Pl & B R A s A
BANK OF CHINA GROUP INSURANCE COMPANY LIMITED
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BOC MEDICAL COMPREHENSIVE PROTECTION PLAN (SERIES 1 ) POLICY

WHEREAS THE INSURED by a proposal and declarationcitshall be the basis of this contract and is deetméoe incorporated herein
has applied to BANK OF CHINA GROUP INSURANCE COMPANY LIVED. (hereinafter called “the Company”) for the iresuce
hereinafter contained and has paid the premiuno@asideration for such insurance.

NOW THIS POLICY witnesses that subject to the terexglusions, conditions, limit of liability contaéd herein, affixed hereto or endorsed
herein (all of which are deemed to be incorpordterkin and collectively referred to as the Termshig Policy), the Company agrees to
indemnify the Insured in respect of any or all thatingencies hereinafter mentioned happening duha period of insurance.

Provided always that the truthfulness, accuracy @rdpleteness of all information provided or demtain the proposal and declaration by
the Insured, the due observance and fulfillmenthgylnsured Person of all the terms and conditg@mgained or incorporated herein shall be
a condition precedent to any liability on the pErthe Company under this Policy.

For the purpose of this Policy and where the cdrgermits, words importing the singular number caiso include the plural and vice versa

and save for the word insured, words importingritassculine gender only also include the femininedaod versa.

PART | —- GENERAL DEFINITIONS

Any of the following words and expressions to whetspecific

meaning has been attached in this Policy, the Stbed

endorsement and any memoranda shall bear such fispeci
meanings wherever it may appear.

1. Accident: means an unforeseen and unexpected event of
violent, accidental, external and visible naturdiiol shall
independently of any other cause be the sole calubedily
Injury.

2. Annual Overall Limit: means the maximum aggregate sum
of the benefit under PART Il Section 1 - Basic Benigdim A
for which the Insured Person aged seventy-six ¢r @bove is
covered under this Policy during the twelve (12)nths
commencing from the effective date of this Policy during
any twelve (12) months period measured from thévansary
date of this Policy.

3. Medical Card/ Assistance Card
(1) Medical Card means the “BOC Medical Comprehensive

Insurance Protection Plan (Series 1) Medical Cassiied
by the Company to each Insured Person. This Careéserv
as an identity for the Insured Person to be edtitle
Out-patient Services by Network Services Providerdy

if Part Il Section 2 — Optional Benefit D “Out-patie
Benefit” is covered & shown on the Schedule of this
Policy) and Hotline service provided by “24-Hour
Worldwide Emergency Assistance Service”.

(2) Assistance Card means the “BOC Medical Comprehensive
Insurance Protection Plan (Series 1) Assistanced"Car
issued by the Company to the Insured. This Card sexse
an identity for the Insured Person to be entittediotline
service provided by “24-Hour Worldwide Emergency
Assistance Service”.

4. Child: means the legal child of the Insured including step
child, adopted child or guardian child, on the etifee date of
this Policy Year.

5. Chinese Medical Practitioner: means a listed or registered
Chinese medical practitioner under the Chinese Meélici
Ordinance of Hong Kong, Cap.549 or duly qualified
practitioner of Chinese medicine registered as suater the
laws of the country in which the claim arises antkere the
Treatment takes place but excluding the Insuresgl,Inlsured
Person, relatives or business partners of the édsand/or the
Insured Person.

6. Congenital Conditions: means medical abnormalities
existing at the time of birth, as well as neo-ngihysical
abnormalities developing within six (6) months ath They
shall include (but not limited to the exclusionathers which
may medically be regarded as congenital conditibteshias
of all types (except caused by a trauma after tleeteve date
of this Policy); Strabismus; Hydrocephalus; Undesited

testicle; Hypospadias; Meckel's divericulum; clefialate,

clubfoot, birthmark, bone or muscle developmentaicamality,

cerebral palsy, etc.

7. Day of Hospital Confinement: means each continuous
twenty-four (24) hours period that the Insured Berss
confined as a Resident In-patient in Hospital faniaimum
of twenty-four (24) hours.

8. Disability: means Injury, Sickness, disease or illness andl sha
include all disabilities arising from the same @irscluding
any and all complications arising therefrom, exdépt where
after ninety (90) days following the latest mediGatatment
or consultation no further Treatment for the sahHility is
required, any subsequent disability from the samese shall
be considered a separate disability.

9. Eligible Expenses:means only those Medically Necessary
expenses incurred in respect of a covered Disglbdit which
the entire Treatment is rendered by a Registeredidded
Practitioner.

10. Emergency: means an event or a situation that Treatment is
needed immediately in order to prevent death ompaent
impairment of the Insured Person’s health.

11.Hong Kong: means the Hong Kong Special Administrative
Region of the People’s Republic of China.

12. Hospital: means a legally constituted establishment operated
pursuant to the laws of the country in which ib&sed, and
meeting all of the following requirements in th@at i
(1) operates primarily for the reception and medicakca

and Treatment of sick, ailing or injured personsamn
In-patient basis;

(2) admits In-patient only under the supervision of a
Physician or Physicians one of whom is available fo
consultation at all times;

(3) maintains organized facilities for medical diagisoand
Treatment of such persons, and provides (where
appropriate) facilities for major surgery within eth
confines of the establishment or in facilities coliéd
by or available to the establishment;

(4) provides full-time nursing service by and under the
supervision of a staff of nurses;

(5) maintains a legally licensed Physician in residence

(6) if in the Mainland, the establishment has to bevalibe
county level and operates under Western medical
practices.

“Hospital” shall not include the following:

(1) a mental institution; an institution confined priihato
the Treatment of psychiatric disease including
sub-normality; the psychiatric department of a Hiadp

(2) a place for the aged; a rest home; a place for drug
addicts or alcoholics;

(3) a health hydro or nature cure clinic; a nursing or
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convalescent home; a special unit of a Hospitaduse
primarily as a place for drug addicts or alcohglimsas
a nursing, convalescent, rehabilitation, extendm@-c
facility or rest home;
(4) establishment operates under Chinese medical pzactic
Hospital Confinement: means confinement in a Hospital
which must be for a minimum period of six (6) congé/e
hours before any Medical Benefits hereunder are lpaya
except that no minimum period of hospital confinames
required in respect of any expenses incurred abspithl in
connection with any Emergency Treatment requireal i&sult
of (and within twenty four (24) hours following) dnjury or
in respect of fees charged by a Registered Medical
Practitioner for the performance of a surgical pchae or
operation, or in respect of an operation receiveddlinic or
in a recognized “Day Care Surgical Centre” owned and
operated as such by a Hospital.
Injury: means an abnormal bodily condition caused solely
and directly by Accident and independent of anyepttause
and not therefore due to Sickness or disease.
In-patient: means the Insured Person confined in a Hospital
and occupies a bed for a minimum period of six (6)
consecutive hours, except that no minimum periodaspital
Confinement is required in respect of an operatimurred at
a clinic or arecognized “Day Care Surgical Centre” owned
and operated as such by a Hospital
Insured: a legal resident of Hong Kong aged eighteen (18)
years old or above who applies for this Policy amavhose
name the Policy is issued and appeared as theebhsarthe
Schedule or endorsement.
Insured Person: means the insured person(s) named in the
Schedule or endorsement and who is a legal resafefong
Kong and is the Insured's legal spouse; or theréalsi Child.
Insured Plan: means the insured plan covered by each
Insured Person under this Policy and shown in tredule.
Intensive Care Unit: means a section with a Hospital which
is designated as an intensive care unit by the ibdsp
providing one to one nursing care, in which pasemdergo
specialized resuscitation, monitoring and Treatment
procedures. The unit must be staffed twenty-fod) (urs a
day with highly trained nurses, technicians andtais¢ and
be equipped with resuscitative equipment and mdngo
devices that allow continuous assessment of vitadlyb
functions such as heart rate, blood pressure awddbl
chemistry.
Maternity: means any condition arising out of or during any
one pregnancy, childbirth or miscarriage or any glication
arising from the same (but excluding induced abaortand
except where it is medically necessary).
Medical Benefits: means the benefits provided under this
Policy in Part 1l in respect of medical expensesictS
expenses must be incurred by the Insured Persamessult of
Injury; Sickness; disease or illness.
Medically Necessary:means the necessity to have a medical
service which are:

(1) consistent with the diagnosis and customary medical
Treatment for the condition; and

(2) in accordance with standards of good and prudent
medical practice; and

(3) not for the convenience of the Insured, the Insured
Person, or any person coming within the meaning of
General Definition items 30 and 34 below; and

(4) performed at a Reasonable and Customary charge on
Treatment of a covered Disability.

(5) Performed in the least costly Setting required for

Treatment of a covered Disability.
Experimental, screening test and preventive sesvioe
supplies are not considered Medically Necessary.
Overseas: means territories other than Hong Kong Special
Administrative Region.
Place of Residencemeans the place whereby the Insured
Person will live for at least six (6) months in theme place
within Policy Year and as declared in the propdeamn or
written notice of change.
Policy: means all the Terms and Conditions contained herein
including the Schedule, endorsements and attacisntiesteto
and, if applicable by stipulation in the Schedulkbe
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33.

Company's Classification Schedule of Surgical Opereti

(“the Classification Schedule”), as may be suppligth this

Policy or as published or notified to the Insureahf time to

time.

Policy Year: means each continuous twelve (12) months

period starting from the effective date of thisiByl

Pre-existing Medical Conditions:means

(1) Sickness or Injury which existed before the effextilate

of the Policy and/or the benefit cover in respecthe

Insured Person and which presented signs or syngpodm

which the Insured Person was aware of or should

reasonably have been aware of; or

any of the following and whether or not the Insured

Person has any prior knowledge occurring during @e

year from the effective date of this Policy andtbe

benefit cover:

i Diseased tonsils requiring surgery;

ii. Tumors of organs;

iii. Haemorrhoids;

iv.  Abnormality of nasal septum or turbinates;

v.  Thyroid Disorders;

vi. Endometriosis;

vii.  Sinus conditions requiring surgery;

viii. Cataracts;

ix. Hernia; or

any of the following and whether or not the Insured

Person has any prior knowledge occurring duringfitise

six (6) months from the effective date of this Bypland/or

the benefit cover:

i. Tuberculosis;

i. Gall stones;

iii.  Calculi of kidney, urethra or bladder;

iv.  Anal fistulae;

v.  Hypertension, cardiac disease or vascular disease;

vi. tumors of skin, muscular tissue, bone tumors or
malignancies of blood or bone marrow;

@

©)

vii. Hallux valgus;
viii. Gastric or duodenal ulcer;
ix. Diabetes mellitus.

Qualified Nurse: means any nurse legally qualified and
authorized to render nursing services, having fjoations at
least equivalent to “Registered Nurse” or “Enrolidrse” of
Hong Kong and should a claim and Treatment occusidel
Hong Kong shall mean a nurse who is duly registaeduch
under the laws of the country in which the clairises and
where Treatment takes place, but excluding theréusuthe
Insured Person, relatives or business partnerseofirisured
and/or the Insured Person.

Reasonable and Customary:means, in relation to fees, a
sum not exceeding a reasonable average of thecfeaged
under similar conditions by persons of equivalergegzience
and professional status in the area in which theice was
provided; and in relation to material or servicgsall mean a
sum not exceeding a reasonable average of the eshdog
similar material or services in equivalent circuamstes of
quality and economic consideration in the same asethat in
which any such material or services were obtained.
Registered Medical Practitioner; Surgeon; Physician
Doctor; Anaesthetist: means a person duly qualified and
legally registered as such to practice western civggliin
Hong Kong, and should a claim and Treatment occisigde
Hong Kong, shall mean a practitioner of western igied
who is duly registered as such under the lawsettuntry in
which the claim arises and where Treatment takaseplbut
excluding the Insured, the Insured Person, relatioe
business partners of the Insured and/or the IndReeson.
Schedule: means this Policy schedule, which is attached to
and forms part of this Policy.

Setting: means a Hospital out-patient department, Hospital
accommodation or clinical services as appropriate f
Treatment.

Sickness: means sickness or diseases contracted and
commenced while the Insured Person whose sickness o
diseases is the basis of a claim is covered urderPolicy,
and shall exclude any Pre-existing Medical Condgias
defined in this Policy. Such sickness must resitodly and
independently of all other causes in Hospital Canfient of



such Insured Person.

34. Specialist: means a person who has completed western

specialist course and been granted a qualified iastc
certificate and is licensed to legally practice fticular

medical specialists in Hong Kong, and should antlaind

Treatment occur outside Hong Kong, shall mean etiticner

who has completed western specialist course whdulg

registered as such under the laws of the countwhich the

claim arises and where Treatment takes place, saltiging

the Insured, the Insured Person, relatives or lessipartners
of the Insured and/or the Insured Person.

35. Treatment: means surgical or medical procedures, the sole

purpose of which is the cure or relief of Injury@ickness.

36. You, Your or Yourself: means the Insured and/or the Insured

Person.

PART Il — INSURED BENEFITS

The Company shall pay Medical Benefits for
Necessary expenses in accordance with the scopeowdr
provided herein below but each Insured Person'efiteshall be
subject to the maximums (or maximum percentage)lithits, the
respective covered benefits of the Insured Plaapgadicable and
as specified in the Schedule and the “Limit of imdéy” table of

Medically

this Policy.

Section 1 - Basic Benefits

A.
1.

Hospital and Surgical Benefits

Room and Board Fee

Benefit shall be payable when, upon recommendatioa

Registered Medical Practitioner, the Insured Perssn

registered as an In-patient in a Hospital for theament of a

Disability and incurs charges thereof. Benefit shallpayable

in an amount equal to the actual charges madeéiitispital

in respect of Room and Board during the Insured P&rso

Hospital Confinement.

Physician’s Visits Fee

If the Insured Person on any day of a Hospital Gamfient

shall be necessarily treated by a Registered Medical

Practitioner, benefit shall be payable in an amaugpial to the

charges made in respect of the attending Physgciasit fees.

Hospital Services Fee

Hospital Services benefit shall be payable dutirggtime the

Insured Person is registered and staying as amtlam in a

Hospital for Treatment of a Disability and incurbaoyes

thereof. Benefit shall be payable in an amount etquahe

normal, proper and actual charges made by the kbspi

respect of Hospital Services during the Insuredsétes

Hospital Confinement.

Hospital Services shall include the following, egt where

deleted or omitted from coverage or specified ® ¢bntrary

in the Schedule:

(1) Administration of blood or blood plasma, but notth
cost of blood or blood plasma;

(2) Ambulance services to and/or from the Hospital;

(3) Anaesthesia and oxygen and their administration;

(4) Basal metabolism test;

(5) Dressing, ordinary splints and plaster casts;

(6) Drugs and medicines consumed during the Hospital
Confinement;

(7

(8)

Electrocardiograms;

Films & X-rays and their interpretation & special
diagnostic  procedures such as computerized
tomography;

(9) Intravenous infusions;

(10) Laboratory examinations;

(11) Physiotherapy.

Surgical Expenses

Surgical expenses benefit shall be payable in avuatrequal

to the surgical fees actually charged by Surgeorstogical
operation(s) performed in respect of a Disabilitgluding the
fees for two (2) pre-surgical assessments and rorma
post-surgical care and post surgical Treatmentedgystered
Chinese Medical Practitioner within six (6) weekgenf
discharged from Hospital. This benefit would settlee
surgical fees first, the charges for pre-surgicaid a
post-surgical consultation would be settled under ialance

10.

amount if any.

Surgical Fees where applicable will be paid in adance
with the Company’s “Classification Schedule of Suatjic
Operations (“the Classification Schedule”)” supplieith this
Policy or as may be published or notified by the @any to
the Insured from time to time. The Company shall ehav
absolute discretion and liberty to revise or amehe
Classification Schedule or any part thereof as iy sansider
appropriate or necessary from time to time. If tperation
performed is not shown in the Classification Schedtihe
Company shall have absolute discretion to deterntivee
classification or the percentage for such operatiod such
determination shall be final and binding. An opienmatof
equivalent severity, difficulty and complexity wille used by
the Company as a basis for this determination.

If two or more procedures are performed throughingle
incision, reimbursement for expenses for all sudtedures
shall not exceed the amount indicated for the amgical
procedure performed that incurs the largest amooint
expenses. If more than one surgical procedure isheo
performed at the same surgical session througrerdift
incisions, the Company will pay up to 150% fees tlo¢
complex operation in accordance with the Classificat
Schedule. If more than one surgical operation isb®
performed during one Hospital Confinement, reimbuneset
for expenses for all such procedures shall not exkcthe
amount indicated for the one surgical procedurdopmed
that incurs the largest amount of expenses.

If any alternative procedure including X-ray, ragiwor any
other radioactive substances are used for Treatimgiéce of
any cutting operation listed in the Classificatiach&dule, the
Company will, subject to all of the other provisiofar
“Surgical Benefit”, pay a benefit which is Reasonahfed
Customary for such Treatment up to the amount peaviic
the Schedule with reference to the Classificatidme8ale.
Any Surgical Fees to be reimbursed must be incufeed
services rendered by a Registered Medical Practition
qualified to render the surgical service for whtble claim is
made and must be Eligible Expenses.

Payments made under this surgical benefit provistual be
in lieu of all benefits otherwise payable for thanme
Treatment under any other benefits provisions isfFolicy.
Operating Theatre Fee

Benefit shall be payable for the use of the opegatieatre for
the carrying out of any surgical procedure during insured
Person’s Hospital Confinement.

Anaethetist's Fee

Benefit shall be payable in an amount equal to ttieiah
charges made as a result of Insured Person usrggthice of
Anaesthetist for surgical procedure.

Specialist's Fee

Benefit shall be payable in an amount equal to ttieah
charges made by a Specialist to whom the InsuresbRénas
been referred by a Registered Medical Practitioneing the
Insured Person’s Hospital Confinement.

Intensive Care Fee

Benefit shall be payable for the actual Hospital rgesa
incurred as a result of the Insured Person being
accommodated in an Intensive Care Unit recommenyéhe
Doctor in charge. Benefit shall be payable in an@mequal
to the actual charges made for Treatment in amsite Care
Unit. If the Insured Person suffers from infectiodisease,
need mandatory isolated by government authority la&idg
confined to Hospital to receive treatment in aremsive Care
Unit, the maximum limit of Intensive Care Benefitaihbe
doubled automaticallyPayments made under this provision
shall be in lieu of any Room and Board benefits fachs
Treatment.

Post-Hospitalisation Treatment Fee

Benefit shall be payable for all related follow-uigits that is
recommended by the attending Registered Medical
Practitioner within six (6) weeks immediately afthscharged
from Hospital.

Extra Bed Accommodation Fee

An extra-bed accommodation benefit shall be payaliien,
upon recommendation of a Registered Medical Prangti
the Insured Person is registered as an In-patieatHlospital
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for the Treatment of a Disability and incurs chargeereof.
Benefit shall be payable in an amount equal to ttieah
charges made by the Hospital in respective of piingi such
service.
Accidental Emergency Out-patient Treatment Expenses
If the Insured Person sustains Injury and recetapatient
Treatment in a Hospital within twenty-four (24) mewof the
Accident and incurs charges thereof, the Companly pay
for the Reasonable and Customary charges made by the
Hospital.
Home Nursing Fee
Home Nursing Fee shall be payable when the InsBezdon
incurs Eligible Expenses for services rendered Qualified
Nurse in respect of nursing care at the InsureddPés home
for such period or periods recommended by a Regidte
Medical Practitioner after discharged from the Htdp
Benefit shall be payable in an amount equal to ttieah
charges for such services.
The coverage provided under this item does notyappl
charges for:
(1) a nursing service provided by more than one nuusagl
any one consecutive twenty-four (24) hours period;
(2) any nursing service or Treatment by physical therap
any medical check-up by X-ray examination or artyeot
means which are purely for diagnostic purposes;
(3) nursing service rendered for geriatric, psychoajga or
psychiatric condition.
Medical Appliances (Specific Items)
If the Insured Person is as an Inpatient during pitak
Confinement, the Company shall reimburse the Eligible
Expenses incurred up to the maximum benefit lipécfied
in the Limit of Indemnity Table of this Policy fothe
following items:
(1) pace maker;
(2) stents  for
Angioplasty;
(3) intraocular lens;
(4) artificial cardiac valve;
(5) metallic or artificial joints for joint replacement
(6) prosthetic ligaments for replacement or implantatio
between bones; and
(7) prosthetic intervertebral disc.
Chemotherapy/Radiotherapy/Renal
Expenses
Benefits shall be payable when the Insured Person is
registered as an In-patient in a Hospital or ie@gnized day
care centreowned and operated by a Hospital for the
Treatment of a Disability and incurs Eligible Exgen for
“Chemotherapy/Radiotherapy/Renal  Dialysis” Treatment
recommended by a Registered Medical Practitioneor F
other incurred the Reasonable and Customary Eligible
Expenses under this relating Treatment, it shalpdgable by
the Company incurred for each other benefit up te th
maximum benefit limit specified in the Limit of lednity
Table of this Policy.
Cash Allowance for Health Supplement Food
SEeciaI daily cash allowance benefit shall be peyibm the
8" day onward when, upon recommendation of a Regibtere
Medical Practitioner, the Insured Person is comfine a
Hospital and requires surgical operation Treatmehta
Disability and incurs charges thereof.
Special Cash Allowance for Public Hospital in Hond<ong
Special daily cash benefit shall be payable wheponu
recommendation of a Registered Medical Practitiorniee,
Insured Person is registered as an In-patientgenral ward
bed only of public Hospital in Hong Kong (Hong Kong
Government Hospital, Hospitals under the supermisad
Hospital Authority or a subsidized charity Hospitédr the
Treatment of a Disability and incurs charges thier&o no
event shall the benefit be paid in addition to ather benefits
payable under this “PART Il Section 1 - Basic Beniédin A”
with the exception of itemA15 (Cash Allowance foraith
Supplement Food) for any one Disability.
Compassionate Death Benefit
Benefit shall be payable when the Insured Persaonéined
to a Hospital as a result of Accident and died ryrthe
confinement period. In the absence of beneficiasighation,

Percutaneous  Transluminal  Coronary

Dialysis Treatment

benefit shall be payable to the Insured Persogal lestate.

Annual Overall Limit for benefit under Hospital and Surgical

Benefits
If the Insured Person attained the age of sevarty#6),
upon the coming and all other subsequent renewdtyPo
Years, maximum benefit payable for the sum totahlbfthe
benefits items under PART Il Section 1 — Basic Béritfin A
“Hospital and Surgical Benefits” shall not exceed #knnual
Overall Limit as set forth in the Schedule and ‘thienit of
Indemnity” table of this Policy.

Plan 4 (Medical top-up plan)
This plan can be renewable up to seventy (70) y&drenly.
Benefit shall be payable when the Insured Persosgistered
as an In-patient in a Hospital or in a recognizey dare
centre owned and operated by a Hospital for thatiirent of
a Disability and incurs Eligible Expenses. The Conypshall
pay the incurred Eligible Expenses which are ulegbtby
other valid Hospital & Surgical insurance owned the
Insured Person and the Company shall not returmorigeal
documents including but not limited to the hosphdls and
receipts for any settled claim.

B. Supplementary Major Medical Benefit (This benefit is
applicable if so stated in the Schedule)
This benefit provision serves to act as a supplétwetPART
Il Section 1 - Basic Benefit item A” above and can be
renewable up to seventy-five (75) years old only.
When the Insured Person is registered as an Iergaith a
Hospital and incurs Medically Necessary expensasgéch
particular basic benefit under “PART Il Section 1Basic
Benefit item A”, the Company shall pay supplementagjor
medical benefit in accordance with the percentagstated in
the Schedule and the “Limit of Indemnity” tabletbfs Policy
and only in excess of the benefit payable underRPAI
Section 1 - Basic Benefit item A”. In the event tife¢ actual
Hospital charges for daily Room and Board is highan the
benefit provided under “PART Il Section 1 - Basic Bfn
item A” in this Policy, calculation of claims paymteshall be
subject to both the percentage as stated in thet Laf
Indemnity Table and the proportion of the maximuailyd
limit covered under this item in this Policy betosthe actual
amount of daily Room and Board charged by the Hdspita

The Formula shall be expressed as follows:

{Eligible Expenses x adjustment factor }
X the percentage as stated in the Limit of IndeyiFétble

subject to the maximum benefit per any one disgbili

An adjustment factor shall apply if the Insured $@efs average
daily room and board charges incurred during swdpitalization
is higher than the daily Room and Board Benefit sghfin the
Benefit Schedule. All Eligible expenses payable untigs
Supplementary Major Medical Benefit shall first ineltiplied by
the adjustment factor and then multiplying -thercentage as
stated in the Limit of Indemnity Table

The adjustment factor shall be as follows:

Daily Room & Board Benefit Set forth in the Benefit 8dnle +
Average daily room and board charges incurred durin
Hospitalization

This item is not applicable to:

1. Hospital and Surgical Treatment outside Hong Koxaept
in the case of Accidents or Emergencies occurring
Overseas as certified by a Registered Medical Riawdr;
or

2. PART Il Section 1 - Basic Benefit item A sub-item 1-2
9-16"; and fees for two pre & post surgical care by
Surgeon and Chinese Medical Practitioner as statérst
paragraph of PART Il Section 1 - Basic Benefit item A
sub-item 4; or

3. any charges not covered under Maternity benefitritesd
in “PART Il Section 2 - Optional Benefit item F” lmat.

C. Hospital Cash Benefit(This benefit is applicable if so stated




in the Schedule)

This benefit can be renewable up to sixty (60) yexdd only.

When Sickness or Injury shall cause the InsuredsdPes

Hospital Confinement and provided that such Hospita

Confinement shall commence whilst insurance undés th

Policy is in effect with respect to such Insureds®a, the

Company will pay the relevahtospital Cash Benefit for each

Day of Hospital Confinement the Insured Person dhalko

confined.

Provisions:

1. Benefit shall be payable for each Day of Hospital
Confinement only when the Insured Person is under th
regular care and attendance of a Physician.

Benefit shall be payable from the first Day of Haabi

Confinement for a period not exceeding the number of

days as set forth in the “Limit of Indemnity” tabdé this

Policy as in total for all Hospital Confinements #boh

and outside Hong Kong consequence upon any onk or a

Sickness or Injuries together. Hospital Confinement

outside Hong Kong will be limited to the numberdzfys

as set forth in the “Limit of Indemnity” table dfis Policy

for each Policy Year.

2. If
Hospital Confinement incurs in the Mainland, Insured
Person will only be entitled to half of the amowftthe
HospitalCashBenefit.

3. Recurrent Hospital Confinement
(1) Hospital Confinement of the Insured Person,

commencing while insurance under this Policy and/or
this benefit cover is in effect with respect to tsuc
Insured Person, resulting from causes which are the
same as, or related to, the causes of a prior kbspi
Confinement for which Hospitatash benefit(s) has
been payable and not separated from such prior
Hospital Confinement by a period of at least six (6)
months, shall be considered a continuation of tie p
Hospital Confinement. Such Hospital Confinements
shall be considered to have occurred during theesam
period of Sickness or to have resulted from theesam
Injury for the purpose of determining the relevant
Hospital cash benefit period and the maximum
Hospitalcashbenefit payable under this Policy except
as provided in provision 5 below.

(2) Hospital Confinements separated by a period of&)x
months or more shall be considered to be separated
Hospital Confinements and shall not be considered to
have occurred during the same period of Sickness or
to have resulted from the same Injury for the paepo
of determining the relevant Hospitalash benefit
period and the maximum Hospital cash benefit
payable under this Policy.

(3) For the purpose of above paragraph (1) to (2) im th
provision 3, the six (6) months period shall start
counting from the next day following the Insured
Person being discharged from Hospital Confinement
for which Hospitakashbenefit has been payable.

4. Except as provided in “Part VII - Section 1", Hasppcash
benefit under this Policy shall be paid in addittonany
other insurance benefit to which the Insured Persay
be entitled.

5. Notwithstanding the foregoing, in the event of
(1) Insured Person is confined in the Intensive Card Uni

(maximum benefit payable up to ninety (90) days);

(2) Insured Person has received major organ transplant
surgery including heart, heart and lung, liver, gaas,
kidney or bone marrow or first diagnosed with cance
disease in the Hospital;

(3) Insured Person is suffered from the following dedin
infectious diseases including malaria, cholera,
meningococcal infection, dengue fever, tetanus or
atypical pneumonia and require Hospital Confinement
(maximum benefit payable up to thirty (30) days for
each infectious disease);

(4) Insured Person temporary leaving Hong Kong not
exceeding sixty (60) days and require Hospital
Confinement during this period (excluding Hospital
Confinement in the Mainland or Macau) (maximum

benefit payable up to thirty (30) days);

(5) the Insured Person and insured legal spouse are
hospitalised at the same time as a result of theesa
Accident;

double Hospitatashbenefit will be payable. Double Hospital
cash benefit in respect of any one Day of Hospital
Confinement shall not exceed twice the Hospitshbenefit
and in any case shall not exceed the number of @aget in
this benefit in total for all Hospital Confinemenits and
outside Hong Kong.

Section 2 - Optional Benefits(each of the below benefit is
operative if so stated in the Schedule)

D.

Out-Patient Benefit

Benefit will be payable in accordance with the below
provisions if Medically Necessary, the Insured Benequires
the below Out-patient Services from Network or Nawork
Services Provider.

Out-patient Services includes:

1.

General Practitioner Consultation

Registered Medical Practitioner consultations faratment of
covered Disabilities rendered by the Network Seawic
Provider or Non-network Services Provider shallcoeered
unless otherwise restricted by this Polichhe benefits
covered shall include consultations and maximurthade (3)
days’ prescribed basic medication from the Regidtere
Medical Practitioner for Treatment provided thatmore than
one (1) visit or one (1) call per day is incurrddCo-payment
may be required to be paid to the Provider direbyythe
Insured Person at the time of Treatment.

Specialist Consultation

Specialist Fees for Treatment of covered Disabiéndered
by Network Service Provider or Non-network Services
Provider which have been referred in advance anariting

by a Registered Medical Practitioner shall be cavere
provided that no more than one (1) Specialist Treat, visit

or consultation per day shall be incurred. The beneovered
shall include consultations and maximum of five (Bys’
prescribed basic medication from the Specialisflf@atment.

A Co-payment may be required to be paid to the Emvi
directly by the Insured Person at the time of Tresatt.

Chinese Medical Practitioner Consultation

Chinese medical consultation, bone-setting and awipte
Treatment of covered Disability rendered by Network
Services Provider or Non-network Services Provitell be
covered unless otherwise restricted by this benaditer
provided that no more than one (1) Treatment, wvisit
consultation per day shall be covered. The benebtisred
shall include consultations and prescribed medscioredrugs
from the Chinese Medical Practitioner for TreatmeAt.
Co-payment may be required to be paid to the Provide
directly by the Insured Person at the time of Treatt.
Physiotherapy and Chiropractic Treatment

Physiotherapy and chiropractic  Treatment directly
administered by Physiotherapist and / or Chiropracif
covered Disability rendered by Network Servicesvitter or
Non-network Services Provider which have been refein
advance by a Registered Medical Practitioner iningishall

be covered provided that no more than one (1) fivesat, visit

or consultation per day shall be incurred.

Diagnostic X-ray and Laboratory Tests

Diagnostic X-ray and laboratory tests rendered pwerk
Services Provider or Non-network Services Provitell be
covered when recommended by a Registered Medical
Practitioner in writing in respect of a covered d&hgity. This
service shall include X-rays, electrocardiograpB€G) and
simple diagnostic tests.

Provisions:

1.

Network Services Providers

(1) The Insured Person may elect for the Network Sesvic
Providers to obtain Out-patient Services. Detallshe
Network Services Providers have been supplied & th
Insured Person together with the Policy at the dyotir
such cover commencement date.

(2) It will be the Company’s responsibility to pay tlee$ and
charges of the Out-patient Services rendered by the



Network Services Provider for the Insured Persome T
Insured Person shall be required to pay the Network
Services Providers any fee or charge of the Ouéipat
Services that exceeds the maximum Benefit Limiteedta
in the Schedule, and the Co-payment.
3) The Company shall not be responsible for any fee pai
by the Insured Person to the Network Services Eeusi
unless otherwise specified.
(4) The Company shall issue a Medical Card to the
Insured Person. Such Medical Card shall be usetysnte
the cardholder to identify himself for receivingeth
Out-patient Services at the Network Services Pevid
(5) To use Network Service the Insured Person shall
i make appointment with the Network Services
Provider in advance; and

ii. present his valid Medical Card to the Network
Services Provider upon registration at the place of
services; and

iii. arrange consultations during the Network
Services Provider’s clinical hours;

(6) It is recognized and agreed that in the event tisarkd
Person elects for Network Services, such elecgomade
freely and of the own accord of the Insured Persaking
the election. No representation whatsoever as ® th
suitability, availability or ability of the NetworlServices
Provider is made by or may be implied on the pathe
Company and the Company shall bear no responsibility
obligation, whether contractual or otherwise, ispect of
any services or benefits rendered by, or any awission,
default or negligence on the part of such Netwak/Bes
Providers, their servants or agents. It is accemed
agreed by the Insured and/or Insured Person that su
Network Services Providers shall be rendering sessor
benefits as independent contractors and not asrssror
agents of the Company.

(7) Unless otherwise specified, any medication othemth
basic medication, for example expensive medication
including but not limited to certain specific Tremnts,
anti-viral agents, Treatment or medication for Cico
lliness , are not covered.

2. Non-network Services Providers

Q) If the Out-patient Services are provided by the
Non-network Services Providers, the Insured Pessati
pay the fees and charges of the Out-patient Service
rendered by the Non-network Services Providers$ &insl
shall submit his claim for reimbursement to the Camp
within ninety (90) days after the date of Treatnientthe
Disability for which the claim is being made.

Definition under this “Optional Benefit D - Out-patient

Benefit”

1. Chiropractor: means a registered Chiropractor under the
“Chiropractors Registration Ordinance” of Hong Kong o
duly qualified practitioner of Chiropractor registdras such
under the laws of the country in which the clainses and
where the Treatment takes place but excluding risaréd,
the Insured Person, relatives or business partotrthe
Insured and/or the Insured Person.

2. Co-payment: means a fixed fee or percentage portion of
costs (as stated in the Schedule and the “Limibhdémnity”
table of this Policy and as may be varied by then@any
from time to time) the Insured Person must contabu
towards the cost of medical services received.

3. Long Term Repeat Medication: means medication
prescribed to the Insured Person required foragt fourteen
(14) days period.

4. Network Doctor Directory: as case may be, shall contain
lists of Network Services Providers. The Compangmsss
the right to update this directory at its own diim without
prior notice.

5. Network Services: means the clinics of the health care
services Providers listed in Network Doctor Diregto

6. Non-network Services:means the clinics of the health care
services Providers not listed in Network Doctoretory.

7. Out-patient Services: means those services listed in PART
Il Section 2 - Optional Benefits D “Out-patient Beitiebf
this Policy.

10.

11.

Physiotherapist: means a person duly qualified and legally
registered as such to practice Physiotherapy Tesatrim
Hong Kong or a duly qualified Physiotherapist régjied as
such under the laws of the country in which théntlarises
and where the Treatment takes place but excludireg t
Insured, the Insured Person, relatives or busipagsers of
the Insured and/or the Insured Person.
Provider: means, wherever the content admits, any Doctor,
Registered Medical Practitioner, Qualified Nursee&alist
and Chinese Medical Practitioner as defined under Pa
General Definition in this Policy.
Specialized Investigations: means those  X-ray
investigations, using contrast media such as Ba Meal
intravenous pyelogram etc. Advanced imaging inclgdiut
not limited to computerised axial tomography saaagnetic
resonance imagingscan, positron emission tomograpam,
investigations involving radioactive substance.
Chronic lliness: means any diseases and disorders, with or
without signs and symptoms, that persists more thiae (3)
months and which require regular medical attention,
including but not limited to

- AIDS

« Allergic Rhinitis

« Alzheimer's Disease

 Atrthritis

« Asthma

« Cancer

« Chronic Bronchitis

« Chronic Eczema

« Chronic Hepatitis

« Coronary Heart Disease

» Diabetes Mellitus

« Gout

« Heart Disease

« Heart Failure

« Hyperlipoidema

« Hypertension

« Hyperthyroidism

« Hypothyroidism

» Mental lliness & Psychiatric Disorder

« Onychomycosis

« Parkinson’s Disease

« Psoriasis

+ Renal Failure

« Systemic Lupus Erythematosus

Exclusions under this “Optional Benefit D - Out-patient
Benefit”

Cover will not be provided for any Out-patient Sees directly
or indirectly caused by or arising from or in coati@n with

1.
2.

3.
4.
5

E

any Long Term Repeat Medication;

any medication only on request by the Insured Rerso
including but not limited to medication supply feisiting a
malarial area;

Specialized Investigations;

minor surgical procedures;

Chronic lliness.

Dental Benefit

The Company will reimburse necessary expenses mtufithe
Insured Person requires services from the belowdd&enefits
Dental Benefit includes:

1.
2.
3.
4.
5.

Intra-oral small film radiograph
Scaling, polishing and prophylaxis
Fillings or extraction

Drainage of abscess

Root canal fillings

Definitions under this “Optional Benefit E — Dental Benefit”

1.

3.

Dental Abnormalities or Conditions: means a dental
condition marked by a pathological deviation frdme hormal
healthy state.

Dental Benefit: means the benefits provided under this
benefit item in respect of dental expenses. Sugherses
must be incurred by the Insured Person as a reuitjury,
Dental Abnormalities or Conditions.

Dentist: mean a person duly qualified and legally registere
as such in Hong Kong and should a claim and dental
Treatment occur out of Hong Kong, the term shalama



practitioner of dentistry who is duly registeredsash under
the laws of the country in which the claim arisesl avhere
dental Treatment takes place; but excluding therkds the
Insured Person, relatives or business partnerseofrtsured
and/or the Insured Person.

Exclusions under this “Optional Benefit E — Dental Baefit”

Cover will not be provided for any dental expensesady or

indirectly caused by or arising from or in connestiwith the

following:

1. Filling for cosmetic reasons or non-decayed ca$désama,
erosion, attrition, abrasion and others;

2. Dislodged fillings/replacement not due to decay;

3. Treatment for orthodontics reason.

F. Maternity Benefit
This benefit is applicable for the Insured Persbova eighteen

(18) years old and can be renewable up to fifty) (€ars old
only.

Upon receipt by the Company of proof acceptable he t
Company that the Insured Person has been confinedHiospital
by reason of Maternity and at the same time thisebe is
provided or kept in force, the Company shall pay fbllowing
benefits:

1. Caesarean Section
In so far as expenses are incurred for Medicalgcdssary
services, the “Maternity Benefit” payable for Hospit
Confinement by reason of Maternity requiring an abihal
cutting operation, such as “Caesarean Section or
Extra-Uterine Pregnancy”, shall be equal to theualct
Reasonable and Customary charges charged by thdt&#osp
for Room and Board and Hospital Services, and any
obstetrician’s fee, excluding charges in relatiom the
newborn.

2. Normal Delivery
For Hospital Confinement by reason of Maternitytttia not
require an abdominal cutting operation, the “Maitgrn
Benefit” payable shall be equal to the actual, Realsienand
Customary charges charged by the Hospital for Rooth an
Board and Hospital Services, and any obstetricidass,
excluding charges in relation to the newborn.

3. Miscarriage
In case of any miscarriage, the “Maternity Benefitlyable
shall be equal to the actual, Reasonable and Customa
charges charged by a Registered Medical Practitiarer
Qualified Nurse involved in such miscarriage.

In calculating the amount of benefits payable hegbove, all

expenses during the pre-natal and post-natal peradting to the

same pregnancy shall be included. If the InsureddPebecomes

pregnant or gives birth to a Child within nine (8pnths from the

effective or reinstatement date of this benefitjolvbver is the

later, no “Maternity Benefit” shall be payable irspect of such

pregnancy.

G. Critical lliness Benefit
This benefit is applicable for the Insured Persbova eighteen
(18) years old and can be renewable up to sixty y@ars old
only.
Benefit will be payable if upon receipt of due prewofd approval,
the Insured Person is first diagnosed by a Registétedical
Practitioner as suffering from a Critical llinessotiNithstanding
that the Insured Person may suffer from more thaa Gritical
lliness, the Critical lllness benefit and Systemicupls
Erythematosus (SLE) will only be paid once in respaf each
Insured Person.
Extended Benefits:
1. Medical Expenses for Critical lliness
If the Insured Person incurs Medical Expensesctijreand
solely resulting from 1) Cancer 2) Stroke or 3)
Cardiomyopathy after the first diagnosis of such iCait
lliness (if such Critical lllness is not a surgery) after
completion of the surgery constituting such Crititkless (if
such Critical lllness is a surgery), the Company wilmburse
the Insured Person for the actual amount paidhferMedical
Expenses provided that
(1) such Critical lliness benefit has been paid or bezom
payable ; and

(2) the medical expenses are reasonable and Medically
Necessary in that they were incurred for servisapplies
or Treatment usually recommended by a Registered
Medical Practitioner or Chinese Medical Practitiorar
are customarily received in the area where Treatrsen
provided, for such Ciritical lllness.

2. Diagnosed with 5 Types of Female Critical lliness ro
Serious Disease
Additional lump sum payment will be granted if anfale
Insured Person is first diagnosed with “Breast Carncervix
Uteri Cancer; Ovarian Cancer; Uterine Cancer. A lumm s
payment will be granted if a female Insured Persoffirst
diagnosed with Systemic Lupus Erythematosus ".

3. Diagnosed with 5 Types of Male Critical lllness
Additional lump sum payment will be granted if a lena
Insured Person is first diagnosed with “Lung Candéver
Cancer; Colon Cancer; Prostate Cancer or Cardiomydpathy

Provisions:

1. Critical lllness or Systemic Lupus ErythematosusEpuwill
be payable only if
(1) the Policy and such covered benefit was in forcéhat

date of onset of such illness; and

(2) the Insured Person has survived for not less thiay {30)
days following the diagnosis of such illness(ngtlagable
to SLE); and

(3) the date of onset of such illness occurred betoeeskpiry
of the Policy Year at which the Insured Person’s &
sixty (60) and such covered benefit was in force.

2. Upon payment under Critical lllness Benefit, incluglin
payment for Critical lliness or Systemic Lupus Egrtiatosus
under Extended Benefits, the Company will be reliefrech
all further liability under this optional benefiitém G.” for
that Insured Person and such Insured Person’s &rilicess
Benefit under this benefit “item G” will be immediy
terminated.

3. No benefit is payable for any Critical lllness orsf&mic
Lupus Erythematosus
(1) resulting (directly or indirectly) from, or related, or

caused or contributed by (in whole or in part), ahthe
followings:
i. AIDS or HIV (except for the benefit defined under
Critical lllness — HIV through blood transfusion; or
ii. any Congenital Conditions; or
iii. a self-inflicted Injury or attempted suicide while
sane or insane; or
iv. any Pre-existing Condition; or
v. intoxication by alcohol or drugs not prescribeday
Registered Medical Practitioner; or
vi. violation or attempted violation of the law or
resistance to arrest or participation in any crahin
act; or
.travel in any aircraft, except as a fare paying
passenger in a commercial aircraft.

For the purposes of provision (1) iv. above, Pristeng

Condition means any condition or illness

i. which existed or was existing; or

ii. where its direct cause existed or was existing; or

iii. where the Insured Person had knowledge, signs or
symptoms of the condition or illness; or

iv. where any laboratory test or investigation showed
the likely presence of the condition or illnessopri
to the Policy effective date or the effective dafe
last reinstatement of the Policy, whichever isrlate

(2) where the signs or symptoms of which or the diagnos
of which first occurred within the ninety (90) days
immediately following the benefit cover effectivatd
or the effective date of last reinstatement of Rodicy,
whichever is later.

(3) for which the Insured Person has been diagnosed pri
to the benefit cover effective date, whether or theat
earlier diagnosis is related to such illness giviisg to
the claim. For example, no Critical lllness benefit
resulting from “Cancer” can be claimed under this
Policy and in this covered item if the Insured Barkas
been diagnosed with any “Cancer” prior to the bnef
cover effective date or the last reinstatement.date

Definitions of Critical lliness and SLE

Vi



Critical lllness means one of the following:

1.

10.

11.

Alzheimer’s Disease

Deterioration or loss of intellectual capacity donarmal
behavior as evidenced by the clinical state andepted
standardized questionnaires or tests arising fratohieimer’s
Disease” or irreversible organic degenerative brhsorders,
excluding neurosis, psychiatric illness and anygdsualcohol
related organic disorder, resulting in significaatiuction in
mental and social functioning requiring the contins
supervision of the Insured Person. The diagnosist rbe
clinically confirmed by an appropriate consultant.

Aplastic Anaemia

Chronic persistent bone marrow failure which resdits
anaemia, neutropenia and thrombocytopenia requiring
treatment with at least one of the following:

(1) blood product transfusion;

(2) marrow stimulating agents;

(3) immunosuppressive agents;

(4) bone marrow transplantation.

The diagnosis must be confirmed by a Specialistiag@ogist.
Bacterial Meningitis

Bacterial meningitis causing inflammation of the nheames
of the brain or spinal cord resulting in permanegrological
deficit persisting for at least one hundred anchigighree
(183) days. The diagnosis must be confirmed by eciapst
neurologist.

Benign Brain Tumor

A non-cancerous tumor in the brain which eitherunegs
surgical excision or causes significant permanentalogical
deficit persisting for at least one hundred andchigighree
(183) consecutive days. Cysts, granulomas, malfeomstin,
or of the arteries or veins of the brain, haema®raad
tumors in the pituitary gland or spine are not cede
Blindness

The total and irrecoverable loss of sight of bogiesedue to
traumatic Injury or disease. The diagnosis mustlbecally
confirmed by a Specialist ophthalmologist.

Brain Damage

Irrecoverable impairment or total loss of intelleadt capacity
as a result of brain damage sustained in an Actidanh that
permanent supervision or assistance is requirechdmtain
survival.

Cancer

Cancer is the presence of uncontrolled growth ameaspof
malignant cells and invasion of tissue.

Incontrovertible evidence of the invasion of tisafelefinite
histology of a malignant growth must be producelde Term
“cancer” also includes leukemia, lymphomas and “tlad’s
disease”.

Excluded are non-invasive carcinomas in situ, &y sancer
except malignant melanomas, localized non-invasivaors
showing only early malignant changes and tumorshia
presence of any Human-immunodeficiency virus.
Cardiomyopathy

Condition of impaired ventricular function (of vdla
aetiology) resulting in permanent and irreversipleysical
impairment of at least “Class IV” on the “New Yorkebtt
Association (NYHA)" classification of cardiac impaient.
The diagnosis of cardiomyopathy must be confirmgdab
Specialist cardiologist. Cardiomyopathy includes ateidl,
hypertrophic and restrictive cardiomyopathy. Cardiopathy
secondary to alcohol or drug abuse is excluded.

Coma

A state of unconsciousness with no reaction toreatestimuli
or internal needs, persisting continuously with tise of life
support systems for a period of at least ninety(88) hours,
resulting in permanent neurological deficit andhie opinion
of a Specialist neurologist.

Coronary Artery Bypass Grafting

Open heart surgery to correct narrowing or blockafgevo or
more coronary arteries by the use of saphenougnadta or
internal mammary grafting, but excluding all nomegcal
procedures such as balloon angioplasty or laseriggbs.
Angiographic evidence of the underlying disease tnhes
provided.

Elephantiasis

The result and complication of filariasis, charaeed by

12.

13.

14.

15.

16.

17.

18.

19.

20.

massive swelling in the tissues of obstructed &téan in
lymphatic vessels. Unequivocal diagnosis of elefibsis
must be clinically confirmed by an appropriate Salést
including laboratory confirmation of microfilariZhe benefit
does not cover “Lymphedema” caused by infectionhvat
sexually transmitted disease, trauma, postoperatbasring
congestive heart failure, or congenital lymphatigstem
abnormalities.
Encephalitis
Severe inflammation of brain substance which rssurit
significant and permanent neurological deficit ftisg for at
least one hundred and eighty-three (183) daysréifiex by a
Specialist neurologist.
End Stage Lung Disease
Either of the following conditions must be fulfitle
(2) all of the following
« proof of necessary and permanent oxygen therapy for
at least 8 hours/day and
«  “FEV1” test results of less than 1 litre
or
(2) all of the following
«  “FEV1” test results of less than 1 litre and
» increase of resistance in the respiratory tract to
least “0.5 kPa/l/s” and
« residual volume greater than 60% of “TLC (total lung
capacity)” and
« increase of the intrathoracic gas volume to moaa th
170 (in percentage of the basic value).
Fulminant Viral Hepatitis
A submassive to massive necrosis of the liver ahlmethe
hepatitis virus, leading precipitously to liverléae excluding
alcohol and drug abuse as certified by a Registbtedical
Practitioner. The diagnostic criteria to be met are
(1) arapidly decreasing liver size;
(2) necrosis involving entire lobules, leaving only a
collagen reticular framework;
(3) rapidly degenerating liver function tests;
(4) deepening jaundice.
Heart Attack
Heart attack is the death of a portion of the hearscle as a
result of abrupt interruption of adequate bloodpypo the
area. The diagnosis should be based upon all dbtloaving
criteria:
(1) ahistory of typical chest pain,
(2) new electrocardiographic changes characteristic of
myocardial infarction;
(3) an elevation in cardiac enzyme levels.
Heart Valve Replacement
The actual undergoing of the replacement of onemore
heart valves with artificial valves due to stenosis

incompetence. Heart valve repair and valvotomy are
specifically excluded.

HIV Through Blood Transfusion

The Insured Person being infected by “Human

Immunodeficiency Virus” provided that:

(1) the infection is due to a blood transfusion recgiagter
the effective or the reinstatement date of thisefien
whichever is later; and

(2) the institution which provided the transfusion atémi
liability or there is a final court verdict that oot be
appealed indicating such liability; and

3) the infected Insured Person is not a haemophiliac.

This benefit will not apply in the event that angdical cure

is found for AIDS or the effects of the HIV virus.

Kidney Failure

End stage renal failure due to chronic irreversiiaidure of

both kidneys to function. This must be evidenced thy

Insured Person undergoing regular renal dialysishavring

had renal transplantation.

Liver Failure

End stage liver failure with permanent jaundice thaeneral

medical opinion will not improve in future and rémg in

either ascites and encephalopathy.

Loss of Hearing

Total and irreversible loss of hearing for all sdsias a result

of traumatic Injury or disease. Medical evidencetadsbe

supplied by a Specialist otohinolaryngologist aadrtclude



21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

audiometric and sound-threshold test.

Loss of Independent Existence

Confirmation by a consultant Physician of the loss o

independent existence, resulting in a permaneriilityato

perform any three (3) of the Activities of Daily Ving.

Activities of Daily Living are defined as:

(1) Dressing — the ability to put on and take off cioth

without assistance;

(2) Toileting — the ability to use the toilet, includirgetting

on and off without assistance;

(3) Mobility — the ability to get in and out of bed aadcchair

without assistance;

(4) Continence — the ability to control bowel and bladde

function;

(5) Feeding — the ability to get food from a plate ire

mouth without assistance;

(6) Bathing and showering — the ability to bathe andasio

without assistance.

Loss of Limbs
The irreversible severance from the body of twonwre
limbs where severance is above the knee or elbow.
Loss of Speech
Total and irrecoverable loss of the ability to dpedich must
be established for a continuous period for threedned and
sixty-five (365) days. Medical evidence is to bemied by a
Specialist otohinolaryngologist and to confirm Iyjuor
disease to the vocal chords. All psychiatric relatauses are
excluded.
Major Burns
Third degree burns resulting in full thickness stt@struction
of at least 20% of the total skin area.
Major Organ Transplant
The actual undergoing of a transplant of heartgldiver,
kidney, pancreas or bone marrow as a recipient.
Motor Neurone Disease
Unequivocal diagnosis of “Motor Neurone Disease” &y
Specialist neurologist supported by definitive evide of
appropriate and relevant neurological signs.
Multiple Sclerosis
Unequivocal diagnosis by a Specialist neurologisid a
confirmed by image scanning investigation indiagtimore
than one episode of well-defined neurological sympg with
persistent signs of involvement of the optic ner\eain stem
and spinal cord together with impairment of cooatiion and
motor and sensory function.

Muscular Dystrophy

The diagnosis of muscular dystrophy will require

confirmation by a Specialist neurologist and widlve to be

based on all of the following

(1) family history of other affected individuals;

(2) clinical presentation including absence of sensory

disturbance, normal cerebrospinal fluid, mild temdo

reflex reduction;

characteristic electromyogram;

clinical suspicion confirmed by muscle biopsy and

which in the opinion of the Company confirms the

diagnosis of muscular dystrophy;

results in the inability of the Insured Person ésfgrm

without assistance three (3) or more ActivitieDafily

Living (same definitions applies as in the abowemit

21).

Paraplegia/Paralysis

The complete and permanent loss of use of two e imbs

through paralysis.

Parkinson’s Disease

Unequivocal diagnosis of “Parkinson’s Disease”

Specialist neurologist where the condition

(1) cannot be controlled with medication;

(2) shows signs of progressive impairment;

(3) results in the inability of the Insured Person &sfprm
without assistance three (3) or more ActivitieDafily
Living (same definitions applies as in the abowemit
21).

Only idiopathic “Parkinson’s Disease” is covered.

Drug-induced or toxic causes of “Parkinsonism” exeluded.

Poliomyelitis

Unequivocal diagnosis by a Specialist neurologishf@ction

(3)
(4)

()

by a

32.

33.

34.

35.

36.

37.

38.

39.

40.

by the polio virus leading to paralytic diseasedsienced by
impaired motor function or respiratory weakness.eSasot
involving paralysis will not be eligible for benefiOther
causes of paralysis are specifically excluded.

Progressive Bulbar Palsy

Degenerative wasting of the muscles including thébdr
muscles as diagnosed by a Specialist neurologist.
Primary Pulmonary Arterial Hypertension

Primary pulmonary arterial hypertension as esthbtis by
clinical and laboratory investigations including rdiac
catheterization and as diagnosed by a cardiologciglist.
The following diagnostic criteria must be met

(1) dyspnoea and fatigue;

(2) increase in left atrial pressure (by at least 2i6syn

(3) pulmonary resistance of at least three units above
normal;

(4) pulmonary artery pressures of at least 40 mm Hg;

(5) pulmonary wedge pressure of at least 8 mm Hg;

(6) right ventricular end-diastolic pressure of at teamm
Hg;

(7) right ventricular hypertrophy, dilation and sigrfgight
heart failure and decompensation.

Severe Rheumatoid Arthritis

Widespread joint destruction with major clinicaffatenity of

three (3) or more of the following joint areas: Hanwrists,

elbows, cervical spine, knees, ankles, metatarsapyeal

joints in the feet. The Insured Person is then petaly

unable to engage in any gainful occupation or egiplmnt for

the remainder of his life. Diagnosis should be améd by

Specialist rheumatologist with evidence of thedafing:

(1) morning stiffness in and around joints lastingestst 1

hour before maximal improvement;

(2) symmetric arthritis;

(3) subcutaneous rheumatoid nodules observed by a
Physician;

(4) serum rheumatoid factor positive;

(5) radiographic changes of erosions or unequivocaly bon
decalcification localized in or most marked adjdcen
the involved joints.

Stroke

Any cerebrovascular incident (or Accident) prodgcin
neurological sequelae lasting more than 24 hourd an
permanent neurological deficit as confirmed by Syt
neurologist, including:

(1) infarction of brain tissue,

(2) haemorrhage from an intracranial vessel and

(3) embolisation from an extracranial source.

Surgery To Aorta

The actual undergoing of open heart surgery fagatie of the
aorta needing excision and surgical replacementthef
diseased aorta with a graft. For the purpose afdkfinition
aorta shall mean the thoracic and abdominal abunot its
branches. Traumatic Injury to the aorta is excluded
Terminal lliness

The Insured Person must be suffering from a disedseh in
the opinion of a medical Specialist and supportgd ab
Registered Medical Practitioner specified by uslikiely to
lead to death within three hundred and sixty-figé) days
from the date of notification.

Total And Permanent Disability

After twelve (12) calendar months of continuousalot
disability which has resulted from Accidental Injuior
Sickness the Insured Person is completely unabdéagage in
any gainful occupation or employment for the rerdamof
his life.

Tuberculous Meningitis

Inflammation of the membranes of the brain or Spaoad by
“TB” infection resulting in significant neurologicaleficit
which leads to the permanent inability to perforinleast
three (3) out of the six (6) Activities of Daily \ihg (same
definitions applies as in the above item 21) withdle
assistance of another person.

Vegetative State (persistent)

A clinical state of unconsciousness with no cerebaatical
function, no reaction or response to external dtioninternal
needs, but with remaining function of the brainstem
persisting continuously with the use of life sugmystem for



a period of at least thirty (30) days. Permanenirolegical
deficit, as certified by a Specialist neurologistust be
present.
Systemic Lupus Erythematosus (SLE) means:
An chronic autoimmune illness in which tissues amdls are
damaged by deposition of pathogenic and autoarigbdthmune
complexes.
The diagnosis of SLE will be based on the followampditions:
(1) There must be at least four (4) out of the follagvin
clinical presentations:
a. Maral rash or discoid rash or photosensitivity;
b. Pericarditis, or pleuritis;

c. Kidney disorder with proteinuria and other specific

urine abnormalities;
d. Neurologic disorder with seizures or psychosis;
e. Blood disorder, including hemolytic anemia or
leucopenia or thrombocytopenia or lymphopenia;
AND
(2) Immune disorder confirmed by blood tests which
include at least three (3) of the followings:
a. Positive anti-DNA test;
b. Positive anti-SM antibody Test;
c. Positive anti-ds DNA Test;
d. Positive anti-ENA Test;
e. Positive ANA Test.
The Company reserves the right to change any definiof a
Critical lliness or Systemic Lupus Erythematosudoamd in the
above from time to time to reflect advancement iedical
technology associated with the diagnosis or Treatnoé that
iliness.

PART Ill - GENERAL EXCLUSIONS

The Company shall not be liable for any claim irpezg of:

1. expenses payable under PART Il that are recoverfathe a
third party including but not limited to medical reees
rendered or compensation in connection with anurinjor
Disability claimable under Employees’
Ordinance, Cap. 282, or any amendments thereto.

2. expense covered by any other existing insuranceiirectly
or indirectly arising from health care services vided by
Government facilities or by Medical Practitionemmptoyed
by Government facilities except for the statutotyarges
required to be paid for Treatment.

3. any claims in respect of expenses incurred for rofigsue,

cornea, artificial organ, or orgamansplant or bone marrow

transplant, or services or supplies which are eémpmrtal or
investigative in nature, including the Treatmenbgadure,
facility, equipment, drugs, drug usage, devicessapplies
which have not been recognized as accepted meutiaetice
shall not be covered. Without prejudice to the gelitg of the
foregoing, Treatments that have not been provebetsafe,
scientifically established therapies or found tovehaa
demonstrable benefit for a particular Sickness|shel be
covered.

4. cosmetic or plastic surgery or any Treatment sofelythe
purpose of beautification.

5. dental oral or oro-surgical care and Treatment rof kind
including orthodontic, endodontic, and periodorgarvices;
and restorative services such as bonding, crowridgds,
spacing devices, and dentures (except covered RTPA
Section 2 - Optional Benefit “E. Dental” of this Ryl and as
specified in the Schedule). The only services eeldab dental
Treatment which shall be covered under this Paliey

1)

medical care immediately following an Accident whic

Compensation

causes Injury to the mouth and teeth, any following

Treatment thereof shall not be covered;

oral surgery when properly referred for reductidnao

dislocation or fracture of the jaw or facial boeggision

of a benign or malignant neoplasm of the jaw;

6. eye or hearing tests, eyesight correction Treatr(eaue and
except where the medical Treatment is directly edusy an
Accident); fitting of glasses or contact lensegcprement or
use of special braces including but not limited sient,
pacemaker, appliances, hearing aids, wheelchaitsches,
artificial limb or any other similar equipment cegexcept as
otherwise provided in PART Il Section 1 - Basic Béisdfem

)

10

10.

11.

12.

13.

14.

15.

A13 “Medical Appliances (Specific Items)”;
any Room and Board, companion, special nursing, dgtén
bed (except as provided in PART Il), non medicdhtes
personal services or any other special expenseshvetie not
directly necessitated by the diagnosed Treatmehiding but
not limited to vitamins, antibacterial soaps andedgents,
allergenic extracts, nutrient herbs or tonic (idiahg but not
limited to Birds’ Nest, Ginseng and Lingzhi) or graekaged
commercial health supplement;

Congenital Conditions, heredity conditiomevelopmental

condition, Pre-existing Medical Conditions or any

complications arising therefrom;

expenses directly or indirectly arising from verardiseases

or Human Immunodeficiency Virus (HIV) related disea

including Acquired Immune Deficiency Syndrome (AIDS
and/or any mutation, derivations or variations ¢oér which
proceeds from an HIV infection occurring prior tbet
effective date of the benefit cover. For purposésthis

exclusion, an HIV related disease emerging withire f(5)

years of the benefit cover effective date will ldusively

presumed to proceed from an HIV infection occuripmigr to
the effective date of coverage, in the absenceladrcand
convincing evidence to the contrary;

Maternity, pregnancy, childbirth (including diagtiogests for

pregnancy, sex determination or and surgical def)ye

miscarriage, abortion and pre-natal or post-nated,csurgical
mechanical or chemical contraceptive methods ¢ffi lziontrol

or Treatment pertaining to infertility or in-vitfertilization, or

sterilization or any complications arising therefroor all

related Treatments (except as covered in PART ¢liGe 2 -

Optional Benefit F “Maternity Benefit” in this Policand as

specified in the Schedule);

female hormonal tests or assays and female hormonal

replacement therapy unless resulting from a diseaséne or

general check ups or routine blood tests, healdméations,

check ups or tests not incidental to Treatmentagribsis of a

covered Sickness or Injury, inoculation, medicatian

vaccination for immunization or quarantine purposes
rehabilitation treatment convalescent treatment;

all Hospital expenses incurred primarily for invgations

(such as diagnostic scanning, X-ray examinaticaisonatory

tests, etc.) and/or physical therapy;

charges for accommodation and nursing in any estabént,

which for any reason is or has effectively becoheelace of

domicile or permanent abode;

Treatment for mental illness and emotional disader

including Treatment directly or indirectly arisifgpm any

insanity, geriatric, psychyco-geriatric or psyctiatondition
including but not confined to psychoses, neurodepression
of any kind, anxiety, anorexia nervosa, bulimidyizophrenia,

Insomnia or other behavioral disorders, etc;

Sickness or Injury directly or indirectly resultinfjom or

consequent upon:

(1) medicines and drugs which are not consumed in a
Hospital or prescribed by a Doctor;

(2) contraceptives or contraceptive devices, vacciaggetite
stimulants or depressants, unless specifically reae

(3) prescription drugs used in connection with drugictézh,
alcoholism, weight reduction, smoking cessation and
Treatment of baldness and experimental drugs;

(4) venereal diseases or willful misuse of drugs oola,
attempted suicide or intentional self-inflicted unj or
participating in an illegal activity, attempted @mmitted
any unlawful or illegal act or having more than thgally
permitted level of alcohol in the blood whilst drig any
kind of vehicle;

(5) high risk activities or occupations:

i. engaging in or taking part in disciplinary, naval,
military or air force service or operations;

ii. engaging in or practicing in or taking part in tiag
peculiar to: aqualung diving, rafting; mountainegri
rock-climbing, or trekking necessitating the use of
ropes or guides; potholing, parachuting, bungee
jumping, hang-gliding, stunts or daring feats; rsgji
tobogganing, sledding and ice skating, including ic
hockey and other sports requiring snow or ice fay;p
professional sports such as car racing, horse gacin



16.

17.

18.

19.

20.

21.

motor cycling; engaging in aviation other than as a
fare-paying passenger in an aircraft provided by an
operated by an airline or air charter company wiigch
duly licensed for the regular transportation of
fare-paying;

(6) war or any act of war, declared or undeclared, siora
act of foreign enemies, hostilities (whether war be
declared or not), civil war, rebellion, revolution,
insurrection or military or usurped power or act of
terrorism, strike, riot, engaging military force;

(7) nuclear radioactive contamination;

Sickness or Injury contracted during any journesetaby the

Insured Person which is

(1) against the advice of a Physician;

(2) for the purpose of or in connection with emigration
studying Overseas;

(3) for the purpose of or in connection with obtaining
seeking any medical advice or surgical Treatmenside
Hong Kong;

all inguinal hernias and all hydroceles (or theimplications)

presenting from birth to the age of 15 years;

trans-sexual surgery, circumcision unless Mediddkgessary,

occupational therapy and speech therapy servicespite

service;

alternative Treatment including but not limitedamupressure,

Tui Nai, massage therapy, naturopathy, hydropathy,

chiropractic, podiatry, biofeedback, hypnosis, palmics,

homeopathy, ear reflexology, moxibustion, cuppingd a

scraping unless otherwise specified;

Treatment arising from sexual dysfunction includimgt not

limited to impotence, erectile dysfunction, pre-orat

ejaculation, regardless of cause;

Sickness and/or Hospital Confinement commences glurin

sixty (60) days from the reinstatement date ofitiseired Plan,

except Hospital Confinement due to Accident andlhjury.

PART IV — PREMIUM

1.

2.

This Policy shall become effective after the Insutes

paid the premium.
Premiums for each Insured Person is based upoatthieed
age on the effective date of this Policy and the {1*) day of
each subsequent renewal Policy Year.
If premium is settled on monthly basis, the Companly
collect three (3) month’s advance premium in tfembnth
and each subsequent month’s premium will be catbain
the 4" month thereon. All advanced premium is not
refundable unless the Policy is cancelled withimfifteen (15)
days waiting period of the receipt of the Policyaro claim
has arisen or paid during the period.
Premium shall be paid in accordance with the amestated
in the Schedule, endorsement and any memorandateaaid
be paid on the commencement date of this Policy and
(1) upon the Policy expiry date of each subsequentcyoli
Year for premium settled in each year; or
(2) upon the same date in each month thereafter thomigh
the effective period of this Policy for premiumtsed on
monthly basis.
If change of premium payment mode is required,ltisered
shall give notice in writing to the Compaayleast thirty (30)
days before the coming Policy year’s expiry date aoch
changes shall become effective only on the fir§) day of
the earliest coming renewal Policy Year.
Except for the first year’s premium, the Company ptibvide
the Insured one (1) month (not exceeding 31 dayafeg
period for premium payment for each renewal PoYegr. If
the required renewal premium is paid by the Insusitin
the grace period, this Policy shall continue toirbeffect. If
payment is not made within the grace period, tloikcl shall
become invalid from the Policy expiry date that\pdes for
the said grace period.

The Company reserves the right to adjust premium,
Maximum Limit of Indemnity and/or Terms of this Rl in
respect of like categories of Insured Person(s)h sis age or
health conditions for all the Insured Plans in tBOC
Medical Comprehensive Protection Policy (Series Tfie
rates or premiums and any rates of premium dissoont
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surcharges shall be prescribed from time to time thoy
Company.

PART V —-RENEWAL

Subject to Part IV of this Policy,

1. payment of the required renewal premium by the rieu)
upon the premium due date in each month for paymeaate
by month or ii) upon each renewal Policy Year fayment
made in each year, will continue this Policy to ibeforce
until the expiry date of that Policy Year.

2. this Policy will be automatically renewed upon phem
payment by the Insured unless written notice ofngea in
Policy terms and conditions or cancellation haslgieen by
the Company prior to the renewal date of the Polear.

3. Subject to item 7 of Part IV of this Polictjospital and
Surgical, Out-patient and Dental benefits are guaed
renewable for lifetime. Regardless of the Insuredsées
health or claims condition, the Company shall ngpése any
additional premium or terms on the Insured Perdter the
inception date of the cover.

4. the Company reserves the right to cease offering pkan,
revise the benefits, premiums and other terms anditons
of this Policy upon expiry date of the anniverseegewal. If
the Company decides to cease offering this planCtmapany
shall provide alternative insurance option to thesuked
Person at the same time.

5. Revision of Benefit Structure
The Company reserves the right to revise the bestefitture
under this Policy. The Company shall give the Paladgler a
written notice no less than thirty (30) days ptmthe end of a
Period of Insurance of such revision specifying theised
Schedule and the Limit of Indemnity Table, the n@@mium
and its effective date. The revised Schedule aad_thit of
Indemnity Table and new premium shall take effecttioe
date specified unless the Policyholder declinesviiting in
which case this Policy shall automatically termiain the
next premium due date following the date of suclitten
notification. Following each revision, an endorsatrghall be
issued together with the revised Schedule and thet lof
Indemnity Table.

PART VI — NO CLAIM RENEWAL PREMIUM DISCOUNT
15% premium discount on Part Il Section 1 - BasiceBiemill be
offered to each Insured Person at renewal provitealaim is
payable within the three (3) consecutive years idiately
preceding the renewed Policy Year.

If during any of the above renewal period a claiseor will be
payable to one of the Insured Person, all accuinglaotal “no
claim renewal premium discount” for that Insureds$de will be
cancelled and will restart the accumulation from finst (=) day
of the coming renewal Policy Year and all othemuhesl Person’s
no claim renewal discount entitlement will not lifieeted.

In the event of receiving valid claim documents aethfalls within
the period where “no claim renewal premium discbinats been
payable, the Insured shall return the full amourthe discounted
premium to the Company. If the Insured fails to ctynphe
Company shall have the right to delay the claim paytmor
deduct the full amount of the discounted premiumnirthe
amount of the claim.

PART VIl — DUPLICATE APPLICATION,
COMMENCEMENT DATE, ADDITIONS AND
TERMINATION

Section 1 — Duplicate Application

The Insured Person shall not be covered under ri@e one
“BOC Medical Comprehensive Protection Policy (Seriés 1
issued by the Company. In the event that the InsPedon is
covered under more than one such Policy, the Compahy
consider that person to be insured under the Pdtiay provides
the greatest amount of benefit. Where the benefietueach such
Policy is identical, the Company will consider thegrson to be
insured under the Policy first issued. The Compailly refund
any duplicated insurance premium payment that n@je been
made by or on behalf of that person and the duglic#@olicy
shall be void in respect of such particular Insuredson.

Section 2 - Policy Commencement Date



This Policy shall become effective and commencetton date
specified in the Schedule.

Section 3 — Additions

1.

If there is only one Insured Person covered ungisrRolicy,
the Insured may include himself or legal spousdan@dhild

by submitting a written application to the Compalniyty (30)

days before next renewal Policy Year, specifying ttame,
sex and age and health conditions of the additipeason(s)
to be insured.

Subject to the approval by the Company with a digyexd
endorsement, insurance for such additional Inséreon(s)
will only become effective and commence on thet f{#S)

day of the earliest coming renewal Policy Year tredeby the
relevant additional premium will be charged to kh&ured.

Section 4 — Termination

1.

Termination by the Insured

(2) If thirty (30) days before the coming Policy Yeaespiry
date the Insured gives written notice to terminthtis
Policy or one of the Insured Persons in this Pplstch
termination shall become effective upon the expirthat
Policy Year. Full annual premium shall be collectaa
no refund shall be made.

(2) If the Insured gives written notice to terminatéstRolicy
or one of the Insured Persons in this Policy, such
termination shall become effective upon the coming
Policy Year's expiry date or the date of the Company
receipt of the relevant notice, whichever is earlkull
annual premium shall be collected and no refundl slea
made.

(3) If the Insured Person is covered under “Insurech Bla
Medical Top-up Plan” and gives written notice to
terminate this Policy for reason of terminationsefvice
with his Company, such termination shall become
effective on the date of the Company’'s receipt lod t
relevant notice or the date specified in the ngtice
whichever is later.

In the event premium is paid monthly, the Insured i
required to pay the difference of the paid monghgmium
with the minimum premium required by the Companyhwi
reference to the “Minimum Premium Table” below:

Minimum Premium
(according to annual premium of the
Policy multiplied by the following

respective percentag

Period covered
(not exceeding)

4 month 50%
5 month 60%
6 month 70%
7 month 80%
8 month 80%
Over 8 month 100%

If any claim has arisen or paid under “Part 1l 8ettl —
Basic Benefit” of this Policy during the Policy Yedhe
Insured is required to pay 100% of annual premisrtha
minimum premium required by the Company.

In the event premium has been paid for any pereyebd
the Policy cancellation date and provided no cl&ias
arisen or paid under this Policy during the Polear, the
Insured shall be entitled to the following refund o
premium:

Period covered .
8 Premium refund

(not exceeding

4 month: 50%

5 month: 40%

6 month: 30%

7 month: 20%

8 month: 20%
Over 8 month 0%

2. Termination by the Company

(1) The Company shall be entitled at any time to terteina
this Policy, or to subject this Policy to differeterms, if

12

the Insured Person has at any time failed to obsthe
Terms of this Policy or failed to act with utmostogl faith.
The Company may terminate this Policy by giving seve
(7) days notice in writing to the Insured and suctice
shall be delivered to the Insured or sent by leitethe
Insured at his last known address and such catioalla
shall become effective from 1) the next monthlyrpitem
due date following the date of such notice beisgésl for
payment made by monthly payment or 2) the sevetith (
day after such notice has been issued for paymadéenm
each year. For payment made in each year, theddsur
shall be entitled to the return of a proportioraet of the
premium (in accordance with the refund table shdmvn
Section 4 — Termination item 1(3) above) for the
unexpired period of coverage provided no claimdrésen
or paid under the Policy during the Policy Year.

(2) This Policy shall terminate forthwith upon the deaf the
Insured Person. Benefit for any Insured Person utider
Policy shall terminate forthwith upon the death tbét
Insured Person without affecting benefit for othesured
Person under the Policy. For payment made in eaeh y
the Insured shall be entitled to the
proportionate part of the premium (in accordanci wie
refund table shown in Section 4 — Termination ite{8)
above) for the unexpired period of coverage pravide
claim has arisen or paid under the Policy durirggRblicy
Year.

(3) Provided one or more premiums charged to tlsarbd’s

nominated account have been paid, non-payment yf an

subsequent premiums shall terminate insurance uhder
Policy as from that Policy expiry date. Full anhua
premium for the Policy Year shall be collected frame
Insured and no refund shall be made.

PART VIII - CHANGE INSURED PLAN

1. Thirty (30) days before the expiry date of eachidyoYear,
the Insured can give written notice to the Compamychange
of Insured Plan. Subject to the approval by the Campthe
new Insured Plan and premium will be effective oatythe
first (1% day of the earliest coming renewal Policy Year.

2. If such Insured Person(s) shall have been afflictétth a
covered Sickness or Injury before the said writtetice was
received by the Company the benefits payable inextspf
such Sickness or Injury shall not exceed the Ishitor
maximum(s) of benefits, whichever is lower, apdieaprior
to the date the written notice was received byGbmpany.

3. If the Insured Person covered under Plan 4 “Medicpiup
plan” gives a written notice for policy terminatigvithin the
policy period due to the cancellation of Company Mald
insurance, he/she will be entitled to the refundthad paid
annual premium on a designated percentage uponissibm
of the documentary proof. Besides, the Insured Pecsm
request to convert his/her Insured Plan 1, 2 af Blén 3 is
selected, Insured Person should submit the docameptoof
showing that his/her previous company medical iasce
coverage is equivalent to or better than that ahF before
the conversion). The Company would charge the mesured
Plan premium on daily pro-rata basis by the numbkr
insured day.

PART IX — CHANGE OF RISK

During the period of insurance, the Insured shiaé gmmediate
notice in writing to the Company of any change akrof the

Insured Person (including change of identity of theidence, the
occupation, Place of Residence, etc) which may gdieguthe

insurance cover. The Company reserves the righdpostithe

premium for any period, whether past or futureeetiéd by such
change of risk. Accordingly, the Insured shall @eny additional
premium as required. The Company reserves the figthe

Company’s sole and absolute discretion to treat thadicy

(including any attached endorsement and supplemest)
termination from the inception date of the chanfeisk. The

Company will not refund any premiums paid and resemight

to require repayment of the paid claims. If therd®of risk is

only found at any claims stage without prior deaf@n, no

claim will be paid.

return of a



PART X -

CONDITIONS FOR THE USE OF THE

MEDICAL CARD

1.

Use of Medical Card

In all matters concerning the use of Medical Caig t
Company shall deal solely with the Insured and ndh w
individual Insured Person. The Insured shall belyful
responsible for controlling and monitoring the usk the
Medical Card by the Insured Person in accordanck thi¢
provisions of this Policy.

Cancellation, termination or non-renewal of Policy

If, for any reason, this Policy and the Out-pati&mnefit
cover is cancelled, terminated or not renewed, Ittseired
shall collect all Medical Cards issued to all theured Person
and return immediately the same to the Company ftioen
date of such cancellation or termination. The Iadushall
indemnify the Company against all claims, lossesnatges,
actions, proceedings, costs and expenses which leay
brought against the Company or incurred by the Compan
arising from the use of those Medical Card whilss fRolicy
and the Out-patient benefit cover is no longer ancé,
whether or not the Insured ultimately returns aé Medical
Cards to the Company. This clause shall survive tetitn
or cancellation of this Policy.

Termination of coverage

In the event of the coverage of the Insured Petswter this
Policy shall be terminated or cancelled for anysoea the
Insured agrees to obtain the Medical Card from thstired
Person and the Medical Card will be returned imntetliao
the Company from the date of termination or cantielia
Should a former Insured Person use the Medical Gard
obtain benefits after termination or cancellatitme Insured
will be liable to reimburse in full the amount pdiy the
Company whether or not the Medical Card shall havenbe
subsequently returned to the Company. This clausdl sh
survive termination or cancellation of this Policy.

Claims disputes

Should any medical expenses or claim arising frioeuse of
the Medical Card be the subject of a dispute therbts
agrees to immediately reimburse the amount alrgady by
the Company pending the decision as to whetherethos
medical expenses are payable under the terms ofibiicy.
This clause shall survive termination or canceiltatdf this
Policy.

Cost exceeding benefits

In the event of the costs incurred by any Insuredséh using
the Medical Card exceeding the benefit payable speaet of
that Insured Person, the Insured agrees to reimbthe
Company immediately the charge back amount uporiptece
the payment notice for any difference or shortfahis clause
shall survive termination or cancellation of thidiBy.

Ineligible Treatment

If any Insured Person uses the Medical Card for tireat
that is not eligible for a benefit under the temfshis Policy,
the Insured shall reimburse the Company in fulltfe costs
of such ineligible Treatment. This clause shall vau
termination or cancellation of this Policy.

Replacement Medical Card charge

A charge will be levied for each replacement Meldicard
issued and shown on the Medical Card. The Company
reserves the right to revise the replacement chatrges sole
discretion without prior notice. In the event of dleal Card
replacement, the Insured should complete the “Repiaat
Cards” form and return to the Company and such feinal
be provided by the Company upon request.

Theft or loss of MedicalCard

In the event of loss or theft of the Medical Calte tnsured
agrees to notify the Company in writing immediatiebm the
date of such loss or theft of the full details #afr The
Insured is fully responsible for any transactiomgiving use
of a lost or stolen Medical Card issued to any leduPerson
until such theft or loss is reported by submittiagwritten
notice to the Company.

Withdrawal of Medical Cards

The Company reserves the right to withdraw the disep or
all Medical Cards at any time without prior notidey and
all such Medical Cards issued under this Policy |shahll

1.

e
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10.

11.

times remain the absolute and sole property o€Ct@pany.
Outstanding charge back amount
Upon receipt of written notice from the Company, bhsured
shall reimburse the Company immediately for anytantding
charge back amount shown on the notice. The Company
reserves the right to charge the Insured interéstha
prevailing prime interest rate per month on any amt®
which remain not reimbursed to the Company fromtktiey
(30) days following the receipt of the written roatifrom the
Company advising any amounts due.
Withhold claims payment
The Company reserves the right to withhold claimgnpent
and any medical services provided by Non-netwonkiSes
Provider to Insured Person at any time by givingadmance
notice in writing to the Insured if outstanding i@ back
amount remain not reimbursed to the Company.

PART XI — GENERAL CONDITIONS

Interpretation

This Policy and the Schedule, memoranda and enuerss

hereto shall be read together and any word or ezme to

which a specific meaning has been attached in anyqb the

Policy, Schedule, memoranda or endorsements helett

bear such meaning wherever it may appear. Shoele the

any discrepancy between the Chinese and Englistiove,

the English version shall prevail.

Consideration

This Policy is issued in consideration of the deatian

contained in the proposal form and the Insuredigmet of

premium when due.

Geographical Limits

Benefits provided under Part Il of this Policy amplcable

worldwide subject to the following limitations agpaopriate:

(1) Supplementary Major Medical Benefit: limited
Treatment incurred solely as the result of an Aecidor
Emergency situation occurring Overseas;

(2) Hospital Cash Benefit: limited to ninety (90) Day of
Hospital Confinement per Policy Year;

(3) Out-patient Benefit: limited to Plan 3.

Terms and Conditions

All claims payment under this Policy is subject &l

definitions, terms and conditions of this Policy.

to

Non-contribution Clause

This Policy is not to be called upon in contribatiand is only
to pay any expenses under “PART Il — INSURED
BENEFITS” to the relevant Insured Person if andascef not
recoverable under any other insurance. In the etlet a
benefit covered or payable under any other conwagtlan
and/or extension benefits provisions is less them amount
payable under this Policy, the Company will onlyliadle to
pay benefits in an amount equal to the differerstavéen the
amount covered or payable under this Policy and dkizer
contract or plan. A copy of all such other contfgcor plan(s)
and, if applicable, the extension benefits provisishall be
provided by the Insured to the Company.

Entire Contract and Changes

This Policy, including the Schedule, endorsemeritae
Classification Schedule”, appendix and amendmehtn(),
will constitute the entire contract between thetipar Any
change in this Policy is not valid unless evidentgdthe
Company’'s endorsement or amendment.

The Company reserves the right to underwrite, antied
terms and/or adjust the premium and maximum liroit f
coverage under this policy.

Right to Return Policy

In the event the Insured is not satisfied with tRdicy for
whatsoever reason, the full set of Policy includimg Medical
Card should be returned to the Company within fiftées)
days from the effective date of this Policy. If nlaim has
been made or paid during this period, all premiwaiu fto the
Company will be refunded. In such event, this Posbgll be
deemed to have been void from the effective datehisf
Policy and the Company shall not be liable to pay lzenefit.
Misrepresentation or Fraud

The information and declaration made by the Inswed/or



10.

11.

12.

Insured Person in the proposal form and the inftoma
contained in the endorsement (if any) have forrhedoasis of
this Policy. Any misrepresentation or untrue infatimn will
render this Policy void ab initio. Any fraudulentcta
concerning any claim shall entitle the Company fouckate
liability under this Policy.
Subrogation
The Company has the right to proceed at its own resgpén
the name of the Insured Person against third gantieo may
be responsible for an occurrence give rise toianaleder this
Policy.
Notice of Claim (not applicable to PART Il Section2 -
Optional Benefits D and E “Out-patient and Dental
Benefits”)
It is a condition precedent to the Company’s liggpilihat
written notice of claim must be given to the Compédry or
on behalf of the Insured within fourteen (14) dém the
commencement of Hospital Confinement or the datghith
the Critical lliness is diagnosed. Notice given lnyoa behalf
of the Insured to the Company with information st to
identify the Insured Person shall be deemed vattite.
Failure to give notice in the time prescribed shabt
invalidate a claim if it can be shown to the Compsny
satisfaction that notice had been provided as sasn
reasonably practicable, and in any event withitysi&0) days
from date of commencement of such Hospital Confirgme
Physical Examination
The Company at its own expense shall have the agiit
opportunity to examine the Insured Person whensandften
as it may reasonably require pending the outcome d&im
under this Policy.
Claims Procedure
(1) Applicable to PART Il except Section 2 - Optionalngét
D and E “Out-patient and Dental Benefits”
When Sickness or Injury shall cause any Insureddhés
Hospital Confinement, the Insured Person or hisqrexis
representativeshall complete the following forms and
provide the relevant supporting documents and pofof
loss receipts to the Company no later than thir®) (Bys
from the discharge date of the Hospital or the dzfte
which the Critical lliness is diagnosed.
i. Hospitalisation & surgical or Critical lliness claim
form; and
ii. “Attending Physician’s Statement”; and
iii. All original copy of Hospital receipts and itemized
Hospital chargesand
iv. Death certificate and coroner’s report (only apgiie
to Compassionate Death Benefit).
Failure to provide the above documents will entitie
Company to reject the claim. If the Insured Persphis
personal representative is unable to provide
“Attending Physician’s Statement” as stated in it@in
above, the Company can assist to collect suchrirdtion
provided that the expenses in relation to suchipi@v is
to be borne by the Insured or his personal reptatea

and the Company is being authorized by the Insured

Person or his personal representative to do so.
(2) Applicable to PART Il Section 2 - Optional Benefitdhd

E “Out-patient (Non-network Services) and Dental

Benefits”

Insured Person shall pay the fees and charges eof th
rendered by the Non-network

Out-patient Services
Services Providers first and shall submit his cldon

reimbursement to the Company within ninety (90) days

after the date of Treatment for the Disability fanich the
claim is being made. For this purpose, a claimlsheal
deemed not to be valid or complete and no reimimegsé
will be made by the Company to the Insured Perséesan
the following forms and relevant supporting docutaen
and proof of loss receipts have been submittedhto t
Company:
i. all original receipts with attending Registered Medli
Practitioner’s and / or Chinese Medical Practiticmer
signature (the receipt should have the patientseya

diagnosis, Treatment date and breakdown of charges)

and/or

ii. referral letter written by a Registered Medical

the

13.

14.

15.

16.

17.

Practitioner (applicable only for diagnostic X-ragd
laboratory tests, Specialist (non-surgical) corsiah,
Physiotherapy and chiropractic Treatment), and/or
iii. original copy of prescription sheet, Chinese Medical
Practitioner’s name, his signature and registration
number. (applicable only for Chinese Medical
Practitioner consultation)
iv. fully completed Out-patient Benefit or Dental Benefit
claim form
Any variation or waiver of the foregoing shall be¢ the
Company'’s sole discretion and must be evidenceditmg.
Referral letter issued by the qualified attendingyditian
shall be valid for six (6) months from the issudedaf the
referral letter.
Medical reports and all proof of loss documentseggsiired by
the Company shall be furnished at the expense ofitheed
and shall be in such form and of such nature atrapany
may prescribe.
It is a condition precedent to the Company’s lidpithat the
Insured and/or the Insured Person shall rendeneadessary
assistance and co-operations in assisting the Comfpman
obtain from other party(ies) medical history oriwia record
of the Insured Person. The Company shall, in thateskthe
death of the Insured Person to whom a claim is mbade
entitled to have a post-mortem examination atvta expense
where it is not prohibited by law.
Claims Documents
All claims documents and proof of loss receiptgamnection
with any claim under a Policy Year shall be furmidhto the
Company within ninety (90) days from the expiry datehat
Policy Year, failure in compliance will cause theim to be
abandoned, the Insured Person thereafter canrenthked to
any benefit payment in such respect. Besides, dulttieg
process of benefit payment, the Insured and/oréws®erson
shall provide all other relevant evidence of prdotuments
as required by the Company apart from item 12 abibube
Insured and/or Insured Person fails to provide ather
required evidence of proof documents, the Comparall sh
have the right to delay benefit payment until allcts
documents are obtained. The Company would not retayn
original receipts for fully reimbursement case.
Claims Investigation
Within ninety (90) days from the date of receipttio¢ claim
form from the Insured, the Company has the right to
investigate whether the Company’s liability is aliad.
During this period, no arbitration can be brougbt the
Company by the Insured. If the Company has rejedted t
claim in accordance with the terms or conditionth@$ Policy,
arbitration can be brought to the Company by thaurkd
within one (1) year from the date of claim rejentio
Payment of Benefits
Benefits payable under this Policy shall be paithtolnsured
or Insured Person or his personal representatinethe
absence of any such written direction, accrued fitenenpaid
at the time of the Insured Person’s death shalpdid to the
estate of the Insured Person. Any receipt whicHrikered, or
any third party to whom the Insured has directed ffayment
to be made, may give to the Company for any benpéitd
under this Policy in respect of any one period ofered
Hospital Confinement, shall be deemed a final anupete
discharge of all liability of the Company in respedtsuch
period of Hospital Confinement. Benefit under thigié3owill
be paid upon termination of the relevant periodcofered
Hospital Confinement.
Currency
Premium and benefits payable under this Policyl &feain the
currency of Hong Kong. Any claim for reimbursememt
expenses by the Insured Person in any foreign rmeyrehall
be converted to Hong Kong dollars at the officiaying rate
of such currency for Hong Kong dollars in effect lfong
Kong at the time the payment of such expenses paick by
the Insured Person, or if no such official ratesexiat the rate
certified as appropriate by the Company’s bankerishwbhall
be deemed to be final band binding.
Interest
No benefit and expenses payable under this Pdfiall sarry
interest.



18. Unpaid Premium
Upon the payment of a claim to the Insured undisrRiolicy,
any unpaid premium may be deducted from such claim
payment.

19. Reinstatement
If this Policy is terminated for any reason, sulssq
proposal form for reinstatement should be submitted
Company’s acceptance and approval within ninety (B0)s
from the premium due date. The reinstated Poliafl slover
only Hospital Confinement caused by Injury sustaiader
the date of reinstatement and Sickness commenbityg(60)
days after the date of reinstatement.

20. Errors and Omissions
Clerical errors in keeping the records shall notalitate
coverage otherwise validly in force nor continueverage
otherwise validly terminated. If the age or datebath or
other relevant facts relating to the Insured Persball be
found to have been inadvertently misstated, anduith
misstatement affects the scale of benefits or ngthiang to
do with the coverage or any provisions or termseurttiis
Policy, the true age and facts shall be used ierdening
whether benefits are secured under the terms sfRbiicy,
and if so, in what amount, and an adjustment afnpre shall
be made by the Company in its absolute discretiomhé
event it considers benefits are payable undePbiEy.

21. Contracts (Rights of Third Parties) Ordinance
Any person or entity who is not a party to thisi®plshall
have no rights under the Contracts (Rights of Thiadties)
Ordinance (Cap 623 of the Laws of Hong Kong) to ex&o
any terms of this Policy.

22. Prohibition on Trust or Assignment
This Policy is not assignable and the Insured wasrthat this
Policy is not subject to a trust and will not bedaaubject to
a lien or charge and that this Policy will be keptthe
Insured’s possession throughout the period of arste.

23. Proper Law and Jurisdiction
This Policy shall in all respects be governed by eonstrued
in accordance with the laws of Hong Kong and theu'@&ss
of Hong Kong shall have sole and exclusive jurigdit in
relation to any dispute, claim or legal proceedimgsing
from anything or matter in connection with this iepl

24. Arbitration
All difference arising out of this Policy shall betermined by
arbitration in accordance with the Arbitration Qraince as
amended from time to time. If the parties fail gree upon
the choice of the arbitrators, then the choiceldbelreferred
to the Chairman for the time being of the Hong Kong
International Arbitration Centre. It is expresslipatated that
it shall be a condition precedent to any right ctian or suit
upon this Policy that an arbitration award shall first
obtained. If the Company shall disclaim liability the
Insured Person for any claim hereunder and suéhm dhall
not within twelve (12) calendar months from theedaf such
disclaimer have been referred to arbitration undee
provisions herein contained then the claim shall &l
purposes be deemed to have been abandoned anchehall
hereafter be recoverable hereunder.

24-Hour Worldwide Emergency Assistance Service Hatle
(852) 2861 9235

The Company has arranged the twenty-four (24) hasssstance
services with Inter Partner Assistance Hong Kordy(bereinafter
referred to as “IPA”) to provide the following hioté services to
the Insured Person during the effective periodhefRolicy:

1. Emergency Assistance Service
If the Insured Person shall suffer serious Injusydden
Sickness or death, or require legal advice, undgpeturn
to Hong Kong during his journey outside Hong Kong,
provided that the trip is not undertaken:
- against the advice of the Physician, and/or
- for the purpose of obtaining or seeking any maldior

surgical Treatment abroad

the following Emergency assistance services aladble
directly from IPA upon specific verbal notificatioby the
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Insured Person or his personal representativenyood the

specified 24-hour alarm centre.

(1) Medical Advice, Evaluation and Referral Appointment
When medical advice is needed, the Insured Person o
his personal representative may telephone IPAsmala
centre for medical advice and evaluation from the
attending Physician. However, it shall be stresed
telephone conversation cannot establish a diagansis
shall be considered as an advice only. If condahiat
becomes necessary, the Insured Person shall breeckfe
to another Physician or to a medical Specialist for
personal assessment and IPA will assist the Insured
Person in making the medical appointment. All
Physician's fees and related charges shall be borne
entirely and directly by the Insured Person withany
reimbursement from IPA.

(2) Medical Monitoring
In the event of the Insured Person being Hospédli
outside Hong Kong, IPA's medical team will monitbe
Insured Person’s condition as closely as possilite w
the attending Physician.

(3) Travel Information
The Insured Person may contact IPA to obtain the
following information and services before starting
during his journey.
® Update immunisations and vaccinations requirement

and needs

Weather information worldwide

Airport taxes

Customs requirements

Passport and Visa requirements

Consulate and embassies addresses and contact

numbers
Exchange rates
Banking days
® Language Information / Arrangement of interpreter
services

® Arrangement of child escort

® Transmission of urgent messages for medical
reasons

(4) Luggage Retrieval
In the event of loss or misrouting of the Insureds®n’s
luggage by a common carrier, IPA will liaise withet
relevant entities such as but not limited to aglin
companies, customs officials, and will organize the
dispatch of such luggage, if recovered, to suchepks
the Insured Person may direct.

(5) Emergency Rerouting Arrangements
IPA will assist the Insured Person in reorganizhig
flight schedule should an emergency oblige himiter a
his original plan.

(6) Assistance on Loss of Travelling Document
In case of loss or theft of essential documents or
personal identification documents (e.g. passparye
visa, etc.), IPA will provide the Insured Persorihathe
necessary information regarding the formalitiesbto
fulfilled with the appropriate local authorities entities,
in order to obtain the replacement of such losétolen
documents.

(7) Legal Referral
Upon the request of the Insured Person, IPA canigeo
the names, addressees, telephone numbers of lawyers
and solicitors firms to the Insured Person.

(8) Compassionate Visit
In the event of the Insured Person suffering fremosis
Injury or sudden Sickness resulting in Hospital
Confinement outside Hong Kong, at the Insured
Person’s cost IPA will arrange a relative or deatgd
person of the Insured Person to travel to the bdsur
Person’s bedside.

(9) Return of Unattended Minor Child to Hong Kong
If the Insured Person’s travelling dependent Chitder
eighteen (18) years of age is left unattended hyae of
the Insured Person’s Injury or sudden Sicknesdtiegu
in Hospital Confinement outside Hong Kong or the
death of the Insured Person, at the Insured Persost
IPA will organize for such Child to return to Hon@ig,



2.

including a qualified attendant to accompany anghsu
dependent Child for return journey if necessary.

(10) Deposit Guaranteeing of Hospital Admission
In case of Hospital admission duly approved by lbéh
attending Physician and IPA's alarm centre doctmt a
the Insured Person is without means of paymenhef t
required Hospital admission deposit, IPA will isshe
guarantee or provide such payment up to HKD40,000.
Prior to arranging the above service, IPA shalbobthe
credit guarantee from the Insured Person.

(11) Hotel Room Accommodation for Convalescence
IPA will arrange and at the Insured Person’s costah
ordinary room accommodation for the sole purpose of
Insured Person’s convalescence immediately follgwin
his discharge from the Hospital.

(12) Unexpected Return to Hong Kong
IPA will arrange and at the Insured Person’s costaf
scheduled airline ticket for the return of the ezl
Person.

Force Majeure

IPA shall not be held responsible for delays otufas in
providing assistance caused by any strike, walsion, act
of foreign enemies, armed hostilities, (regardiesa formal
declaration of war), civil war, rebellion, insurten,
terrorism, political coup, riot and civii commotion
administrative or political impediments or radidaity or acts
of God or any other event of Force Majeure whicavpnts
IPA from providing such assistance services.

Liability of the Company and IPA

It is understood that the Physicians, Hospitalgjad, and any
kind of professionals to whom the Insured Persoh beé
referred to by IPA are independent contractorsaresible for
their own acts and are not employees, agents @arssr of
IPA. Furthermore, the Company and IPA shall not be
responsible for any act or failure to act on thet ph those
professionals such as, and not limited to, Physsia
Hospitals and clinics.
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PERSONAL INFORMATION COLLECTION STATEMENT

The information You provide to Bank of China Grougurance

Company Limited ("the Company") is collected to emalite

Company to carry on insurance business and maydk fos the

purpose of:

(i)  processing and evaluating Your insurance apfibo and
any future insurance application You may make;

(i)  administering Your insurance policy and pramwigl services
in relation to Your insurance policy;

(i) analysis or investigating, processing and ipgyclaims
made under Your insurance policy;

(iv) invoicing and collecting premiums and outstagd
amounts from You;

(v) any alterations, variations, cancellation onewal of any
insurance related product or service;

(vi) contacting You for any of the above purposes;

(vii) exercising any right of subrogation;

(viii) other ancillary purposes which are directiglated to the
above purposes; and

(ix) complying with applicable laws, regulations any
industry codes or guidelines.

The Company may disclose Your personal data foratheve

purposes to the following classes of transferees:

(@) third party agents, contractors and advisors lovide

administrative, communications, computer, payment,

security or other services which assist the Company
carry out the above purposes (including medicaviser

providers, emergency assistance service providers,

telemarketers, mailing houses, IT service providansl
data processors);

(b) in the event of a claim, loss adjudicators, incta
investigators and medical advisors;

(c) inthe event of default, debt collectors antbkery agents;

(d) insurance reference bureaus or credit referbnoeaus;

(e) reinsurers and reinsurance brokers;

(H  Yourinsurance broker (if You have one);

() the Company’s legal and professional advisors;

(h) the Company’s related companies (as that tedefised in
the Companies Ordinance);

(i) any association, federation or similar orgatiaa of
insurance companies ("Federation") and its memtieas
exists or is formed from time to time for any oéthbove
or related purposes or to enable the Federatiaarty out
its regulatory functions or such other functionattimay be

assigned to the Federation from time to time anel ar

reasonably required in the interest of the insugandustry
or any member(s) of the Federation;

() any member(s) of the "Federation" by the "Fatien" for
any of the above or related purposes;

(k) any related company or any other company cagryon
insurance or reinsurance related business or
intermediary or a claims or investigation or otlservice
provider providing services relevant to insuranceihess
for any of the above or related purposes;

an

()  the Insurance Claims Complaints Bureau and similar

industry bodies; and
(m) government agencies and authorities as requioed
permitted by law.

The Company is hereby authorized to obtain accessdéor to
verify any of Your data with the information colted by the
Federation from the insurance industry.

Moreover, the Company may also use and disclose personal

data otherwise with Your consent.

You have the right to obtain access to and to r&toe@rrection of

any personal information concerning Yourself helg the
Company. Requests for such access can be made to the
Company’'s Legal and Compliance Department (Tel: 28838 /

Fax: 3906 9939).

USE OF PERSONAL DATA IN DIRECT MARKETING

With Your written consent given for direct markefipurpose
(which includes an indication of no objection), t@®mpany
intends to use Your data in direct marketing. Then@Gany will
only act in accordance with the rules about dineatrketing
contained in the Ordinance. Please note that:

(1) Your name, contact details, products and servicefgtio
information and demographic data held by the Compaay
be used by the Company in direct marketing from time
time;

(2) the following classes of services, products andesith may
be marketed:

(i) financial, insurance and related services and ptsgu

(i) reward, loyalty or privileges programmes and relate
services and products;

(i) services and products offered by the Company's
co-branding partners (the names of such co-branding
partners can be found in the application form(s)tf@
relevant services and products, as the case magirtd)

(iv) donations and contributions for charitable and/or
non-profit making purposes;

(3) the above services, products and subjects maydwded to
or (in the case of donations and contributions)trdouted to
by the Company and/or:

(i) the Company or BOC Hong Kong (Holdings) Limited or
any of its subsidiaries;

(i)  third party reward, loyalty, co-branding or pri\gks
programme providers;

(i) co-branding partners of the Company and BOC Hong
Kong (Holdings) Limited (the names of such
co-branding partners can be found on the applicatio
form(s) for the relevant services and productsthas
case may be); and

(iv) charitable or non-profit making organisations;

(4) in addition to marketing the above services, présliand
subjects itself, the Company also intends to pmlte data
described in paragraph (1) above to all or anyhefgersons
described in paragraph (3) above for use by themarketing
those services, products and subjects, and the QGgmpa
requires Your written consent (which includes atidation of
no objection) for that purpose;

If You do not wish the Company to use or provideother
persons Your data for use in direct marketing axrileed above,
You shall exercise Your opt-out right by notifyitige Legal and
Compliance Department of the Company (Tel.:2867 0888,
Fax no.:3906 9939).
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I. Basic Benefits(Insured item B and/or C is operative if coveragsoistated in the Schedule)

LIMIT OF INDEMNITY TABLE

Maximum Limit (HK$) (per Insured Person)

Insured Items and Coverage Plan 1 Plan 2 Plan 3 Plan 4
(Medical
Top-up Plan)
A  |Hospital and Surgical Benefits (per Disability) — @mpulsory items
1. Room and BoardFee (a maximum of 100 daysmit per day $750 $1,450 $2,800
Physician’s Visit Fee (a maximum of 100 days), limit per day $750 $1,45D $2,800
Hospital Services Fee $12,000 $18,000 $25,000
4. Surgical Expenses (payable in accordance with “Classificatiop
Schedule of Surgical Operations” and 2 pre-surgissakssments andl
the post—surgical case are included)
- Complex $38,000 $50,000 $70,000
- Major $20,000 $30,000 $47,000
- Medium $9,000 $15,000 $19,000
- Minor $5,000 $6,500 $8,000
(Fee for post surgical treatment by registered GigirMdedical $120 $150 $180
Practitioner, 1 visit per day, a maximum of 5 \@gier Disability),
limit per day
5. Operating Theatre Fee Up to 30% of Surgical Expenses in
— ltem A4 Overalll
6.  Anaesthetist's Fee Up to 30% of Surgical Expenses in| maximum limit
Item A4 per Policy Yea
7. Specialist's Fe' $4.000 $6,000 $9,000 | is $250,000 ar;j
8. Intensive Care Fee (maximum limit will be doubled automatically $15,000 $20,000 $25,000 a magér;]um °
for compulsory quarantine by the government authoand for .
. 8 ) ; . reimbursemen
intensive care treatment in the Hospital due to ¢batraction of ;
infectious disease) per claim and
no specified
9. Pos-Hospitalisation Treatment Fee (within 6 weeks immediately| $1,200 $2,500 $4,500 | limit per item.
after discharged from Hospital)
Note:
10. Extra Bed AccommodationFee (accompanying the Insured Persgn  $800 $1,000 $1,200 [ The Insured
for Hospital Confinement; a maximum of 100 daysjitiper day Person should
hold a valid
- - hospital and
11. Accidental Emergency Out-patient Treatment Expenses $1,500 $2,000 $2,500 suprlgical
12. Home Nursing Fee (a maximum of 100 days), limit per day $500 $80(0 1,180 |insurance upom
13. Medical Appliances (Specific Items) $10,000 | $20,000| $30,000 Submission of
(Including Pacemaker, Stents for Percutaneous [Cnamisal, claims.
Coronary Angioplasty, Intraocular Lens, Artificial @ic Valve, Otherwise, thig
Metallic or Artificial Joints for Joint Replacemen®rosthetic benefit will
Ligaments for Replacement or Implantation between eéBoand become invalid
Prosthetic Intervertebral Disc)
14. Chemotherapy/Radiotherapy/Renal Dialysis TreatmenExpenses $30,000 $50,000 $70,000
15. Cash Allowance for Health Supplemer Food (payable from the 8th $200 $300 $500
day of Hospital confinement onward after surgicgemtion, a
maximum of 5 days p er Disability), limit per day
16. Special Cash Allowanc for Public Hospital in Hong Kong (for $500 $750 $1,000
general ward bed only, a maximum of 50 days. Thisefit is payable
where no other benefits in item A (Hospital andgBtal Benefits) are
payable, but except item Al5 (Cash Allowance for Ittea
Supplement Food), limit per day
17. Compassionate Death Benei Death in the Hospital as a result ¢f $8,000 $10,000 $12,000
Accident
Annual Overall Limit for each Insured Person aged 76r above under ItemA | $200,000 | $400,000 | $600,000
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Maximum Limit (HK$) (per Insured Person)

Insured Items and Coverage Plan 1 Plan 2 Plan 3 Plan 4
(Medical
Top-up Plan)

B  |Supplementary Major Medical Benefit? (per Disability )

Only applicable after the exhaustion of “HospitalaSurgical Benefits”| $150,000 | $300,000 | $500,000
payable under Basic Benefits Items A3 to A8 (caldoiat of N/A
reimbursement in accordance with the percentage)

Reimbursement Percentage 80% 80% a. 80% o
b. 100%

C |Hospital Cash Benefit

» Regardless adny basic benefits or plan selected, the sum idswilébe covered under Plan 1 only for the insu@dld(ren) aged
18 or below.

« If the Hospital confinement is in the Mainland, theximum limit of this coverage will be reducedHtmif. For Overseas Hospitg
confinement, the maximum number of days is 90 pécy Year for each Insured Person.

1. Daily Hospital Cast (a maximum of 365 days per event) $300 $500 $1,000 $300

2. Double Indemnity of Daily Hospital Cash due toany one of $600 $1,000 $2,000 $600
following Events (a maximum of 365 days per event)

i.  Confinement in the Intensive Care Unit (a maximoi®0 days
per event)

ii. Receiving major organ transplant surgery ortfitmgnosis with
cancer disease

iii. Suffering from defined infectious disease (a maximaf 30
days for each infectious disease)

iv. Temporary leaving Hong Kong but not exceedifigdays with
Hospital confinement required during this periogc{ading the
Mainland and Macau), a maximum of 30 days per event

v. The Insured Person and insured legal spoushaagitalised at
the same time due to the same Accident

Free Services

24-hour Worldwide Emergency Assistance Service dagital deposit guaranteg
of up to HK$40,000 in the event of emergency Owasgdospital confinement is

- Please refer to this Policy for details
applicable)
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Optional Benefits (Each insured item(s) is/are operative if coverggm stated in the Schedule)

Insured Items and Coverage

Maximum Limit (HK$) (per Insured Person)

b0

o

Plan 1 Plan 2 Plan 3
D  |Out-Patient Benefit
Network and No-network Services Network Network Network and
(80% reimbursement for Non-network Services) Services Services Non-network Services
1. General Practitioner Consultation (3 days western medicati
1 visit per day)
Maximum limit per visit - - Non-network Services $3
Maximum number of visits per Policy Year Unlimited Unlimited Unlimited
Co-payment — Network Services $30 $10 $0
Co-payment — Non-network Services N/A N/A 20%
2. SpecialistConsultation® (referral letter is required, 5 days
western medication, 1 visit per day)
Maximum limit per visit - - Non-network Services $7(
Maximum number of visits per Policy Year Unlimited Unlimited Unlimited
Co-payment - Network Services $50 $30 $20
Co-payment - Non-network Services N/A N/A 20%
3. Chinese Medical PractitionerConsultation (including
bonesetter & acupuncture, 1 visit per day)
Maximum limit per visit - $180
Maximum number of visits per Policy Year N/A 12 12
Co-payment — Network Services $0 $0
Co-payment — Non-network Services N/A 20%
4. Physiotherapy andChiropractic Treatment’ (referral letter
is required, 1 visit per day)
Maximum limit per visit - - $340
Maximum number of visits per Policy Year 10 10 10
Co-payment — Network Services $0 $0 $0
Co-payment — Non-network Services N/A N/A 20%
5. Diagnostic X-ray and Laboratory Tests (referral letter is
required)
Maximum limit per Policy Year $2,500 $3,000 $4,000
Co-payment — Network Services $0 $0 $0
Co-payment — Non-network Services N/A N/A 20%
E Dental Benefit
Reimbursement Percentage: 80% 100%
1. Intra-oral small film radiograp h (maximum limit per film) $60 $70
2. Scaling,polishing and prophylaxis (maximum limit per visit, $300 $400
maximum number of visits per Policy Year) (1 visit) (2 visits)
3. Fillings, extraction (maximum limit per tooth) $300 $400 N/A
4, Drainage cf absces (maximum limit per tooth) $200 $300
5. Root canal fillings (maximum limit per root) $600 $1,200
Maximum aggregate limit per Policy Year under IltemE “Dental $2,000 $3,800
Benefit”
F Maternity Benefit

(per pregnancy including pre-natal and post-natélpatient expenses; not applic
months from the commencement or the reinstatenadntaf this benefit cover, whichever is later. )

able for pregnancpidh of a Child within 9

1.

2.
3.

Caesarean section

Normal delivery
Miscarriage

$12,000
$8,000

$15,000
$10,000

$6,000

$8,000

$22,500

$15,000
$12,000
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Maximum Limit (HK$) (per Insured Person)

Insured Items and Coverage

Plan 1

Plan 2

Plan 3

G Critical lllness Benefit

1. Provide lump sum payment if first diagnosed witle ai the
covered Critical lliness. Insured person must beeafor at
least 30 days after being first diagnosed beforelaam
becomes payab

2. Upon approval of a claim for Critical lliness, thasured
Person’s benefit under this item “G” will be termiad
immediately

3. 90 days waiting period: benefit is not payable wehidre signs
or symptoms of Critical lllness or the diagnosisatfich first
occurred within 90 days immediately following thenefit
cover effective ate or the effective date of last reinstatemgnt
of the benefit, whichever is lat

$100,000

$200,000

$300,000

Extended Benefits:

1. Medical Expenses for Critical llines: (due to ascertained the
first diagnosis of Cancer, Stroke or Cardiomyopathy)

$30,000

$45,000

$60,000

2. Additional benefit of the diagnosis of 5 Female Giical
lliness or Serious Disease

(A lump sum payment will be made payable to fenhaired
Person in the event of first diagnosis of breasiceg cervix
uteri cancer, ovarian cancer, uterine cancer otegys Lupus
Erythematosus (SLE).

$50,000

$80,000

$100,000

3. Additional benefit of the diagnosis of 5 male fttical
lliness
(A lump sum payment will be made payable to makuiad
Person in the event of first diagnosis of lung eandiver
cancer, colon cancer, prostate cancer or Cardiontlygpa

$50,000

$80,000

$100,000

All charges incurred must be Reasonable and Customa

Remarks: 1. Subject to the referral letter issued by the djealiattending Physician. The time lag betweenisheance date of referral

letter and the relevant consultation date museroged six (6) months.

2. If the Insured Person daily maximum limit for Roamd Board Fee is less than the actual amount chémg&bom and
Board Fee by the Hospital for Hospital Confinemerithe Company reserves the right to adjust the bepafiable under

Supplementary Major Medical Benefit.

3. SLE: Subject to 90 days waiting period and onodaan being made in this benefit, item “G” benefill be terminated

immediately for the Insured Person receiving suamt
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