YOUR INSURANCE PARTNER

Group Medical Insurance

As a caring employer, you may
also wish to provide your
employees some medical
benefits to cover their non
work related illnesses on top

of the compulsory Employees
Compensation protection.
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Group Medical Insurance - Generali

Main features of the plan:
1. Hospitalization benefits
® Room & board
¢ In-hospital doctor visits
¢ Hospital special services
e Surgical benefits
¢ In-hospital specialist visits
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Our group medical plan is specially designed for
companies of different sizes, from SME to
multinational corporates. All benefits can be
extended to your employees’ spouse and children.

Pre-set premium rate table is available for easy
budgeting and only simple procedure is required to
implement the plan.

2. Outpatient benefits (Optional with 80% or

100% reimbursement)

e General doctor consultation

e Specialist consultation

¢ Diagnostic laboratory tests

e Extensive outpatient covers including
general practitioner, specialist, chinese
herbalist / bonesetter / acupuncturist,
physiotherapy and chiropractor, X-Ray and
laboratory expenses.
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Product Highlights

Comprehensive hospitalization and
surgical benefits and miscellaneous
hospitalization expenses

Free choice of hospitals and doctors
Optional supplementary major medical
Optional maternity benefit

Optional dental benefit

Optional medical check up program /
scheme
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Group Medical Insurance

Information Required for Obtaining Quotation

Basic Eligibility

=

Full time permanent employees aged between 18 and 64.

Legal spouse aged between 18 and 64.

Legal child(ren) aged between 15 days and 19, or up to 23 if full-time student.
Employees are stationed in Hong Kong

Employees are employed by Hong Kong registered company
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Compulsory participation (benefit provided by employer)

Company without any coverage of group medical insurance

1. Name of proposed insured

Business nature

Breakdown of headcount for each plan

2
3. Proposed benefit schedule
4
5

Any employee who stationed outside H.K. (please specify the
exact location, total number of employees and if under HK

employment contract)

Company with existing coverage of group medical insurance

1. Name of proposed insured

Business nature

Renewal date

Benefit schedule — current year & last year &/ proposed schedule (if applicable)

Breakdown headcount by plan — latest & last year
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Breakdown claim experience by benefit type (hospitalization, outpatient...etc)-

> Current year — at least 9 months & please state the % of incurred but not
reported if there is

> Last year — full year amount without Incurred but not reported

Diagnosis of major in-patient claim (over HKD50,000) for underwriting

Any employee who stationed outside H.K. (please specify the exact
location, total number of employees and if under HK employment contract)

BEEEE  ARBIIHRE - BRAREEFAREACRRER @ BREASHEARREBAERER ARG RANIRE -
IMPORTANT NOTE : This form is not a policy of insurance. Please refer to the policy wordings including the applicable terms, conditions and exclusions which
will be issued to applicant upon acceptance of this proposal or upon applicant's request.
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7. FREEAERRRE (8 50,000 B ) NZEERBEZREE
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#
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IMPORTANT NOTE : This form is not a policy of insurance. Please refer to the policy wordings including the applicable terms, conditions and exclusions which
will be issued to applicant upon acceptance of this proposal or upon applicant's request.
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I / We declare that the Statements and particulars given in this application are true and that | / We have not withheld any material information. The
information provided by me / ourselves to Taishan Insurance Brokers Ltd. is collected to enable Taishan Insurance Brokers Ltd. to carry on insurance business
and may be used for the purpose of: i) any insurance or financial related product or service or any alterations, variations, cancellation or renewal of such
product or service; ii) any claim or investigation or analysis of such claim; and iii) exercising any right of subrogation; and may be transferred to any related
company or any other company carrying on insurance or reinsurance related business or an intermediary or a claims or investigation or other service
provider providing services relevant to insurance business for any of the above or related purposes.

ST &R 421 & PAYMENT OF BROKER COMMISSION
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Taishan Insurance Brokers Limited is remunerated for its services by the receipt of commission paid by insurers. Your agreement to proceed with
this insurance transaction shall constitute your consent to the receipt of commission by the Company.
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| / Proposed insured further understand that the above agreement is necessary for Taishan Insurance Brokers Limited to proceed with the application.

H & Date R % E signature of Insured

F4& A Person to Contact:

7 Name:

E5E Telephone No. :

B Email Address :
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