B BAT FHPRams 8RS AM 1TH
Hong Kong Head Office 17/F., Fairmont House, 8 Cotton Tree Drive,

F‘l—-“ﬁ 'fg 1% //'3% ﬁ IZE _/Z-A\ EJ Central, Hong Kong
—_— MIN XIN INSURANCE COMPANY LIMITED T Tel (852) 2826 3673

1A Fax: (852) 2526 7364
= 3 = A pa=t = &I E-mail:  cs@mxic.com.hk
BIE (5%) AFBING SRR BIRES L el @micoom i
MIN XIN (HONG KONG) PERSONAL ACCIDENT COMPREHENSIVE — -
INSURANCE PROPOSAL FORM {RIGRAR / 1SAC 2 F5E A

For broker business

(EBLEX FEERRISEE 5K A5 LZ5% ) (Please use Block Letters and tick the appropriate box)

. BEEAEE (HEAWES 18 E 65 5% ) Applicant Information (Applicant should be aged 18 to 65)

BRI (WRLEES) BRANPHER 1R
Name of Applicant (in English) (Must fill in this column) [ Name of Applicant (in Chinese) Sex B/M %/F
a Qa
WHEERE (B / WA/ Fi¥) | AT/ KB (F3# ) Residential Address (Hong Kong) RELEMB(B/B/F)
Tel No. (Home/Office/Mobile) Policy Effective Date (dd/mm/yy)

WAL (ANFRFEARAR - FEREFAARRERMLL)
Correspondence Address (if Policyholder is a Company/Employer, please also state the Company/Employer's Name and Address)

FERATBRE R
Name and Correspondence Address of Employer

Il. 2R ABE ¥l Insured Person's Personal Information

BE—2FA 6] F/x F/x
1st Insured Person Spouse Son/Daughter Son/Daughter

SREAN / REREMSR (EXRPX)
Name of Individual/Covered Family Members
(English and Chinese)

HERB(B/A/F)
Date of Birth (dd/mm/yy)

1453 (58 /%)
Sex (M/F)

EAREHE / ERRS
HKID/Passport No.

i / WAL (BRI ) *

Occupation/Position (Exact Job Duties) *

NEBERRTE (ZHBE)
School Name (Full-Time Student)

biiz s

Class or Grade in School

58 (EX)/BE (AFT)
Height (cm)/Weight (kg)

oo Q Q [] .

* FEIIBFEREREREY (SEEBRRE)

* Please state all occupations/exact job duties (including full-time/part-time)
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1R1REA (3B ) Sum Insured (HKS)

1Il. {RFEIEE Benefit Required

FE—F{FA 1st Insured Person Bt{® Spouse
AR EETE Individual Package Plan 0 Et&l—Plan 1 0 &= Plan 2 Q Zt8I= Plan 3
fBA &l Individual Tailor-made Plan
A1) BIMECRAASZZ S HEE
Accidental Death and Disablement
EA{REE Basic Benefits
A2) BIVERER
Accidental Medical Expenses
ELABHA0{REE Individual Optional Benefits
B HWELERE 58 per week 38 per week

Temporary Total Disablement

C) R

FiAN{REE Optional Benefits Sotble hiiemnly

9

B RIEGRE
Broken Bones and Burns

REFEREE—HHES - TRR|HFNT
Please make payment together with the Proposal Form. Cheque should be made payable to:
MIERMER2AE 3 Min Xin Insurance Company Limited

B BRADRBEELEOZEEFTEA -
Remark: Beneficiary shall be the Legal Estate under the Hong Kong Ordinance.

IV. Efth R85 2Rk R E ¥} Past Experience and Insurance History

RIS REAR o

WEIERMED  BERR "2, & SELUTERIRHSMEY - SIAERMIRERT - WRHEMIEER Rttt

(NFEEZTHEE » FIBMER - LAREHE) -

All questions must be answered fully.

If any of the answer is "Yes", please give further details in the space below, noting the question number(s), the name(s), address(es) of any doctor(s)
consulted (if more space is required, please write on a separated sheet and sign your name on the original proposal form).

1. TS HMESRAREREERECREIRNEFFREAT BHEH - BE  LBERER? 05 HETHEBAR
1REEIEE « BIFEE - 2VYes | &No

Do you or other covered members currently have or are you applying for any life, accident or medical insurance? If yes, please ] a
state the Insurer, benefit, sum insured, etc.

2. MTHHAMRERELSFECRERI KR 55 - BRAASRBRKIER MRS 2 B EERENES T
REARBHEE  EIERE - BUH - SIRIERRER 7 07 - FXPRBAT - REEE - BIFHR  FE  BRkE - Eves | & No
Have your or other covered members' applications of life, accident or medical insurance ever been declined or postponed, or (| a
your insurance ever been modified, ratedup, cancelled or refused invitation for renewal? If yes, please state the Insurer, benefit,
sum insured, reason, condition, etc.

3. MTHHEMGRERERSZSEHIREREMER 7 015 - FTPBRRBUSRHE - 2ves | FNo
Do you or other covered members have any physical or mental impairment or condition? If yes, please state the suffered area or O ]

diagnosis, etc.

4. BTHEMZRIENS LT BAHEEARU TR | ORR © BIME - FE5K « FBIE - BB 88 ~ Fhfi - B0 5 -
RIE - BIBEK - #EBBZ  MIRMEHUE « 185 « BUEMASES « PIETHIERAE © BBE I - IR SNAETRMRERERR 7 o
Have you or other covered members ever suffered from hypertension, heart disease, mental disorder, diabetes mellitus, cancer, = Yes & No
tumour, ulcer, tuberculosis, asthma, epilepsy, stroke, emphysema, pleurisy, colitis, rheumatic fever, venereal disease; or any D D
other disease of brain, central nervous system, gastro-intestinal tract, liver (or is Hepatitis B Carrier), pancreas, kidney, genito-
urinary organs, back, spinal column, etc? If yes, please state suffered date, extent of recovery or any recurrence, etc.

5. BMTHHMSRERERSISEEAFES BESITESRESEMERLRE I FISRRIEMEY ? 05 - FHEHAF

REMETE - THBEHR RN - ZVYes | & No
Have you or other covered members received in the past 5 years, currently receiving or will you contemplate to receive any [ D

medical, surgical treatment or medication? If yes, please state the type of surgery and medicine, doctor's name and address.

6. ATERARSERE? NE  FIPTAERREFINERY ZYes | &No
Are you or other covered members frequent traveler? If yes, please state the traveling country(ies) and number of trips per year. O

7. BTEGHEEAL? £ VYes | & No
Are you self-employed? I:I D
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V. 288 Declaration

b

AN/ BERBERFEBE (F8) AFBINGARMRETE ("58L) - A/ BEHI
BREREENEHDRERA  BEMARMEREERE2MAR - BER A
AERBHNERSEEAA  BEREERER - MEANERT » XA/ BEEHE
A/ BEBRESRARFEHEBTURRBLRBAEROETEALY - DUETER
2B AN/ BEHEFA/ BEHEBEFRRERAR ( "THAR.L ) BRBELE
RULRRE RRIAMETL

. AN/ BEEE BARBHAZRAZEERNEMREDR AN/ BETREER

fEME— SR ESIERMZ AR AT RRER

. AN/ BEHAMEREHE - TRESE - EHRMEIBLLE BIRERE -
. FA/BEMAEAN/ BEVATHREHIEREFSRRZAEES » BRI EARET

BEEAN/ BEEHTEZRER -

. AN/ BERPREAREER/ OEES - BEEAEENRE o (0F - BRI

Ze)

. AA/BEHE  BAEEE BAREMAA /ESEHERRIHERORE MR

BERERN (BEERY) ARERHERRENERERBELCIHES - BUEAA
/BEREAEE KRFA/BEREVEREARDSARDEDR M MEEZEA
ERRIRIE -

AN/ BETHOBATBAMSHAEARRE - HAILBREERIRRE

p

|/We hereby apply for Min Xin (Hong Kong) Personal Accident Comprehensive Insurance
Plan ( “Plan” ). I/We declare that to the best of my/our knowledge and belief the
information 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. Where applicable, I/we
declare that I/we have full and complete authority from the insured person(s) to sign
this application and disclose any personal information being requested to assess this
application. |/We understand and agree that this proposal form and declaration will form
the basis of the contract between me/us and Min Xin Insurance Company Limited (the
“Company” ).

. I/We authorize the Company to obtain medical information from the insured person's

medical practitioner(s) and |/we agree to supply additional information relevant to the
policy of this Plan at my/our own expense

. |/We understand that I/we shall refer to the Policy of this Plan for details of the insurance

coverage, exclusion clauses and terms and conditions.

. I/We understand |/we must complete and provide all information requested in this

proposal form, failing which the Company cannot process my application for this Plan.

. I/We declare that the insured person(s) is/are in good health and free from physical and

mental impairment or deformity. (otherwise, please provide details on a separate sheet)

. 1/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

i i broker ission during the continuance of the policy

for for the said policy. Where I/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.

SRR

BAREY  BRREABRGREETEEN

This insurance application will not be in force until the application(s) has been accepted by the
Company and the premium has been paid.

a)

b)

(o)

BTARABTHABERRERAR ( "AAR, ) RHANETAS  REFEA 2

RA R FEAR/SEMERAALOER ( "EAEH, ) - LEFARDLE

TRERRE /S ERRRYE - RIELAAARREE / SRHFNREZ THRE

FEH R/ HREETREMOEMSIAMEREMER  EHRMIREF

ETREBEAXAFTRMEARH - AT - BT RERMEAZRY - AEEEHAL

AT SRR TROURR R / SUEMERERT - RIBEHAARRHE / HRHHIR

B THHRESE - &/ SEER TRENEMSMERBER « EHMIEH -

BABHARARLTRAZE

) RIE (BEETRIGKR) &/ SEHRRE /A= RSB H RS - LR
SESERPOEMNIN - Folr  #E - BUH @R / SEH

i) EREMAARBHE / HRHRE

iy BRI (AEETRABE - 47 FENAE) B/ NEREHFARFHRE /5
RHINREZ THRESE;

V) AEFAYEE TG

V) MEFBHERLE (0F) ;

V) ISERAARBHE / SRHNREZ T ERRRER / HBRR

vi) EBEE - B BE  FRARAMGBNSXRESEN

vii) BFRE (BEETRABEENRFR) - #  LURAERDEE

ix) ETERRNER

X)  EEHRIGR / SiERIERERRBHE S EA

xi) HESHAARMRBR / SEAAARE SRR

xi) FAEITFERTAMAE (NF) FRZ T - EEREHERR /SR bAREERRR

# » MR T A AR RS A AR LT E R Z AR

AAFE - EENRBEREAME  BEEER USSR/ S EMACEEWE

EFRET BB E IR 5

BAMEAER ~ A 60 - A 185 ERHS - ARBERMZFIRE - L

RAQNREREFHEAEMERAE - BEATRIMEBRRER &

xv) BEREEM (1) 2 (xiv) EREMOEMEMLAERS -

d)

e)

Lo

. IR B A E#IE2EP Personal Information Collection Statement

HAARSENEADRIERRRE  EAARAKELE (c) BFMAMBERLTE

A (THRESEFITHERNEREN) BEEARH  SaRAMNGEA TR/ S

SRARHAS REEMEMERAL

) FAARMEBLEARARRETE B B A5 H# - BE BHR
/BEMRIBAIRIEA « AN A « REBEAR  ARARKBAR - BEBAR H
ZHRBREE - ROREAFAR - BREEFEE - THER KEE - 25
BER/ SEMAMERSES  LERERE

i) AERARRERE RS - R/ RS HENM RS

i) AARMBIMFEREAT 0 LERERE

v) ARMREEMAR A~ A T8~ 385 ERES - SRBERNRFAIAEE » ML
RESEFOEMEMEMAEZT  FARRAEBRBRAAEFHBROAL

V) REHAARNEORNDEMERZT » AARAREBEEHNEMRR B8
B« BEHPISEMAEEEHE (BEATRIRESR )

V) FARMEEREANZEA R

vi) HAARBBREREMAL -

AARFERREMNRBEDENME R / S RE MR S FIE RN

EROEN  FREEMRAEEAR -

ARIE (EAZR (RLBR) &A1) -

) EAATHE#E:
A EHAARNEREHEHER  WHNE - TEE—AREER
B) BRAARNEREMTERIBALY &
C) EBRRMNAARNMBEAEHBENRERS L EBNEMAARMFEA

HEHIEE ) &

i)  AARERAREEIMEMEAEHNERZ THRAENER -

A ER R e IE B AR R / S E RN A AR M BEN R E R R A EAE R

TR AL TASRHER ¢

BABREEEE
BERBERAR
EAPBAIRE 8 3
REXE 17418
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Lo

i)

il

Xiii)

Xiv)

Xv)

a) From time to time, it is necessary for you to supply Min Xin Insurance Company Limited
(the
beneficiary(ies), claimant(s), and/or other relevant individual (the
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:

“Company” ) with data about yourself(ves), policyholder(s), life |nsursd(s)

“Personal Data

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

exercising rights of subrogation, if applicable;

collection of amounts outstanding (if any) from customers;

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

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

customer services (including, but not limited to, processing enquires and complaints),
marketing, and other related activities;

conducting data matching procedures;

designing insurance and/or related products and services for customers' use;
marketing insurance and/or other related products and services of the Company;
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;

statistical or actuarial research of the Company, relevant insurance industry
associations or federations, supervisory authority, government department and/or
other competent authority;

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

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)
i)
iv)
V)

vi)
i)

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)

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

Statement (Co

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;

relevant insurance industry associations or federations, and/or members of such

industry associations or federations;

overseas locations or branches, as appropriate, of the Company;

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;

any court, supervisory authority, government department or other competent

éuthority (including, without limitation, tax authority) under any laws binding on the
ompany;

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

any individual has the right to:

check whether the Company holds data about him/her and, if so, obtain a copy
of such data;

re%uire the Company to correct any data relating to him/her that is inaccurate;
an

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

the Company has the right to charge a reasonable fee for the processing of any data
access request.

2

B)

C)

1

)
i)

iii)

o)

&

(AEMESCRAR TR EAZTRIER, B—%5 )
BAER - SEETRRE @ 442  BHEWHEEY - AERERBEAEY 25
BARATH - MHERRAQHS AR TR AR ERES

FARMRR R / S EMERE LR

AARRME BB AR R / R MERERERY (MERMEBEIEE
HHIMERMERRRBHRER 2SR  SEBTR/SESER/ BE
LERERSE) &/ SAARMEENEST |

FAF KR REBANEE - BER / SEREE /58 -

FELLE (1) B FTtiRO AR - EA BB AR R F A AR MR KB RA AR
BEMNE=TIRIFRE - BIFETRK - TRRBPD -

FARERMTAN (BERTTRY) FARMIRBAMEXAENAREREA
¥ ERTARZAARERS RSB = REEASHEEREHAE - BTN
TFAATER AR A DR AR MG A AT -

M TTRZEEARRBETEREHAE - SBEL T /AR (V" ):

Q KA/ EATRIRE
0 FA/HMTRE
(BEETREEAEAMLIREREARE/ XM HTERRZATRY (BT
i) AARMERSMB=HREEAEHEERENH
B © AU ERE A B B B A S R SRR A 2 BN B E 3%  HELISESChRA B 2E
B AN/ R AN/ BPEERM—HEBREFERRERAR ( TEERER. )
BHMBEBEATHER ( THEHB )
A/ BRI ERE R T BB BARETINE « 56 © (7 - 1B - BB RLUAMSK
RIERAN/BAONEARH - XA/ BIE-SHER AN/ BAICESREANETE
hAEMAL (MBEAE) HATRE
GRS IR » WA R FKR LR AR « R - /77 &S BBRL
Hta 75 RIER

ARMAX BB =S REEADREEREHAR
BARERBASRFEREHAS -

&)

AN/ HFEREACREL AAERER - &

+ AILURIR R B FAA ARG PR B A ZH IR

SEAEH -

(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
ii)

i)

2) 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.

8) 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.

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

Q I/ 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 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

Limited ( “Min Xin Insurance”

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.

of Personal Data in Direct Marke!

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

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

groducts and services, as appropriate) and/ or third parties selected by the
mpan

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

partners.

“Statement” ) issued by Min Xin Insurance Company
). I/ We confirm that I/ we have read and understood the

AN/ BERBEAN / BENEREBREIFMEEHSAEEERER

AN/ BEERDABFRRENZAELRS - BIEETRN LI BBREEATHER -

|/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.

EAZE Applicant Signature

B8 Date

AT /RIBRRRIEASATER For Office/Broker Use
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