MSIG Insurance (Hong Kong) Limited
ZHERFERKERE (FB) BRAFA
M S I G 9/F, 1111 King's Road, Taikoo Shing, Hong Kong
AEON MSIG Insurance service hotline: +852 2590 1590, 9:00 am — 5:30 pm
Opened Monday to Friday, except public holidays

msig.com.hk

AMember of JNFTADY INSURANCE GROUP

NCB Hospital Income Care Plan
NCBFFeiR & RIEET 2l

Flexible Choice of Three Plans at Affordable Premium =&t 2 EEEE REE R

NCB Hospital Income Care Plan provides daily cash benefits and you can select from 3 different levels of benefits according
to your protection needs. The plan also covers Surgical Expenses Benefit and Accidental Medical Expenses Benefit, so that
you can concentrate on recovering with financial support. We offer protection anywhere in the world.

NCB EfRERENEIRHUBARERE - Mo RBREAFTE - B 3 BARRRRETE - SENEEFNERASIEREN
EERASY  BEELERAE  HABOKERX - RIEBEEBEEIK - BABMTERMKRE -

Daily Cash Benefit Gives Financial Assistance HHIR&RE B HE 12
If you are hospitalised, daily cash benefit of up to HK$1,500 for as long as 750 days t.
EERRHAE - O ESHSEEE 1,500 THEFIRERE - (REM&KROZE 750 Xt -

Double Benefit for Added Protection ZZIR&{RbE 28I 218

If you are staying in an intensive care unit, having a major organ transplant, infectious diseases (including COVID-19) or
undergoing treatment for major burns during your hospitalisation, the daily cash benefit will be doubled up for up to 100
days 1.

WEAEAERAERE - BREIBRREBE - FRRERR(EE 2019 BikRER) EhrsARERSERAE - tERE
100t R EFIREIRE -

Triple Benefit =EIRERIE

The plan provides extra protection by tripling up the amount of daily cash benefit, if you are hospitalized due to bodily
injury arising from traffic accident on board a public transport.

SEERERARRERIINZEERAR - BRI ERREREZSHESEN=1T - DUNBRE -

Extended Benefit cover minor Surgical Expenses =/ E F & FIRVZEIMRIE

To provide you with better protection, the plan also covers surgical expenses during hospitalization and outpatient
treatment due to sickness or accident, including Hospital Charges, Doctor's Fee, Surgeon Fees, Anaesthetist's Fees and
Operating Theatre Fees.

ARAERABIIRERFEERFN - SEBRAZREERFMRFIZFNER  SEERE BEE  SMIBLES - M6
BERFMZER - RABNSERIY -

Comprehensive Coverage of Medical Expenses Benefit £ HEEZERRIE

The plan covers outpatient medical treatment expenses incurred resulting from bodily injury caused by accident, including
General or Specialist Outpatient Services, Physiotherapist or Chiropractor Treatment, Bonesetter or Acupuncturist
Treatment.

ERBNEREMUSRBEMERVEABRLRE - RIEEBEZENAENMIZRE - MERFFEE - IS8R - 2
RIS BREZIRE -

Wellness Rewards / No Claim Bonus f2E1#EE
30% Premium Refund on paid premium if no claim is made in 3 consecutive years.
MREE=-FARURTMARERLSE - JESCHAMNRER 30%/E,

Valued added services Worldwide Medical Evacuation and Repatriation &8RS =IkEE B RE
24-hour Worldwide Medical Evacuation and Repatriation in case of accident happened overseas.
HEAEZEBINEERIN - OJEZ 24/ \BEIREEEERE LB ZERE -
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Maximum Benefit Limit (HKS)

Summary of Benefits (HK$) R RSB/
a2 1 5Tl 2 512 3
Daily Cash Benefit >00 ’ 1,000 ‘ 1,500
FEIRIREIREE 1% t% 7$5(; ggyét’f
B 2
1,000 \ 2,000 ‘ 3,000
Double Benefgt5 E
BERSRE ( )\tEl uT 1? t%1$02 ggyét’f
=
1,500 3,000 \ 4,500

p to 100 days'

Triple Beneﬁt er daJ)r,) ‘
1?5@? £100 H'

—ERSRE" (L ZHs

Surgical Exk)enses Benefit (per year)

¥m§%$ (B5)
- In-patient £ 10,000 20,000 30,000
- Outpatient Fi52 3,000 4,000 5,000

Accidental Medical Expenses Benefit
(General or Specialist Outpatient Services,
Physiotherapist, Chiropractor, Bonesetter and
Acupuncturlst treatment expenses)
ﬁ%&rgﬁﬁh .
Lﬂ&ﬁﬂﬁ 2R - YPIRABERBEAE - BT

f‘|’)</|:| mE 2,500 5,000 7,500
- peryear & AE 250 500 750
- perday &H
24-hour WorldW|de Medical Evacuation & Repatriation
24 NREIRMEEER 2,000,000

tup to 30 days for hospitalisation in China. FE](#/zHI RIEEI&R <75 30K -

Premium Table (HK$)*

REZR (Bl / JU)*

Age Group Plan1 5311 Plan2 52l 2 Plan 3 57213

FHAHR Annual £ Annual F# Annual S8
15 days H- 6 years /3% 1,296 2,484 3,780
7-17 years % 1,080 2,160 3,294
18-29 years 5% 1,512 2,970 4,482
30-39 years % 1,890 3,726 5,616
40-49 years 5% 2,916 5,886 8,802
50-59 years % 4,806 9,612 14,364
60-69 years i+ * 7,020 14,040 21,060

* 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 15t January 2018. As a result, all premium amounts shown in this product factsheet are subject
to levy.

* WEURBHEB AT - RREEER (RER) SR (RIBEEG) PAHERKRERESENIIRE - WiFR 2018 F1 8 1 HIEREX -
It REREN LFAABNRESEBRWINRERE -

# Age group of 60 to 69 is applicable for renewal only.

*60 £ 69 . ZFEARIRBRARER -

Major Exclusions TERKFRIER :
1. Pre-existing conditions. (RE4E N HEARIFI BB ERIES
2. A 30-day Waiting Period from the effective date of the insurance shall be applicable during which time claims caused by sicknesses are

not covered. FAfRE EXNEMEE30H ARERSIEEMRER FERE
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v ® N o U A

10.
11.

Confinement or Treatment for Sickness contracted or commencing within 6 months from the commencement of Policy for the following
Disabilities: Tuberculosis, Anal fistulae, Gall stones, Stones of kidney, urethra or urinary bladder, Hypertension or cardiovascular
disease, Gastric or duodenal ulcer, Diabetes mellitus, Tumours or malignancies, Haemorrhoids, Disorders of tonsils requiring
tonsillectomy, Disorders of nasal septum, sinus or turbinates, Hyperthyroidism, Cataracts, Prolapsed intervertebral disc or disc
degeneration.

REANEMEAANR NS HEH R BFE M RN ERIAE : sk  IIMEE - B4 - Bh  RESAAENEL  SOEOME
% BT IEBRES - BRE - BESURE - B - RURTIRFN - BREE  SSHE8PERE - PRREEETE - AR - AR
HER1E

Routine check-ups / vaccinations 17521816 & M ARG 51

Cosmetic surgery A Fif

Dental treatment F R %

Convalescent care K& &AE

Pregnancy, childbirth or miscarriage 1#2 - £85I RE

Congenital and hereditary conditions 5t X3 iEEEHEE

Mental or psychiatric disorders /38 K 5 18 5 28

Participation of hazardous sports and pastime £ B GG B E) & L EE)

The above is a summary of Major Exclusions only. For details please refer to policy provisions.
MEEEREFEAEREENERE  FEFSBRRERA -

Important Note EEEI1H :

1.

10.

1

Applicant must be resident of Hong Kong aged between 18 and 59.

BEALEARIBESIZNEEER -

This Policy is eligible for Insured Person(s) aged 15 days to 59 upon enrolment and it will be renewed up to age 69 automatically.
AREBARPBRFRENFISRESIFHNZRA - BEBFERECIE -

Applicant can apply the Plan with his/her legal spouse and/or unmarried children aged between 15 days and 17 (full time students up

to 23 years old). Maximum benefit limit For children is 50% of the specified adult limit (not applicable to 24-hour Worldwide Medical
Evacuation & Repatriation Benefit).

BHEAUEESERBR / IEFRNFISRE1TRZKRETFR (ZAHIBEE23R ) —AHRFEARETE - FRESRERLABEMAR
2 ERRAE (REAR24/NREIRMBEERRIE) -

Cover does not begin until the application has been accepted and premium received.

RIBEPHERBARNRZRERBS EXNEN -

Double Benefit applicable to any of the following sickness or bodily injury resulting confined in Hospital for treatment: (i) Intensive
Care Unit of Hospital; (ii) Major Organ Transplant; (iii) Major Burn; (iv) Infectious Disease.
EERSREFARAMN T ERN S BIBEEATBRESIAE: () EBRIRVVAED; (i) EEREBA, (i) REES - J(iv)ERRE -

Triple benefit applicable to Insured Person is confined for Public Transport Accident.

—EREREFARZHRARQAHBRIMER -

During the period of insurance, Insured Person should not be involved in the following occupations: actors/entertainers/stunt persons,

aircrew members, casinos’/other gambling establishments’ staff, nightclubs’/saunas’/massage parlours’ staff, police/armed forces
personnel or construction workers/interior decoration workers.

TEREER  SEARERSUTHE 88 / RESHEREE / BRA . ZHAE  B5 /HUREBSMBE  RES /ERAE /RE
S - BER/BEASME / EAREBTA -

Unless a written termination notice is given to MSIG by the Insured Person, this Insurance will be renewed automatically on a yearly
basis upon policy expiry date and premium and the Levy will be deducted from the account provided by the Insured Person.
FEERNEBFEREIHABDERRERTABEZFORNKRERRERE  EERFAUEABN=-HERRBICHRESLE -
During the insured period, the Insured Person must inform MSIG immediately in case of any changes of Insured details such as address,
otherwise MSIG reserves the right to decline any claims the Insured Person made.

ERGRHE - BEREAZERBEASE @RI - RERALEEREBEN=HFERERR - T8 = HERFRBRBEBRRARE ZER -
The above insurance product is underwritten by MSIG. MSIG reserves the right of final approval and amend the above products. In case
of disputes, the decision of MSIG shall be final and binding.

M EfRREmB=HERRBRER - =HERFRRRERZHEZRETULLERNET - IBETFE  —HERRBRERERKREHE -

. Thisdocument is not a policy of insurance and please refer to the Policy (which will be issued to you upon acceptance of your application)

for the Terms, Conditions and Exclusion or the Terms and Conditions are also available upon request.
BRI IFRE - BEAKNR - MAIRAKFRSIE  FERREMEMB TNRBESEE LS o R=HEARBR -
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NCB Hosptial Income Care Plan Application Form
NCB FBiiR & {RIE EIRFES

Please complete this application form in ENGLISH BLOCK LETTERS. Tick “v"” the boxes as appropriate and fax this
application form to 2969 4663 or by mail to MSIG Insurance (Hong Kong) Limited at 9/F, 1111 King's Road, Taikoo Shing,
Hong Kong.

FUENERESERER EEEWHFBAEBEL "V, FIEBEEZR 2969 4663 AZTOMEFEBATWMAEE
1111 3% 9 B=HERB LXK RIR(EB)BRAS.
Details of Applicant (Applicant must be aged 18-59)

BBEAEN (BREALERSTN\R2ATAEZAL)
Surname (Mr. / Mrs. / Ms.) Given Name

% (FRE/XK/LT) =

Correspondence Address
e skl

Home Tel. No. Mobile Phone No.
EEEFERE FIRERR

Details of Insured Person(s)

ZRAER
B BC B F3A1 L2

Applicant Spouse Child 1 Child 2

Surname Given Name Same as the above

€3 ) B AR [E

Gender

el

Date of Birth (DD/MM/YY)

HAEHE (H/B/SE)

HKID Card No.

HESMHERE

Height (cm)

55 (BX)

Weight (kg)

BB E (T)

Usual Country of Residence

BEM

Occupation

/5

Industry

7%

(Please use a separate sheet if space provided is insufficient. H1ZEUAHER - FREEE )

Selection of Plans

EIECTE
Plan Q Plan 1 52/ 1 (HK$500/day S5 H & 500 7T)

=4 =
af &l 0 Plan 2 51212 (HK$1,000/day & F 5% 1,000 5t)

Q Plan 3 512l 3 (HK$1,500/day &£ H &% 1,500 Jt)
Total Amount (Incl. levy) * Annual 54

BEEE (BIIEREE * e
RS (DIEREME) HKS
* Collection of Levy on Insurance Premium - The Insurance Authority (I1A) has announced the collection of levy on insurance premium

under the “Insurance Ordinance” with effect from 15t January 2018. As a result, all premium amounts shown in this product fFactsheet
are subject to levy.

CWEIRBRHBEZHRE - RIBRFXEER (RER) BR (fREEEES) PARERWERERHENHRE - WiFHK 2018 £1 B 1 HIERXEM -
Bt - RERBE T LPASIBNRESBRFWMNEERE -
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Payment Authorisation

R ESE

NCB Hospital Income Care Plan will be renewed automatically on a yearly basis until a written termination notice is
served to MSIG Insurance (Hong Kong) Limited (“MSIG").

NCBTEﬁmiE%ﬁIEEr?JHﬁA BEREIHMHEHER  HEEXRFRALUSERMN=FERLE EXKRR(EE)BRATEIVHR
BERLE(T=HERRR ).

Credit Card Authorisation {5 A< {1FiRHEE

I/We hereby authorise and request MSIG Insurance (Hong Kong) Limited to charge my/our Visa / MasterCard Credit Card
Account listed below for the premium including unpaid premium (if any) with the Levy on insurance premium on behalf
of IA of the above policy and any subsequent renewals thereof, until further notice has been received from me / us.

RN () ZIREN R =T KK ?I&(ﬁ%)ﬁﬁﬁ”\j’“ZJK/\(%})—FEJZ VISA / MasterCard ERFFOA -
A EMRERERERZRE - BREBAZMNREBUWB)RRERZWINRERE - RIFAABHE—LDEMN -

[] VISA [] MasterCard Issuing Bank $&-<8R1T
Credit Card Account Number i i ) Exgirﬁy Date M Y
EREPORES h R H Y
Credit Card Holder Name(s) SR AA LS Signature of Credit Card Holder(s)
ERRFBEAESE
HKID Cargl No. 0O
BB MBI

Declaration and Authorisation
B RIS HE

1/We hgrebg declare that
P NYNE e

. 1/We have not had, during the last four years, any illness, injury, allment or condition requiring in-patient treatment or
consul}atlon with a specialist. (Ifyou had_please fill in the separate "Health Declaration”) . _
KA(%)EL%EEW RERZBLER 216 FRLFANEOEIMBEARAENEZERZE - (M "HA. - BEB1T
EHE TEEEEHL )

. I/We do not have any foreseeable need for treatment or consultation with any medical practitioner. (If you have, please
fillin the separate “Health Declaration”)

RAE)EURWRREEFTEEZAENELSZE - (M "H, - BERTER "E#RERE,)
. L/We understagd that NCB Hospital Income Care Plan (“The Plan”) applicant must be resident of Hong Kong aged
etween 18 an
NE )%ENCBEI&E% TRIEETE] (712, ) FBAMERI8ESIRNEEER -

. 1/We understand that this Plan is eligible for Insured Person aged 15 days to 59 (child(ren) is/are aged between 15 days
and 17 years old) upon and it will be renewed up to age 69 automatically. N
ANE)BHBARTEBERARPBERFEN F15KESR (FLR 15 %Iwﬁ) S EERE6IH °

. 1/We am/are not actors/entertalners/stunt persons, aircrew members, casinos’/other gambling establishments’ staff,
nighktclubs'/ saunas’/massage parlours’ staff, police/armed forces personnel or construction workers/interior decoration
workers
f%ﬁ)g#@ﬁ%{{ﬁ?%\%%%b\%/’H?ﬁ/\ EPAE - BS/HMBEIESRE RAS/ZARAE/MREPORE - ER/E

ZE N FE

. The information given in this application form is true and complete to the best of my/our knowledge and belief. I/We
am/are unaware of the existence of any medical condition or circumstance foreseeable requiring hospitalisation in the
future, and understand that the benefits will not apply to treatment or expenses arising from medical conditions which
or|g|nated or were known to exist or for which treatment, medication, advice or diagnosis was sought or received prior
to my/our a llcatlon tothe Plan. e .

EARERE E$E57é+4 ?fETJ‘EZlK/\é%gHD’E\%BEEE & AAGBUERBRETOUSE LN EMER A REEE
EHEZlKﬁFEZ:@%E/)/ F RIS ENES

. 1/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 Insurance (Hong Kong) Limited ("MSIG"). .

EA(H BE ?;:lei)\( £) WIREFSIARBMIRE - WERIBRARIRRPHS MAERFEASE-HERE EXKRREE)BRA
g("'= R VAR —EBD RIRE -

. 1/We authorise any doctor who has attended to me/us to release any information that may be required by MSIG. A photocopy
of the authorisation shall be as effective and valid as the original. =~
AN B RETMUEBZARASNELER = ERRREHRER - It SRR R A E AR AR -

. |/We understand that the insurance cover will commence only when the application has been accepted and the initial
premium received by MSIG.l/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.
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AAN(E) BBEEZENREPFHEEAL—AERRBRVEBEZEREE - RETREBEN - AAF) BE=AERFERE
HERTEEEEMNIRRPE - REREIMMRE -

10.1/We understand that the premium will increase upon entering each higher age group in premium table.
AN E)BEREFSBRERPS—FEARIMmEN -

11.1/We understand that there are certain exclusions a%)lied which have been listed out in the policy.
AN E)BEARRETRA—RRERREIRE - MARMSITFHIREREA -

12.1/We will co-operate fully with MSIG and furnish any additional medical evidence as may be required in support of my/our
application/claims. i N .
RAERKR/ RENEARDE-HERRBEIE - REHFABZEIMERER -

13.1/We have read and agreed to the MSIG’s Privacy Policy and Personal Information Collection Statement attached below.
AA(E)SHBLRZRE M =HER RENFAREER REABRUEZR -

Health Declaration

f2REERR

Yes | No
=8| &

During the last three years £ 8 ERN=FNR :

1. Have you or any person(s) to be insured ever suffered from or required consultation, long-term d d
medication, therapy treatment, hospitalisation, operation or any other treatments for any illness (other
than minor sickness such as upper respiratory tract infection, flu, gastroenteritis, etc.) or injury? (e.g.,
occupational thgr%p‘, speech therag}x, rehabilitation, etc.) L ) o
B IRRABERRE (RAEENERNEE - BE - BEXSE) SUEBARELR]E - WARMKEZEY) -
EiTeE - Ak - BF MRS EMEE ? (PINBEEE - S8aE - ERAES)

2. Haveyou or any person(s) to be insured ever had or been advised to have any X-ray, ECG, MRI, CT Scan, or a a
tests / counseling in connection with sexually transmitted disease or hepatitis or HIV, or other laboratory
tests / investigations? (If “Yes", please attach copy of related medical report.) . .
FBRAEMARRAGEEZNRERES X 6 OEE - WAHIRES - SRR - HRaEIT XEHEER 2
i SiEMER/RE? W "R ENEERESEIE -)

3. Have you or any person(s) to be insured ever had any healthcare or life insurance policy refused, rated, o o
restricted or non-renewed? (Please attach copy of related document if available.) .
BT AREASEERFEMNBENASRERESER - 16 - REFABER? W "5, - BN LEBE
MR -)

4. Have you or any person(s) to be insured had any other medical insurance plan with our company? ] d
TREAZRABEEA LR REMEBERERTE ?

Currently IRf :

5. Have you or any person(s) to be insured had any physical or mental defects? ) )
TR RAEEEASIEEUEME ERRE ?

] a

6. Areyou or any person(s) to be insured under medical attention, treatment or taking medication? (Other
tban minor sickness such as upper respiratory tract infection, flu, gastroenteritis, etc.)
BT OZRAREEERZAURE ? (FEF/NEFRNEA - KE - BEXE)

7. Doyou or any person(s) to be insured participate in sports or pastimes normally regarded as dangerous? ] a
If “Yes”, please provide details. - . ) N
THREMNZRAEESHE—BEIRHBERCIEBIIESESIEFEE ? N5 - FIIREHEES -

Ifyou have answered “Yes” to any of the above questions, please give Full details of medical histo?/ including name of insured,
diagnosis, treatment/ medication/ investigation/ operation, date of onset, date of last consultation or treatment name,
address and telephone number of attending doctor, etc. on separate sheet. R N . .
R LA —REE - FOE "R /B BREFIIRE  elEREUS  RIE 8K/ EY/RE/ Fit - REAY - 58
Z2aHE - BESR - il REFES -

Details of Applicant EF;E AR}

Name #7 : Date HEf (DD H/MM B/YY £):
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Health Declaration
2R

1.

Details of Applicant EFzE AR

Name # : Date H (DD H/MM B/YY £):

PRIVACY POLICY
FhPRELR

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.

=HERBEXKERER)ERAT(THE "=HERME, - "Hf . 3 TEART). )BT MBEE N IRERRA - MITEH
MFSURAERP R AARABEIRE - USRS R ARE -

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.

=HARRBEBSERCHAE - B 7TRECHEAZR - RAUBEEOIRRLSHZER - AATAREMEELANTHMELLZT
BRERERS - HEARRBRRONEGRBEEURELANBEBAENEGBRER BB  2H UK
EARGHFTZER FHREA - RE - EABIE - It HABSASHEANBEABERGETA - =HERFRR
BREANTRUES  REFEREZBEEULFTENBRT  NAIEELHNEAER - ZMAZOBEEH
RAUEH - BRMPIANBTTEEDRER KRBT RE -
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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.

HRMPREEZREALLFRAREFZRBFREZERT  REBELCHEAERERRMOESCE - AT
KPS ZBBRETHIEMBH Z2AE APFAE=F  EXMMPAEEIARRREESIEWINBEAER -
RABASRAMMERAEEERRNETEMBN - MEHIFIRFARBERETOHRE - Nk ERME -

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.

P BEARRHE UL A - BB AR TRA AT HE msig.com.hk N - MEERER LB AFAENNIAR -

Personal Information Collection Statement
BEAERUTEEERR

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.

BAERZOMUBIEBI SR SEEREIAL ZEE - ERRMHERL - BRADRMARHAERMREZ —RERRIRSE RMRE
Em(ME TRE ) )HENEARR  FHATOMRREPEFERIERFER - EFEEEARREEFFRERNETA
FREAR X LR HUEBRERE LS ZBARR -

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.

THEAENUKAREFEIEREREREZ - NEAERNZAREBFHMERE MEFTE=-FAEEARREHXEH
RE - ABMAB=HERRRERBREAER - BRI=HERFRRGAEDTREEHRE -

The obligatory purposes for which your personal data may be used are as follows:-
MAEAZE R I AR T idst 2 iR

e processing and evaluating your insurance application and any future insurance application you may make;
B R ER AR RIBERF AT R RARIGERS ;

e our daily operation and administration of the services and facilities in relation to the Product provided to you;
AR HEARE RZRER 2 HREEFERITHRAE ;

e variation, cancellation or renewal of the Product;
REZEW - FUEHERAE ;

e invoicing and collecting premiums and outstanding amounts from you;
BRI REBHARETNERE R ;

e assessing and processing claims in relation to the Product and any subsequent legal proceedings;
T REREERREREBEREMEREERDZAR

e exercising any right of subrogation by us;
HARABTERUERNZ AR ;

e contacting you for any of the above purposes;
MU EHRRBER

e other ancillary purposes which are directly related to the above purposes;
Hthed Fih R EEERGHINERE ;

e complying with applicable laws, regulations or any industry codes or guidelines; and
BREBREE  KEARERTEIRES; &

e detecting and preventing fraud (whether or not relating to the policy issued in respect of this application).

ERFIRILEMEETS (RmEEERMIPEMRLARERR ) FARENEN -
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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.

mBEBEERRIBET=HERFRRERNEM—RRRRFZAREERZHE  THEHERER - BIFEREMEAEZEA
ERBIAEAES - ithilt - BRI REEBIIL -

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

WIBAR = HERRERENEAERBE LR ERTARE - GRRASS RN 5L IES 28 A ERMEK
ERIRBATLARENER (FBWT ) BFZE T - MINEZAATHEE msig.comhk H—REMRE —
EREIEE -

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.

RERMREHEEMY LIREMWIBBRTE 25K - BREMUTERNEFE=HERE LXK RE (&) AR
NENERMREEE . FELEHEERSE 1111 5RO -

Full Name:

"E

Contact Number:

BH4REERE -

HKID Number (For id()entification
purpose

HEB DB (1Ez& Bl 2 FB)

Policy / Certificate / Acknowledgement Number (if you have one):

REEIRES / FEERE / DRI (WEF)

NOTE: This instruction will override all previous instructions relating to direct marketing that have
been given to MSIG.

M sk LR IRIFE KIS BB L TF=HERFE IR BEEEHNETR -

In connection with any of the above purposes, the personal data that we have collected might be transferred to:
PAEE LR - RPFRENEAER e ERER E

e 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);

AEMEH/TR  BH - B TR RELEREMRBENE=2{E O3 KEE(BE BEREHERD -
S RUEIRISHLRER - "‘Eﬁfﬁ?ﬁ HH KRR S - ERRREHED BB EERERD) ;
e inthe event of a claim, loss adjudicators, claims investigators and medical advisors;
EIRRAEEZZRIERSED - B REE R EERA ;
e reinsurers and reinsurance brokers;
BRASIRBRER
e yourinsurance broker;
MRRIRE A
e our legal and professional advisors;
BMEEREEERRE
e ourrelated companies as defined in the Companies Ordinance;
BMEEASI( (REHEA) ANERRE)
e the Hong Kong Federation of Insurers (or any similar association of insurance companies) and its members;

BERRERE(NEENRRATHE)REHER
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e the Insurance Complaints Bureau and similar industry bodies; and
REEIER S KB R0 (RIREEAE
e government agencies and authorities as required or permitted by law.
SEBIZE K FF o RO AT -
e fraud prevention organizations;
FREREEAR & ;
e otherinsurance companies (whether directly or through fraud prevention organization or other persons named in
this paragraph);
HitRRAE (EmaeEElt  Si2BBEHEFASs AR PEZINEMAL) ;
e the police; and
g2 K

e databases or registers (and their operators) used by the insurance industry to analyse and check information
provided against existing information.

RIRFEMIBAER MY AR ENERMEL 2R ERN IR BB M (R E ) °

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.

HYBRREHNEABERN ZEREY  LAREEEXAQIERFIZETTHRBRERARBAIBMEMBEERLHN
BAER -

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.

RIBAERZBIRED - BEEERREEAATFFNETEHAECNEAER 25 - EAITEMU EEF - JUEEA AR

SEFBANEWEEE 1111 58 9 B=HAER B EXKRR(EB)BRAT - BAXAATNERUREEE -

If you have any enquiries or require assistance with this Personal Information Collection Statement, please call us at (852)
3122 6922.

IR I A BRI ERRRA TS M B7E) - B E(852) 3122 6922 BAF IR -

Sigpature of Name of Policyholders Date (D/M/Y)
Policyholders REFAAUS REA(H/B/F)
RERBAZEE

AEON MSIG Insurance Service Hotline: 2590 1590
AEON MSIG fRIEERAR : 2590 1590

Service Hours fRFERSME] : Mon-Fri 28— A1 9:00am-5:30pm (Except Public Holidays AR EREABRSM
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