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Accident Insurance Proposal Form

RIMRBRIRIRE

Please complete the following section in ENGLISH using BLOCK LETTERS and tick v the box(es) as appropriate. 55 S X IE#IET N IE5 » WHINEEZAZAN0 L v 5 ©

Personal details of proposer #BERABAER (*please delete if not appropriate. &5 FEAES)

Name of proposer (Mr./Mrs./Ms.)*: Surname Given name Gender: M 7 F
BRAMR (B AKX/ ZL) * % 2 B L BB b £r
Date of birth: (DD/MM/YY)
HEBH - (8/ B/ %)
HKID/Passport no.*: E-mail:
EE51p%/ ERRRH () &8#:
Tel no.: Home Office Mobile
BTG - £ PN FiE
Correspondence address:
FFAHOLE
Flat/Room* Floor Block Building
=/ B 2 JEE RE
Estate name/No. & Street name/Lot no.* District HK/KLN/NT*
Bt/ 2R/ e &8/ i/ 57>
Period of insurance: From: (DD/MM/YY) To: (DD/MM/YY)
RIEHET - /B (B8/ B/ %) E (8/ B/ #)
Insured details and annual premium (HK$) SRAEBRREZERE (BYE/ Tt)
Name Gender | Date of birth HKID no. Occupation/Duties Plan
] ezl HESH BEBEBIRG B/ B stal
(DD/MM/YY)
(B/ B/ %)
Insured
person D D
BRA A B
Spouse
wi 4
J4 4
Child Elderly
NE REE
Child/
Elderly D _
INE/ Child Elderly
EE g RF
d
Child Elderly
g £ZE
Total annual premium#
ERBREN

For the designation of beneficiary, please complete the "Beneficiary Form" and submit it to the company.
WHEPEZEA - FERBWEC_[ZHARE ] WEZXFANT -
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Declaration 283

I and on behalf of each insured person (if any), herein declared that I/We:

« agree that MSIG Insurance (Hong Kong) Limited ("MSIG") reserves its right to reject my application, adjust the premium and amend
the terms.

» understand that the policy is applicable only to the insured person(s) whose occupation falls under Class I/Clerical occupation or Class
II/Non-manual work occupation.

» understand that the policy does not cover the insured person(s) at any time during the existence of the policy engaging in Occupation
Class Ill/Slight-Manual Work occupation (unless not involving the use of machinery or engine), Occupation Class IV/Manual Work
occupation or any of the listed occupations under General Exceptions in the policy, and I/We am/are not engaging in any of such
excluded occupations.

« 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 if the insured person’s revised occupation falls within the excluded occupations listed under General Exceptions of the policy,
then the cover for that insured person shall be cancelled as from the date of such change of occupation.

« do not have this Accident Insurance policy with MSIG currently.

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

« have never been made a claim against any insurer in respect of any accidental bodily injury. (If not, please give full particulars in
separate sheet.)

- 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.)

- agree thatin 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.

- warrant that the information given is true and correct to the best of my/our knowledge.

» warrant that all information given in this proposal form are true and complete to the best of my knowledge and belief and 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 accepted by MSIG.

AANIERFKEZZRA (WBRA) HFUHER - AN (F)

- AR=HERBENURER (B8) BRAT ( [=HERRR] ) RBEAZEAAN (F) RRBFE - AREELMIIREZZER

« BEAREXIBARZRAMMEBOVBEBIMES—/ )BBESHEBI—/ JFRNSBEEE -

- BEARBUARERSRANEREEFBBOETOREE - LSRBEER=/ EMENSBEZE (RF2RERBTERIN) B
FRRY/ BNEBBEX  IRREP—RAEARSRIELHVET—REBERAA (F) FFESBE UT%%B@H&%(’

- RESESRALORNE  BX  BEIBB2Y  AESTEMNTERSRERERARNSCHIRIDEBEN=HERRR - WA=
=HERRRRBRE CRECMBRERE A -

+ ARWZRAMEROBEBRRE—RAARSBIIAARES - WEREANWRREERSREBSOHH -

- BREUARE=HERRRORIMRRIRIESE

. E&%A?W@AKQM%%H%’“EH‘%E%B AFHEER - NEAFMNFIIER - (WH - FRTFHML )

- ERREORINGEZBORRATPRHEBE - (WE @ #FRTFLZ )

. iﬁf SRRR - RIGEE 1?%@%%%1@%5@1@@%@% (W08 - FRTHLL )

- OERHEZRARNSRZEMEINSC - REBESBMEFZRANEE - UHRBTBBO=—HERRRIEREEYC [Zim AR ]
RIBEZ @A °

. %”‘ﬁﬁﬁ#&éﬁﬂ&ﬁﬁﬁ%ﬁﬁ BHOE - BAA (5) #15 - WRIEREN

. '“T AFRENBRNVER - REBEAAN (F) H#E ﬂ%Eﬁ@ﬂfdbﬁﬂEﬁ’ﬂﬁﬁjﬁE%’iK& PHILNEE

- ORARRE  BERRMRHENEMERIERSEER - WIREZSARBER/ IE FI1BE] W?Fﬁﬁﬁﬂ%?ﬁi PR ~ AR
IE\ R IRCRARES

« BEPRSE—HHERRRIENE - REBIENEM -
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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
Accident 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.

AN BIIEBAEBAN /B FIEFBWBOARIMRRIRRE PATRSTE BB R RABR R - WEA A /FFIBS THERRRA
EE)\F.% HERRROBBERAEBA  WR=HEERRMBRRESR - AN/ BfIHBUERE - REAREEERATY ( [RE

R ) TR=HERRBRZHRERBRAEA - BEEOAN/TFIEHABBRRVTHERS - BEERRRSFEIRT - IR
1, \XWF& REEIBIRF -

* Name of insurance agent (fREELIR)

Code (#®S%)
Email address (ZIHBIL)

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

ERER - BRERBARTRREE - F528 [RIMRR] RE (REMNEHNRRERSEL) -

Payment instruction and authorisation

URRBARBRESE
I shall arrange the premium and levy payment” with 71 my insurance agent/broker
KANBZHRERREHNE T B ARABYRBEAIR /KSR
{1 MSIG Insurance (Hong Kong) Limited directly
" BEENYHERBENERRE (F8) BRAT
Payment mode INEVaksy

iVisa | iMasterCard BEE q l*

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

1:.?@%%5%)51?@ (,D\% %M Dﬂ%%) BAEHE

NS R T 0 S 0 o O O O O R O % Yl YY (%)
Issuing bank 0
SRR/ EEg)! G
Name of cardholder ) w @
BEAS 1 ). SRR aNY
| hereby authorise MSIG Insurance (Hong Kong) Limi e mount of the policy to my credit card account for this insurance.
RAZIRE=—HERE ENERE (B8) BRATY BEBVRER
®dholder’s signature

FRAZEE

(Signature should correspond to the specimen

signature of the above credit card account.

** BH2WERE FIVERFAROAEAEE )
Date
B4 (DDB/MME/YYYY)

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.

AEEER  NNRBEYBECHRE-RRERER (RER) BR (RIREEMN) PAMBRENEREHEBNIRE @ Wik2018F181BIERER - Bt - XRERSE LHMIIN
WRESERMIIREHE -
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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
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 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.

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;

» other insurance 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.

Applicant’s signature

Date (DD/MM/YY)
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