -
NREENVREHERIZRBERHEREE - BEISHE © 52Z www.ia.org.hk/tc/levy °

Important note: Please refer to the Overseas Study Insurance Policy (which will be issued to you upon acceptance of your proposal)

for the applicable terms, conditions and exclusion.

EESER  SREFBAETAREE - F2RNENTBRRIRE (REMTHRESEELE) -
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Declaration 285

I and on behalf of the insured student herein declared that :

1.

2.
3.

10.

11

I/We agree that MSIG Insurance (Hong Kong) Limited ("MSIG") reserves its right to reject my application, adjust the premium and

amend the terms.

the insured student and his/her parent(s) or legal guidance are Hong Kong resident.

during the period of insurance, the insured student is

(i) registered with an overseas educational institution as a full-time or international student with a student identification card,
or is participating in a student exchange program or internship with an overseas establishment located in study
country/region as arranged by his/her educational institution, and

(i) not employed as a staff or worker listed under general exclusion of the policy.

I/We understand that the policy does not cover the insured student and his/her parent/legal guardian when they are engaging in

the excluded activities or their engagement as a staff or worker of any listed occupations under general exclusions of the policy.

the insured student:

(i) has never been declined for the application, refused renewal, required additional premium or imposed special terms and
conditions of any life, accident, medical, travel and overseas study insurance policies. (If not, please give full particulars in
separate sheet.)

(i) is now in good health and free from any physical defects or impairment or disability or mental conditions or illness or
recurring illness. (If not, please give full particulars in separate sheet.)

(iii) is not travelling against the advice of any medical practitioner or for the purpose of obtaining medical treatment.

(iv) has not yet leave Hong Kong for the study journey meant to be covered by this insurance at the time of this application, and
the study journey should be originating from Hong Kong.

(v) is aged between 6 and 50 and not a passport holder of the study country/region

I/We are not aware of any circumstances or medical conditions which are likely to lead to a claim under the policy.

I/We understand and agree that, unless otherwise stated, all claim settlements will be made to the parent or legal guardian of the

insured student aged below 18. The acceptance of the claim settlements by the parent or legal guardian will constitute a full and

valid discharge of the claims.

I/We agree that in the event of the bodily injury results in death of the insured student, the benefits shall be paid to the estate of

the insured student and understand |/We can submit the completed Beneficiary Form to MSIG for the designation of Beneficiary.

I/We warrant that all information given in this application form are true, correct, and complete to the best of my knowledge and

belief all material facts have been disclosed and have not withheld facts likely to influence assessment of this application.

I/We 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.

.I/We understand that the policy is only effective after my/our enrolment has been accepted by MSIG.
12.

I understand that the policy will be automatically renewed as per my selected auto renewal arrangement (if applicable) upon the
policy expiry date and | authorize MSIG to debit any outstanding premium and insurance levy from my credit card for the first and
all subsequent policy periods unless MSIG has received from your prior written instruction before the policy renewal date to alter
this authorization or to cancel the policy.

ANIMHFZRBE IR -

1.

2.
3.

7.

8.

9.
10.

11.
12.

AN () AR=HERBLNURR (F8) BRAT ( [=HERRR] ) RBEAZEAA (F) RRPE - AERERN

DOREHU < fERU

SRBLERHEQEAG AEZEARREEER -

EREBAYHRE - SRBL

() FRBEINIE T%%EEFFHZ%E%J%@ﬁ RBPEWRTERLES NS RETRBLENASKELZIEASER /HERNBELMST
EUBIMEIBIES -

(ii) 3E%f@%@%ﬁqﬂ—%?\f%%@ﬁﬁﬁuB@Hﬁ%éﬂl}\

AN (5) PEEAREUAARSEEBLERERE/ EAEENEMMIESIREEP—RAARSEMILEIAZFEERRED

—EIMIBAZRBENBER ACSD

SREBL -

(i) Zﬂgﬁ)}\%\@)\%‘\% BR  IRERBIVTRREFRICRRERE - FPHER - JIBEAFMIFERR - (08 - F3T5F

(ii) ?E?ﬂ%@%&’%%@é IR BEENTSREERREAREIEDNREI AR AERLERHVER - (0T - BRI

(il) FHBIRIZS B RAMBLNHS - IBREELIFREZOR

(iv) FERRES - B ARER S BT URESARCABKIERASRKIEC D DENERSE -

(v) FERE6ES0FERNBIBEER /MEERTEA °

BAAN (F) Al - WEBE2HE UH‘S’E@&@;B’J\ SRR ©

AN (F) HBREAR (BREF3I5E8E50) SRBENFHER T/ \FEUAT - RRADRISHEARKRASAEZEAFLBE - Wi

BERENRINBR - AR5 ;ZE@ET %/@\ﬁf EIE{EE

AN () OREE2RBLEASRZEMEISC - REBEFBFZRBLOEE - WHDTBBO=HERRREREEZ

< [ \)\i@ﬂj RIBEZ A ©

AN (5) FRBEARRENERNVER - REBEAAN (F) #E  WRIEBENILARBMILTEARLRPFIEHEE -

AN (F) FBARRE  BURAMREVEMENMEREZER - UERESARENF R/ AELTEBSTHEFOIER - Rl -

AHEREE -~ JH - RIRIRE

AN (%) PORFSE—HERRREME - REBIENER -

AANBBRAE @ BRIE=HERRRNBIBAASHIEHNEEBNE BRI EEARE - BANREFREAADRIEZCS

HEETH (0ER) SESDER - AABR=IERRIREE RIS B EPODR S RE AR EME -
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Declaration 285

I/We acknowledge and confirm that I/we have read through and understand all related terms and conditions as stated in this
Overseas Study Insurance Proposal Form and I/we hereby understand that the agent as named below is a licensed insurance agent
of MSIG who introduces insurance business to MSIG. |/We understand and agree that SCF Insurance Management Limited (“SCF"),
also a licensed insurance agent of MSIG, will be responsible for providing relevant insurance administrative services, including but
not limited to client enquiry service, quotation document preparation, policy administration to me/us.

RN BIFIAERIERAN / BFIE BB WHB A BINARR R RE DIPTSR R RABENRLE - WEA AN/ FRFIBE THRE
RIBAR=HERRROVFRRERAIBA  WR=HERRRNMBRRER - AN/ ZMIBBTER - RERRERSRAT ( [
Rz ) TR=HEERRRFBRRRRIEA - KEEOAAN/BFIIREEERROVTER - SBENRIRSZSFEDR - ZURE
N RIREESIBRFE -

© Name of insurance agent ({Riz(I2)

: Code (#ER)
Email address (EBBEHIIL)

In case of discrepancies between the English and Chinese versions, the English version shall prevail.

WHENIRAREPIRARBTBIRE » RLAIESRARZEE
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Appendix: Notice to customers relating to the
Personal Data (Privacy) Ordinance ("the Ordinance")

"o

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 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 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.

SUN1002 (AC/06-22/06-22/0K)

If you do not wish MSIG to use your personal data for the j
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 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 Complaints Bureau and similar industry bodies; and

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

- fraud prevention organizations;

» otherinsurance 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.

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 (DD/MM/YY)
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