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MSIG Insurance (Hong Kong) Limited

=HERBENKRRE (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 JRYTN 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 IV EBER - ILBEI8A " -
Please complete one Health Declaration Form per family (with all eligible dependants included, if applicable).
FEREER—IDRERBOXRS (BEMESERNZE - WBA) -
Part A - Details of Insured Person BB} - RRAER
. . Company Name Date of birth ) )
Name of Relationship | (£or Employee Only) | (DD/MM/YYYY) Job title Gender | Height Weight
Insured Person | (Em ployeZSouse/Chlld) N2 A B 58 T 3 = g
[IMB[JF&
(IMB[]F L&
[IMBLIF&
[IMBL]F&
[IMBLIF&
[IMBLIFZ

Part B - Health Declaration 2,28 - 2R E05

' SRER SIS E
BRI EBIRHEZEN -

If you have answered "Yes" from questions 1 to 4, please provide full details of the medical history in Part C.
HRMNIERE1R4 - 505 [2)
If you have answered "Yes" in question 5, please provide additional information in Part D.
B TIERES - 05 2]

. 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?

FBENRAFER - FRETRRARESEHR (ABF/N\ERUER - FE
26 IRRHRREY)  ETER « £k - BFMABITEMEE ?

az/a

BENXE) EBABREL

[IYes@ [INo®

. 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
FERATE W HIE ~ EMCR/RE ? (W0 [=Z)

 MHEARRARSSESIREZHZEZ X~ IVEEB ~ #OHIRES
' B EREIRSEIA - )

BISHH

E273

[IYesZ [ INo&

. Are you or any person(s) to be insured under medical attention, treatment or taking medication?
MIEARRA RS [EEZZ26NAREE ?

[IYes2 [ INo&
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Part B - Health Declaration 208 - 25505

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?

FEBRENDTFA - BRETREARSSE LR  BIRK - BF - BEER - SRER  VWHSBRRT
RS~ BEER - 01/ AR/ EMIMRER  RERR - &R - &8/ FXwEE / EFFRHE
e BE/ROZE (BRIGAREKRIN - NIARSEAERUEE/ BERIABE - METEAMRESIE
R (RERB)ERUER - B8 - BBXS) SR

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

TIETREARSERBESERAE SIS ?

Part C — Supplementary Information (For Questions 1-4) REp - HFRER (BERIE124)

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.
HRENERB124 - EOF [2] - SAENERBSFHBIIHRSE - 8L - sASEF05R -

Question No.
Bk

Name of insured person

SRS

1. Disease/medical condition/
sign and symptom

FRIR | BRERAN O /R USRI

2. Date of first occurrence of
sign and symptom

BRORRERIEARI B

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

(b) Date of such treatment/
investigation/tests/scan
BESeE/maE AE
O

4. Present condition (such as
whether fully recovered,
follow up action/medication/
next follow up date)

R (FlURBBEREEE -
EORE/ RARELEY/ ™K

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/NE/ BRI/
R 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 - BABEFHI0RSA -

Name of insured person

SRAHD

1. Tobacco product
consumption (per week)

REHE (B2H)

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

3. Alcohol consumption
(per week)
OE (528)

4. Have you ever been advised
by your doctor to reduce or
discontinue consumption of
alcohol?
IMREBWELZFZ R
BLEEUE 2

Declaration and authorisation 88 K 2

Declaration &85

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) TAZELEEEN - AN (F) WARERETOTSE CORTEMSBRRFTRER

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.
KA (5) BELOZ284AA (F) WELEGMSIGRILER « ITRENRBIATNEAGEBAN °

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.
KA (5) RERZREFSADEMSIGEE @ IRIETHEBIMERER

4. I/We have read and agreed to the MSIG’s Privacy Policy and Personal Information Collection Statement attached below.

AN (F) BERBEWORIRU THHBIMSIGEVIABEER BB A ERUINEREL -
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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
without your consent. 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 agents, contractors or third parties
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 customer, 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 customer service. This includes but not limited to the
personal data contained in the proposal form orin any documents
in relation to the Product or any claim made under the Product.

If you do not provide us with your personal data, we may not be
able to provide the Product you need or process your request.

We may use your personal data for:-

« processing and evaluating your insurance application and any
variation or renewal of the Product;

« administration of the services and Ffacilities in relation to the
Product provided to you;

« conducting identity and/or credit checks;

» invoicing, processing payment instructions and collecting
premiums and outstanding amounts from you;

+ assessing and processing claims in relation to the Product;

« conducting statistical or actuarial research and/or analysis by us;

» automated decision-making processes, including profiling, for
risk assessment and claims management;

+ other ancillary purposes which are directly related to the above
pUrposes;

« conducting matching procedures (as defined under the
Ordinance);

« complying with applicable laws, regulations or any industry
codes or guidelines; and

» detecting, investigating and preventing fraud and/or other
illegal activity (whether or not relating to the Product issued in
respect of this application).

In connection with any of the above purposes, the personal data
that we have collected might be disclosed or transferred to the
following persons and/or entities (who may be located within or
outside of Hong Kong, or may process or store your personal data
outside of Hong Kong):

« third party agents, contractors, service providers and advisors
(including but not limited to debt collection agencies, credit
reference bureaus or call centers) who provide administrative,
communications, computer, data processing and storage,
payment, security, information technology, marketing or other
services which assist us to carry out the above purposes
(including medical service providers, emergency assistance

GHS_HD_202502

service providers, telemarketers, mailing houses, IT service
roviders and data processors);
oss adjudicators, claims investigators and medical advisors;
reinsurers and reinsurance brokers;
your insurance intermediary;
our le?al and professional advisors;
our related companies as defined in the Companies Ordinance;
the Hong Kong Federation of Insurers (or any similar insurance
industry association or federation);
. thed Insurance Complaints Bureau and similar industry bodies;
an
. goYernment agencies and authorities as required or permitted
vy law;

» the police and fraud investigation or prevention organizations;

» databases or registers Sand their operators) used by the
insurance industry to analyse and check information provided
against existing information: and

« in the event that we transfer all or a substantial part of our
business to another company, the transferee of that business,
who may then use your personal data to continue carrying out
that business.

In order to confirm the accuracy of your personal data, you agree to
provide us with authorisation to access and to verify any of your
personal data with the information collected by any federation of
insurance companies from the insurance industry.

MSIG also intends to use your name, your address, your phone
number and email address from time to time to provide marketing
materials and conduct direct marketing (including but not limited to
promotion, marketing and sales) of the Product.

If you do not wish MSIG to use your personal data for D
direct marketing as 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
“Enquiry form — Opt-out from direct marketing activities”
on our website at msig.com.hk. In your notification, you
Eulst supply the same required information as listed
elow.

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.

Under the Ordinance, you have the right to: (a) be informed of the
kind of personal data held by us; é ) be informed of the main
purposes for which personal data held by us are or are to be used; (c)
request access to your personal data held by us; (d) request
correction of your personal data held by us; and (e) ascertain our
policies and practices in relation to personal data. 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.

Ifﬁyou have any enquiries or require assistance with this Personal
Information Collection Statement, please call us at +852 3122 6922.

Signature of employee

Name of employee

Date (DD/MM/YYYY)
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Brek : BRI KBAER (FuB8) &A1) ( [RE) ) BIZFEA

=HERBENKERR (F8) BRAT (ME [MSIG] - T3
% [RRT] ) FE 1%%%?%3%‘?%\%?%53%@ ° QOB BRHVIR SR
BOOVIRARBEIRE » U IRARE -

MBBBUR

MSIGRRETRTIME - B THRELMNEAER - RFIUEEREH
RIBHIRER  ORIRBEELNTHMACULLERRE
1831 - MSIGEREREDE ITHRHBIURELHBAENRES
B BB RA - UREKRESFI BN MEIA » RE -~ Bl
RIIE - AN - RIFBEENER - HfIIASLELNBAER
BEGA - MSIGERIBHTHRIER - RBFERECBETLTE
BERT  RAIEBENBAEN - I HMASOBEEH
RAUSEl - BRI OERLRARERPIERTEE -

FMRSEEIRSHFUVTBRREBERBAEBER T - RBME
BB AEBRIERIMIBIERETIR - BFISOLUAR T BHREMHITH
YHH@BE%ZWI@ AEPBRE=F - ERMWFIEBLABRRES

ENENBAEN - ARTASEFFMUFIIEAEBENRED
ﬁ%%ﬁﬁ ° WEHHAIGLBBIRB IO - BulBHsfiEs -

ANTERBERLES - BRENEEATREAATEE
msia.comhK ) - (AR BB BRSNS -

BABERINEES

f@)\fﬂm?%ﬁﬁf’EﬁJu's‘Jz%UjZH%%W@%U)\IZ@k ERAMBZ
AR FIARHBREMRMC —RERRBREREESR (B
% [REER] ) BRNBAEN  BRATQTRHASSRBR

WERBER - EPRBEENRIRAERFRERULTLRESET
ZSZ#FJ:% JBEBRERE LMEBAER -

WEREDRFARHENBAERN » RATEEERHETFN
FE CODURIRITBIEE K -

FAITEREBABERARU NS

« RIBAFHSTOVRRPEREQ RE EmtVEBIER

- SIPEREEBRE0VIRIFARIE ;

- ETBSDN/HERBEE

© BHRE - RIENFIETEOAUNEREBNRBERE

© LB RRIPERE orERINIRE ¢

« ETIRETB ST/ T 5

« RRVHSNRESENSHCRRERE - BB

- B PN BHEEARRBNE MRS

. 3@3@8%@@% ) (QDﬁ%Eﬂ%@UEPﬁﬁE%) ;

- BIYBANER  ARIEGEETRINES

. f » BEABGLEEREE &/ NEANIF A TG 8 (ﬂ&gﬁ%g;ﬁamaag%
ﬁﬁé‘%ﬁﬁ%“?g%ﬁﬁﬁ) °

EUEEABEHT - RFIENBABRN TS EIREREREUT
ATH/HER (MFITEMREBRATEIN - ATERES BRI
RIPARFRETHBAERN) -

o OFFHRHTH B -~ B - BRENRET U RL -
BRI - SHETEMBARMABR DM B0NRBNE=71K
2 A&BE  RBHESRED (BRBETRIBSIARERE -
ERFEFAWUPIL - LEREBRRBFHES - FRRERBH
B - BHRED - HSRORIRBED - EFRKRRBHETR
HERIPRBES)

- RIPREBEROVIEREED - BEHEERERERD ;
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- BREATRBRERER

« JTEVRBRPMTA

« BAVERREXED

- FFEEEELRT (ML (RIFRA) ANEERRE)

- BBERREHE (AOBRNRRITERS WD)

« RRIFBRDROVRRFEE |

« ARIZKASTI BIBUNTEES

« EDORHICTEHE EREFEIER

- REREMRBENMBETRENERED D ITREEY
FREAETM (REEEE) ' R

« ERAIBZAAABOEBERGCEMODE - ZEHD
SR TRBEERTOBAERNRNTLET

RIBREVBAER LR - TARREANTEFHNE
EOBREEFRARRATHSIMNETRRBAER -

MSIGTNEER S E ARV ~ EIE ~ BRI/ R BI MU
RHERNDSEERERREH (BEBARKREE - S8
RIHE) -

WEARMSIGRENBABRAEEREHRE - & D
BREINSBN LKA B UBSESCALAETER
KRIEBEERHGBHAMVARRHENEN (FHOT)
BSEETINHIY - BNTEZALRIWVERE
msig.com.hkt) [EBFRE —HBEHES | BA

B - BEENBAP - BUOARREHUTIILOEE
RER -

RERFIENEIBEL CIRBOVERERBHTHZFEK
FRHEUTENISE : SEAGHMR2E 111158918 -
BRRELEW -

H3

B EES ¢

EESHER
(1E&BIZA)

REFRGH/EERN/ ERBmE (WEA) -

M5t ¢ LIEIE B ERIRIE BRI SBULIELRITE FMSIG
—UIRREREHENET -

IRIBRE) - B - () NBRMMBENBAERNESR 5 (b)
BRI ENBAERNNEZRAR () EFHFIPTREN
TEBAER ; (d) ELEEFITFEIENEAER K () &8
BMIBEEAENNBRIES - WEHLTESLRERN
FRENEBAGHREE 111157912 - FFIBERRFE I -

W EAERNINEEB ST OREAN BRI  EFHE
+852 3122 6922 ERFR{PIFEHAS o

EExZE

B (B/B/#F)
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