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ERER1TTBIMERE | B5EE DBS BANK ACCIDENT INSURANCE APPLICATION FORM FR=E A AZF DECLARATION

AN (%) BRASIHRRA -
SELIE SO EME B AL HAE R AV ZR AR AN v 5] Please complete in ENGLISH, using capital letters and v the box(es) as appropriate. - R& MSIG Insurance (Hong Kong) Limited {RE8— )5 S5EL 5 248 F o
= . 2 - ICREEEAIEEBIE R AN (%) FTAIERES 250 ERREAL
%1R5tE8] (BE) Plan Type (Monthly Premium) A A You A A KELE You and Spouse Kz Your Family Ty WA TR (A -
- - RAE ~ IR EMRRAE RIS E AR SHIMER » MR BRI R/ R RE R/ MM IMEET 2
@&t Gold Plan [] HKk$125 [] HK$225 [] HK$337 ERBEREAPFI T2 HERL » KR » TORIRTIR © 544 © T RARS
=1 c AANEBEREREHRERET (FE)BRAR (EREEME ) (“A4R1T") &/3 MSIG Insurance (Hong Kong)
SRETHI Silver Plan [] HK365 [] Hks117 [] HK$175 Limited (“{REE AR ) THSRHFEROFGAREE « BAELOINEREMHIES  BETASRG S
HRAE (BERBEZZHLIE) Policy Effective Date (Any date after the application date) : TRERARRIZEAN » SRIAARIRTME (www.dbs.comhk ) B (www.msig.com.hk) © AA/BZRE
E'EI _5A1 AE*,’. <0 SO C FRARAFTRIAFTEEN - S5 B EMIR - Ei?%ﬁfib@ﬁﬁﬁéﬁﬁéfiﬁﬁﬁi’%i%ﬁ’AEJZFEFJE/ R
Z “FHl PER NAL DETAIL F APPLICANT == \ B 83 e Ll E Applicant Aged 18 or Ab FRATRIRRFRMESAE R (“EH” ) 9RHINESFHCR/SH BN (BRETHRHZER) - ANEFHILR
A E (ot PO b S A S R A BT e B () XEORERRATIRAER  RHDLMLE  BUMEREORN (o) 80 RN
= : =%z ARg AR BB ENESBSHTRELIMEME - SFHIE 5 & () ARTR/ERRARDISMEMERNRES
FREE A S ( :*_rEE/j(j(/iz:t ) X s %. §'§E1ﬁ““/""ﬁ‘“ﬁ% BEH LR MR A LR REEM AR - BFRERTHNE RS AR (DEERILRES) - ERIBEFNE
Name of Applicant (Mr/Mrs/Ms): (Surname) (Given Name)  HKID/Passport No.: MR T AT R/URBARIIRE - (EAsAERARTR/URMA A RR 2 EMARAN (%) 2
=) RS s HH R TFARITR/ERIR AR BRAA LSBT AHEENE =E (RSB - BIEBRIBRIEHES
HERI ( 7’/#) HER ﬂﬁ. . B A = @&I_Hk/ﬂ. . i . EAR ~ RARMITTEME - BIEREARFRBMEHRNES  RthERER KRR - R - RELS
Sex (M/F):______ Date of Birth: (D) (M), (Y) Marital Status: Occupation: FREAA (2 ) BE o
AEHHE I/We desire to effect insurance specified herein and declare that I/\We:
. - agree that MSIG Insurance (Hong Kong) Limited reserves its right accept/reject my/our application.
Home Address: - warrant that the information given and answers to questions herein are true and correct to the best of my/our
IS B N N5 knowledge.
E“ﬂ‘fiﬂm éfﬁiu\izﬂ ) f b . - have not withheld facts likely to influence assessment of this application.
Mailing Address (if different from above): - agree that this application, declaration and other information provided shall form the basis of the contract and
FIEGE (F=) (AR) (F8) TFEF agree to acceptf‘the terms; limitations, exclusions, conditions, clauses and warranties contained in the policy/policies
Tel No: (Home) (Office) (Mobile) E-mail: and/or as modified or extended by any endorsements thereon.

I/We agree that the applicable data policies, notices and other communications to customers concerning their data

== =BT N . . ) ) from time to time issued by DBS Bank (Hong Kong) Limited (a member of the DBS Group) ("the Bank") and/or
%Eﬁyﬂﬁ*’l DETA”—S OF FAMILY M EMBERS (EZRAITBER » FERMIAR © If space is insufficient, please attach list. ) MSIG Insurance (Hong Kong) Limited ("the Insurance Company") shall apply. Copies are available, respectively from
= 3 = any Bank branch and from the Insurance Company or from its website (www.dbs.com/hk) or (www.msig.com.hk).

?rﬁ-ﬁkﬂ 2] 5] Hﬁ%lﬂgﬁﬁ X HE E,Hﬁ( BHIR/E) EBBRERE I/We agree that all information in this application, or that is obtained from any other sources or that arises from
Family Members Name Sex Occupation/Duties Date of Birth (D/M/Y) HKID No. my/our relationship with the Bank, or any other DBS Group Company and/or the Insurance Company ("data") will
be subject to such policies/or other communications (as may be varied from time to time). I/We agree in particular

el Spouse that: (a) the Bank and/or the Insurance Company may verify, provide and collect information about me from other
F# Child 1 organisations, institutions or other persons: (b) the Bank and/or the Insurance Company may transfer the data outside
the Hong Kong SAR including to Singapore; and (c) the Bank and/or the Insurance Company may compare any

F%z Child 2 data obtained with my data, and use the results for taking of any actions including actions that may be adverse to

N my/our interest (including declining this application). Without prejudice to the foregoing, such data is provided and

F2 Child 3 may be held, used, and disclosed by the Bank and/or the Insurance Company to individuals/organisations associated
with the Bank and/or the Insurance Company or any selected third party (within or outside of Hong Kong), including

£h i das = g N reinsurance and claims investigating companies and industry/federations processing of this application and the
ﬁﬁk*"i*&% PAYMENT AUTHORISATIO L v/ SRR RRTTIE Please v to select payment method ) provision of subsequent services?or th?s and other financial prodfjds and services, direct rr?arketing and to communicate

with me/us for such purposes.

[ 3% Cash [] ZZ Cheque ($RZEAE “MSIG Insurance (Hong Kong) Limited” Payable to "MSIG Insurance (Hong Kong) Limited" )

[] 1EFFA5u%4EE Credit Card Authorisation

AN (F) TBEA K MSIG Insurance (Hong Kong) Limited 4 A () T3z VISA/MasterCard {SBFEORA » T BIMEBRFE ZBRFEERNAIMTNGRE  BIFAAN () BEE—SEM -
I/We hereby authorise and request MSIG Insurance (Hong Kong) Limited to charge my/our VISA/MasterCard Credit Card Account listed below for the premium including unpaid premium, if any, under the Accident
Insurance Policy and any subsequent renewals thereof, until further notice has been received from me/us.

Ovsa BE [0 352 5 EETELEE (TTO-TO-TO -1 & . ;S
— MasterCard “ Credit Card Account Number Expiry Date MM YY
BFIRTT EBS DR | | | | | | | | | k )l
Issuing Bank: HKID Card No.: X
ERFHFEARS ERFHEAEE X HEARE a8
Name of Cardholder: Signature of Cardholder: Signnature of Applicant Dalte
[] B 5% E Direct Debit Authorisation
ANBEERERRT (FB)BRAR ("RIT") BANBE FIBLARITZETHEB AT SON (FOSEBENANT ) INMANEE Ll RERERZMEIA T 2GR  QEMEINEE(MFH) » o Bl U O
jﬁﬁ%ggggG Ipﬁsur;g;ﬁ&;ﬁ)g%(oglgs) Li%tﬁe?g{fh}\;ﬁgi@{i()\—/%ﬁﬂ;jﬂﬁl{’iﬁﬁ%ﬁ%’lﬁﬁiﬁ%ﬂﬁ@ﬁ@ﬁD?é‘iﬂiﬁﬂﬂﬂ‘\)iﬁiﬂ*iﬂ  SRATUREERITANEEERGT R(Z) RITHAM (8 Y
R RAERR  IRITHRBER BEBF TRIRER Y EEFBTMEIE - )
I/We authorise DBS Bank (I:Long Kong) L\T‘nited ("the BanTk"), until further written notice has been received from me/us, to debit my/our HK$ Savings/Current Account with the Bank (the account number of which is Branch Clearing Code:
stated below) and to pay to MSIG Insurance (Hong Kong) Limited the premium including unpaid premium, if any, under my/our above Insurance policy and any subsequent renewals thereof. I/We agree that the
Bank (i) will be under no obligation to effect payment if there are insufficient funds standing to the credit of the account or if payment would result in unauthorised overdraft and (ii) will be under no liability to TR Name: _ TR Registration No.: TR Staff No.:
me/us if for any reason at any time it fails comply with this direct debit authorisation, other than due to its negligence. (same as TR Registration Record) g
EREIFITIREEE |O |1 |6|*| | | |7 | | | | | | | | | | TR Signature: A/C Officer Code: g
DBS Bank Account Number Referral Staff: Referral Staff No.: %
N . 5 3 g
FOFBARR EBSDERG | | | | | | | | |( >| z
Account Holder Name: HKID Card No.: Checked and signed by Bank Authorized Signer: H
z
WERHREO  BREFABEFOIFEAZEBRE{HEESRE - Please provide the full name and HKID Card No. of all account holders if it is a joint account. - g
FOEEARS 3 B TEERE SEAIEEH - SRR RTRRIE « HEEIMERRE (¢ FEUFL) - 2
o FETBINEI S E EBER » EERFALEEEHECEREBL
Account Holder Name: HKID Card No.: | | | | | | | | k >| 5 = G RS 8

IMPORTANT NOTE:
* This document is not a policy of insurance. Please refer to the Accident Insurance Policy (which will be issued to

Eﬁi%}%ﬁ)é%%* X you upon acceptance of your application) for the applicable terms, conditions and exclusions.
Signature of Cardholder:  This insurance will be renewed automatically each year unless a written termination notice is given by the insured

* BERWANERETNEAFPOEENEER - BRIFME S ORBHABEMN—ARE  THEMEPOHEAARREE - DBS/AF/1028/11/2006/MSIG

Signature(s) should correspond to the specimen signature of your DBS Bank/Credit Card Account. For Joint Account, all signatures are required unless either is authorized to sign.

SELIUBIKE O Please glue and seal




