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MSIG Insurance (Hong Kong) Limited

=HERBLENKRRE (58) BRATY
9/F 1111 King's Road, Taikoo Shing, Hong Kong
Tel +852 2894 0555, Fax +852 2890 5741
msig.com.hk

AMember of JRYENN INSURANCE GROUP

Group Medical Insurance Health Declaration

BB ERESEIRRENR H1028
Please complete this application form in ENGLISH BLOCK LETTERS. Tick “/" the boxes as appropriate.
BRI EIER VPR - IMBSaI8A " -
Please complete one Health Declaration Form per family (with all eligible dependants included, if applicable).
FEREER—IDREREBOXRS (BEMESERNZE - WBEA) -
Part A - Details of Insured Person BB} - RRAER
: - Company Name Date of birth ) )
Name of Relationship 1 (e0 emolovee Only) | (DD/MM/YYYY) Job title Gender | Height Weight
Insured Person | (Em ployeZSouse/Chlld) N A B 8 BT 3 = g
[IMB[JF&
(IMB[JF&
[IMBLIF&
[IMBLIF&
[IMBL]F&
[IMBLIFZ

Part B - Health Declaration 228 - 2 E05

If you have answered "Yes" from questions 1 to 4, please provide full details of the medical history in Part C.
HIRTIERE1E4 - 808 (2] @ 5aERobalILEe -

If you have answered "Yes" in question 5, please provide additional information in Part D.

BN TIERES - 505 2] @ F4 ] PREEER -

1. During the last five years, have you or any person(s) to be insured ever suffered from or required
consultation, long-term 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?

FEBENRAFER - FRETRRARESEHR (ABE/N\ERUER - &E
26 ABRRMRREY  ETOR « Ak - BTMABRITEAGE °

az/a

BENXE) ERABREL

[IYes [INo&

2. During the last five years, have you or any person(s) to be insured ever had or been advised to have any
X-ray, ECG, MRI, CT Scan, or 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.)

EBENATFR
FFFABE GG, - REMCR/ABE? (0 (=)

BT RRAR O BESUWEFEZXE « IVEB - HOHIRES - BlREH - R

' B EREIRSEIA - )

[IYesZ [ INo&

3. Are you or any person(s) to be insured under medical attention, treatment or taking medication?
I TRERN RS EREZEETAREE ?

[IYes®Z [ INo&
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Part B - Health Declaration 208 - 255 E 05

4. During the last five years, have you or any person(s) to be insured ever suffered from stroke, diabetes, [ JYes@ [ INo&
kidney disease, gall bladder disorder, debility or other disorder, heart or circulation disorder, tumour or
cancerous growth, anaemia/hemophilia/other disorder of blood, loss of use of limb, mental illness,
jaundice/hepatitis/carrier of hepatitis/other liver disorder, impaired hearing/vision (except long or short
sightedness), musculo-skeletal problem such as backache/joint or muscle pains, or any otherillness (other
than minor sickness such as upper respiratory tract infection, flu, gastroenteritis, etc.)/disability?

ERENDOFAR - BRETREARSSE LR  BIRK - B - BEER  SRER  \WHSBRRR
RS~ BEER - 01/ AR/ EMRIMRER - RERER - &R - &B8//FXwEE / HAFHE
m - BE/ROZE (BRIGARKRIN - NIARSEAERUEE/ BERIABE - HMETEAMESIE
R (REB)EFRUER - B8 - BBXS) SR

5. Do you or any person(s) to be insured use tobacco products or drink alcohol regularly? [lYes@ [INo®&

TIEAREARSERBESERAE SIS ?

Part C - Supplementary Information (For Questions 1-4) R} - H7EN (BRIRIE1E4)

If you have answered "Yes" from questions 1 to 4, please provide full details of the medical history in the following table. If the
space provided is insufficient, please use a separate sheet to provide further details.
HIRTIER124 - 50T [2] @ SAENERESEHBIHRSE - 8L - sASEF05R -

Question No.
Bk

Name of insured person

SRS

1. Disease/medical condition/
sign and symptom

RIS | R ERAN T / R R AR

2. Date of first occurrence of
sign and symptom

BRORRERIEREI B

3. (a) Treatment/investigations/
tests/scans that have been
performed
BHETRYEE /RS AI5/
wi

(b) Date of such treatment/
investigation/tests/scan
BEaE/maE AE
FiHOH

4. Present condition (such as
whether fully recovered,
follow up action/medication/
next follow up date)
¥R (FlURBBEREEE -
EORE/ RARELEY/ TXR

BZBH)

5. Date of last follow-up medical
consultation/ treatment

REEF/0RBH

6. Name of doctor who treated
the disease/sickness/medical
condition/sign and symptom
SOBEBERR/ A/ R/
TR EAR BV EE A0

7. Name of Hospital, where
applicable
Bl (WER)
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Part D — Supplementary Information (For Question 5 only) T8 - H7 &R (BERIES)

If you have answered "Yes" in question 5, please provide additional information in the following table. If the space provided is
insufficient, please use a separate sheet to provide further details.
HREMERES - BOB (8] » BALTEKRBREESIZER - BLEIAE - BABEFIRSA -

Name of insured person

SRAHD

1. Tobacoo product
consumption (per week)

REHE (§2H)

2. Have you ever been advised
by your doctor to reduce or
discontinue consumption of
tobacco?
IMELSWELREZRNDN
BIINRBESER ?

3. Alcohol consumption
(per week)
WOE (525)

4. Have you ever been advised
by your doctor to reduce or
discontinue consumption of
alcohol?

MR EBWELZFZRD
BLEEE 2

Declaration and authorisation 88 K 2

Declaration 283

I/We hereby declare that

AN (F) frlvEe :

1. 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.

EABBRABRNER - RIFAAN (F) TAZEEEEN - AN (F) WARERETOTSE CORTEMSERRFTRELR -

2. |/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 () RELOBZEAA (5) NWELEQ=HERRREHEN - WRENSIATERADTHREN

3. I/We will co-operate fully with MSIG and furnish any additional medical evidence as may be required in support of my/our
application/claims.

AN () RERREBESHOBE=HELRRSE - BHAFRIMNEREN -

4. I/We have read and agreedto the MSIG's Privacy Policy and Personal Information Collection Statement attached below.

AN (5) ERBEULERU MHHN=HERRROLEBBERREABERIERES -
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Appendix: Notice to customers relating to the Personal Data (Privacy) Ordinance ("the Ordinance")

nou

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:-

e 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;

e 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 generalinsurance 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 voluntary purposes listed above, you should tick the box on the right D
and provide us with the following information. You may also notify us by Ffilling 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.

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.
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In connection with any of the above purposes, the personal data that we have collected might be transferred to:

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);

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.

e o o o o o o o o o o o

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.

Wﬁiﬂ%@ﬁﬁ%@Aﬁﬂ(%%)ﬁ@(“ﬁ@")ﬁﬂ%

—HERBENURR (F8) BRAT (M [=HERRR] - [&Ff) o [A2T) ) FESHBEE NIURRERME - 0IEEREY
QYWK@$YWKWRﬁ&ﬁ TEATRATRAE

FARBBUR
—HERRBRERERETOINRE - R TRELHVEBAERN - HFILBREARRARER - OAINSEEWNTRMACIIZLBRERRE
B3| - ZHERRRIRIGAMBHEMARECHEAERNREBRELX « B - RA - UREKRESTI 2 Bl MR » R « BoURBIE -

BON - HFPIFSHELRBABERBEGA - ZHERRREENTHRIER - REFHERECHETVFERNER - ASEER
BHBAER - BFISOBESEREHEI - BREFINSETEELEBARIIRAIHNERE -

BARSEERETUNFERIEBERFREER T - RBEVBAERERIMNVZERTIR - MAIBQLUARTZBERHTHR
BB CRIR « AP AL =2 - ERMUFIBBABRRETTREEINEAER - AATASEFHUIERBERERNRTTEMER
W FIBRBBR BT 5RR - BuliHEfiEs -

FFITREANFHBOULEAR - BORBBATRAL TEEmsig.com.hk N - MEEHREREICEAPTBNEIRNS -

BAERIKEER

BAENERIUREBIHESI BB BN TZEE - ERFMNZS - MERORFINSHIERIRFIRMHC— &%%W%&%@F (R
mf%ﬁJ)ﬁ@mﬂA SR - BRMATOCRESFRBRNERBER - SPRBENRIRIERRRERUETRRESE 2 H
FRETEBRERE LMEBAEN -

THBABERNTRARATMERERIERR - WEABNZARRHIERRE - MEBE=HEKRRIZHERRE - ATUEOD=HER
RRIEHEBOEAEN - SAI=HERRRS I EOTRHEHRE -

TEVBAERN TR AR Namlt < A

« REREBHTHVRRPBITR IR 0VRR PSS

« OERHERE REFRBE< B SEFRITEARE ;

« REZEN - NEERARE ;

© BHREREREBNRQENIRERE KK

- VEREZEBRERERIOREEEFDHE

« BRRTTEAMENZER » L RIS

- HitfR FRRE BRI AR

- BEBEAER  RAREATRIRIESI

- BERFBSIEEGHIR (BERESEMIILBEMELNRESR) MFNEN -

MmERMEARASEVI=HERRRIEHOVEM—RERRBRBRREERCHE - DESHNKEE - BIFESRUEREBAERNAIRAY
M~ wolk - BERHB LB -
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WEAR=HERRRIBENBAERBELLSRMRR - MERGISBI LRI K B S B NEQRERIERBRE D
PINREHBER (FELOT) BEE T - MNTRZAA TR msig.com.hkB—REDRS - BEEHSE -

RRBMEDRIBEULRENERRFEK - FREUTER -

R

I8 EBEE ¢

BESDERE
(YE&BI )

RERREEREERRSE (WER)

PisE : LLERRBERBSRVELABF=HERRR—UIRARERREHNER -

DU LBV - BPIPTINENBAERNTESHERS ¢
Wﬁﬂfﬂhﬁi\ﬁﬂl e~ B - U REREMBRHNE=SRIE  XEBREYE (B : BRRBEED - LWERBHED
BEHIRER  BSROBRKED - 85l REERESEEERIERSE)

. RIBREBER0VEEE  BEAEESRERBRY

- BRAGEBRE

« EBYRERISHS 5

o BFIERREZEZEFFBR

o BFIBETEAT (ML KQTER) ABEERRE)

- BBREEHS QIEENRRATGHS) RES8

« REEIERB R OBOVRREZEAS

o TERIZKOEF BB RS

. BHHEREEAEMR 5

- HRERAT (HEH2EED - REEIREHERNARDPIBEIEMATLT)

s BRI

REZEFRIREENMBLTRHENERMEEOITIRENEE BREM (REESE) -

RIBREHBAEBRCEREL - MOSREALIESFUMETIBREEFRARRATHSIMNESELTOHBAERN -

RIBFBEIARNRRA - MBEEERKEBEARIIHOVETHELEAERN LR - WERTEU LER - TUEBRARSESSE
ATFREENNRB=HERB LNURR (F8) BRAT - BAAAINERNRELL

WITH B AERINEERETORET AR - 5E+852 3122 6922 LA PIHHE -

Signature of employee

BEx%

Date B3 (DDB/MMB/YYYYE)

Name of employee
EEUS
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