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please call us at
+852 3122 6922 (Hong Kong) /
+853 2892 3329 (Macau) or contact
your Insurance Representative at:

BHIEEHE (852) 3122 6922 (BiB) /

(853) 2892 3329 (RPT) REHBIMAVRIRAIE / #E#e:
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L)

. Room 1105-08, Hing Yip Commercial Centre, 282 Des Voeux Road Central, Hong Kong

H457BR(CP/03-20/03-20/0K)

Tel: 2521 1881 Fax: 25211919 Email: vip@sunflowergroup.com.hk www.sunflowerViP.com

We are pleased to get in touch should you have any enquiry regarding the captioned insurance.

." .'. Thank you for considering Sun Flower to be one of your selected intermediaries.
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Please complete the following sections in ENGLISH using BLOCK LETTERS and tick v the box(es) as appropriate. §
Personal Details of Proposer IR ABAEHR (*Please delete if appropriate. *FEIEFBRAEE)

Annual TravelSurance 4.0 Proposal Form ZFRERKR4.0 BRE

BB IEISIRR MUY - WHISEEEVZPABA N LE v 1558 - DUFRIE -

TyE of Proposer : --1 Individual ;-1 Employer Name of Proposer (Mr. / Mrs. / Ms.)* Surname Given Name
BRASRS A L RE BRAES (/AKX /1) *: % =
Gender: ;--;M - F Date of Birth : (é)) %/l) %) Marital Status : ;--1Single ;== Married
#a: iz n B - SRS - iEE° gk
For proposer as employer, please fill in the company name : HKID / Passport No.* :
NWEE - BARATSHE : EBLNE  ERRH : ()
Correspondence Address : Flat/Room* Floor Block Building
BERMAE - = | BT S KE
Estate Name / No. & Street Name / Lot. No.* District K/ N /NT:
BOuEE / 2 RIS / R &8 Eapt /%ﬁ??*
E-mail Address: TelNo.: Home Office Mobile
EIMIL : EEER - =8 WA= FiR
Plan Type & Details R {R5tEIRER ( Please tick v/ as appropriate IREE51EM0 v %)
Individual Plan {8 A5t &/ Family Plan REESHEI
Personal Accident Gold Plan Premium” - Silver Plan Premium” -
Class Sum Insured* (HK$) Full Cover (HKS) Basic Cover (HK$) 1 Adult (Fat[\er/Mother) 2 Adults (Parents) & Children
®B | ASBIMRERRE THEIRE - ZERE REIRIRE — BEARE P | Accident S & Children HIMA (RB) BIL
(8% / 7t) (8% /) (&% 7T) Class ersl‘:"s‘zre;f'(:&) um MIRA (R/8) RF& '

A 500,000 1,620 ° 1,150 ¢ B3 | ASENRERRE

B 1,000,000 1,905 o 1,480 @ (% /7%) Gold Plan Premium - Full Cover (HK$)
* The higher cover limits of sum insured are also categorized into the following classes for the proposer’s selection(Only applicable to Insured Per- ESRRE —-2BRE (B /7T
son(s) aged below 65): * AFIBAKRE - ANDMEEL THEEZE - IR ARE (, SRS FEVREA)

C 2,000,000 2,475 1,810 ¢ A 500,000 2,420 ° 4,040 °

D 3,000,000 3,045 e 2,200 B 1,000,000 2,850 ° 4755

E 4,000,000 3615 ¢ 2,700 ¢ « Please refer to the following table and specify relevant code(s) of Insured Person(s) (e.g. ®1,2,3,4... etc.)

F 5,000,000 4,185 ¢ 3,260 ¢ FLETR IIBRRBZRARSR (B01,2,3,4... LK)

Description of Insured Person(s) (\F space is insufficient, please attach extra sheet for submission)
SRABAER RIAR - FRNHERARN)

Insured Person(s) R A
Code* Name Gender HKID / Passport No. Date of Birth(D/M/Y) Occupation Country of Residence*
i n= [Eazl] BEGHE / EREH HEBHE/HRE) e ik
+ 24-hour Worldwide Assistance Service is effective outside the Country of Residence. Country of Residence will be regarded as Hong Kong Total Premium” for the Policy (HK$)
unless otherwise specifically mentioned in the Proposal Form by the insured and specifically endorsed in the Schedule of the Policy by KREBORE RER 0818/ 7T)
MSIG Insurance (Hong Kong) Limited. Number of Insured Person(s)
+ 24\ RIRIE %L“EGHE?’E’W URPRBERARBHLIINDITT - BRIF2 Q%Aﬁ}ﬁ%iw4ﬁﬁﬁﬁf REWNEDR - MLSEREHNE EI=INYE
REFHERB NIRRT (28) BRAIRE o ARRNEE - SARRIEES == e
* Please provide detalls of beneﬂcnary(s) (if necessary) in a separate "Beneficiary Form
* NHEEBHEA - BEAREAZ [ZmAKRSB] o
Period of Insurance REHIFR ( Both dates inclusive SRMXBIBFEN)
From: D) (M) Y) To: D) (M) (Y)
@ = B £ E: B =] F

Insurance History B R0

If you have previously taken out annual travel i msurance please name the Insurer:

Has any insurer refused to offer you travel insurance or added special terms?

LEERBRADEBOEREATIRENNARIER ?

WITE ﬁ:é’s«%fﬁﬁﬂﬁgﬁﬂﬂ%ﬂﬁ() Zf}tﬂ%ﬂwﬂ l l .
Have any of the Insured Person(s) made previous trave claims? =1 Yes == No
SRANBEESHETRBRIRIZEERE Lig gy 'yfuxg& Qfggi %g; details:

If yes, ptease give details over past three years:
05 - ERIBBE=FAREFES
DateoFAcmdent(D M/Y) Nature of Claim
BoEEBH (B/8F) REME

Amount of Claim (HKS)

RESE (BT EESHAHE - BEE -

WE - FRMEHE

Have you ever been convicted of any offence involving dishonesty, fraud,
violence, criminal damage, arson, drugs or is any prosecution pending?
S0 FIERIE - HN - ERFIETRIATE
BRI ? RERSESRORIEERS ?

If yes, please give details:

Payment Instruction and Authorisation {YFR5RBA R IREE

| shall arrange premium my insurance MSIG Insurance

and levy payment”with .--, agent/broker -1 (Hong Kong) Limited directly Payment mode
AANBLFRBRRE - ZUDAAD - BESNB=HERB BN INE/Vib:o
=i R /157 Rz (F8) BRAT

iiVisa | i MasterCard B¥iE

Cheque B
i MSIG Insurance (Hong Kong) Limited”. 52 2R FE:51E
® [ZHERBENSRE (B58) BRAT) )

| hereby authorise MSIG Insurance (Hong Kong) Limited to charge the total premium of the policy to my credit

(please make your cheque payable to

Credit Card Account Number (Accept credit card in HK currency only)  Expiry Date card account for this insurance. AAZIHER=FHERE ENSRE (58) BRADRENER-FESDI
= OIS M= WEH
EAFESS (REZBBERF) BHEME RARMOVRE - Cardholder's Signature
BEERC RN i) SEAES

i (Signature should correspond to the specimen
Issuing Eank signature of the above credit card account.
BRI FBWER FREAFAOIEMER - )
Name of Cardholder Date (D) (M) )
HRAlS B4 8 B £

Warranty:

At the time of completing the proposal, each and every person seeking to be insured

warrants that:

a) He/She is in good health and free from physical defects, infirmity or illness or recurring

illness.

To the best of his/her knowledge and belief, all persons on whose health this insurance

applies are well.

He/She is not travelling against the advice of any medical practitioner or for the

purpose of obtaining medical treatment.

d) He/She is unaware of any circumstance which is likely to lead to the cancellation or
curtailment of the journey.

e) He/She has authorised the Proposer to complete the Proposal on his/her behalf.

b

C,

RBIER :

RERFEDZRA MRS -

a) it/ IAANSBRERRERES - RIGBEKAAERILEZHRR
b) BN/ MAANPTRUES - TERANRERBCRRALIRSBRRE -

o) 1/ MAANTRIFERIMEBLENHE - MINSHBIIBFREZOEK
d) B/ HAARR - IR EZEORES BES TR T 2LRNER -
e) 1/ MANBREREAME / HWAANARRRE -

Declaration:

I/We declare that the information given above is true and correct to the best of my/our
knowledge and believe that all material facts affecting the assessment of this application
have been disclosed. I/We understand that this application will not become effective
until this Proposal has been accepted by MSIG Insurance (Hong Kong) Limited (hereunder
called “MSIG") and agree that this Proposal should be the basis of the contract between
me/us and the MSIC.

B2y
FA (5) BREARRENERNDERN - REAA (5) ARBIEBREN - WiRED
EMEEMFERRIEHNBEIL - XA (5) HABARRBE-HERE ENIURR

(F8) BRAT (UTEE [ZHERRR] ) BiRE - RIRIBIELENR  WEDRA
RREEREAN (5) B=HERRROSHIER -

Declaration of Broker Comission:

The applicant understands, acknowledges and agrees that, as a result of the applicant
purchasing and taking up the policy to be issued by MSIG Insurance (Hong Kong)
Limited (“MSIG"), MSIG will pay the authorised insurance broker commission during
the continuance of the policy including renewals, for arranging the said policy. Where
the applicant is a body corporate, the authorised person who signs on behalf of the
applicant further confirms to MSIG that he or she is authorised to do so. The applicant
Further understands that the above agreement is necessary for MSIG to proceed with
the application.

iefomeEe

BEARD - BARER  =HERBENKRREE)BRAT ( [=ZHERRR] )85
PEABBREZHSSNRE - REREFTHEN (BERRE) ORBERISHRRENE
BERRCIKS VA - RUPEAREABR  ARPBEARZNERBABRQA=H
ERRRER MWD EZEABRER - BEANAB=HELRRVAIEBEAMNL
AR - FTTURBRRRDE -

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

CEEER  HRRBHBCHRE - RREEER (RER) BR (RRERKH) PR
BENERBHBROFRE - WK2018F1F1 BERENR - Blit - RERRRE LIS
WRESRRMWIDREHNE -

IMPORTANT NOTE: Please refer to the Annual TravelSurance 4.0 Policy (which will be issued
to you upon acceptance of your proposal) for the applicable terms, conditions and exclusions.
ERSBR  AERERBARTARRE  F2AXFRERRIORE (REMBHRRBEE
B -




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 D
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 sending an
email to 'dpo@hk.msig-asia.com’.

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, Cityplaza One, 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 Cityplaza One, 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.

Qﬁ " ® sun Flower Insurance Brokers Limited
. 4 9 ‘ Room 1105-08, Hing Yip Commercial Centre, 282 Des Voeux Road Central, Hong Kong
(X XXX Tel: 2521 1881 Fax: 25211919 Email: vip@sunflowergroup.com.hk

.‘0 y ‘I Thank you for considering Sun Flower to be one of your selected intermediaries.

We are pleased to get in touch should you have any enquiry regarding the captioned insurance.

Applicant’s Signature
Date (D) (M) ()
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