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BIE TS ) A RBEBIIRE (B8) (RIRERY /(LA IRE
MIN XIN TRAVEL PACKAGE INSURANCE PROPOSAL FORM (HONG KONG)

I. HEE AE¥! Proposers' Information ( LA IE#S AFIEE Please complete in BLOCK LETTERS in English)

FHE/RK/ > | & BEBDFE / ERRE
MR. /MRS. /MS.* | Surname: First Name: HKID / Passport No.:
HAEHE: B TEHLE
Date of Birth: Occupation: E-mail Address:
ER AL
Correspondence Address in Hong Kong:
HiHREEE RS AR RERE
Contact No.: Emergency Contact Person Name and Contact No.:
1. iXiiEE=%} Trip Details

Q 2 FhkkETE] Annual Travel Plan 0 EXxksszET &) Single Trip Travel Plan
1RB&ET &l Plan Selected

Q &t&l— Plan | Q0 EHEI= Plan Il Q EHEI= Plan i

Q @A Individual O EARF% Individual + Children QO RE Family

(RFARR] Premium Plan ( BB RikEEETE] Only for Single Trip Travel Plan)

Rampwrmany | EEE :
Only for Single Trip Travel Plan) rom Fong rong °

fik3EEHABR Period of Travel

( BRI A BRI ET 21 H ES H&

Only for Single Trip Travel Plan) From BHdd/Bmm/ZFyy to BHdd/Bmm/ZFyy Total no. of day(s)
43 5 #f Effective Date

(R ERRE FkEET 2

Only for Annual Travel Plan) Hdd/B mm/HEyy

. SRAE# Insured Person's Information

( RBAMNZFhR55TE] Only for Annual Travel Plan )
pis ( gﬂ%ﬁ%ﬁ) Enamnm ) wesE | FHAZIR | W (Trew) | REERREE | EASERE IR
Name Date of Birth HKID / Fl;:s s“z'rtmN:) ™| Relationship Occupation China Medical Re-entry Permit No. /
ng/ram ) P * | with Proposer (Job Nature) Guarantee Card Passport No.
1. u
2. a
3. a
4. a
5. a
H K512 Basic Plan HKD
REEE EMEAZININERE HKD (T BEARE , RE
Premium Calculation Additional Upgrade Personal Accident Benefits Premium of Basic Plan x 1.18)
FHEEEFE{REEME China Medical Guarantee Card UKD
(ABEAREEIRBEEE] Only for Annual Travel Plan)
REFHLRE—HHET - IERIEHEM !
Please make payment together with the Proposal Form. REAHL UKD
Cheque should be made payable to: Total Premium
BIERMBBEEAT 5 Min Xin Insurance Company Limited

o RBRADRBESAGZAEEMA o Remark: Beneficiary shall be the Legal Estate under the Hong Kong Ordinance.
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IV. 228548 Declaration

1. KA/ BERRBE "i5088 ) RS RGETE] ( THETEL ) o AN/ BEBURPARREEMIIZHER AN / BERM—BERR LKA/ BF

MEERER  EASEARREIMRELFEESEBLHERLUSKERLEN - AN/ BEEBAAN / EEERSGEE - B8 - PRIET2E  BEUERES

B WRAHEAEAERHETARILIEREZA - AN / BEHAAREEREHEENAAN / TEEBERBERAR ( "TEAR, ) ZBNAHIKE -

AN/ BEEHBAN / BEVRAEZEE BARARARAN / BESLBERNARMRERR - AN/ EETRBRMIAE— PRI IARIEN LB SHREER -

. AN/ BEHEMBREHE - TRESE - ERRBLULRREBIRER%E -

AN/ BEREAN / BEERARARRBIIRELMEEN  SATBTESEALN / BEEERTEZRESRH -

AN/ BEHA  BAREE  SAREHAAN / BEEERETHEFNGRE - NMEEENIRN (BFEFRE) NEERTHERMERENERB RIS AL - |

WMAN / BEFRENELE  KRAN / BFHENEREABANTARMERM / hEEE N EIERE -

AN/ BETBAEARVENRGHBARE » AR UREEFRIRRE

1. 1/We hereby apply for Min Xin Travel Package Insurance Plan ( “this Plan” ). I/We declare that to the best of my/our knowledge and belief the information given on this
proposal form is true and complete in every respect and all information disclosed have been verified by me/us as true and correct, and that no person listed hereon is
travelling against the advice of any medical practitioner or for the purpose of obtaining medical treatment. I/We declare that I/we have full and complete authority from
my spouse, relative(s), friend(s) to sign the application and disclose any personal information being requested to assess the insurance application. |/\We agree that this
proposal form and declaration shall form the basis of the contract between me/us and Min Xin Insurance Company Ltd ( “the Company” ).

2. |/We authorize the Company to obtain medical information from my/our medical practitioner(s) and l/we agree to supply additional information relevant to this Plan at my/
our own expense.

3. I/We understand that I/We shall refer to the Policy for details of the insurance coverage, exclusion clauses and terms and conditions.

ERENEEEN

4. 1/We understand |/'we must complete and provide all information requested in this proposal form, failing which the Company cannot process my/our application for the
Policy.

5. I/We understand, acknowledge and agree that, as a result of my/our purchasing and taking up the policy to be issued by the Company, the Company will pay the
authorized insurance broker commission during the continuance of the policy including for renewals, for arranging the said policy. Where |/we am/are a body corporate,
the authorized person who signs on behalf of me/us further confirms to the Company that he or she is authorized to do so.

I/We further understand that the above consent is necessary for the Company to proceed with the application.

LERIREREEZRSF BAREN  BRIREERIGZREB T HEEM -
This insurance application will not be in force until the proposal form(s) has been accepted by the Company and the premium has been paid.

V. UgEE{E A\ 5415280 Personal Information Collection Statement

a) MTARTHAREFGARAR ( "AAR, ) REMNETES « REFBA  BFEA  BHA - ZEAR/ SHOEGHALHEN ( TEAZER, ) @ LEAA
RAAMTRERGRR / SERMERERY - RECHFAARRHE / SRFNREZ THRESE © &/ SRER TRENEMSMAEHMBER TR -

BT EEREAFAREMAEAERL o AW BE TRERGEAEY  REERAARTESVAR T RARGE / SERMERRRY - RECHFARRHE /SR
FREZ THRESE @ &/ SREH TREMEMSMEHAMER « EHMIREF

o) BABEHAHMARUTRSE
) RE (BEETRIVAR) R/ SEMERRE / SAErERERIBIRE - LURZSERERIBEOEMMINN « T - $F - BUK - SR / SEX
i) EEREHAARRHE / HRGRE |
i) BRI (EIEETIRMAAE - O  SHENAE) &/ SIEBEEHALRRHE / SRHNREZ THRESE
V) ZNERAYEE » TTEAAE
v) AEFENEXEE (0F)
Vi) EHAATRER / SRFOREZ THRHERRR / B ER
vi) EBERE © B - BE - FARHAMBANRTSEA
viil) BFIRH (BFETRMREEMNIRG)  ##  URHEERES
X) ETERZEER
X) EREMRMGK / SUAERRE SRS HE S ER
xi)  HESEAABRRMER / S EAARAE MRS
xi) FRETEAETRNER (0F) ARZT @« BREHERR / SEMERERERY - MEA T EEARBMEAARUTEREIRZAEF

b)

xii) AATF -~ ERENEREGENEE  BEEER « BUTHBPIR / EMAEEE BRI SBEME
xiv) BHEERUER « 5B~ 286 PRI 185 ARG S - BRBERARFNRE - URALARBREFHEMEMERAE  SEETRNMEBREREN S &
xv) BRELG (1) £ (xiv) BEREEIEAEMBREE -

d BERARFHENEAEEHEZIEE  AAAR KB L (c) BFRFINAZERALTES (TRESAEITHEERERES) REEARR  SRAMERT
B/ S EAEHATSRNEMEERRAL
) BAATREBLEAAARNRMITI - BH © BES - (58 - 8 BE - B/ SEHMBHEOREA « AAA  REREAR  XARBAT  BERAT
SE=HRIFRERS  TREBFAR « BREEEEE XM AEH  ERBUER/ UEMHMBERES  LERERE
i AARARRMERERME 0 R/ AZEHEIMEORE
i) AARRBIMHEREAT  LBERER%E
V) ARIBEAAR 388 RE  FRI 185 ARSY  ARBENEENRE ) LREEETHIMEMERRAEZT AATAEEHERHEHRENAL
V) REBHAATENRANEMERZZT  AATEAEEHENOTMAR « EEER « TSP HAATEEEIE (LIEETRARER )
Vi) AATRMEFRAANSZEN I R
vi) HAAREEREEEHAL -
AT AEA BN RRE R TN E R / SRS ENM EFTNE RN BENER  REEEANAEEAESR
) RIE (EAEH (FLEB) 1&6) -
) ERIALSER:
A BERAARNEREHEEEN  EKEE - AIIE—HEEER
B) RAARNER AT ERMBEAEN &
C) EFHRINAARMNBABEREENRER YA ERMERAATMBEATHNER &
i) AARNEHMRIEEMAERBEAERNERZ THESENER -
MM ERRHNEBAZENR / SEHRERAARNBRMNREEHRAFEATNOER SR TASRHEER
BAERHREE(E
BMERIEHRAR
FRTIRILIEE 8 5%
REAE 1748

o

Q
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V. IrEE{E A 55123088 (#) Personal Information Collection Statement (Con

a) From time to time, it is necessary for you to supply Min Xin Insurance Company Limited (the “Company” ) with data about yourself(ves), policynolder(s), life insured(s),
beneficiary(ies), claimant(s), and/or other relevant individual (the “Personal Data” ) in connection with the provision of insurance and/or related products and services
to you, the processing of claims under insurance policies issued and/or arranged by the Company, and/or the processing of any or all other requests, enquiries and
complaints from you.

Provision of the Personal Data to the Company by you is voluntary. However, failure to supply the Personal Data may result in the Company being unable to provide
insurance and/or related products and services to you, process claims under insurance policies issued and/or arranged by the Company, and/or process any or all other
requests, enquires, or complaints from you.

c) The purposes for which the Personal Data may be used are as follows

i) processing (including, without limitation, underwriting) and/or approving applications for insurance and/or related products and services, and any addition, alteration,
variation, cancellation, renewal and/or reinstatement of such products and services;

o

i) administering insurance policies issued and/or arranged by the Company;

i) processing (including, but not limited to, investigating, analyzing, assessing and adjudicating) and/or settlement of claims under insurance policies issued and/or
arranged by the Company;

iv)  exercising rights of subrogation, if applicable;

v)  collection of amounts outstanding (if any) from customers;

Vi) arranging coinsurance and/or reinsurance in respect of the insurance policies issued and/or arranged by the Company;

vii) communicating with customers via telephone, mail, e-mail, facsimile and other communication means;

viii) customer services (including, but not limited to, processing enquires and complaints), marketing, and other related activities;
ix) conducting data matching procedures;

x)  designing insurance and/or related products and services for customers' use;

xi) marketing insurance and/or other related products and services of the Company;

xii) direct marketing of insurance and/or other related products and services subject to your prior prescribed consent (if any), and you can exercise the right of opt-out
by notifying the Company at any time;

xiii) statistical or actuarial research of the Company, relevant insurance industry associations or federations, supervisory authority, government department and/or other
competent authority;
xiv) complying with the requirements under any laws, rules, regulations, codes, guidelines, court orders, compliance policies and procedures, and any other relevant

requirements which the Company is expected to comply with, including, without limitation, making disclosures of the relevant information; and
xv) fulfiling any other purposes directly relating to (i) to (xiv) above.

d) The Personal Data held by the Company shall be kept confidential, but the Company may provide the Personal Data to the following parties (whether within or outside the
Hong Kong Special Administrative Region) for the purposes set out in paragraph (c) above, without prior notification to you and/or any other relevant individuals to whom
the Personal Data is related:

i) agents, intermediaries, claims investigation companies, coinsurance companies, reinsurance companies, third party service providers, banks and credit-card
companies, health and medical organizations, professional advisers, contractors, business partners, and/or any other relevant parties, as appropriate, who provide
administrative, telecommunication, computer, payment, marketing, investigation, advisory and/or other services to the Company in connection with the operation of
its business;

i) relevant insurance industry associations or federations, and/or members of such industry associations or federations;
i)  overseas locations or branches, as appropriate, of the Company;

iv) persons to whom the Company is under an obligation to make disclosure under the requirements of any laws, rules, regulations, codes, guidelines, court orders,
compliance policies and procedures, and any other relevant requirements which the Company is expected comply with;

v) any court, supervisory authority, government department or other competent authority (including, without limitation, tax authority) under any laws binding on the
Company;

vi)  lawful successors or assigns of the Company; and
vii)  persons who owe a duty of confidentiality to the Company.

e) The Company may verify any or all of the Personal Data by using information collected and released or transferred by relevant insurance industry associations or
federations, and/or members of such industry associations or federations.

f) In accordance with the Personal Data (Privacy) Ordinance:
i) any individual has the right to:
A) check whether the Company holds data about him/her and, if so, obtain a copy of such data;
B) require the Company to correct any data relating to him/her that is inaccurate; and
C) ascertain the Company's policies and practices in relation to data and to be informed of the kind of data held by the Company; and
i)~ The Company has the right to charge a reasonable fee for the processing of any data access request.

g) The person to whom requests for access to data and/or correction of data and/or for information regarding policies and practices and kinds of data held are to be
addressed as follows:

Personal Data Protection Officer
Min Xin Insurance Company Limited
17/F Fairmont House,

8 Cotton Tree Drive,

Central, Hong Kong
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VI. ERRIZMEAZEE{EEE{E Use and Provision of Personal Data in Direct Marketing

(FEMECRMER "WEEABRER, (—55 )
1) BEAEH > SEETRR @ 145  BHEOHEEN  MELRRBESEN XBEXRITA - MBERRAOGEH ATHA R EREH
) AARERGR / SHMAERAE AR
i) AARIRE RGBS ARG / S EMERERERY (MRt 2BRENMERERRRBNRER 28T ERIWMTR/SESER/BE - L
BRAERE) R/ SAARMEENE=T
i) ANF R RERBAEE B/ SERIEE /5l -

2) BLLE (1) BRFRAIRE - EABRIR ARG T A AR B RS RAARMEEHNE =S RFRME - SFETRY  ERRBEPDS -
3) FAREEE TR (BFERTIRY) AARRRAHEXTLNAZEREAEY - R TAREAARERSAE=SRHEATHEEREHME BT

AT AITER MRS B AR E A AT o
MEATTAREEABESBETIEREHBE - FEUTABAMLERERE (v ):
O FA/EFITAFEARDAA LR E=FFREEA G EEREHAE
Q AN/ HFITRFEARERBEAEREEREHAE -
(BEETREEABAMLIREREANMEE /X BTERRZATRY (BIETRH) AARERRAE=FRMBAERHEEREHEAE )
BiiEE ¢ ABERMEAN B RN RPIARA 2 BB A - BLUSESARA RS -
BEE AN/ BPER AN/ B ERE—DBRERRERAR ( TRERK ) ) BHOWEBAEHER ( "TFEEH,) - AN/ HMFREECKREL BARZER -
KA/ BFIRZRME R KRR BB RYEREE ~ 65 - /17 ~ 8  BBRRELUHEMANERERAN / HFIREAEN - XA/ BfIE—SED AN/ BZFIEESEZEA
MEMEMBRAL (CERREE) MEREE @ ATLURRRZE AR B St PN EA T RHR RIS R - M ARTRMERIR A KIREE BRGNS « 6/ -~ f#1F
5 B RUAEMSNREZSEALS -
(This section forms part of the Personal Information Collection Statement.)

1) The Personal Data, including but not limited to, name, contact details, other products and services portfolio information, transaction pattern and behavior, financial
background and demographic information may be used for the purpose of direct marketing:

i) insurance and/or other related products and services of the Company

i) insurance and/or other related products and services of the Company's co-branding partners (the names of such co-branding partners can be found in the
application form(s), proposals, brochures and/or advertising leaflet(s)/poster(s) for the relevant products and services, as appropriate) and/or third parties selected by
the Company;

iy reward, loyalty and/or privileges programs/plans of the Company, and co-branding partners.

The Personal Data may also be provided to the Company's co-branding partners and third party service providers selected by the Company for the purpose set out in

paragraph (1) above, including, without limitation, call centres.

n

K

The Company requires your consent (which includes an indication of no objection) to the use of Personal Data for the purpose set out in this section. If you do not wish
the Company to use or provide to other parties the Personal Data for the purpose of direct marketing, you may exercise the opt-out right below or by notifying the
Company at any time thereafter.

Please tick ( “v"” ) the boxes below if you do not agree with the following use(s) of the Personal Data in direct marketing.

O 1/We do not consent to the provision of the Personal Data to the third parties as described herein for the purpose of direct marketing.

O 1/We do not consent to the use of the Personal Data by the Company for the purpose of direct marketing.

(If you do not tick the boxes but sign the proposal form/document, you will be regarded as having indicated you have no objection (i.e. you consent) to the use or transfer to
third parties of the Personal Data for the purpose of direct marketing by the Company.)

Note: In case of discrepancies between the English and Chinese versions of this Personal Information Collection Statement, the English version shall prevail.

Declaration: I/We acknowledge that I/we have been provided with a copy of the Personal Information Collection Statement (the “Statement” ) issued by Min Xin Insurance
Company Limited ( “Min Xin Insurance” ). I/We confirm that I/we have read and understood the Statement. I/We agree that Min Xin Insurance may collect, use, store,
disclose, transfer and otherwise process my/our personal data in accordance with the terms of the Statement. I/We further confirm that I/we have obtained the express

consent of the life insureds and any other relevant individuals (where applicable) for providing their personal data to Min Xin Insurance for the purposes stated in the Statement
and for allowing Min Xin Insurance to collect, use, store, disclose, transfer and otherwise process such personal data in accordance with the terms of the Statement.

ﬁ% / BERDBHAAN / BERERESRECFIBEIAEEIERER - AN / BEERIABARGBEAZFENS + SIFETRR L2 BRI RKNEBAE
HIEERR o

|/We confirm that all information provided by me/us in this proposal form is true, correct and accurate. I/We further confirm my/our agreement to all sections in this proposal
form, including without limitation, the above Declaration and the Personal Information Collection Statement.

FREE A % Z Applicant Signature HH#A Date AR) / {RIGEERIEASACE A For Office/Broker Use
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