MSIG Insurance (Hong Kong) Limited
=HERBENKRR (B58) GRAT

9/F 1111 King's Road, Taikoo Shing, Hong Kong
Tel +852 2894 0555, Fax +852 2890 5741
msig.com.hk

MSIG

AMember of JRYEN INSURANCE GROUP

Home Insurance Proposal Form
RERERRE
(Please complete in ENGLISH BLOCK LETTERS and “v" the box(es) as appropriate S5 AT Y IFHSIER » WHINESHUESANE v )

Details of proposer 2R ABAER

Name of proposer: Surname: Given name:

BRAM o =

SUN923

Gender #%/: M [] F#[] &agé]);}?ztg SD%D//EEV\/YYYY): HO%Jic%u[aatlon:

HKID/Passport no.: Email:

EEBIDE/ERR ET -

Contact no.: Home to be insured for: . .
Hﬁ%%%%%% . ?ﬁ{%%ﬁﬁgﬂﬁ%@ . D SelF-occupled g’(jj D Rental ﬁ*ﬁ D Tenant HE
Address of insured premises R

Flat/Room & Floor 12 Block E&

Building/Estate
KNE /E5

Street/Road & district area
HERIDE

Building type #25°487) :

OHKEE KN S1EE CINTHR
[ ] Village house/Detached house WE /BT E

[ ] Multi-storey building Z2EF%
[ ] Others &t

Year of built: Period of insurance: Commence on (D) (M) (Y) For one year
BT D IRPEHE - KIREH (8) (/) () #aEN » R—T

Correspondence address (if different from the above) @3RI (R0 bt RE)
Flat/Room & Floor 12

Building/Estate

KE /RS

Street/Road & district area
HERBE

Block £

CIHK &% [JKLNAE ONTHSE

Basic cover - contents and personal liability EARE - REM W RB AN EEREERE

[] Gross floor area (sq.ft.) [] Saleable area (sq.ft.) Annual premium table” (HK$) ZFREA (B /7T)
2REE (FHR) EMEE (FOR) Sliver iR Gold & Platinum B3
Below 500 AR Below 400 DA ] 780 []1,240 -
501-700 401 -560 [ 11,080 [ 11,370 -

701 - 1,000 561 —800 - [ 11,530 (] 2,340
1,001 - 1,500 801 -1,200 - [ 12,280 [ 12,600
1,501 - 2,000 1,201 - 1,600 - - [ ] 2,890
Over 2,000 L?jt Over 1,600 J%J: Special quotation Special quotation Special quotation
Please state: Please state: g g g

i > i > @BIRE BRIRE BRIRE
uﬁﬁUEﬁ . DﬁIﬁUEﬁ .

Insurance information (Questions 1 to 3 are applicable to all sections; question 4 is applicable to Contents & House sections.)
BRER mumimSafRsaRes  BudEARRERnRETRERE - )

1. Do you have any insurance of the same kind with other insurance companies? [ JYes2 [ INoB
BRAHSEMRERATNEEIRE 2

2. Have you ever been refused cover or have special terms and/or additional premium been imposed to [IYesZ [ INo&
you for any insurance of the same kind you are applying for?
TERFHRROERER - TS SR RIEE KM IFIRIE R R/ ANEIMRE ?

3. Have you made any claims under any insurance related to your application within the past two years? [IYesZ [ INoB
BEMER - BESEES RELFEBEINTURRIZHERE

4. Do you have any insured home contents being kept in the open or on a rooftop? [lYesZ [ INoS&
BROBTARRCREUNENEERMTHNKE?
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Optional cover B&ERRE

Annual premium table” (HKS) 2FEREB~ (B¥/7T)

1. House I8 PR SE

Subtotal /\5t

House Sum insured (HKS) o

BT BRE (BH/7T) X 0.09% =

2. Worldwide all risks' ZIR1E A Z ¥R Subtotal /J\St
Unspecified items? Sum insured (HKS) X 1.5% =

JEIEERIREIM? BIRE OBE/7T) )

Specified items? Sum insured (HKS) X 1.5% =

BRI KIREE (BHE/7T) =T

Remarks &F :

at any one time.

BRMFENRERD PR EBE -

IREEZRUMNERBERINDSESESTEHDIRSBE

3. Please describe each item insured with the value in a separate sheet.

1. Forany property exceeding HK$5,000 which you would like to insure, please provide invoice to prove its value.
WA R BEBEBHES5,000708Y) - sERIBREFREIUEE -

2. Thesum insured of unspecified items should represent the maximum possible value of all the properties you are likely to carry away from home

3. Personal accident @ A9}

Subtotal /)\5t

Personal accident

Sum insured (HKS)

Occupational class JZ£483)

BAEI BRE (BT Class 1 Class 2 Class 3
E—8 8 |
Accidental death and permanent must be multiple of
disablement (per injury) HK$10,000 [ ]0.094% | [ ] 0.104% | [ ] 0.18%
BINBCRKABZE (BREW) 78/%781510,0007TBISH
must be multiple of HK$100
' and shall not exceed 80% of
Temporary dlsablement' ' weekly average earnings of
(payment per week pegmury) _ the insured person []18% [ 22% []31%
BRFER (BRENVSEBER BRIEE100TTEE BB R
BEAEBEZRAGEYIYFH
E£280%
Medical expenses (per injury) must be multiple of HK$100
- — PRI T 2.2% 2.8% 4.2%
EEEl (I=55) R B H1007THVE S L22% ) L 28% | L]42%

Insured details SRAER

Insured person SR A"

Name
s

Age
Fip

HKID/Birth certificate no.
BBEHB/ HHEER

Date of birth (DD/MM/YYYY)
HEBH (B/8/%)

Occupation

[oES

SUN923 (AC/04-22/04-22/0K)
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4. Domestic helper R{E Subtotal /)\§t

[ ] CoverAR[EA HK$414 x ___helper(s) /&

[ ] CoverB/REEB HK$750 x ___ helper(s) %15

[ ] Optional cover 1’
(Extension for cancer and heart disease) HK$120 x ___ helper(s) Z{&E
BERE— (B8EERNEFRE)

[] Optional cover 212

(Extension for cancer and heart disease (with top limit)) HKS$250 x ___ helper(s) Z{E
ERRE? (BRBERINERS FHR) RE)

Remarks &7 :
1 Only applicable for domestic helpers aged below 45 at the time of enrollment RE AR BEIRBREFEE RASHELLT
2 Optional cover 1 & 2 are available for Cover B only E3&{R[E1 52 RE AREB

Insured details SRAER Insured person S{RA

Name of domestic helper
RIEWUS

Gender

PR ME[] Fz[]

HKID/Passport no.
BBEMNHE/ BRI

Date of birth (DD/MM/YYYY)
HESH (B/B/5)

Nationality
B

Insurance information B RER

1. Has your domestic helper been confined in a hospital for surgery or treatment of sickness or injury [JYesZ [ INoB
resulting from an accident in the past 3 years?
B|E=FA - ENREELESZRBFARINZEMRARBESZF MR ?

2. Is he/she receiving or contemplating any medical attention or surgical treatment or taking any medicine? [ JYes [ INo&

B/ MRS EERREEZBE RN RAFMEIZIIRALE ?

Remark & : i A
* Please provide details of beneficiary(ies) (if necessary) in a separate “Beneficiary Form”. Total annual pre/\mlum (liKs)
NFIEIB N - BAREMS [SHAKIE] ZEREBRE" (B%/7T)
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Payment instruction and authorisation

URRBRBRESE
I shall arrange the premium and levy payment” with {1 my insurance agent/broker
RANBZHRERRE-HEN T B AANRRARIR/

i1 MSIG Insurance (Hong Kong) Limited directly
Payment mode [TEX7 5  BESNF=HERRENERR (B8) BRAT
' Visa | | MasterCard BEiE

BRFERPT (REZBBEAF) SRSk

Credit card account number (Accept credit card in Hong Kong currency only) Expiry datg

Issuing bank
E:mSism)
Name of cardholder

| hereby authorise MSIG Insurance (Hong Kong

RANBURR=HERE DN URER

2 total amount of the policy to my credit card account for this insurance.

RO PIIRARREVRER -

Cardholder’s signature

FFrAZEE

(Signature should correspond to the specimen

signature of the above credit card account.

HJBWERE FERFFDINEMNE -)

Date

B (DDH/MMA/YYYYLE)

IMPORTANT NOTE: Please refer to the Home Insurance Policy (which will be issued to you upon acceptance of your proposal) for the applicable
terms, conditions and exclusions.

EESR  SRERBRETARSEE - F258 [ZERR] RE (REMENERSERELD) -

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 1t January 2018. As a result, all premium amounts shown in this proposal form are subject to levy.

"EBRER  WMREHBCHRE-RRERERS (RER) BR (REREER) PAMERNRREBHENIRE - Wik2018F1 A1 BIERER - Bl - KXRIRE L7518
REZERMINREHE -
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Declaration 285

I/We desire to effect the insurance specified herein and declare that I/We:
agree that MSIG Insurance (Hong Kong) Limited (“MSIG") reserves the final right to accept or decline my appllcatlon

. agree that MSIG reserves the right to accept or reject or revise the terms of my/our application if the insured premises is aged 45
or above.

- am/are or will be by the policy commencement date, the legal owner/s or the tenant/s of the insured premises.

- warrant that the insured premises is built of and roofed with brick, stone or concrete and no household improvements made of
glass, metal, plastic or the like (not applicable to non-structural indoor items).

- warrant that no illegal structure exists in the insured premises.

- warrant that the insured premises has not outbuilding items. (If not, please give full particulars in separate sheet.)

- warrant that the insured premises is solely for domestic use with no commercial purpose.

- warrant that the insured premises is not a sub-divided home or sub-let property.

- warrant that I/We must comply with all statutory obligations and take reasonable steps to prevent loss or damage; and to
maintain any insured property in good condition and sound repair; if the insured premises is constructed with an open kitchen,
I/We must comply with the relevant fire safety rules and regulations; and to fulfill the requirement of the deed of mutual
covenant, any other relevant regulations or statutory instruments relating to the building and my/our home; I/We understand
that any contravention of any regulatory requirements or rules may invalidate the coverage provided by this policy.

- warrant that the information given and answers to questions herein are 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.

Declarations applicable to Personal Accident Section

I/We and on behalf of each insured person (if any), herein declared that I/We:
am/are now in good health and not suffering from any physical impairment or physical disability or mental conditions. (If not,
please give full particulars in separate sheet.)

. am/are not engaging anything hazardous occupation or pursuits. (If not, please give full particulars in separate sheet.)

- warrant to inform MSIG in writing immediately in the event of any change in the employment, occupation, duties or pursuits of
any insured person, or any other change which may increase the possibility of a claim under the policy and agreed MSIG reserves
its right to adjust the premium as a result of any such changes.

. agree that in the event of the bodily injury results in death of the insured person(s), the benefits shall be paid to the estate of the
insured person and understand I/We can submit the completed Beneficiary Form to MSIG for the designation of Beneficiary.

AN (5) I
E-AEDELIRR (S58) BRAG) ( [SHERRI| ) RERENGASEEA (3) SEEhRE
| AER LR BB - SHHERRREREHENS N SEIBE AN (5) SHORAET
- B e BRSNS
-%ﬁ&%%%&ﬁ%@@uﬁﬁ\Eﬁ@mﬁﬁﬁﬁﬁﬁﬁfU@ﬁ% SEIERE BB RENE GHEBH=ANBRI)
- REBRI AT sbE )
L REBRIANBEE - (07 FROMLY )
. RERRIE R RIS L2 -
. RERRYE RS -

- RAREADRARBUERIFERTIER - QI RS BB RIR | MR RE BRSO SRR
b MEEEFNESEIEE  batsEahe e IaRRe RRSRORENRANNRETE ARRAERE
DIEERER | SRR TA T BEARENRELRN -

- EEFBRHSRANTHEAN0E AN (3) 15 DREREH

- WARBIEREAOEEVOEE o

. BEADHE - BUR SRR B RIFASEER - TARESAREN RS IS SETOER « R TRRER
R SRR -

AR E A SMNR 0

AN (B) DRRESBEA (C0@M) BIEe KA (5) B

. RESiEE  RSa SRR EaREER RS - (08 - BRORL ©)

. DEENELUBROBESLE - (T - BT -

. RESEBRADEE  BE - BEUBEDY - SESRNTHRSREFRARNL BINNSERA=HERRE - 19

B AR RIRREN LB MR R R - o

.th“*ﬁA-%@ﬁ%ﬁ%@at REBESRESRANEE  YBETRAO-HERRRIENDATY [SiARE]
m

I/We acknowledge and confirm that I/we have read through and understand all related terms and conditions as stated in this Home
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. I/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.

I)\/?ﬁﬁﬁkémﬁﬁﬁﬁﬁj\/ﬁﬁeFﬁﬂﬁém@%E@?Eﬁl&z&%iqﬂﬁﬁLBTJﬁﬁﬁ*H?ﬁﬂ%?ﬁD‘fEﬂ@Jﬂﬂ# WEARA/BFIHE T REA
BAR=HERRRESBERRIEA - WR=HERERMBERREEE - AN/ BFIBEBWEE *f%ﬂf%ﬁwgﬁﬁﬁﬁ/&? ( [p2
E@i ﬁ@g@é@ﬂ%@@ﬂ%ﬁ SRIEA - BEEBAA RISEEABBREBNSTERS - AEEFRRECSHRE - 2HR
= =035 5 °

* Name of insurance agent ({RfE{LIE)

 Code (#%)
Email address (EEHIIL)
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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.

SUN923 (AC/04-22/04-22/0K)

If you do not wish MSIG to use your personal data for the D
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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