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G) Bik{Ebriwie

Basic Hospitalisation Benefits

st 2I4R R8I Plan Level AR Ward — 2 Semi-Private flLZRFE Private FLZRFE Private
512137& Plan Code HS700X HS1500X HS2000X HS2800X
fRIEEEE coverage BIRBERSIE(E2A (B) cover Limit per Disability (HKS)
=12 p == g e
1. EEEB}U}L@Q (ﬁlﬁl!n'é 180 %) 5700 51’500 $2’000 $2,800
Hospital Room & Board per day (Up to 180 days)
2. | BHELNRES (RSIEE 180 X)
Physician’s Visit per day (Up to 180 days) $700 $1,500 $2,000 $2,800
3. | B8PR3HIEE Miscellaneous Hospital Services $15,000 $17,000 $20,000 $25,000
4. | ShRFiiE (e FiliEREHS)
Surgeon’s Fee (Subject to Surgical Schedule)
{858 F il complex Operation $72,000 $87,000 $102,000 $126,000
2 F {7 Major Operation $24,000 $29,000 $34,000 $42,000
3B F{li Intermediate Operation $12,000 $14,500 $17,000 $21,000
@& F il Minor Operation $4,800 $5,800 $6,800 $8,400
5. | fiiB#8ME Anaesthetist’s Fee
1858 Fili Complex Operation $25,200 $30,450 $35,700 $44,100
@ E F{li Major Operation $8,400 $10,150 $11,900 $14,700
3@ F1li Intermediate Operation $4,200 $5,075 $5,950 $7,350
S8 F 1§ Minor Operation $1,680 $2,030 $2,380 $2,940
6. | FiliZE & Operating Theatre Fee
{838 F 7 complex Operation $25,200 $30,450 $35,700 $44,100
@ E F{li Major Operation $8,400 $10,150 $11,900 $14,700
EiBF{li Intermediate Operation $4,200 $5,075 $5,950 $7,350
& F1ls Minor Operation $1,680 $2,030 $2,380 $2,940
ERSEH specialist’s Fee $5,500 $7,500 $9,000 $11,000
saRiaESE (RSEE 20 X)
Intensive Care Unit per day (Up to 20 days) $5,000 $6,000 $7,000 $8,000
9. | HIRIEMIGES (HRIE 31 BAZIRESES)
Post Hospitalisation Treatment (Follow-up treatment $1,200 $1,500 $2,000 $3,000
within 31 days after discharge from Hospital)
10. | BINFRESES (SIhEELIE 31 KA)
Accidental Dental Treatment $2,000 $3,000 $4,000 $5,000
(within 31 days after the accident)
11. | B2PBE (B0 (EHEEE 2 SR BIRPIBEZI6ES)
Emergency Outpatient Treatment (Accident) $1,000 $1,500 $2,000 $3,000
(Outpatient treatment in a Hospital within 24 hours of an injury)
12| SOREEEH (REBH 60 X)
Home Nursing per day (Up to 60 days) $200 $300 $400 $500
13. | BOREFRZEEMRRNE (RSEE 60 X)
Companion’s Bed for Child per day (Up to 60 days) $200 $300 $400 $500
i S = pE SR YE (1.
BIXEARSISEIRE (1-13 1) $523,100 $874,400 $1,118,400 $1,493,400
Overall Limit per Disability (Item 1-13)
14. E%%Bﬁlﬁ%ﬁ%ﬂ‘é ok ®
(AFSBRREERRETERZAR) (RSEE 60 X)
Daily Cash Benefit (for confinement in general ward of $250 $350 $450 $550
Hospital Authority’s hospital in Hong Kong) (up to 60 days)
15. | E_RESBERKE (KRSME60KX) $250 $350 $450 $550
(ZIRARKIREMDRIZEASESEE ; HISHAER
RAZSEBERSEERENERZARE )
Daily Hospital Cash for Second Claim (Up to 60 days)
(Primary payer must be other insurer; benefit not
available for confinement in general ward of
Hospital Authority’s Hospital in Hong Kong)
16. | BINSTARIE Accidental Death Benefit $20,000 $30,000 $40,000 $50,000

XX IEIRFE Emergency Assistance Services
BRI FZiERBRFE Evacuation / Repatriation

SIEES Up to US$1,000,000




(2) MiNDSEShEEMRIRIE (B33) N\
Supplementary Major Medical Benefits (Optional)

LEPFIN0ERINE EIRIERENERRIRIEIR SN 1 & 8 IBIRHERINGE - SELEMBRENERRIFIBEN 1 £ 8 I8 v BRRARSIGIEE - BA&R
O 80% BERINBARERSHBESRR LR MEP - BHERKRECEREHBEMEE NS RSHBEDOLRE - HOESHE -
Supplementary Major Medical Benefits (SMM) provides additional benefits for items 1 to 8 under the Basic Hospitalisation Benefits (BHB). If the medical
expenses incurred under benefit items 1 to 8 of the BHB exceed the cover limit per disability, 80% of the excess amount will be reimbursed subject to cover
limit per disability. The excess amount incurred for the Hospital Room & Board and Physician’s Visit Benefits can be reimbursed regardless of the number
of days of the confinement.

= w " BitE Note :
HEIZRRY Plan Level —5R hERE ThZRE N2 EESRENRESEH - BEEEEATHE
Semi-Private Private Private If the hospital confinement is at a higher accommodation
=1 o level than the insured benefit level, the Reimbursement %
5t 21 &8 Plan Code b b & shall be reduced as follow :
BERSISERE (B « KEFE_%RE  Wardto Semi-Private 50%
5 12 1 24 = A .
Cover Limit per Disability (HKS) 560,000 $120,000 $180,000 5240,000 « KBEHZEMZRE  Ward to Private 1 25%

o _SEEFENMIRE Semi-Private to Private © 50%
RIZEHE IS OBIRERTBRE RNV BRE - BIENT

Cover day case Chemotherapy and Radiotherapy for Cancer and Kidney Dialysis.

5t 1 FRIRIEEHE NBHANESNRHEER ° Note : No benefit will be paid for hospitalisation in VIP suite or deluxe suite.

(3) BROPIZ RIS (BIE)
Supplementary Outpatient Benefits (Optional)

o i 4 i = =
= [ 372 nx A o ] R
sHEIRRRI Plan Level Economy Economy Standard Standard
521 &7& Plan Code 0OP220X OP260X OP320X OP400X
BEEEAR 100% e .

100% Reimbursement R B8 28 (7B%) cover Limit (HKS)
BESHISESE (501X 8FRZE25KX)
Consultation at Physician’s Office (Per visit per day, maximum 25 visits per year) $220 $260 $320 $400
IS ER B #IS RN ZI6HE (B8 18 8F&52 10R) $220 $260 $320 $400

Physiotherapist’s & Chiropractor’s Treatment (Per visit per day, maximum 10 visits per year)

Sﬂ‘iﬁfn‘ﬁ (@B 1 >7'\ 7 @ﬂzgg 10 )7\) $330 $400 5480 $600
Specialist’s Consultation (Per visit per day, maximum 10 visits per year)

hE - BITRARIGES (50 1% 8FKRZ 10X
Chinese Medicine Practitioner’s Treatment (Including Bonesetter’s & Acupuncturist’s Treatment) $180 $220 $250 $300
(Per visit per day, maximum 10 visits per year)

S x iRk RHE $1,600 $2,000 $2,400 $2,800
Diagnostic X-Ray & Laboratory Tests per year

BEEHTREY (RRN2PTIAINEZE)
Prescribed Western Medicines & Drqu per year $2,400 $3,000 $3,600 $4,200
(From any legitimate source outside clinic)

@%ﬁgggg%%g%g@% - BB E - X HRBRAVEBRERBR SO A ENME BB T BENSHHEET O BSBE (REMNEBLE - RMNEBL: - BNEBE - BNEBLE - RRNBERE
SRR Mo EE#H %)

Written referral by the attending physician is required for Physiotherapist’s & Chiropractor’s Treatment, Specialist’s Consultation, Diagnostic X-ray & Laboratory Tests, Prescribed Western Medicines &
Drugs (Consultation of Dermatologist, Ophthalmologist, Gynaecologist, Orthopaedist & Traumatologist, Paediatrician and Otorhinolaryngologist can be waived).

(4) Bih0ZFRHRIZ (BE)
Supplementary Dental Benefits (Optional)

sHEIZRRY Plan Level £53% Economy IE# Standard
5121 &7& Plan Code DE500X DES00X
{RIEBE Coverage RIS LA (BHES) Cover Limit (HKS)
BT OREIRE (% KFale®R - 8F 1)) $500 $800
Routine Oral Examination (Scaling, Polish & Prophylaxis, 1 visit per year)

#5{E2 Reimbursement 100% 100%
FRIRFSAI 2 X YIRER (BF) $150 $200
X-rays required prior to the performance of dental service (Each film)

#E{E 3 Reimbursement 80% 80%
FERIRIE (BIRE)

Abscesses (Each abscess) $500 $800
B85 Reimbursement 80% 80%
73 (8RTE)

Filings (Each tooth) $500 $800
S {E % Reimbursement 80% 80%
Bi5F (ST E) $500 $800
Extractions (Each tooth)

BE{8% Reimbursement 80% 80%
RitBFRSEEME

Overall Maximum Limit per year $5,000 $8,000




((5) %EBFEKRERIZES
Free Annual Basic Health Check-up Profile

BIMFZMEIRE Anaemia & Blood Disease Screening
o (% FR Complete Blood Count (CBC)

o [\ Platelet

HEPRIMIRE Diabetic Screening

MASARIBES Lipids Pattern Screening
o {BAE@ES Total Cholesterol
o — & HMAS Triglyceride
{L 88 $R 55T 14 Medical Evaluation on Laboratory Reports

o [ Glucose

(6) FiipDiRRRIZE ()
Supplementary Health Check-up (Optional)

BHRIRZ REMEREFEINIEEN R LETRENRERRRIZSENN - BOAEREBREBIA NEERRIRSSTE] - RENE
ERDNBERIEARERRRRSTBIRFES - @oAEREERMRBEESERRRSFE - BN RRRSIEIMARSERRIRS
SHEI—EEA -

You or your insured family member is entitled to a FREE Basic Health Check-up Profile annually at the designated laboratory centres and may also
choose to take any of the following screening profiles at a preferential rate by presenting the original Basic Health Check-up coupon and pay the
check-up fee at the designated laboratory centre. The Basic Health Check-up Profile must be redeemed in conjunction with the optional screening
profile.

B85 i85t 28 optional Comprehensive Check-up Profile ($730)

BIMFz M&BIEE Anaemia & Blood Disease Screening
o ALMMBROTFEES ESR

M AYF i @8R Blood Group and Rh Factor

o MAR Rh IF ABO group & Rh-D

JBEEIRE Gout Screening

e [RBZ Uric acid

INilfEIBE Heart & Lung Disease Screening

o X A Chest X-Ray

e /\EB(B Electrocardiogram (ECG)

R RIBER AR P @ Cardiac & Stroke Risk Evaluation
o SEEHEEEZ HDL cholesterol

o {2 EHEEE LDL cholesterol

BiER iR 8512l optional Gentleman Check-up Profile ($700)

FEREGIZRIE Tumor Marker Tests

o SIRJRAHRESHES EBV Antibodies

o PiBMASES (AF) Alpha Fetoprotein (Liver)
o FISIARER IR Prostate Specific Antigen (PSA)

[SI®IBE Intestinal Disease Screening

o KBRS Stool, Routine Examination
BFINEERISK Liver Function Tests

o SR SGOT

o BSINEZ SGPT

BINEERIS Renal Function Tests

e [RZ Urea

o HBZET Creatinine

o /\PRFIRE Urine, Routine Examination
EPHRARINHEBIEK Thyroid Function Test

o EFHRARZR Thyroxine (T4)

o FBIRE Breast Examination
o RERED K 521EE Trichomonas and Monilia Culture
o ZREIRE Pelvis Examination

o TBECFERIRAIRE Pap Smear

BiEEZAE8I5E optional Cancer Markers ($1,130)

BRIRIESIR (RIUR) RIMRR 2 EE - BERREENIERE <R - aERASBIERRIE -
The level of individual cancer markers (Cancer antigens) in the blood may reflect the related cancer cells in the body. The blood test is to assist to detect the
cancers in an early stage.

o Ef5/45M7% Colon/Rectum Cancer (CEA)

e [T Liver Cancer (AFP)

o UNE/FZ 584 Ovary/Cervix Cancer (CA125) (31458 For female)

o f&fiif2 Pancreatic Cancer (CA19.9)

o HiiRAMDARTE - Ah/0F0RIB/ BV 3& Respiratory, lung and digestive tracts (SCC)
o /L IEARIE Trophoblast (BetaHCG)

e Z20#f Naso-Pharyngeal Carcinoma (EBV)

o FISIARES Prostate Cancer (PSA) (B 1458 For male)

5 P RRIRSIR RIKIRIRIS RS REs B RP LT -

Note : All check-ups must be completed at the designated laboratory centre following the procedures of the user guide.




BFEREE (BE) v rrerramraus

Annual Premium Table (HKS) (Insurance levy is not included in the below premium)

BR{EBR RIS Basic Hospitalisation Benefits
(DI 4&fRZE 100 5% Renewal up to Age 100)

sHEIZRRI Plan Level

flLZRFE Private

flL3FE Private

52188 Plan Code HS700X HS1500X HS2000X HS2800X
FH#Y Age Last Birthday BEm “F BEm “F BEm “F BEm “ZF
0" - 4 $ 2,273 $ 2,273 $ 3,373 S 3,373 $ 4,442 $ 4,442 $ 6,021 $ 6,021
5 -17 S 1,784 $ 1,784 S 2,641 S 2,641 $ 3,473 S 3,473 $ 4,706 S 4,706
18 $ 1,857 $ 1,902 $ 2,695 $ 2,832 $ 3,544 $ 3,734 $ 4,810 $ 5,225
19 $ 1,868 $ 1,949 S 2,708 $ 2,851 $ 3,560 $ 3,750 $ 4,829 $ 5,313
20 S 1,877 $ 1,954 S 2,724 S 2,869 $ 3,576 S 3,767 S 4,850 $ 5,328
21 $ 1,886 $ 1,959 $ 2,738 $ 2,888 $ 3,594 $ 3,785 $ 4,871 $ 5,342
22 $ 1,893 $ 1,965 $ 2,754 $ 2,905 $ 3,612 $ 3,804 $ 4,893 $ 5,378
23 $ 1,904 $ 1,975 S 2,773 S 2,932 $ 3,636 S 3,839 S 4,925 S 5,408
24 $ 1,915 $ 1,988 $ 2,793 $ 2,993 $ 3,661 $ 3,926 $ 4,958 $ 5,484
25 $ 1,930 $ 2,163 S 2,825 S 3,199 $ 3,712 $ 4,234 $ 5,034 $ 5,907
26 $ 1,936 $ 2,179 S 2,843 S 3,248 $ 3,735 S 4,286 $ 5,062 S 6,001
27 $ 1,946 $ 2,195 $ 2,863 $ 3,271 $ 3,761 $ 4,317 $ 5,098 S 6,042
28 $ 1,961 $ 2,211 S 2,884 $ 3,294 $ 3,786 $ 4,346 $ 5,130 $ 6,081
29 $ 1,989 S 2,247 S 2,924 S 3,337 $ 3,833 S 4,395 S 5,186 S 6,141
30 $ 2,040 $ 2,313 $ 3,018 $ 3,465 $ 3,975 $ 4,581 $ 5,403 S 6,425
31 $ 2,066 $ 2,365 S 3,067 $ 3,531 $ 4,038 $ 4,684 $ 5,486 $ 6,531
32 $ 2,096 S 2,426 $ 3,089 $ 3,596 S 4,064 $ 4,753 $ 5,517 S 6,608
33 $ 2,116 $ 2,457 $ 3,114 $ 3,634 $ 4,093 $ 4,828 $ 5,553 S 6,691
34 $ 2,139 S 2,473 S 3,155 S 3,689 $ 4,140 $ 4,942 $ 5,684 $ 6,818
35 $ 2,309 S 2,799 $ 3,491 S 4,272 $ 4,639 $ 5,699 $ 6,349 S 8,054
36 $ 2,349 $ 2,842 $ 3,535 $ 4,320 $ 4,688 $ 5,753 $ 6,405 $ 8,115
37 S 2,369 S 2,863 S 3,560 S 4,346 $ 4,716 $ 5,796 $ 6,439 $ 8,167
38 S 2,394 $ 2,892 $ 3,593 $ 4,385 S 4,757 $ 5,839 S 6,492 S 8,226
39 $ 2,437 $ 2,942 $ 3,653 $ 4,456 $ 4,833 $ 5,925 $ 6,592 $ 8,345
40 $ 2,519 $ 3,053 S 3,808 S 4,660 $ 5,060 $ 6,217 $ 6,926 $ 8,786
41 $ 2,637 $ 3,177 $ 3,939 S 4,799 $ 5,202 S 6,370 S 7,191 S 9,069
42 $ 2,690 $ 3,233 $ 3,998 $ 4,863 $ 5,268 S 6,442 $ 7,308 $ 9,268
43 S 2,747 $ 3,297 S 4,073 S 4,971 $ 5,360 $ 6,551 $ 7,533 $ 9,497
44 $ 2,781 $ 3,368 S 4,204 $ 5,162 $ 5,587 S 6,862 $ 7,755 $ 9,739
45 S 3,678 S 4,124 S 5,618 $ 6,335 $ 7,500 $ 8,478 $10,607 $12,014
46 $ 3,755 S 4,205 $ 5,713 S 6,437 $ 7,613 $ 8,601 $10,750 $12,170
47 S 3,800 $ 4,256 S 5,777 S 6,507 S 7,694 $ 8,691 $10,902 $12,336
48 $ 3,845 $ 4,305 $ 5,840 $ 6,577 $ 7,776 $ 8,782 $11,024 $12,471
49 $ 3,891 S 4,354 $ 5,904 S 6,648 $ 7,857 $ 8,873 $11,156 $12,668
50 $ 4,012 S 4,499 $ 6,128 $ 6,910 $ 8,181 $ 9,248 $11,570 $13,106
51 $ 4,109 $ 4,626 $ 6,243 $ 7,040 $ 8,482 $ 9,517 $11,989 $13,554
52 S 4,197 $ 4,711 S 6,393 $ 7,202 $ 8,651 $ 9,650 $12,258 $13,845
53 $ 4,296 S 4,827 $ 6,533 $ 7,352 $ 8,976 $ 9,886 $12,633 $14,136
54 $ 4,456 $ 4,986 $ 6,733 $ 7,567 $ 9,342 $10,270 $13,166 $ 14,595
55 $ 5,544 $ 5,782 S 8,528 S 8,916 $11,426 $11,956 $16,204 $16,974
56 $ 5,723 $ 5,965 $ 8,763 $ 9,158 $11,716 $12,257 $ 16,584 $17,370
57 $ 5,822 $ 6,068 $ 8,905 $ 9,306 $11,899 $12,448 $ 16,888 $17,684
58 $ 5,942 $ 6,192 S 9,068 S 9,474 $12,103 $12,659 $17,171 $17,978
59 $ 6,215 $ 6,469 S 9,398 $ 9,811 $12,488 $ 13,054 $17,687 $18,509
60 $ 7,154 $ 7,154 $11,054 $11,054 $14,841 $14,841 $21,085 $ 21,085
61 S 7,384 S 7,384 $11,359 $11,359 $15,217 $15,217 $21,580 $21,580
62 $ 7,505 S 7,505 $11,536 $11,536 $ 15,449 $ 15,449 $21,900 $ 21,900
63 $ 7,639 $ 7,639 $11,725 $11,725 $ 15,691 $15,691 $22,232 $22,232
64 S 7,827 S 7,827 $12,092 $12,092 $16,235 $16,235 $23,103 $23,103
65* $ 9,135 $ 9,135 $14,120 $14,120 $ 18,957 $18,957 $26,934 $26,934
66* $ 9,350 $ 9,350 $ 14,429 $14,429 $19,358 $19,358 $ 27,486 $ 27,486
67*% $ 9,584 $ 9,584 $ 14,735 $ 14,735 $19,732 $19,732 $28,131 $28,131
68* $ 9,872 $ 9,872 $15,093 $15,093 $20,159 $ 20,159 $ 28,829 $ 28,829
69* $10,255 $10,255 $15,570 $15,570 $21,043 $21,043 $30,284 $30,284
70* $11,627 $11,627 $17,972 $17,972 $24,128 $24,128 $34,285 $34,285
71* $11,941 $11,941 $ 18,407 $ 18,407 $ 24,680 S 24,680 $ 35,029 $ 35,029
72* $12,212 $12,212 $18,767 $18,767 $25,128 $25,128 $35,621 $35,621
73* $12,586 $12,586 $19,232 $19,232 $ 25,681 $ 25,681 $36,318 $36,318
74% $12,912 $12,912 $19,678 $19,678 S 26,559 $ 26,559 $ 37,598 $37,598
75*% $ 14,157 $ 14,157 $21,570 $21,570 $29,356 $29,356 $41,708 $41,708
76* $ 14,426 $ 14,426 $ 21,980 $ 21,980 $29,912 $29,912 $ 42,499 $ 42,499
77* $14,711 $14,711 $22,370 $22,370 $30,413 $30,413 $43,176 $43,176
78* $ 15,007 $ 15,007 $22,792 $22,792 $31,367 $31,367 $44,724 $ 44,724
79% $ 15,306 $ 15,306 $ 23,253 $ 23,253 $32,552 $32,552 $ 46,144 $46,144
80* $ 16,555 $ 16,555 S 25,009 $ 25,009 $ 35,373 $35,373 $50,258 $50,258
81% $ 16,869 $ 16,869 $ 25,484 $ 25,484 $36,043 $36,043 $51,211 $51,211
82* $17,105 $17,105 $ 25,838 $ 25,838 $36,546 $36,546 $51,925 $51,925
83* $ 17,340 $ 17,340 $26,194 $26,194 $37,049 $ 37,049 $ 52,640 $ 52,640
84* $17,654 $17,654 $ 26,668 $ 26,668 $37,719 $37,719 $53,592 $53,592
85*% $17,910 $17,910 $ 26,884 $ 26,884 $37,884 $37,884 $53,682 $53,682
86* $18,138 $18,138 $27,282 $27,282 $ 38,490 $ 38,490 $ 54,588 $ 54,588
87% $18,304 $18,304 $27,575 $27,575 $38,940 $ 38,940 $55,263 $55,263
88* $ 18,459 $ 18,459 $ 27,858 $ 27,858 $39,400 $39,400 $55,948 $ 55,948
89* $18,739 $18,739 $ 28,309 $ 28,309 $ 40,039 $ 40,039 $ 56,3886 $ 56,886
90% $18,884 $18,884 $ 28,366 $ 28,366 $40,086 $ 40,086 $56,952 $56,952
91* $18,971 $18,971 $ 28,580 $ 28,580 $40,361 $40,361 $57,438 $57,438
92* $19,076 $19,076 $28,818 $ 28,818 $ 40,765 $ 40,765 $57,920 $57,920
93* $19,339 $19,339 $29,215 $29,215 $41,326 $41,326 $58,717 $58,717
94* $ 19,690 $ 19,690 $ 29,744 $ 29,744 $42,074 $42,074 $59,780 $59,780
95% $19,705 $19,705 $29,762 $29,762 $42,111 $42,111 $59,810 $59,810
96* $19,723 $19,723 $29,782 $29,782 $42,133 $42,133 $59,834 $59,834
97* $19,854 $19,854 $ 29,990 $ 29,990 $42,423 $42,423 $60,275 $60,275
98* $19,946 $19,946 $30,128 $30,128 $42,617 $42,617 $60,551 $ 60,551
99% $20,129 $20,129 $30,403 $30,403 $43,007 $43,007 $61,105 $61,105

# [0] BISHEAE 15 K “0” year old means 15 days of age
* 65 B OXLA L 2 fRE QIBFENAER Premium of 65 years old or above is for renewal only




@Eﬁ%gﬁ (B uTRamRaEREYE)

Annual Premium Table (HKS) (insurance levy is not included in the below premium)

Fih0ZAYhEEFE (RIS (B3%) Supplementary Major Medical Benefits (Optional)
(DI 4BfRZE 75 B% Renewal up to Age 75 only)

sHEI4RBI Plan Level "2 Semi-Private fLZFE Private flZRFE Private
5t 21B1& Plan Code MX1 MX2 MX3 MX4
9 Age Last Birthday BEwm “ZF BEwm “F BEwm ZF BEwm “ZF
0'- 4 s 701 $ 701 $1,043 $1,043 $1,376 $1,376 $ 1,863 $ 1,863
5 -17 $ 544 S 544 S 800 S 800 $1,052 $1,052 S 1,424 $ 1,424
18 $ 549 $ 573 $ 821 $ 862 $1,084 $1,141 $ 1,463 $ 1,586
19 $ 549 $ 573 $ 821 $ 862 $1,084 $1,141 $ 1,463 $ 1,586
20 $ 549 S 573 $ 821 S 862 $1,084 $1,141 $ 1,463 $ 1,586
21 $ 549 $ 573 $ 821 S 862 $1,084 $1,141 $ 1,463 $ 1,586
22 $ 549 $ 573 S 821 S 862 $1,084 $1,141 $ 1,463 $ 1,586
23 $ 549 $ 573 $ 821 $ 862 $1,084 $1,141 $ 1,463 $ 1,586
24 $ 549 $ 573 $ 821 $ 862 $1,084 $1,141 $ 1,463 $ 1,586
25 S 557 S 625 $ 827 S 945 $1,095 $1,255 $ 1,479 $ 1,749
26 $ 564 S 634 $ 839 $ 959 $1,110 $1,273 $ 1,500 $ 1,775
27 S 567 $ 637 $ 843 $ 963 $1,115 $1,278 $ 1,508 $ 1,783
28 $ 569 S 639 S 846 $ 967 $1,120 $1,284 $ 1,514 $ 1,791
29 $ 574 S 646 $ 855 S 977 $1,131 $1,296 $ 1,529 $ 1,808
30 $ 611 $ 691 $ 910 $1,038 $1,200 $1,377 $ 1,619 $ 1,915
31 $ 620 $ 701 $ 923 $1,053 $1,218 $1,395 $ 1,642 $ 1,953
32 $ 623 $ 705 $ 927 $1,057 $1,223 $ 1,402 $ 1,651 $ 1,983
33 $ 625 $ 708 $ 931 $1,063 $1,229 $ 1,409 $ 1,658 $ 2,002
34 $ 639 S 734 $ 953 $1,113 $1,257 $1,473 $ 1,696 $ 2,091
35 $ 698 $ 831 $1,052 $1,257 $1,384 $1,661 $ 1,838 $ 2,333
36 $ 709 $ 853 $1,067 $1,306 $1,414 $1,727 $ 1,917 $ 2,419
37 S 722 S 867 $1,072 $1,313 $1,431 $1,746 $ 1,937 $ 2,441
38 S 734 $ 886 $1,092 $1,336 $ 1,445 $1,762 $ 1,976 $ 2,485
39 S 740 S 927 $1,156 $1,423 $1,542 $1,892 $ 2,084 $ 2,645
40 $ 775 $ 940 $1,166 $1,432 $1,563 $1,927 $ 2,111 $ 2,671
41 S 817 S 987 $1,209 $1,470 $1,613 $ 1,969 $ 2,187 $ 2,768
42 $ 860 $1,028 $1,263 $1,549 $1,699 $2,064 $ 2,294 $ 2,897
43 $ 881 $ 1,054 $1,306 $1,620 $1,742 $2,128 $ 2,395 $ 3,014
44 $ 903 $1,101 $1,381 $1,692 $1,838 $2,233 $ 2,523 $ 3,120
45 $1,074 $1,235 $1,637 $1,876 $2,172 $ 2,456 $ 3,073 $ 3,482
46 $1,137 $1,267 $1,706 $1,915 $2,267 $2,554 $ 3,188 $ 3,600
47 $1,148 $1,280 $1,722 $1,934 $2,288 $2,578 $ 3,218 $ 3,634
48 $1,169 $1,303 $1,754 $1,970 $2,331 $2,626 $ 3,278 $ 3,702
49 $1,189 $1,326 $1,786 $ 2,006 $2,373 $2,673 $ 3,339 $ 3,771
50 $1,224 $1,365 $1,838 $2,063 $2,432 $2,743 $ 3,426 $ 3,871
51 $1,293 $1,442 $1,943 $2,181 $2,571 $ 2,900 $ 3,612 $ 4,085
52 $1,361 $1,518 $2,046 $2,300 $2,722 $ 3,068 $ 3,820 $ 4,318
53 $1,406 $1,591 $2,116 $2,377 $2,814 $3,173 $ 4,004 $ 4,519
54 $1,450 $1,616 $2,182 $ 2,449 $2,892 $ 3,257 $ 4,133 $ 4,657
55 $1,615 $1,684 $2,481 $2,592 $3,311 $ 3,465 $ 4,698 $ 4,921
56 $1,762 $1,835 $ 2,680 $2,797 $3,568 $3,732 $ 5,037 $ 5,274
57 $1,825 $1,902 $2,776 $2,898 $ 3,698 $3,867 $ 5,221 $ 5,466
58 $1,904 $1,983 $ 2,897 $3,025 $ 3,860 $ 4,037 $ 5,452 $ 5,708
59 $1,993 $2,076 $ 3,029 $3,162 $ 4,033 $4,218 $ 5,692 $ 5,970
60 $2,135 $2,135 $ 3,267 $3,277 $4,333 $ 4,386 $ 6,112 $ 6,196
61 $2,337 $2,337 $3,528 $3,528 $4,724 $4,724 $ 6,712 $ 6,712
62 $2,398 $2,398 $3,675 $3,675 $4,904 S 4,904 S 6,933 $ 6,933
63 $2,439 $2,439 $3,737 $3,737 $ 5,040 $ 5,040 S 7,095 $ 7,095
64 $2,542 $2,542 $3,884 $ 3,884 $5,187 $5,187 $ 7,337 $ 7,337
65* $ 2,646 S$ 2,646 $ 4,092 $ 4,092 $ 5,497 $ 5,497 $ 7,809 $ 7,809
66* $ 2,906 $ 2,906 $ 4,434 $4,434 $5,927 $5,927 $ 8,421 $ 8,421
67* $3,042 $3,042 $ 4,658 $ 4,658 $6,195 $6,195 $ 8,812 $ 8,812
68* $3,141 $3,141 $4,779 $4,779 $6,388 $6,388 $ 9,051 $ 9,051
69* $3,239 $3,239 $ 4,898 $ 4,898 $6,550 $6,550 $ 9,312 $ 9,312
70* $ 3,453 $ 3,453 $5,263 $ 5,263 $ 6,995 $ 6,995 $ 9,942 $ 9,942
71* $3,618 $3,618 $ 5,550 $ 5,550 $7,337 $7,337 $10,430 $10,430
72% $3,751 $3,751 $ 5,754 $ 5,754 $ 7,695 $7,695 $10,903 $10,903
73* $ 3,849 $ 3,849 $ 5,907 $ 5,907 $7,901 $7,901 $11,196 $11,196
74* $ 3,982 $ 3,982 $6,112 $6,112 $8,176 $8,176 $11,586 $11,586

" [0 BRI 15 KX “0” year old means 15 days of age

*65 XA L 2 RE RN &R Premium of 65 years old or above is for renewal only




Biih0P932 RIS (B335) Supplementary Outpatient Benefits (Optional)
(DI 4&{RZE 75 B% Renewal up to Age 75 only)

sHEIZR R Plan Level £Z5® Economy £Z5® Economy &3 standard IE3#E standard
5tE1&#E Plan Code 0OP220X 0P260X 0P320X OP400X
F#9 Age Last Birthday BEm “F BEwm “F BEwm ZF Bwm ZF
0"- 4 $7,251 $ 7,251 $ 8,511 $ 8,511 $10,284 $10,284 $12,768 $12,768
5 - 17 $ 4,325 $ 4,325 $ 5,076 $ 5,076 $ 6,133 $ 6,133 $ 7,616 $ 7,616
18 - 24 $3,397 $ 3,964 $ 3,988 $ 4,654 $ 4,817 $ 5,621 $ 5,982 $ 6,979
25 - 29 $ 3,468 $ 4,070 S 4,071 $ 4,776 $ 4,918 $ 5,772 $ 6,106 $ 7,166
30 - 34 $3,504 $ 4,158 $ 4,112 $ 4,880 $ 4,968 $ 5,898 $ 6,168 $ 7,323
35 - 39 $ 3,540 $ 4,246 $ 4,154 $ 4,985 $ 5,018 $ 6,022 $ 6,231 $ 7,477
40 - 44 $ 3,893 $ 4,671 $ 4,570 $ 5,484 $ 5,520 $ 6,624 $ 6,854 $ 8,226
45 - 49 $ 4,246 $ 5,097 $ 4,985 $ 5,981 $ 6,022 $ 7,226 $ 7,477 $ 8,973
50 - 54 $ 4,565 $ 5,353 $ 5,402 $ 6,332 $ 6,579 $ 7,713 $ 8,039 $ 9,424
55 - 59 $ 4,968 $ 5,703 $ 5,782 $ 6,637 $ 7,046 $ 8,086 $ 8,745 $10,039
60 - 64 $ 5,582 $ 6,140 $ 6,498 $ 7,148 $ 7,916 $ 8,707 $ 9,829 $10,812
65 - 69* $7,257 $ 7,982 $ 8,448 $ 9,293 $10,290 $11,318 $12,777 $14,055
70 - 74* $9,489 $10,438 $11,047 $12,152 $13,456 $14,802 $16,709 $18,379

B h0SF R RIS (B35) Supplementary Dental Benefits (Optional)
(DI 4&fRZE 75 B% Renewal up to Age 75 only)

sHEIZRRI Plan Level £Zi% Economy &3 standard
521 &#E Plan Code DE500X DES00X
F# Age Last Birthday B HKS B HKS
0%-17 $ 1,003 $ 1,578
18 - 74* $ 1,254 $ 1,973

# [0] BISHEE 15 K “0” year old means 15 days of age
* 65 oA _E 2 fRE QBB EIR Premium of 65 years old or above is for renewal only

[RE B ZE Insurance Levy Rate Table

fREEIEIRB =B (BES) fREEIEIRB =B (BES)
Date of Policy Inception Cap (HKS) Date of Policy Inception Cap (HKS)
©2018 F 15 1 8% 2019 F 3 §31 5 £92020 F 4 51 8% 2021 F 3 531 8
From 1 Jan 2018 till 31 Mar 2019 0.040% $2,000 From 1 Apr 2020 till 31 Mar 2021 0.085% 54,250
5201948 1B8%20205638318 2021 F48182%E
From 1 Apr 2019 till 31 Mar 2020 0.060% $3,000 From 1 Apr 2021 onwards 0.100% $5,000

RERERERBDOBRANRER R ENHEXHWRERHE - PWINNEENRSIZE TSN PRIRESEER @ 5715588 www.fwd.com.hk SUE#ZE (852) 3123 3123 ©
Levy collected by the Insurance Authority has been imposed on relevant policy at the applicable rate. The payment received for such levy will be remitted to the Insurance Authority
under the prescribed arrangement. For further information, please visit www.fwd.com.hk or contact: (852) 3123 3123.




CARING Family Medical Insurance Plan

Protect your family life with comprehensive hospitalisation benefits from our CARING Family Medical
Insurance Plan, which helps ease the financial stress of high-cost medical treatments.

Family is one of the most precious gifts that life affords us. With CARING Family Medical Insurance
Plan, you and your loved ones are covered for the high cost of medical treatments. Choose from our 4
hospitalisation benefit levels to suit your needs, while enjoying free annual health check-ups, 24-hour
worldwide emergency assistance services and more.

Continuous Coverage®

We guarantee your policy will be renewed up to age 100. Regardless of your claims history and the change of
health status, no additional premium will be imposed individually upon policy renewal.

Simple to Apply

Just answer 2 simple questions about your health conditions. No medical examination is required.

Opt for More Protection

Supplementary benefits for additional medical needs, outpatient, dental or health check-ups for you to add on
to suit your needs.

Comprehensive Protection

The plan provides worldwide medical coverage with free Emergency Assistance Services.

Service at Your Fingertips

Just call one number at (852)3123 3123 and our Customer Service Representatives are at your service to address
your insurance needs.

You may access the FWD eServices mobile app or website (www.fwd.com.hk) to manage your FWD insurance
account anytime and anywhere. FWD eServices has broad features and is easy to use, key services include:

®*  View policy and benefits

®  View claim history and statements

®  (Claims submission — quick and secure e-claims submission
° Update contact information (under “Self-Service”)

° Receive latest update on claim status and notification on settlement via the mobile app’s push notification
and email

Download
FWD eServices
Mobile App now!

A We reserve the right to amend premium rates, benefits, terms and conditions upon policy renewal.

IMPORTANT NOTES

1. You are required to disclose all material facts which you know FWD General Insurance Company Limited as an insurer would regard them as likely
to influence the acceptance and assessment of the Application. If you are in doubt whether certain facts are material you should disclose them.
We recommend you to keep a record (including a copy of the completed Application form) for your future reference of all information given.
Providing correct answers and making sure we are informed is for your own protection, as failure to disclose such information may mean that your
policy will not provide you with the cover you require and may even invalidate the policy altogether.

2. The liability of the company does not commence until the Application has been formally accepted and the premium has been paid.



Plan Feature

* Eligible entry age is between age of 15 days and 64 years

* No minimum hours of hospital confinement

e Day case surgery and operation in registered clinic are covered

* Daily cash benefit for confinement in general ward of hospitals under Hong Kong Hospital Authority
e 24-hour worldwide medical coverage and emergency assistance services

e Supplementary outpatient benefits with offer of Chinese medicine practitioner benefits (including bone
setting and acupuncture). Doctor referral letter is waived for 6 specialties (Otorhinolaryngologist,
Ophthalmologist, Dermatologist, Orthopaedist & Traumatologist, Paediatrician and Gynaecologist)

e Free annual basic check up

24-Hour Worldwide Emergency Assistance Services

In case emergency assistance is needed while travelling abroad for a period not exceeding 90 days, the
Worldwide Emergency Assistance Services provide the following services :

e 24-hour hotline service
e Emergency medical evacuation and repatriation (up to US$1,000,000)

e Guarantee of any required hospital admission deposit up to USS$5,000 (including designated hospital in
Mainland China)

e Compassionate visit for more than 7 days of overseas hospitalisation (including the cost of a returned
economy class air ticket and hotel accommodation up to US$250 per day at a maximum of USS1,000)

e Return of minor children to home country or usual country of residence

¢ Hotel accommodation for convalescence (up to US$250 per day at a maximum of US$1,000)
e Unexpected return in the event of the death of a close relative

e Transportation of mortal remains (up to US$1,000,000)

e Medical and legal referrals

* Lost luggage assistance

* Emergency travel service assistance

* Emergency medical assistance services in China

Worldwide Emergency Assistance Services are arranged by International SOS Assistance (HK) Limited.

The product information does not contain the full terms of the policy and the full terms can be found in the
policy document.

Major Exclusions (applicable to all benefits except Dental benefits) : Pre-existing/Congenital Conditions, sexually transmitted diseases, AIDS
contracted before participation in this plan, pregnancy/abortion, cosmetic treatments, dental treatments (except for arising from accident), routine
physical examinations, mental disorders, alcoholism/drug abuse, professional/hazardous sports, self-inflicted injury, illegal activities, war. The
following illnesses or surgery occurring in the first 180 days of cover: circumcision; tumors, warts, cysts or polyps of any kind. For all the exclusions
under the Policy, please refer to the Policy Provisions.

Dental Exclusions : Self-inflicted injury, cosmetic treatment (including but not limited to orthodontic treatment and bleaching), alcoholism/drug
abuse, war or illegal acts, oral hygiene instructions, plaque control program and dietary instructions.

HCXP.B.2022.04
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CREREEBRRISDIE
CARING Family Medical Insurance Application Form

FWD

insurance
BRI [V ] 9% Please tick as appropriated

REALE REEIRBHA (H/A/5F) / /
Applicant’s Name Policy Effective Date (DD/MM/YYYY)
FHE | ERIRT ) A BE (B/R/F) / / WX ERE
HKID / Passport No. Date of Birth (DD/MM/YYYY) Contact No. :
EE A
Email Address
(AERE BB - BEREEPEERAGUBEIXIE © Claim Adjustment Statement will be sent by email if email address is provided.)
BREE Adthik
Applicant’s Address

BRIRZRER B A HHE [ ERIRT 4 BE (B/B/5) 45 BE (CK) | BE (TR) i E S

Name of Family Members to be Insured HKID / Passport No. Date of Birth (DD/MM/YYYY) Sex Height (m) Weight (kg) Occupation

B EiN= N
Applicant Ditto Ditto
{RBS3EIE Choice of Benefit
BiRkEhRRE RE =K ARE ARE
Basic Hospitalisation Benefits (A1) Ward (HS700X) Semi-Private (HS1500X) Private (HS2000X) Private (HS2800X)

PBiih0BAYhEE RIS (B3358)
Supplementary Major Medical
Benefits (Optional) (A2)

PBiIN0PISZ RIS (B3%)
Supplementary Outpatient

Bist : B A PR IRIZSARIANE -

Note : Same as the level of the Basic Hospitalisation Benefit.

KB Ward (MX1)

Z%E Semi-Private (MX2)

FLZE Private (MX3)
&

=
Standard (OP320X)

FAZKE Private (MX4)

& A
Bl

=1
Standard (OP400X)

Bith0BEYhEE FE RIS (B33%)
Supplementary Major Medical

Bist : B PR IRIZSARIANE

Note : Same as the level of the Basic Hospitalisation Benefit.

Benefits (Optional) (A3) Economy (OP220X) Economy (OP260X)
HNFRHERE (B18) - i N (28428 Total Premium : B HKS
Supplementary Dental [l > (A=AL+A2+A3+A4)
Benefits (Optional) (Ad) Economy (DE500X) Standard (DE800X)
BRRZRERSHS HHE /BRI H4EBE (B/B/F) 45 55 CK) | BE (TR) £ S
Name of Family Members to be Insured HKID / Passport No. Date of Birth (DD/MM/YYYY) Sex Height (m) Weight (kg) Occupation
(i
Spouse ) /
{RBS3EIE Choice of Benefit
BiRk{EhRRE KE —£E HRE ARE
Basic Hospitalisation Benefits (B1) Ward (HS700X) Semi-Private (HS1500X) Private (HS2000X) Private (HS2800X)

Pin0ERYhE B RIS (B35)
Supplementary Major Medical

Benefits (Optional) (c2)
Kh0PIZIRIE (B3E)
Supplementary Outpatient
Benefits (Optional) (C3)

BT RHRME (B3%)
Supplementary Dental
Benefits (Optional) (ca)

Bitet - B AR RESRiERE -

Note : Same as the level of the Basic Hospitalisation Benefit.

KB Ward (MX1)

R
n

Economy (OP220X)

Economy (DE500X)

Z%® Semi-Private (MX2)
i

Economy (OP260X)

e

z
Standard (DE800X)

FAZREE Private (MX3)

B
Standard (OP320X)

Benefits (Optional) (82) K Ward (MX1) ZZ % Semi-Private (MX2) FZRFE Private (MX3) FLZKE Private (MX4)
1 e o o o8 B e
Benefits (Optional) (B3) Economy (OP220X) Economy (OP260X) Standard (OP320X) Standard (OP400X)
BN 408 (338 - o R e
Supplementary Dental i T =Bl+B2+B3+
Benefits (Optional) (B4) Economy (DE500X) Standard (DE8S00X)

BRRZRERSHS HE [ ERIRT HERBE(B/B/E) 45 58 (K | BE (Tx) e

Name of Family Members to be Insured HKID / Passport No. Date of Birth (DD/MM/YYYY) Sex Height (m) Weight (kg) Occupation
4
Children (1) ) /
4
Children (2) (G /
) /

{RBEIEIE Choice of Benefit
Bk RE RE == Ex x
Basic Hospitalisation Benefits (C1) Ward (HS700X) Semi-Private (HS1500X) Private (HS2000X) Private (HS2800X)

FAZREE Private (MX4)

Standard (OP400X)

{REFLATA Total Premium : JBH HKS
(C=C1+C2+C3+C4)

REBXEERT MAMNREZBEOHERBURREHE o
ERENHECRERAEENTFRIBREER @ #1575 2E www.fwd.com.hk SUEE4 (852) 3123 3123 °
Levy collected by the Insurance Authority has been imposed on relevant policy at the applicable rate.

The payment received for such levy will be remitted to the Insurance Authority under the prescribed arrangement.
For further information, please visit www.fwd.com.hk or contact: (852) 3123 3123.

ERRBARLT

BEBRPREFHEP 308 HEFSRA 92
FWD General Insurance Company Limited
9/F., FWD Financial Centre, 308 Des Voeux Road Central, Hong Kong

T31233123 F 2850 3003

www.fwd.com.hk

£8%] Grand Total (A+B+C): {BHE HKS

(FEIEREFE excluding Insurance levy)

HCXP.B.2022.04




SAsFMIA T RIREIL 2 8B{EZ o Please read the following questions carefully & answer in full.

1. EBESFER  SHIENTARRIEXNEFEEREFERJEZEAFN - IFEAMEAREREENRELER ? 2 Yes & No
In the past 5 years, have you or any of your family members to be insured ever been advised to be hospitalised, undergo surgery or undergo
investigation of any kind or had medical investigation which may indicate a health disorder ?
2. BRENETRATREREEAG B LHEET T ZRBNELSEMR - RERTIRFEZAR  BRRUER (EEEMEAR) . R VYes A No
BIE - RE - BB OHEER - FHEEE (EEETRAREN AR ZEFARTE) « ik - BF - BERF - BH - TRESBE -
gffﬁﬁ‘ﬂ ~ FRSIRBRERRS ~ R ~ (BRI B R - B8 - WIREERSHNRFRBE - BB EEZRERNG
fiE?

Have you or any of your family members to be insured ever been suffered from, or diagnosed to have, or been treated for, or having any indication or
symptoms of cancer or tumour (including polyps of any kind), high blood pressure, stroke, chest pain or heart disease, liver problem (including but not
limited to hepatitis C and hepatitis B carrier), lung disease, kidney disease, diabetes mellitus, epilepsy, respiratory problem, rheumatic fever, thyrioid
disease, blood disease, or any disorder or disease of brain, central nervous system, pancreas, bones, or Uro-Genital, HIV, AIDS or AIDS related
complex ?

ZFMEENERA [R] & BT : if your answer is “Yes” for any of the above questions, please give full details below :
EZRAMR FEAR/ZD BT T B SRR R FMEE TEREER S ARARERRWARRRE)
Name of person Name of Date Details of treatment (REFEAERIRE) (EH) EEETHRES o
to be insured condition/Diagnosis diagnosed and operation Date of full recovery Please advise the stage of
(DD(/E'I‘"/";//;‘;W) (No ongoing treatment follow-up) recovery (if not recovered),
(if applicable) ongoing treatment etc.
/7
/7
/7

L BHRBRAT—URE/ BRSDHRE LD LR  AE - TEEE &R - SR E H Sk  SmE - O - FE - BB =
EME c TREXESE - 28 rﬁ&ﬁﬁﬂ@iﬁ@ﬁ? (B[R]  FEBETIHRBREMRR RN ) 2ves & No
Has any of your parents or brother or sister ever had diabetes, breast, cervical, ovarian, colon or other cancer, high blood pressure, heart

problems,stroke, muscular dystrophy, Huntington’s disease, polycystic kidney or any other hereditary diseases? (If “Yes”, please complete the table

below in details.)

; o % ENESH FREHE (1) SREAK (2) FHRFE
BEHE BEEHEH BFEH B ATRR R = ,
Relationship Age of Onset7 Type of Disease Currlent Health IRelcasioflc ol s ok osell

(1) Casue of Death & (2) Age of Death

4, RIFRABFEFHEBIER : Please provide average stay of the person(s) to be insured in Hong Kong per year : Hmonths

MBRAZSFPHIEREFHIOR 9 EA - FREZBIMEE B

If the average stay is less than nine months, please provide the place of residence outside Hong Kong :
5. BEERFTAZRITBBRIRFEE (F OB ALEAHTEA) Bank Name & Account No. for claim settlement (Account-Holder must be the Applicant)

N Y O O e

BRF35HS Account Number

RITERE

Bank Name $R1TARSR Bank Code  21T#R9R Branch Code

SHERRISHE : VISA MasterCard {ZFH-FBHXEE ERFYRE

Ccr'editCardPavmentAuthorisarion: Card ExpiryDat::e: = Credit Card No. T I A
Avm YY

I5RERE FH A8 i mEES AN ARSREERLL0.09.

Mode of Payment : Monthly
RALEREERBERDAREA LR EAFRE XBULRBFTERHZRE  QFEHRRE -

| hereby authorise FWD General Insurance Company Limited to charge my above credit card account for the premium of this insurance, including renewal premium.

Yearly Note : If payment mode is monthly, the monthly premium is equal to annual premium times 0.09.

/ /
H # Date (DD/MM/YYYY)

5+ A Cardholder’s Name 51 A% 2 Cardholder’s Signature

EBAR21Z1& Declaration and Authorisation

1 AAERBRERBERREE —) 0 BAAZAME > 2 MABRM - AARBURERARARTERBERAE ( [EE] ) 2EMTIEN 2K - FARBEIMAEE - B - RRAT
R - TR RS BERAANGEZFE (BIEFETRADE - DHMERRER - BEARAREN) ATFEFRHEEREZREA - LEREZRIREERAEREYS -
I hereby declare that, to the best of my knowledge and belief, all particulars and statements given in this Application are true and complete. | agree that this Application shall be the basis of the contract between me
and FWD General Insurance Company Limited (“FWD”). | further authorise any physician, hospital, insurance company or organization to furnish part of or all medical history (including but not limited to information
in respect of consultations, diagnostic test results, prescriptions or treatment) with respect to any illness or injury of me to FWD or its authorised representative. A photocopy of this authorisation shall be considered
as effective and valid as the original.

2. RAFERERFARZEAESTEEN  ABNRRZIEREFBARER EHWEBASHESR (THEDANUPBRAHIMETIE) - BHRTERRR ZREXIRWBEANER
AEEAER AAREFEFEALER (FE) Ff) - URIACESRRZIIELENES @ HEHEAERBREEHUERS i@a%ﬂi&ﬁﬁl‘a# |2 o
| undertake that | will inform/have informed the Family Members to be Insured about this Policy and the Personal Information Collection Statement of FWD (whether contained herein or otherwise obtained) before
transferring their personal data to FWD. FWD shall not accept any liability for the Family Members to be Insured not having been so informed. | further undertake that I will comply with the Personal Data (Privacy)
Ordinance and confirm | have obtained the consent from the Family Members to be Insured for the transfer of their personal data to FWD for the purpose of enrolling them in the CARING Family Medical Insurance
Plan.

3. RADMBRFABERESRYEFALRES - AAFSEAANBASHEBEEBE LRGP ERANEADE KT UEERES SRR RENRE -
I have read, understand and accept this PICS. | consent to the transfer of my personal data outside Hong Kong and | understand my personal data may not be protected to the same or similar level in Hong Kong.

QUEARRRELR :

EFI FAPE - BAKEE  EFERTFABEREZIHERORE  WMREGXHR (BFERY) nEBRFEHRRENERERBELINAE - MAFARZAME  ARPBARBNEREA

af&tma%ﬁ%ﬁ/tmaﬁai)\l?&%

HFEATHAEESENEHRBEANRE - Z A LUERERBAE

Applicable to Insurance Broker only:

The applicant understands, acknowledges and agrees that, as a result of the applicant purchasing and taking up the policy to be issued by FWD, FWD will pay the authorised insurance broker commission during the

con':inuandce ogthe 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 FWD that he or she is
authorised to do so.

The applicant further understands that the above agreement is necessary for FWD to proceed with the application.
EFEEEOETEAREERSNER KRB REAAERREE 8 KEIREAEMTNEAES - BT FRERWEENEENSREEREBTNEAAEROER
FEUTEM T TREB MR Z PR

FWD intends to send you marketing communications or materials and use Your Personal Data in accordance with paragraphs 8 & 9 of PICS. If you do not agree to receive such marketing communications or FWD'’s intended
use of Your Personal Data, please tick below to exercise your right to opt-out.

EREWERMSRENREERERANBAENNED

Opt-out marketing communications or materials and FWD’s intend use of my personal data.

AEUATERAERANE (v) 55

35 AZEE Applicant’s Signature IEBTEER / REEA Adviser / Broker BRF S5 Account Code

/ /
H A Date (DD/MM/YYYY)

EEithIE Email Address B 4% E 55 Contact Tel
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Personal Information Collection Statement ("PICS")
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4. MABAFL > BTHEABRTIERAAGDNNBAR  ERAF - MENMBADREARTENNABDNEAARATZHEENNAE (FTB (AEH) ) BE-
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Personal Information Collection Statement ("PICS")

7.

8.

From time to time, it is necessary for you to supply FWD General Insurance Company Limited (the "Company") or agents and representatives acting on its
behalf with personal information and particulars in connection with our services and products. Failure to provide the necessary information and particulars may
result in the Company being unable to provide or continue to provide these services and products to you.

The Company may also generate and compile additional personal data using the information and particulars provided by you. All personal data collected,
generated and compiled by the Company about you from time to time is collectively referred to in this PICS as "Your Personal Data".

"Your Personal Data" will also include personal data relating to your dependents, beneficiaries, authorised representatives and other individuals in relation to
which you have provided information. If you provide personal data on behalf of any person you confirm that you are either their parent or guardian or you have
obtained that person's consent to provide that personal data for use by the Company for the purposes set out in this PICS.

As detailed in this PICS, Your Personal Data may also be processed by the Company's subsidiaries, holding companies, associated or affiliated companies and
companies controlled by or under common control with the Company (collectively, "the Group").

The purposes for which Your Personal Data may be used are as follows:

(i)  providing our services and products to you, including administering, maintaining, managing and operating such services and products;

(i)  processing, assessing and determining any applications or requests made by you in connection with our services or products and maintaining your
account with the Company;

(iii) developing insurance and other financial services and products;

(iv) developing and maintaining credit and risk related models;

(v) processing payment instructions;

(vi) determining any indebtedness owing to or from you, and collecting and recovering any amount owing from you or any person who has provided any
security or other undertakings for your liabilities;

(vii) exercising any rights that the Company may have in connection with our services and/or products;

(viii) carrying out and/or verifying any eligibility, credit, physical, medical, security, underwriting and/or identity checks in connection with our services and
products;

(ix) any purposes in connection with any claims made by or against or otherwise involving you in respect of any of our services or products, including,
making, defending, analysing, investigating, processing, assessing, determining, responding to, resolving or settling such claims detecting and preventing
fraud (whether or not relating to the policy issued in respect of this application);

(x) performing policy reviews and needs analysis (whether or not on a regular basis);

(xi) meeting disclosure obligations and other requirements imposed by or for the purposes of any laws, rules, regulations, codes of practice or guidelines
(whether applicable in or outside Hong Kong) binding on the Company or any other member of the Group, including making disclosure to any legal,
regulatory, governmental, tax, law enforcement or other authorities (including for compliance with sanctions laws, the prevention or detection of money
laundering, terrorist financing or other unlawful activities) or to any self-regulatory or industry bodies such as federations or associations of insurers;

(xii) for statistical or actuarial research undertaken by the Company or any member of the Group; and

(xiii) fulfilling any other purposes directly related to (i) to (xii) above.

Your Personal Data will be kept confidential, but to facilitate the purposes set out in paragraph 5 above, the Company may transfer, disclose, grant access to or

share Your Personal Data with the following:
other members of the Group;

(ii) any person or company carrying on insurance-related and/or reinsurance-related business which is engaged by the Company in connection with the
Company's business;

(iii) any physicians, hospitals, clinics, medical practitioners, laboratories, technicians, loss adjustors, risk intelligence providers, claims investigators,
organizations that consolidate claims and underwriting information for the insurance industry, fraud prevention organizations, other insurance companies
(whether directly or through fraud prevention organizations or other persons named in this paragraphs), the police and databases or registers (and their
operators) used by the insurance industry to analyze and check information provided against existing information, legal advisors and/or other professional
advisors engaged in connection with the Company's business;

(iv) any agent, contractor or service provider providing administrative, distribution, credit reference, debt collection, telecommunications, computer, call
centre, data processing, payment processing, printing, redemption or other services in connection with the Company's business; and/or

(v) any official, regulator, ministry, law enforcement agent or other person (whether within or outside Hong Kong) to whom the Company or another
member of the Group is under an obligation or otherwise required or expected to make disclosures under the requirements of any law, rules, regulations,
codes of practice or guidelines (whether applicable in or outside Hong Kong).

Your Personal Data may be transferred or disclosed to any assignee, transferee, participant or sub-participant of all or any substantial part of the Company's business.

The Company is only allowed to (i) use Your Personal Data in direct marketing; or (ii) provide Your Personal Data to another person or company for its use in
direct marketing, if you provide your consent or do not object in writing.

In connection with direct marketing, the Company intends:

(i)  to use your name, contact details (such as phone number, email address and mailing address), gender, services and products portfollo information, financial
background and demographic data held by the Company from time to time in direct marketing to market the following classes of services and products offered
by the Company, other members of the Group and/or Our Business Partners (being providers of the product and services described below) from time to time:

insurance services and products;

wealth management services and products;

pensions, investments, brokering, financial advisory, credit and other financial services and products;

health-check and wellness services and products;

media, entertainment and telecommunications services;

reward, loyalty or privileges programmes and related services and products; and

donatlons and contributions for charitable and/or non-profit making purposes; and

(ii) to provide your name and contact details (such as phone number, email address and mailing address), gender, services and products portfolio information,
financial background and demographic data to FWD Life Insurance Company (Bermuda) Limited or any members of the Group and/or Our Business Partners
for their use in direct marketing the classes of services and products described in paragraph 9(i) above (including, in the case of Our Business Partners, for
money or other commercial benefit).

@mpoopoo

The Company intends to send you marketing communications or materials and use Your Personal Data in accordance with paragraphs 8 & 9 above. If you do NOT
agree to receive such marketing communications or the Company’s intended use of Your Personal Data, you may write to the Corporate Data Protection Officer of the
Company at the address below to opt out from direct marketing at any time:

Corporate Data Protection Officer

FWD General Insurance Company Limited
8t Floor, FWD Financial Centre,

308 Des Voeux Road Central

Hong Kong

. To facilitate the purposes set out in paragraphs 5 and 9 above, the Company may transfer, disclose, grant access to or share Your Personal Data with the

parties set out in paragraphs 6 and 9(ii) and you acknowledge that those parties may be based outside Hong Kong and that Your Personal Data may be transferred
to places where there may not be in place data protection laws which are substantially similar to, or serve the same purposes as, the Personal Data (Privacy)
Ordinance.

. Under the Personal Data (Privacy) Ordinance you have the right to request access to Your Personal Data held by the Company and request correction of any of

Your Personal Data which is incorrect and the Company has the right to charge you a reasonable fee for processing and complying with your data access request.

. Requests for access to or correction of Your Personal Data should be made in writing to the Corporate Data Protection Officer of the Company at the address

above. Should you have any queries, please do not hesitate to call our Customer Service Hotline on 3123 3123.

. In case of discrepancies between the English and Chinese versions of this PICS, the English version shall apply and prevail.

. The Company reserves the right, at any time effective upon notice to you, to add to, change, update or modify this PICS.

le0e 984
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Product Suitability Assessment Form

AREILE RS EEHEREMEABTHUSEMADNEEER UERFRELNRR  UERHESENBRMRIEES - TRTTEBILDTRE > BI&RT

TRAKAEAMERREEFRRERAR ZEABRIKEEARE -

Please provide the personal information in this Suitability Assessment Form in order for us to analyse your medical, financial, and coverage needs to
make suitable medical coverage recommendations for you.

FWD

insurance

By providing the information below, you understand and agree that the information
provided in this form will be handled in accordance with the Personal Information Collection Statement (‘PICS”) of FWD General Insurance Company

Limited.
REAlS: RS ERIRNEE ERIRNIER: FERIRALLRE AR
Applicant’s name: Proposed insured’s name: Proposed Insured’s Proposed insured’s | Proposed insured’s
Age Sex relationship to applicant

F—%: EREREFRRRRBER:

Step 1:

Customer’s medical insurance needs and objectives:

1) CRESFHEXNERFRRGAE  UBRARREPERNERN RS S MIERK AT S ERRRRZEIE?
Are you able to afford to pay medical insurance premium every year to enjoy the benefits and services as stated in the medical
insurance policy for future illnesses or injuries?

a)
b)

FERE Yes
THEE No

2) RKHNESFERRFREERREA?

What is your annual budget for medical insurance protection?

B HK$

3) EARANEABRRRIE?

Do you have any existing personal medical insurance(s)?

a)

b)

Yes
wE > FBlEHERZRESE:
(If yes, please indicate no. of in-force policy)
) BEREABHREHRM Medical expense reimbursement insurance

i) SHERIEEEM Daily cash for hospitalization insurance

iii) &SRB Critical illness insurance

iv) B AEIMREBE Personal accident insurance

858 No

4) BAHEBBE—MRHERERRR?

Why do you want to purchase a new medical insurance?
2 B AR B IR (RIS {REE For insurance protection of the increasing medical treatment costs

a)
b)
c)
d)

e)

BN EIRHARI IS A fREE For income protection during sickness
HHVIRA B EMIERERE My existing medical insurance cover is insufficient

REEES TEMEER) FrigHA%IREE To enjoy tax allowance of VHIS compliant product (“Voluntary Health Insurance

Scheme”)
HAth » 55588 Others, pl specify:

5) EEERENBEERRD o CHEEENNRREERZME ?

What are your preferred benefits and coverages for your newly applied medical insurance?

a)
b)
c)

d)

Step 2:

B AP B FT48F) Basic hospitalization and surgical benefits
2EMEERIEIREE Comprehensive medical insurance protection
EIRHARIBIU A IRFE Income protection during sickness

SEAME I HIRE BEUMRESERE Annual deductible or co-insurance options to lower the annual premium
BIY: EmaBEEHEE > RPN AZERESR

fREEHR T AZ EMmEE Insurance intermediary product recommendations:

Insurance intermediary product recommendation after product suitability assessment




F=¥: ERcBHMMEEEREEZER

Step 3: Customer selected product after product suitability assessment

RN/ R AAN/ERM BETLEZ ERAENHETEEU T Z BRERERERER AA/RF BSHRE -

I / we confirm that | have gone through the above product suitability assessment and confirm the below medical insurance product is selected by
my / our own decision.

512|278 Plan name:

BEBMEIEEMNA)Annual Deductible option (if applicable): HK$

BiE{RFE(W0A)Optional benefit (if applicable):

% FE8f Customer Declaration:

1) AA/EM SARKREBEE AN/ PSR BRARERNES/NMEF « BllER « RIREEK o |/ We have read and understood the product

brochure, information sheet and policy provision of the medical insurance product | / we selected.

2) AN/ SR AN/EF FREEZBRARER (BEEARERZEE  JFRE HESER) 78 AA/EM NREFERBERRFRRERN
B (BEERRE () ERSMBBARE; () HERFRAREZERREBRERFER) AR BEALEMABHRE 1/ We

confirm the medical insurance product | / we selected (in respect of any type of indemnity, non-indemnity, or combo product) is suitable for my
/ our insurance needs and my / our objectives for purchasing a medical insurance product (including but not limited to (i) income protection
during hospital confinement; (ii) preparation for the hospitalization and medical treatment expenses due to illness or injury), and | / we can
afford to pay the required premium.

3)  AA/BEMER AAN/EM FEREZBEREERESERERE BB NZT KA/HEM ZEARE ° | / We confirm the medical insurance

product I/we selected is my / our own decision with no forced pressure from any third parties.

4)  AA/BEMBERILEREAFMREZ BRI BAES T SA/EM WEEFREER > 2 AA/EKM TERERIETEIRFRESERESE - ZA/EM IR
BRIEREAZERZIREEEREARATNNERAERIZBEERIE © | / We understand the information contained in this form was used to

analyse my / our medical insurance needs and provided as reference only for my choice of medical insurance product and premium amount. |/
We also understand and agree that the information contained in this form will be handled in accordance with the Personal Information
Collection Statement (“PICS”) of FWD General Insurance Company Limited.

5)  EA/EM BBLLEREZ DINREZDIRE AA/RM FAREZER > TR ERERERBRERABZEMEE © | / We understand that the analysis

and choices made in this form were based upon the information provided and it does not create any liability to FWD General Insurance
Company Limited.

6) AA/EMPBEAEREEZFN AA/HEM MIEREABREEAEEER » SA/FEM @ MNEEREERAE © | / We understand that | / We

am required to inform FWD General Insurance Company Limited if there are any substantial changes to the information provided in this form
prior to the insurance policy being issued.

IN/EM EAREAED CERRBRILREZAS » EARIES BIEREA/REREAMU L EBRHERRRZ BN
| / We, as the Applicant, confirm that | / we have read and understood all the contents in this form and provided all the correct information for
the above on behalf of the proposed insured / existing insured listed in this application.

/ /
RBAER =R PNES HEA(B /B /%)
Applicant’s name Applicant’s Signature Date (DD / MM/ YYYY)

/ /
ERWRALER EWRAEE HEA(B /B /%)
Proposed insured’s name Proposed insured’s Signature Date (DD / MM/ YYYY)
FE e AT HRER RanEE

Name of Agent / Broker Agent’s / Broker’s Code Agent’s / Broker’s signature
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