MSIG Insurance (Hong Kong) Limited
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Tel +852 2894 0555 Fax +852 2890 5741 ZEREETEI2.0
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For more information,

please call us at

+852 3122 6922 (Hong Kong) /

+853 2892 3329 (Macau) or contact

your Insurance Representative at:

FEIETENE (852) 3122 6922 (&) /

(853) 2892 3329 (PT) SEHBITEVRIRIE / KEic:

H923BR(AC/10-20/10-20/0K)

~‘ " ® Sun Flower Insurance Brokers Limited

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

Tel: 2521 1881 Fax: 2521 1919 Email: vip@sunflowergroup.com.hk | n S U I—-a n Ce
' ( ' 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. th a t S e e S
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Personal details of proposer R ABAZER (Please delete if not appropriate & i REFHEE)

Home Protector 2.0 - Proposal Form RBREE8I2.01RE

Please complete the following section in ENGLISH using BLOCK LETTERS and tick v' the box(es) as appropriate. 55 SEHZEBANLE v 5k

Name of Proposer (Mr. / Mrs. / Ms.) * : Surname Given Name Gender:
BRANES B/ AK/&L) ~: % (3=
Date of Birth : (D) (M) () Marital Status: - Married Occupation:
HEBH - B =] a7 O R F =T =Y [5E
HKID / Passport No.*: E-mail:
BBENE / ERRH () &SI :
Tel No.: Home Office Mobile
BIERH: £B WAR FiR
Correspondence Address: Flat /Room Floor Block Building
EEhichiing /8B 12 B2 KE
Estate Name / No. & Street Name / Lot. No. * District HK /KLN /NT *
B3 / RPN / 1B e BB/ N R
Address of Insured Premises: Flat/Room Floor Block Building
(If different from the above): 2=/ e8/i] e 23 KE
BERUDFEIONE Estate Name / No. & Street Name / Lot. No. * District HK /KLN /NT*
(W08 iR E) < B3 / 2R / e e BB/ NEE /R
Year of Building : Period of Insurance : From: (D) (M) (y) To: (D) (M) (\]
BFED:_ REH /# - =] = F = =] = F

Annual premium table” (HKS) 2FREB~ (B /T)

Basic cover EARE Subtotal /J\ 5t
Plan level 5tZ| Silver if Gold & Platlnum Elﬂ'z
Gross floor area (sq.ft.) i o i TN EOEE i i
rzE®E (YAHR) Below [501- [Below |501- [701- [1,001- 701- 1001- 1 501-| Gver 2,000 B Please state
500 2| 700 |500 21| 700 |1,000 | 1,500 | 1,000] 1,500 | 2,000 D%§UEE :
Saleable floor area (sq.ft.) i i . N E N E o i
E2RER (YHR) Below [401- [Below |401- |561- |801- |561- |801- |1,201- Over1 600 D/ Please state
400 >~ [ 560 |[400 20| 560 |800 |1,200]800 [1,200]1,600 | 555 ﬁ
Al L i HK i
%&Eé?%@% ) 780 | 1080 | 1240 | 1,370 1530]2,280| 2,340 2,600 2,890 f;g%g”‘“am“ -
Personal liability 8 AERET Free 28
24-hour home emergency assistance
24\ BREEZZIE Free 28
Optional cover & {RE
House Sum insured (HK$) _
iR R (BM ) 7T) x0.09%=
Worldwide all risks 2IREAFDRE'
Unspecified items 2 Sum insured (HK$) X1.5%|=
HEESRUY RRE (BEE/T) - 2
Specified items 3 Sum insured (HK$) X 1.5%|=
BEZREY’ R (OBME/ 7T) - RN
Personal accident f§ ARIM Occupation class B3|
Sum insured (HK$) $&R%88 O8I /7T) - Class 1 55—48 | Class 2 55 %8| Class 3 55=48
Accidental death and .
Permanent disablement (per injury) gg‘%’%?glgglggfggﬁé%mo 710.094% | 71 0.104% 70.18% |=
EONSCRBRAGE (S il
Temporary disablement (must be multiple of HK$100 and shall not exceed
(payment per week per injury) 80% of weekly average earnings of the insured person T 18% 900 399 -
BT BB 00TTB R ERENGBEZRAGEY R Geen I
(BREWHEBER) PIFr2280%)
Medical expenses (per injury) (must be multiple of HK$100 19 20 7 2.8% T 4.2% _
EEEH BEFBN B REH1007TBIBH) S SR S b
Family personal accident i1 Age 71-80 /% "1 Age 8-15 % i Age 1-7 5% _
RE[ARIN HK$480 x ___ members %E\ HK$260 x ___ members il & HK$185x ___ members &2 |~
Domestlc helper REEMT

over A/ fREE A HK$414 x ___ helpers RERE L

[ CoverB/fRIE B HK$750x __

helpers REEE L

ERFRE— ERBERVFRE)

ptional cover 1# (Extension for cancer and heart disease)

Premium RE: HK$120
No. of insured RFEMIAH __

SiERE_ (EREERVER FHR) RE)

i’} Optional cover 2** (Extension for cancer and heart disease (with top limit))

Premium RE: HK$250
No. of insured 2RFEMIAH __

* LB EE LI RREEE/RASHEMI T

#Optional cover 1 & 2 are available for Cover B only *522/R51 K238

*Only applicable for domestic helpers aged below 45 at the time of enrollment

REB

Total annual premium” (HK$) 2FERERE~ (8IE/5T)




Additional information for optional covers*(if applicable)

BRRERTEN" (WER)

Insured details Insured person®
SRAER SR

Personal accident {8 A EIMREE

Name

e

Date of Birth (D/M/Y)
=B (B/B/E)

HKID No.
BBERER

Occupation

LB

Family personal accident REEBARIMRIE

Name

e

Age
Fip

HKID / Birth
Certificate No.
E851HB /
B HRIRES

Date of Birth (D/M/Y)
HEBH (B/BE)

Occupation
[FES

Domestic helper ZEE(E TR

Name of
Domestic Helper
REBTHS

Gender/%3] MBI FY

HKID / Passport No.
E881Hh%E/
EIRR

Date of Birth (D/M/Y)
BEBH (B/BE)

Nationality
BEs

Remarks & :

. For any property exceeding HK$5,000 which you would like to insure, please provide
invoice to prove its value

WRRREQEEBBBHES,000THMY - BIRRRFRFUKIRESA

The sum insured of unspecified items should represent the maximum possible value of
all the properties you are likely to carry away from home at any one time
FEEZRUMORRBERRINLKESEEIEVNNRSRE

Please describe each item insured with the value in a separate sheet
FREHMRRYBRAEE

Please provide details of beneficiary(ies) (if necessary) in a separate “Beneficiary Form”
WEBHZRA - FEAREHAZ [FRARE)

If there are more than one insured person, please provide the related information on a
separate sheet WZRADR—AI - FSHARER

MSIG Insurance (Hong Kong) Limited reserves its right to underwrite buildings over 30
years at its sole discretion.

=HERBENKRR (B8) SRAIRBAREHBE=TFNRF T

N

w

>

w

Insurance information 2R &R

If any of the below answer is “Yes”, please give details in a separate paper

WTIELG—ROER [R] - ESHFFEBR

Applicable to all sections / iERRATERE

Do you have any insurance of the same kind with other insurance companies?
BESHEHEMRBRADNDRIURR ?

Have you ever been refused cover or have special terms and/or additional premium
been imposed to you for any insurance of the same kind you are applying for?
FEERFERRODBRRE - EEEHIERIEERMNISFRERE / HERIMRE ? B
Have you made any claims under any insurance related to your application i_iYes {iNo
within the past two years? b= &
BAMER @ BB EHESRBFEMIEIRZIBHZRRG ?

Home contents & house section only / 3# IR R EHYRIE TR HERE
Is your home:/BBVEB TR E:

« avillage house, bungalow, duplex house, townhouse or detached house? “iNo
WE /¥ /EE / BHE / BIE? =]

«  built of and roofed with materials other than bricks, stone and concrete? “iNo
MR, « GRERMINIIRREREEREE?

« aged 45 years or above?
IEEBE BB FI 27

« constructed with an open kitchen?

RBERMEE?
Are there any household improvements made of glass, metal, plastic or the like? i"iYes { iNo
(Not applicable to non-structural indoor items e.g. shower sliding door/panel made by glass) =3 &

EOMURIE - £  BEBLPRTRENRENE 7 (FFHSHEERDRIRS -
BUY0: AR B3R 2 SRS AP < )

Are there any outbuilding items such as fences, gates, paths or garages? iiYes i_iNo
TOEAMESHTONBREEY - WEM - AR - JVENSEE? 2 ES
Do you have any insured home contents being kept in the open or on a rooftop? iiYes i iNo
BREBENRRECREMDE BRI AKRE? 2 E

Personal accident section only / B IR EAZIMRE

Is any insured person’s hearing or sight in anyway impaired, or does any insured iiYes {_iNo

person have any physical defect or infirmity? b= )

FOZRAPCRERIEVBES R RANBEETSIAREANER ?

Is there anything hazardous about any insured person’s occupation or pursuits? iiYes {iNo

FEOZRAPCBEN T EFESHERBR ? /=3 S

Domestic helper section only / /A5 518 T (R

Has your domestic helFer been confined in a hospital for surgery or treatment of i iYes I INo

5|ckness or injury resulting from an accident in the past 3 years? 2 &
BAE=FA @ ENREBLRSSRBRARINZGMBAREZF M

Is he/she receiving or contemplatmg any medical attention or surgical treatment i"iYes | iNo

or taking any medicine? 2 =

/R B EAERREEZ B ORNBRAFEIEIRAEND ?

Payment instruction and authorisation YRR AR B REE

I shall arrange the premium and 771 my insurance {771 MSIG Insurance

levy payment” with *--* agent / broker """ (Hong Kong) Limited directly

ZEA%I%?iﬁﬂ%é&%;%i?ﬂ;%? égiéﬁ% Eiﬁfiﬁ%fﬁf{&:@tk“

Payment Mode R L R (58) BRATY

INE/YsE:

v Mastercard s (] Chequess  (RUSRES TORE YOUL Cheqks BVEDIE D
TEIGREER [ =HERE ENK

Credit Card Account Number Rz (&8) 5RAT] )

(Accept credit card in Hong Kong currency only) Expiry Date

ERFEREFPR (REZBEERF) BUBHE

R MR e TR A I e A )

Issuing Bank HKID No.

BFIRIT EEBHBRH

Name of Cardholder Lo P

FHrABS - [

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

card account for this insurance. A AR —HELE DNERE (B8) BRADUANER RSP

FTI RIS - Cardholder’s Signature
RFARZ
(Signature should correspond to the specimen
slgnature of the above credit card account.
HBIWRE CIMSA-FAOZEAER ©)

Date (D) (M) Y)
84 8 =) &F

\ I/
:’ %
"‘§

Declaration:

I/We desire to effect the insurance specified herein and declare that I/We:

- agree that MSIG Insurance (Hong Kong) Limited reserves the final right to accept
or decline my application.

am/are or will be by the Policy Commencement Date, the legal owner/s or the
tenant/s of the insured premises.

warrant that no illegal structure exists in the insured premises.

warrant that the insured premises is solely for domestic use with no commercial
purpose.

warrant that the insured premises is not a sub-divided home or sub-let property.
warrant that the information given and answers to questions herein are true and
correct to the best of my/our knowledge.

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.

B
2&)\ ff) RrIEes
—HERBENKRR (58) BRAYRBEBMHARZIEAA (5) BF

iECJ SR IER -

- RESUERELNCHRUZRREMNES EZXELTAES -

- RERERMERIEERREY) o

- REERDEXRUEBERRIFBELEERR

- RERERMECEOEREHE -

- REMERENRHFABEENOS - BAA (F) #E - ORERSEN -

- WREBRMOUEFEAPESFENEE -

- ARAKPBFESE - BHRMRHOEMERER }ﬁﬁﬁ‘m F WRARESAREME
B SIEETESTREF R Rl - FREBE - 7 - RXREE

Declaration of broker commission:

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 applicantis 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.

HEicREER:

BEARS  BARAE - —HAERB ENKRREBERAT ( [ZHERR
) ) BnEEABERESHE ?B’J%ﬁ IREREBWHAR (@%Eﬂ%ﬁﬁ F]%E
ZHERRBIVERERRICISY o RUBBEARAENERE - (IRPBAR
SEREANBBRO—HERFRR ﬁﬁwf@meﬁxwﬁ/\%@? 2
BPEAMBE=—HELRRVEERSPEALOERE - TIURIBRERIRBE

® sun Flower Insurance Brokers Limited
Room 1105-08, Hing Yip Commercial Centre, 282 Des Voeux Road Central, Hong Kong
Tel: 2521 1881 Fax: 2521 1919 Email: vip@sunflowergroup.com.hk

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.

Almportant Note: Collection of levy on insurance premium - The Insurance Authority
(1A) 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 proposal form are subject to levy.

C"EESER: WIRBHEBHRE -
RREHER (RER) ER (REEEA) PAMERIRENENITRE - 1
1R2018F1 B BIERER - Bt - ARRE EMYIBENREZEFHITIIREYE -

IMPORTANT NOTE : Please refer to the Home Protector 2.0 Policy (which will be issued to you
upon acceptance of your proposal) for the applicable terms, conditions and exclusions.

EZH: SREREURFARREE - B NRERINH N2 OfRE (RERMAG REEEL) -
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Appendix: Notice to customers relating to the Personal Data
(Privacy) Ordinance (“the Ordinance”)

n o

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;

e 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 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 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, 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;

* yourinsurance 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;

* otherinsurance 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.

QQ 00 ® sun Flower Insurance Brokers Limited

. 8L ‘ Room 1105-08, Hing Yip Commercial Centre, 282 Des Voeux Road Central, Hong Kong
Tel: 2521 1881 Fax: 2521 1919 Email: vip@sunflowergroup.com.hk

l0 Q. 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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