Healthy Medical Comprehensive Protection

Bank of China Group Insurance Company Limited (“BOCG Insurance”) is delighted to present Healthy Medical

Comprehensive Protection (“the Plan”) that offers you and your family a comprehensive medical protection. The

Plan is an individual comprehensive medical insurance plan and puts three basic benefits including Hospital and

Surgical, Supplementary Major Medical and Hospital Cash under one roof. Together with the optional benefits'

including Out-patient, Dental, Maternity or Critical Illness, the Plan provides you and your family with added peace

of mind.

Product Highlights:

1. 10% premium discount and flexible plan combination’ for family enrolment

Enjoy 10% premium discount if two or more family members® are insured under the same policy.
Each family member can opt to take up different plans and optional benefits' under the same policy.
Child(ren)* can be insured on his/her own while the applications are required to be arranged by the

parent or legal guardian.

2. 15% No Claim Renewal Premium Discount Offer

Each Insured Person with no claim record of basic benefits for 3 consecutive policy years or above will be

entitled to 15% renewal premium discount for basic benefits in the next policy year.

3. Guaranteed lifetime renewal

Period of insurance of the Plan is 1 year and the Plan would be renewed on yearly basis. The Plan offers

you guaranteed lifetime renewal for Hospital and Surgical, Out-patient and Dental benefits. Regardless of

the Insured Person’s health or claim conditions, BOCG Insurance will not charge any additional fees or

impose any additional terms on the Insured Person after the policy has taken into effect’.

4. Value-added benefits for your extra protection

Extended coverage of Clinical Surgery - includes day case surgery performed in a hospital or clinical
surgery at clinic®.

Special cash allowance for health supplement food: Allowance for health supplements will be provided
after surgical operation. The receipts of purchasing health supplementary food are not required to be
provided upon submission of the claim.

Medical top-up plan: A supplementary top-up protection will be provided for you and/or your family
members’ to supplement the existing Hospital and Surgical insurance (e.g. the medical insurance offered
by your employer).

Critical Illness Benefit: Apart from 40 common critical illnesses, the Plan also provides coverage for
medical expenses arising from cancer, stroke or cardiomyopathy. Besides, additional benefits will be
offered if the Insured Person is diagnosed with designated male or female’s critical illnesses or serious
diseases.

Once the application for insurance is approved, the protection will take effect immediately without
waiting period (except “Maternity Benefit”, “Critical Illness Benefit”, any designated disease as specified

under "Pre-existing Medical Conditions" and other excluded items’).
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Free health check-up and 24-hour services
e Health check-up: Each Insured Person will be entitled to a basic health check-up in the first policy year.

A comprehensive health check-up for male, female or child will be provided every 2 consecutive policy
years thereafter.

e 24-hour worldwide emergency assistance service: The Plan provides 24-hour worldwide emergency
assistance service. Besides, you can enjoy a hospital deposit guarantee of up to HK$40,000 in the event
of emergency hospital confinement outside Hong Kong.

e 24-hour online service: You can visit BOCG Insurance’s website anytime and anywhere for calculation
of Body Mass Index, enquiry of claim status and record, downloading of policy document, claim forms

and information of the network doctors, etc.

Instant approval and 15-day Policy Review Period

If your application is approved instantly and the coverage is confirmed in effect, BOCG Insurance will
issue your policy about 10 working days after the application and relevant documents have been received.
Within 15 days after the confirmation date of the coverage (“Policy Review Period”), you can download
the policy document and major exclusions via BOCG Insurance’s website (http://www.bocgins.com). If the
insured benefits do not meet your needs, you can terminate your policy by giving a written notice to BOCG
Insurance within Policy Review Period (if you have already received the policy, you are required to return
it to BOCG Insurance). If no claim has been made by the Insured Person within Policy Review Period, all

paid premium and premium levy will be totally refunded.

Auto-renewal service

You will receive renewal notice stating the renewal terms by BOCG Insurance before the expiry date of
every policy year. Your policy will be renewed automatically after your payment of the required premium
and premium levy for the next policy year. Unless subsequent instruction is made, the renewal premium and

premium levy will be debited based on the Proposer’s selected payment method in the application form.

Remarks :

kW=

The Insured Person should enrol in the basic benefits prior to the application for optional benefits.

Different Insured Person under the same policy can apply for different basic benefits, plans and optional benefits.
Family members refer to the Proposer and/or his/her legally married spouse and/or his/her child(ren).

Child(ren) refer(s) to the legal child of the Proposer, including step child, adopted child, or guardian child.

BOCG Insurance reserves the right.for all policies covered under Healthy Medical Comprehensive Protection to
adjust standard premiums on a portfolio basis and amend the terms and/or benefits limit from time to time upon

renewal for the coming policy year.

. “Day Case Surgery” means any surgery performed in the hospital that does not require hospitalisation. “Clinical

Surgery” means surgery that can be undertaken at the clinic.

. For the details of designated disease as specified under "Pre-existing Medical Conditions" and other excluded items,

please refer to the policy.

-2- FCQ-L-2021-V06



I.

Insured Items and Coverage

Basic Benefits’— Select all or 2 out of 3

Maximum Limit ( HK$ ) (per Insured Person)

Plan 4
(Medical

Top-up Plan)’

A |Hospital and Surgical Benefits' (per disability) --compulsory items
1. |[Room and Board Fee (a maximum of 100 days) , limit per day $750 $1,450 $2,800
2. |Physician’s Visit Fee (a maximum of 100 days) , limit per day $750 $1,450 $2,800
3. |Hospital Services Fee $12,000 | $18,000 | $25,000
4. |Surgical Expenses (payable in accordance with “Classification
Schedule of Surgical Operations”)
- 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 | s8o00 | Overall
(Fee for post surgical treatment by registered Chinese medical $120 $150 $180 maximum
practitioner, 1 visit per day, a maximum of 5 visits per disability), hmlt per year
limit per da is $250,000
p y
5. |Operating Theatre Fee Payable in accordance with Item A4 and a
. maximum of
up to 30% of Surgical Expenses 550,
6. [Anaesthetist’s Fee Payable in accordance with Item A4 i
. reimbursement
up to 30% of Surgical Expenses .
7. |Specialist’s Fee (Referral letter issued by the qualified attending $4,000 $6,000 $9,000 bet Clan.n. and
S . ) ) no specified
physician is required. The time lag between the issue date of the limit per item.
referral letter and the date of the relevant consultation should not
exceed 6 months)
8. |Intensive Care Fee (Maximum limit will be doubled | $15,000 $20,000 $25,000
automatically for compulsory quarantine by the government
authority and for intensive care treatment in the hospital due to the
contraction of infectious disease) Note: The
9. |Post-Hospitalisation Treatment Fee (within 6 weeks $1,200 $2,500 $4,500 Insured
immediately after discharged from hospital) Person
10. |[Extra Bed Accommodation Fee (accompanying the Insured $800 $1,000 $1,200 | should hold a
Person for hospital confinement; a maximum of 100 days), limit valid
per day hospital and
11. |Accidental Emergency Out-patient Treatment Expenses $1,500 $2,000 $2,500 | surgical
12. |Home Nursing Fee (a maximum of 100 days) , limit per day $500 $800 $1,100 | insurance
13. |Medical Appliances (Specified Items) $10,000 $20,000 $30,000 | upon
(Including Pacemaker, Stents for Percutaneous Transluminal, submission
Coronary Angioplasty, Intraocular Lens, Artificial Cardiac Valve, of claims.
Metallic or Artificial Joints for Joint Replacement, Prosthetic Otherwise,
Ligaments for Replacement or Implantation between Bones and this benefit
Prosthetic Intervertebral Disc) Wﬂl t_)ecome
14. |Chemotherapy/Radiotherapy/Renal Dialysis Treatment $30,000 $50,000 $70,000 invalid.
Expenses
15. |Cash Allowance for Health Supplement Food (payable $200 $300 $500
from the 8th day of hospital confinement onward after surgical
operation, a maximum of 5 days per disability), limit per day
16. (Special Cash Allowance for Public Hospital in Hong $500 $750 $1,000
Kong (for general ward bed only, a maximum of 50 days. This
benefit is payable where no other benefits in item A (Hospital and
Surgical Benefits) are payable, but except item Al5 (Cash
Allowance for Health Supplement Food), limit per day
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17. |Compassionate Death Benefit $8,000 $10,000 | $12,000
Death in the hospital as a result of accident

Overall limit per policy year for each Insured Person aged 76 | $200,000 | $400,000 [ $600,000
or above under Item A

B |Supplementary Major Medical Benefit'’ (per disability)
Only applicable after the exhaustion of “Hospital and Surgical | $150,000 | $300,000 | $500,000
Benefits” payable under Basic Benefits Items A3 to AS8" 80% 80% |a. 80% or N/A
(calculation of reimbursement in accordance with percentage) b. 100%

C |H0spital Cash Benefits

insured child(ren) aged 18 or below.

e Regardless of any basic benefits or plan selected, the sum insured will be covered under Plan 1 only for the

If the hospital confinement is in the Mainland, the maximum limit of this coverage will be reduced by half. For
hospital confinement outside Hong Kong, the maximum number of days is 90 per policy year for each Insured

of following Events (a maximum of 365 days per event)

1 [Confinement in the Intensive Care Unit (a maximum of 90
days per event)

i1 |Receiving major organ transplant surgery or first diagnosis
with cancer disease

iii |Suffering from defined infectious disease'” (a maximum of
30 days for each infectious disease)

iv  [Temporary leaving Hong Kong but not exceeding 60 days
with hospital confinement required during this period
(excluding the Mainland and Macau), a maximum of 30
days per event

v |The Insured Person and insured legal spouse are hospitalised
at the same time due to the same accident

Person.
1. [Daily Hospital Cash (a maximum of 365 days per event) $300 $500 $1,000 $300
2. |Double Indemnity of Daily Hospital Cash due to any one $600 $1,000 $2,000 $600

Free Services

24-hour Worldwide Emergency Assistance Service (a
hospital deposit guarantee of up to HK$40,000 in the event
of emergency hospital confinement outside Hong Kong is
applicable )

1.

Please refer to the policy for details

2. |In the first policy year, each Insured Person will be entitled
to a basic health check-up'® in accordance with the insured
plan. Check-up items include blood group, rubella,
cholesterol, urinalysis, triglycerides, diabetes screening,
paediatric assessment, etc. A comprehensive health
check-up for male, female or child will be provided every 2
consecutive policy years thereafter.

Please visit BOCG Insurance’s website for details

(http://www.bocgins.com)
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Insured Items and Coverage

II. Optional Benefits® (“Optional Benefits” can be additionally selected after enroling in Basic Benefits)

Maximum Limit (HK$ ) (per Insured Person)

D |Out-patient Benefit
Network and Non-network Doctor Network Network Network Doctor and
Doctor Doctor Non-network Doctor

1. |General Practitioner Consultation (3 days western
medication, 1 visit per day)
Maximum limit per visit - - Non-network Doctor $350
Maximum number of visits per year Unlimited | Unlimited Unlimited
Co-payment — Network Doctor $30 $10 $0
Co-payment — Non-network Doctor N/A N/A 20%

2. |Specialist Consultation (referral letter is required, 5 days
western medication, 1 visit per day)
Maximum limit per visit - - Non-network Doctor $700
Maximum number of visits per year Unlimited | Unlimited Unlimited
Co-payment — Network Doctor $50 $30 $20
Co-payment — Non-network Doctor N/A N/A 20%

3. |Chinese Medical Practitioner Consultation (including
bonesetter and acupuncture, 1 visit per day)
Maximum limit per visit N/A - $180
Maximum number of visits per year 12 12
Co-payment — Network Doctor $0 $0
Co-payment — Non-network Doctor N/A 20%

4. |Physiotherapy and Chiropractor Treatment (referral letter
is required, 1 visit per day)
Maximum limit per visit - - $340
Maximum number of visits per year 10 10 10
Co-payment — Network Doctor $0 $0 $0
Co-payment — Non-network Doctor N/A N/A 20%

5. |Diagnostic X-ray and Laboratory Tests (referral letter is
required)
Maximum limit per year $2,500 $3,000 $4,000
Co-payment — Network Doctor $0 $0 $0
Co-payment — Non-network Doctor N/A N/A 20%

E |Dental Benefit

Calculation of reimbursement in accordance with percentage: 80% 100%

1. |Intra-oral small film radiograph (maximum limit per film) $60 $70

2. [Scaling, polishing and prophylaxis (maximum limit per $300 $400
visit, maximum number of visits per year) (1 visit) (2 visits) N/A

3. |Fillings, extraction (maximum limit per tooth) $300 $400

4. |Drainage of abscess (maximum limit per tooth) $200 $300

5. |Root canal fillings (maximum limit per root) $600 $1,200

Overall maximum limit per policy year $2,000 $3,800

F |Maternity Benefit (per pregnancy)

Including pre-natal and post-natal out-patient expenses. These benefits are not applicable to pregnancy or birth of
child(ren) within 9 months from the policy effective date of these benefits.

event of first diagnosis of the covered Critical Illness'*. To
be eligible for a claim, the Insured Person should be alive
for at least 30 days after the first diagnosis of the covered
Critical Illness.

1. [Caesarian section $12,000 $15,000 $22,500
2. |Normal delivery $8,000 $10,000 $15,000
3. |Miscarriage $6,000 $8,000 $12,000
G |Critical Illness Benefit

1. |A lump sum payment will be provided in the unfortunate | $100,000 | $200,000 $300,000
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Upon approval of a claim for Critical illness, the Insured
Person’s benefit under this item G will be terminated
immediately.

A 90-day waiting period: No benefit will be payable for any
covered Critical Illness where the signs or symptoms of
which or the diagnosis of which first occurred within 90
days from the policy effective date.

Extended Benefits

1.

Medical Expenses for Critical Illness (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 Critical
Illnesses or serious diseases (A lump sum payment will be
made payable to female Insured Person in the event of first
diagnosis of breast cancer, cervix uteri cancer, ovarian cancer,
uterine cancer or system lupus erythematosus (SLE)")

$50,000

$80,000

$100,000

Additional benefit of the diagnosis of 5 male Critical
Illnesses (A lump sum payment will be made payable to male
Insured Person in the event of first diagnosis of lung cancer, liver

$50,000

$80,000

$100,000

cancer, colon cancer, prostate cancer or cardiomyopathy)

Remarks : 8.

10.

11.

12.

13.

14.

15.

All charges incurred must be reasonable and customary.

Plan 4 “Medical top-up plan” will be provided for the Insured Person to supplement the inadequate protection of
the existing Hospital and Surgical insurance (e.g. medical insurance offered by your employer). Compensation
will only be made on the shortfall of the first hospital and surgical insurance policy and should not exceed 55%
of the reimbursement per claim and the overall maximum limit per year.

The eligible Day Case Surgery and Clinical Surgery which are classified by BOCG Insurance will be paid under
“Hospital and Surgical Benefit” and “Supplementary Major Medical Benefit”.

If the insured daily maximum limit for Room and Board is less than the actual amount charged for Room and
Board by the hospital for hospital confinement, BOCG Insurance reserves the right to adjust the benefits
payable under “Supplementary Major Medical Benefit”.

Defined infectious disease includes malaria, cholera, meningococcal infection, dengue fever, tetanus or SARS.
Health check-up will be conducted at BOCG Insurance’s designated clinics or medical centres. BOCG Insurance
is not liable for the services or the negligence of the relevant clinics or medical centres.

40 types of Critical Illness coverage includes Cancer, Cardiomyopathy, Coronary Artery Bypass Grafting, Heart
Valve Replacement, Primary Pulmonary Arterial Hypertension, Surgery To Aorta, Heart Attack, Alzheimer’s
Disease, Bacterial Meningitis, Tuberculous Meningitis, Benign Brain Tumor, Coma, Encephalitis, Brain
Damage, Motor Neurone Disease, Multiple Sclerosis, Muscular Dystrophy, Paraplegia/Paralysis, Parkinson’s
Disease, Poliomyelitis, Stroke, Progressive Bulbar Palsy, Blindness, Loss of Hearing, End Stage Lung Disease,
Fulminant Viral Hepatitis, Kidney Failure, Loss of Independent Existence, Loss of Speech, Major Burns, Major
Organ Transplant, Loss of Limbs, Total And Permanent Disability, Liver Failure, HIV Through Blood
Transfusion, Aplastic Anaemia, Elephantiasis, Severe Rheumatoid Arthritis, Terminal Illness, Vegetative State
(persistent).

SLE: Subject to a 90-day waiting period, and while the claim was settled, the Insured Persons’ benefits under
item G will be terminated immediately.

_6- FCQ-L-2021-V06




Annual Premium Table”

(The premium is calculated in HK$ an
offered if two or more family member

I. Basic Benefits — Hospital and Surgical'®+ Supplementary Major Medical'” (A+B Benefits)

on the basis of each Insured Person. 10% premium discount will be

are insured under the same policy)

15 days — 17 years old $2,368 $3,376 $5,146 $5,933
18 — 30 years old $2,519 $4,034 $6,804 $7,591
31 — 45 years old $3,302 $5,271 $8,895 $9,704
46 — 55 years old $4,335 $6,987 $12,285 $13,377
56 — 60 years old $4.919 $8,143 $14,587 $15,727
61-70 years old* $6,668 $10,736 $18,055 $19,195
71-75 years old* $9,545 $15,754 $21,545 $22,627
76 years old or above* $8,303 $14,099 $19,135 $19,135

* 66 years old or above is applicable to renewal only; 76 years old or above can
Surgical Benefits only.

I. Basic Benefits — Hospital and Surgical'® + Hospital-Cash'® (A+C Benefits)

Age Group

15 days — 17 years old $1,922 $2,782 $4,369 $1,565
18 — 30 years old $2,269 $3,708 $6,290 $1,909
31 — 45 years old $3,230 $5,166 $9,054 $2,566
46 — 55 years old $4,631 $7,321 $13,934 $3,347
56 — 60 years old $5,514 $8,721 $15,777 $4,711
61-70 years old * $5,519 $9.261 $15,883 $4,197
71 years old or above* $8,454 $14,355 $19,482 -

be renewed on Hospital and

* 61 years old or above can only be renewed on Hospital and Surgical Benefits, maximum renewal age of Hospital Cash
Benefit is up to 60 years old. For Plan 4, maximum enrolment age is 65 years old with renewal age up to 70 years old.
Aged 71 or above can convert insured plan to Plan 1 or Plan 2 (if Plan 3 is selected to convert, it is required to submit
documentary proof, showing that his/her coverage limit is equivalent to or better than the coverage limit of Plan 3
under the Hospital and Surgical Benefits before the conversion).

I. Basic Benefits — Hospital and Surical'6+ Supplementary Major Medical'’+ Hospital Cash'® (A+B+C Benefits)

15 days — 17 years old $2,564 $3,605 $5.570 $6.273

18 — 30 years old $2,891 $4,497 $7.457 $8,148

31 — 45 years old $3,837 $5,945 $10,134 $10,871
46 — 55 years old $5,504 $8,435 $15,472 $16,470
56 — 60 years old $6,389 $9.872 $18,092 $19,149
61-70 years old * $6,668 $10,736 $18,055 $19,195
71-75 years old* $9,545 $15,754 $21,545 $22,627
76 years old or above* $8,303 $14,099 $19,135 $19,135

* 61 to 75 years old can be renewed on Hospital and Surgical Benefits and Supplementary Major Medical Benefit only;
76 years old or above can be renewed on Hospital and Surgical Benefits only.
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I1. Optional Benefits

Age Group/Benefits

Plan 1 Plan 2

D. Out-patient'’Benefit Network Doctor Network &
Non-network Doctor

(80% Reimbursement)

15 days — 4 years old $5,397 $7,785 $8,910

5 —30 years old $4,550 $6,471 $8,732

31 — 45 years old $4,674 $6.,648 $10,441

46 — 60 years old $4,880 $6,942 $14,948

61-70 years old $6,494 $9.167 $18,500

71 years old or above $6,163 $8,701 $19,706

E. Dental' Benefit

15 days or above $1,175 $2,082 N/A

F. Maternity"’ Benefit

18 — 30 years old $4,765 $5,953 $8,923

31 - 40 years old $5,505 $6,875 $10,319

41 - 50 years old $4,271 $5,356 $8,028

G1. Critical Illness'® Benefit (non-smoking)

18 — 30 years old $172 $317 $462

31 — 40 years old $488 $949 $1,397

41 — 45 years old $814 $1,573 $2,359

46 — 50 years old $1,207 $2.387 $3,566

51 — 55 years old* $1,736 $3,444 $5,153

56 — 60 years old* $2,620 $5,211 $7,802

G2. Critical Illness'® Benefit (smoking)

18 — 30 years old $238 $449 $660

31 — 40 years old $719 $1,383 $2,061

41 - 45 years old $1,193 $2,346 $3,485

46 — 50 years old $1,763 $3,485 $5,207

51 — 55 years old* $2,509 $5,004 $7,485

56 — 60 years old* $3,795 $7,561 $11,314

*51 to 60 years old is applicable to renewal only.

Remarks :

16. Hospital and Surgical, Out-patient and Dental Benefits: enrolment age is up to 65 years old, aged 66 or above is
applicable to renewal only.

17. Supplementary Major Medical Benefit: enrolment age is up to 65 years old and renewal age is up to 75 years old.
Claim reimbursement percentage for Plan 3a and Plan 3b are 80% and 100% respectively.

18. Hospital Cash Benefit: both enrolment and renewal age is up to 60 years old. Regardless of any basic benefits or plan
selected, the sum insured will be covered under Plan 1 only for the insured child(ren) aged 18 or below.

19. Maternity Benefit, Critical Illness Benefit: enrolment age is 18 to 50 years old. Renewal age is up to 50 years old for
Maternity Benefit. Renewal age is up to 60 years old for Critical Illness Benefit.
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AThis premium table does not include premium levy which is collected by the Insurance Authority(“IA”).

The IA will collect premium levy from the policyholder at the applicable rate. In order to avoid any legal consequences,
the policyholder must pay to the insurance company a prescribed levy for the premium for direct remittance to the
IA. The levy amount may be subject to change depending on the applicable rate. For details, please visit IA's website
www.ia.org.hk.

Major exclusions (For details, please refer to the policy)

Any congenital conditions, latent illness or disease existed prior to the effective date of the policy (including any
designated disease occurring during the first year and the first six months from the effective date of the benefits
cover); routine physical examination, dental treatment (except the cover provided under Dental Benefits), eye tests;
cosmetic or plastic surgery, pregnancy or childbirth (except the cover provided under Maternity Benefit), fertility or
infertility treatment; AIDS, HIV related sickness or injury (except the cover provided under Critical Illness); alcoholism,
mental disorders, drug addiction, venereal diseases, illegal acts, war, strike, riot, act of terrorism, professional sports or
high risks activities; all hospitalisation expenses incurred primarily for examinations (such as diagnostic scanning, X-ray
examination, etc) or physiotherapy, etc.

Revisions, notice of termination and claims

e  Premium, terms and maximum limit

Premium, terms and maximum limit are determined in accordance with the plan selected, the health condition

at time of application and the age during the period of insurance of the Insured Person. The premium will be

increased progressively when the Insured Person enters into another pre-set age group at the time of policy
renewal. Regardless of the Insured Person’s health or claim conditions, BOCG Insurance will not charge any
additional fees or impose any additional terms on the Insured Person after the policy has taken into effect.

However, BOCG Insurance reserves the right for all policies covered under Healthy Medical

Comprehensive Protection Plan to adjust standard premiums on a portfolio basis and amend the terms

and/or benefits limit from time to time upon renewal for the coming policy year.

e  Revision of the plan

The Proposer can apply to revise the policy by giving a written notice to BOCG Insurance 30 days prior to the

expiry date of each policy year. Upon BOCG Insurance’s approval, the new plan, new premium and premium

levy will become effective on the first day of the new policy year.
e  Termination of policy and premium refund

1. The Proposer can apply to terminate the policy or one of the Insured Persons in the policy, by giving a
written notice to BOCG Insurance 30 days prior to the expiry date of each policy year, such termination
shall become effective on the day immediate following the expiry of the policy year. If the Proposer
terminates the policy or any one of the Insured Persons’ benefits within the policy period, the premium
and premium levy will not be refunded and the Proposer should pay 100% of the annual premium..

2. If the Insured Person covered under Plan 4 “Medical Top-up Plan” gives a written notice for policy
termination within the policy period due to the cancellation of company medical insurance after
termination of employment, he/she will be entitled to the refund of the paid annual premium and premium
levy on a designated percentage upon submission of the documentary proof. Besides, the Insured Person
can request to convert his/her insured plan to Plan 1, Plan 2 or Plan 3 (if Plan 3 is selected, Insured
Person should submit the documentary proof showing that his/her previous company medical insurance
coverage is equivalent to or better than that of Plan 3 before the conversion).

e Claims
For claim application, the Insured Person should submit a written notice together with the documentary proof
to BOCG Insurance for processing at the soonest. BOCG Insurance will complete within 10 working days
after the sufficient documentary proof has been received.

Important Notes
e  Age: the Proposer and his/her spouse should be aged 18 or above.
e  Child(ren): can be insured individually but the application should be arranged by the parent or legal guardian..
e  Insured Person: must be a legal resident of the HKSAR.
° Notes to applicant who is studying outside Hong Kong:
1.  Individual underwriting is required for the application of the Plan
2. If the relevant applicant is approved by BOCG Insurance to be covered by the Plan, the Plan will be based on
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the details of the endorsement of the policy to extend Student Studying outside Hong Kong Benefit, and
provide 24-Hour Emergency Assistance Services and Protection, including Medical Evacuation, Repatriation
after Treatment, Compassionate Visit and Hotel Room Accommodation for Convalescence, etc.
3. BOCG Insurance reserves the right to underwrite, reject the application, adjust the premium and/or the
maximum limit of benefits, and/ or amend the policy for the relevant application.
Change of Risk : The immediate notice in writing shall be given to BOCG Insurance if any change of risk of the
Insured Person (including change of identity of the residence, the occupation, etc). BOCG Insurance reserves the
right in its sole and absolute discretion to treat the insurance policy as premium adjustment or termination for any
change of risk which is from the inception date of any change of risk. BOCG Insurance will not refund any
premiums and premium levy paid and reserves rights to require repayment of the paid claims.
Geographical Limit: Worldwide. Applicable to the following coverage:
1. Hospital and Surgical (including Medical Top-up Plan), Dental, Maternity, Critical Illness;
2. Supplementary Major Medical (only applicable to accidental emergency situation), Hospital Cash (limited to
hospital confinement of 90 days per policy year), Out-patient (only applicable to Plan 3).
The Plan only covers the expenses of the insured person on the following basis:
Reasonable and Customary: shall mean in relation to fees, a sum not exceeding a reasonable average of the fees
charged under similar conditions by persons of equivalent experience and professional status in the area in which
the service was provided; and in relation to material or services, shall mean a sum not exceeding a reasonable
average of the charges for similar material or services in equivalent circumstances of quality and economic
consideration in the same area as that in which any such material or services were obtained.
Medically Necessary: shall mean mainly the need to have medical service for the purpose of investigating or
treating the relevant disability in accordance with the generally accepted standards of medical practice.
Deductible: shall mean a fixed amount of eligible expenses that, in a policy year, the policy holder must pay before
BOCG Insurance shall reimburse the remaining eligible expenses.
Duplicate Application: In the event that the Insured Person is covered under more than one such policy, BOCG
Insurance will consider that person to be insured under the policy that provides the greatest amount of benefit.
Where the benefit under each such policy is identical, BOCG Insurance will consider that person to be insured
under the policy first issued. BOCG Insurance will refund any duplicated insurance premium payment and
premium levy that may have been made by or on behalf of that person and the duplicated policy shall be void in
respect of such particular Insured Person.
Termination of policy:
This policy shall be automatically terminated on the earliest of the followings:
—  If the Insured Person has at any time failed to observe the terms of this policy or failed to act with utmost good
faith; or
— This policy shall terminate forthwith upon the death of the Insured Person. Benefit for any Insured Person
under the policy shall terminate forthwith upon the death of that Insured Person without affecting benefit for
other Insured Person under the policy ; or
— Provided one or more premiums and premium levy charged to the Insured’s nominated account have been paid,
non-payment of any subsequent premiums and premium levy shall terminate insurance under this policy as
from that policy expiry date. Full annual premium and premium levy for the policy year shall be collected
from the Insured and no refund shall be made.
The information of this promotional material does not contain the full terms of the policy and the full terms
can be found in the policy document.

Insuring and renewal age limit

Insured Items Insured age Renewal age
A. Hospital and Surgical 15 days - 65 years old Lifetime
B. Supplementary Major Medical 15 days - 65 years old up to 75 years old
C. Hospital Cash 15 days - 60 years old up to 60 years old
D. Out-patient 15 days - 65 years old Lifetime
E. Dental 15 days - 65 years old Lifetime
F. Maternity 18 - 50 years old up to 50 years old
G. Critical Illness 18 - 50 years old up to 60 years old

FCQ-L-2021-V06



Important Notes to the agent Bank’s Customer:

The agent Bank is the appointed insurance agent of BOCG Insurance for distribution of the Plan. The Plan is a
product of BOCG Insurance but not the agent Bank.

In respect of an eligible dispute (as defined in the Terms of Reference for the Financial Dispute Resolution Centre
in relation to the Financial Dispute Resolution Scheme) arising between the agent Bank and the customer out of
the selling process or processing of the related transaction, the agent Bank is required to enter into a Financial
Dispute Resolution Scheme process with the customer; however any dispute over the contractual terms of the Plan
should be resolved directly between BOCG Insurance and the customer.

Terms and Conditions :

The Plan is underwritten by Bank of China Group Insurance Company Limited (“BOCG Insurance”).

BOCG Insurance is authorised and regulated by the Insurance Authority to carry on general insurance business in
Hong Kong Special Administrative Region of the People's Republic of China.

BOCG Insurance reserves the sole right to determine whether any application for the Plan is acceptable or not in
accordance with the information submitted at the time of application by the Proposer and/or Insured Person.

BOCG Insurance reserves the right to amend, suspend or terminate the above products, services and offer and to
amend the relevant terms at any time at its discretion without prior notice. In case of dispute, the decision of BOCG
Insurance shall be final.

This promotional material is for reference only and is intended to be distributed in Hong Kong only. It shall not be
construed as an offer to sell or solicitation of an offer or recommendation to purchase or sale or provision of any
products of BOCG Insurance outside Hong Kong. Details of the coverage of the Plan are subject to the terms
stipulated in the policy by BOCG Insurance. Please refer to the policy document for the details of the insured items
and coverage, provisions and exclusions.

Should there be any discrepancy between the English and Chinese versions of this promotional material, the English
version shall prevail.

Should you require the Chinese version of this leaflet, please call the respective customer services hotline or visit
the following website:

Customer Service Hotline: (852) 3187 5100 OR enquire through agent Bank/Agent/Broker.
BOCG Insurance Website: www.bocgins.com
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IR EEESFRIRFES @ i SRR A s E

Healthy Medical Comprehensive Protection Proposal Form
BEMIE TR PIREWHED 7l SRKLEBRE I 8 Correspondence Address: 9/F., Wing On House, 71 Des Voeux Road Central, Hong Kong.
= P IRTEEM4R Customer Services Hotline: 3187 5100 8 HE Fax : 3906 9906 EF Email : medicaladmin_ins@bocgroup.com

BANK OF CHINA GROUP INSURANCE COMPANY LIMITED

% F ;£ Z =18 Important Notes to the Customer :

. BERABUAXERESREBESHEAM "V, 5% - FOERMNBER - WEEEZFZ - The Proposer has to complete the form in English BLOCK
LETTERS and please puta “v"” in the box as appropriate. Any changes to be made should be signed by the Proposer.

2. BEABRURREREEBENENAR  HRE qﬂfﬁ'xlﬁﬂ EBE’\T(Tm FpIREELRER o ) B FIRIFHAR (852) 3187 5100 BB ARIESR - a%%
1%|32/A‘77ﬁ¢a/ , Eﬁm%ffﬁhﬁ/\&ﬁzxﬁ/\ﬁ’]ﬂm ERERNBREERE  BEERRAR/ARRATAIRBRVRE  EZFERERY -
you have any doubt on what should be disclosed in this proposal form, please call Bank of China Group Insurance Company Limited (named below as “BOCG
Insurance™) customer service hotline (852) 3187 5100 or contact your agent/broker. Making sure the insurance company is informed will be beneficial to the
Proposer and/or Insured Person. Failure to disclose may mean that the policy will not provide the Proposer and/or Insured Person with the coverage required, or
may invalidate the policy altogether.

3. WRREPRF—KWIEME  THNRERSESHE E B R - Once the application for this proposal form is accepted, your policy will be
automatically renewed each year.

4. EURREMEBNABTAREERBEARE - MILURERZE - In the event that the information contained in this proposal form does not conform to the terms
in any policy issued, the policy terms shall prevail.

5. THRRBEHARSRL (T8 TR )R IREBREIFER - “Healthy Medical Comprehensive Protection” (named below as “this Plan”) is underwritten by
BOCG Insurance.

2 RPR & Limitation :
1. /IRARERBIIRMRENES 18 BA_E - At the time of application Proposer and spouse must be aged 18 or above.

2. MARRARSPEFEHRBRESFERENT 15HZE 65 mEREENSIAER - All Insured Person(s) must be ordinarily residing and legal resident of the
Hong Kong aged between 15 days and 65 years old when applying for this insurance,

IR AER Details of the Proposer

T %% English Name (B C1E % % G Surname first) 2. X Z Chinese Name
3. MRl Sex 15 Male [] ¥ Female 4. HEESMESRES HKID Card No. / FEHB5EHS Passport No.
5. H4EHHE Date of Birth (H D/ B M/ E Y) 6. HAEES Place of Birth

172£ / 7% E Industry / Business Nature 8. HAI Position

9. #aA Il Correspondence Address

Z Room / 3% Flat 12 Floor [ Block KJE&7E/H8 Building / Phase

B3t/ 4041 5% 81K 278 Estate/Village no. & name

AT R 8% & 78 Number and Name of Street/Road

I District [ | &% Hong Kong [] 7LBE Kowloon [ ] ¥7% New Territories [ ] B#& Outlying Island
10. B 4% E R Contact Information
ZF1Z Mobile {55 Home
‘A7 Office B 7 it Email Address

11. BB ARMNERE BIRTTE O Bank Account for Claim Reimbursement™
KA Z#RTT K475 My Bank Name and Branch B RS OSRE Autopay A/C No.

| | | | | | | | | | | | | | | | | | |
* ARRAMNEME—RITEREOAFABERE VA - MARERERTAO - BEBMUZEZMNFIZMRA  For the purpose of claim payment. The Autopay A/C

No. for claim payment shall apply to all Insured Person(s). If no bank account is provided, the claim payment will be settled to the Proposer by cheque.

{RFEEA Policy Period

F From (HD/B M/ FY) £ZTo (HD/BM/EY)
(EEMHERERARESFEHEBERNRIEE - DATHFIBZRER - AR 4R - Both dates inclusive and upon each subsequent anniversary

date thereof. The insurance is effective which is subject to all underwriting procedure are completed.)
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RIEHER KR4EIRE Insured Category & Total Premium (HK$)

ZEAY L.E X {RIE Basic Benefit II. B {RE Optional Benefit
EEHER (BZRMRAD 3 E | B2 FIIET—RABREREFMERIE NEZE | (RZRATEENIIREREMERE MEEEP—E S/
Insured o —{&5tEl Each Insured Person can select 1 out of 3 from any one package 52l Each Insured Person can select any benefit listed below R
Personll benefit listed below and to select one insured Plan under your selected benefit) and to select one insured Plan under your selected benefit) Ann}lal
Benefit (A+B BB) [A+C BE)  |[A+B+CREE) DFIZ  [EFN BN [cRE Premium
Plan’ EREFHR  (EREFE EREFG - WIEE | out Dental | Maternity| Critica (HKS)
FYINEE % RiERES ERRERES patient Tliness
Hospital & Surgical [Hospital & Surgical | Hospital & Surgical,
and Supplementary |and Hospital Cash® [Supplementary Major
Major Medical Medical and Hospital
Cash®
1.O 8®EA [ &&Plan 1 [ &t&lPlan1 [ &&Plan1 [ &t& Plan 1 | [] & & Plan1 | [J & & Plan 1 | [] &%) Plan 1
Insured [] &t&lPlan2 [ &t&lPlan2 [] &t&lPlan2 [J&t&IPlan2 | [] &8I Plan2 | [] 5t&I Plan2 | [] 5 &l Plan 2
FHR [ &t2l Plan 3a [] &t#lPlan3 [ &t#lPlan3a [] &2 Plan 3 [] &t &I Plan3 | [] 5&l Plan 3
Age: [] &t Plan 3b [J &t&lPlan4 [] &t Plan 3b O BEE
smoker (MNEBEH
if yes please
“wr
2.0 BB [ &t&lPlan1 [ &t&lPlan1 [ &&Plan 1 [ &t& Plan 1 | [] & Plan 1| [J & & Plan 1 | [] &% Plan 1
Spouse [] &t&lPlan2 [ &t&lPlan2 [] &t&lPlan2 [J&t&IPlan2 | [] &f&IPlan2 | [] 5t& Plan2 | [] 51 &) Plan 2
FHR [ &t#lPlan3a [] &t#lPlan3 [ &h#lPlan3a [] &2 Plan 3 [] &t &I Plan3 | [] 5&l Plan 3
Age: [J &%) Plan3b [J &fZlPlan4 [J &%l Plan3b O Bz
smoker (MNEEH
if yes please
“wr
3.0 Fi¢ [ &t&IPlan 1 [] &t2lPlan1 [] &t&IPlan1 []&t@IPlan1 | [] 58/ Plan1 | [] 5t &) Plan1 | [J 518! Plan 1
Child* (] &%) Plan2 (] &%) Plan2 [0 &8 Plan2 (] &2 Plan2 | [ 52 Plan2 | [ 5t Plan2 | [J &8 Plan2
FH (] & Plan 3 [] &#Plan3 (] & Plan3a (] &H#) Plan 3 [0 5% plan 3 | [ BBV Plan3
Age: (] % Plan3b O] 2 Plan4 (] % Plan3b O BEH
smoker (M2 EE
if yes please
“wr
4.0 Fx¢ [] &t&lPlan1 [] &t&lPlan1 [] &t&lPlan1 [ &&IPlan1| [ 52IPlan1 | (] &2 Plan1 | [] & & Plan 1
Child* [0 &2l Plan2 O &2 Plan2 [0 &2l Plan2 O] &% Plan2 | [ 520 Plan2 | [J 5t Plan2 | [J 578/ Plan2
i (] & Plan3a (] & Plan3 (] & Plan3a [ & Plan 3 (] &h& plan 3 | [ 518U Plan3
Age: O] & Plan3b [] & Pln4 O] & Plan3b O mEs
smoker (M2 &R
if yes please
“wr
s Fw! [ &t Plan 1 [] &t&lPlan1 [] &t&IPlan1 [] &t &I Plan1 | [] 58/ Plan1| [] 5t &) Plan1 | [J 5% Plan 1
Child * [ & Plan2 [0 &% Plan2 [ & Plan2 (] &8I Plan2 | [ 518 Plan2 | [ 5% Plan2 | [ 512 Plan2
FH (] &% Plan3a [] &#Plan3 (] & Plan3a (] &H#) Plan 3 [ 5% plan 3 | [ B8V Plan3
Age: (] % Plan3b O] & Plan4 (] % Plan3b O mEH
smoker (M2 EH
if yes please
“wr
6.1 Fw* [ &&IPlan1 [] &t&IPlant [J & Plan1 [ &&IPlan1| [] 52 Plan1 | (] &2 Plan1 | [] & & Plan 1
Child* [0 &t2IPlan2 O &2 Plan2 [0 &t2IPlan2 O] &t Plan2 | [ 520 Plan2 | [J 5t Plan2 | [J 878 Plan2
Fig (] & Plan 3a [) & Pln3 (] & Plan 3a [ &8 Plan 3 (7 52 plan 3 | [ 578V Plan 3
Age: [] & Plan 3b [] &2l Pln4 (] &2 Plan3b O mes
smoker (M2 EH
if yes please
“wn
UG R 2 @z E=Z{R AES This part is applicable for 2 or more Insured Persons to complete
FIARRA (BX + BERE) 2 & 48 {R & Total Annual Premium :
All Insured Person(s) (Basic + Optional Benefit) 97 % & F # {R B Total Annual Premium less 10% discount :
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HRIRE RIREHE "Total Premium and Premium Levy” (HK$)

{RE Premium:

#r#&{RE Discounted Premium (¥ if Applicable):

REBREME Insurance Authority Premium levy:

FE{+#258 Total Payable:

MRBEEER ( "TRER. ) BRERHEZRARERAANNRERHE - ARGEAEEER  REFAARRARRERARBATDMNNZERE
HETIREE - THERBASBZEHANNBEENFRES - HESHEARHEXRNEMAMEE - ARHE - FABRESMHME www.iaorghk -
The Insurance Authority (“IA”) will collect premium levy from the policyholder at the applicable rate. In order to avoid any legal consequences, the
policyholder must pay to the insurance company a prescribed levy for the premium for direct remittance to the IA. The levy amount may be subject to

change depending on the applicable rate. For details, please visit IA's website www.ia.org.hk.

it Remarks :
1. BRRFER  SRAREREFN - MNEEER - FIZ2 KT RRERSIREAFRS 65 7% - ERIASTUZE 60 % - MERKBERENIFRFRS 18 5E 50 5% -

Insured age: Insured Person’s maximum entry age is 65 for Hospital & Surgical, Supplementary Major Medical, Out-patient and Dental Benefit, 60 for Hospital Cash, also, the

insured age for Maternity & Critical Illness Benefits is from 18 to 50.
RIEETE] . FAZEARB—REAEZELFELRRE - 58I RBEIREIEE - Benefit Plan: Insured Person(s) under the same policy can apply for different Basic

Benefit, Plan and Optional Benefit.
3. ERIREARE | MmBEECA—FEARERE - BRRFLEERD 18 FAUT - ERIBEREREEEZ "518) 11 21R - Hospital Cash Benefit: Regardless of

any Basic Benefit and Plan selected, the sum insured of Hospital Cash Benefit will be covered under “Plan 1”7 only for the insured child(ren) aged 18 or below.
FIERRANGEFL  BRSEFL - BAEFRIEEE © Child: refer(s) to the legal child of the Proposer, including step child, adopted child, or guardian child.

Z{RAER Person S) to be insured (FEEEIEERR i3l No need to duplicate filling in Proposer details)

FRAUR (EX) BELRERUR) ECi=gnE -0 MRl HAERE BERBEN 55° GEE SRESERC

Name of Insured Person(s) (English) (Surname | FEBBSERE / 478 Sex | Date of Birth | Occupation | Height® Weight’ | Body Mass Index (BMI)°®

first) SRS (11 BRI T) (B Bl & and (K/m) (F=/ke) EETEIERE?
D/ M/ Y) Position HE#0 Does it fall within

WBEZZRA - FFERAIE L Use separate sheet if | HKID Card No. /
Passport No. / Birth

Cert. No. (for aged
below 11)

Inde [standard level? (&
X IEZ A please

lindicate Yes or No)

more person to be insured)

1. ¥R A Proposer [&_E Same as above
2. Fo1® Spouse

3. F¥ Child

4. FX Child

5. F% Child

6. F% Child

7 Remarks :

5. linch ¥ =2.54 K cm » 1 5K m =100 E>K cm 5 1 F58 kg =2.2 5 Ibs
6. SEBESREBMIETE AR “Body Mass Index” (BMI) assessment method : i52E T BMI 5T &2 = 54 55 R A & IR E B R IR A9 & (http://www.bocgins.com/)f BMI 43

LEtEH - UERRERENPMER/AZIRAMN BMI 52! - Please specify you and/or Insured Person(s)’ BMI index in the proposal form by referring the below BMI
formula or the online BMI calculator in BOCG Insurance website (http://www.bocgins.com/).

BEE Weight (EEfiI : T3 kg)

BMI =
B Height® (BBl : K m)
SE8ES£152 5 8 BMI Category 1E#E standard level AT &1 fall outside standard level
XA Adult (18 5%8% A _E aged 18 or above) 18-26 <18 = or >26
F Child (18 5L T aged below 18) 10-26 <10 5 or >26

BIF example : FIA - F#R 255 « B 173 K KREEE 68 T58 Adult - 25 years old, 173cm height and 68 kg weight

(68 kg) .
BMI = (173m)? =2272 (HBEE SR S1ZE# BMI falls within standard level)
./om

BF example : FX - Fl 15% - 55 75 EXKREEE 4 T58 Child - 1 year old, 75cm height and 4 kg weight

(4 kg) .
=7.105 (HB5REEEH LTS IEE BMI falls outside standard level)

BMI = .
(0.75m)

Page 3 of 7 FCQ-EA-BK-2021-V06



RIREMILIER Stated information for this Proposal Form : ZFREEIEIRIRAIIER only complete the

item(s) which you have selected to insure) :

I. BERARRFREEIREE Applicable for all types of Protection

= YES & NO
1. RR/EZRAZUSBIFEHTOMTERERZBE  NSETF - ZhEifsTFAS ; CFENEK ; BNSE ; HEKA/ O [l
TEEEIOW  MEEHS - MBXER "E.1 & - BFFNERMB - You and/or Insured Person(s) is employed as non clerical worker or
any occupation with special risk, such as work at height, air or ship crews; disciplinary services; manual worker; tractor driver and/or lorry
driver transporting goods to and from HKSAR and China; professional sportsman ? If you have ticked “YES”, please give full details.

2. BR/ARFAZREBLUOMNGENESRLE -NERS "2, & FRHEIFALS  DESANFAEN(EERESFEERE [ OJ
) REELSIMELL © You and/or Insured Person(s) is a student studying outside Hong Kong. If you have ticked “YES”, please provide
the name of Insured Person, full details of the attended Educational Institution (including name and address of the attended Educational
Institution) and residential address outside Hong Kong.

(]
(]

3. BR/FRFEAN "HRESEE . EATEIRE o You and/or Insured Person(s)’s “Body Mass Index” falls outside standard level.
HEIBE S FER/FZIRAEE During the last 5 years, have you and/or Insured Person(s) been:
i) EREREREERF/AISTEEOERNEBLESKEELN - BEN2RE  ARIMFN - SRR RERER X6 - L 8E - |:| O
WARRES - ENEE - MRS RS EGR 2 - StEMERR/1E ? hospitalized or have consulted a specialist for
medical advice, diagnostic tests, treatment or operation for a serious illness or injury, or ever had or been advised to have any X-ray,
ECG, MRI, CT Scan, or tests/counseling in connection with sexually transmitted disease or hepatitis or HIV, or other laboratory tests/

investigations?
i) REEREE - 5% - RENSBARONAWNEARRITREEE - #K% - B% - SIE - Bk  DRDERR - SENE Ll Ll

fE Sk B B BURE S RS R MM N IEZ RHAIAE ? any symptoms, illness, defects or conditions such as, but not limited to
hepatitis carrier status, diabetes, kidney disease, high blood pressure, arthritis, cardio vascular diseases, any type of cancer or tumor,
that may require impending operation, continuous treatment now or in the future?

5. HBE 5 FAR/IZRABEREROFRRADRENERFREMNBERRBITHRER - NABRERIVS - BIRE LM O O
BRI ? In the past 5 years, have you and/or Insured Person(s) ever filed a claim for hospitalization with an insurance company or had any
life or medical insurance application rejected or policy cancelled, rated or restricted?

REAREEEIRE  Applicable for Critical Illness Benefit only

(LEERFA MR A B HEAZ PP 75 0] #2232 4R Approval process is required for this benefit before acceptance of application)

£ YES &NO
1. BESE BR/ARRAGERLPE - BEER - BRER - BM/MAR/EMEER - BREEER - Bem - =8/MK/ O O
HitTh % - BE/RNRBERERERN) - NARERAGEENERH/BEHNARE - SETEMERNER(REE
NWERWER - KE - BB KZE)I 55 ? During the last 5 years, have you and/or Insured Person(s) ever suffer from stroke, gall
bladder disorder, debility or other disorder, anaemia/hemophilia/other disorder of blood, loss of use limb, mental illness,
jaundice/hepatitis/other liver disorder, impaired hearing/vision (except hyperopia or myopia), musculo-skeletal problem such as
backache/joint or muscle pains, or any other illness (other than minor sickness such as upper respiratory tract infection, flu, gastroenteritis,
etc.) / disability?
2. BR/AZHRANER ZRERWBREPZEEN 60 AR LEIERPRE - O - #ERE - BR - SRUEL  BRIEE O ]
% ? Have you and/or Insured Person(s) parents, brothers or sisters had or died from Stroke, Heart Disease, Diabetes, Kidney Disease,
Mutiple Sclerosis, Cancer or Inherited Disease before the ages of 60?
3. BR/ARGAZSEERREENSRIWEZBENRELEZZRVNFLRRESER/UE? NERS "2, &8 BIWHE [ O
2 8= ? Have you and/or Insured Person(s) use tobacco products or narcotics or drink alcohol regularly or ever been advised by doctor
to reduce or discontinue consumption of tobacco or alcohol? If you have ticked “YES”, please state amount typically consumed per week.

f&5E Notes :

MEMERAIER I 4 £ 5 B)R/HIBEE N (1 Z2B)ET—EE "2, - FHARUTERARN L EFBERERS - IFSEFMGR SEME

B BEAAN " IERNE—HER - MMERHBBRSRAZERL - If any answer to the above stated information of section I with attachment
(question 4-5) and/or section II (question 1-2) is “YES”, please provide full details in the following table and enclose related medical reports. If D

you need to provide details on separate sheet, please tick the box at the right hand side and attach the sheet(s). The sheet(s) should be duly signed
by the related Insured Person(s).

2HRAUZ BIRESRiE  |REARINEREE - ER PR #E kAR |BmEAS | E—XKkZ2EH &R
Name of Insured Person (s) |Question No. |Health Condition such as Nature or |Care and Treatment Onset Date |Last Consultation |Result
Symptoms of Disease, Diagnosis |Received Date
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MAIRETTE Payment Method

] 1. BUSFFE{I# Payment made by credit card
BEEE 6 BN T EAFRNFIEHEE ) KO - Please attach a completed Credit Card Authorization Form in page 6.

[ 2. BIZZE{TF Payment made by cheque
BB EREE T PIREBERMRABRASE L 1[G - Please attach a crossed cheque payable to “Bank of China Group Insurance Company Limited”.

#R17 %278 Bank Name: % ZE5RH Cheque No.:

AAPBLRRE—EHY - EBEREFEEHRA - EAFEEPREBREERBEUTTRRNERBEMN - AAREAXTRREEFEMENRERFRE
HE BWREFESEENER - REETREEARBEAAZRT/ERFFOERAX "HEBEFSR. BANNRERREYNE - QIZHEESMRE
HHWREUERSEHFREEESFRFERFRERZE - I understand that once this application is accepted, if no notice of amendment of renewal terms is sent to me
from BOCG Insurance prior to the expiration of each policy year, the policy will be automatically renewed simply by my settling of the required premium and
premium levy for the upcoming policy year. I hereby authorize BOCG Insurance to effect payment transfer from my bank/credit card account for payment of
premium and premium levy under the “Healthy Medical Comprehensive Protection”, including subsequent revised premium by endorsement(s) and all renewal

premiums and premium levy for each new Policy Year.

Z AR Declaration
L ANBEHIRE EBEERER, BE  NERERRRARCEZER  BEAEMERHIH BEEE - —RATEE - RIEAAR/LZRACERRENDEMS

ARG f& o SREE B {R R $E 4R - 1 acknowledge that benefits are not payable under the “Healthy Medical Comprehensive Protection” for any costs of treatment arising from any existing
illnesses, injuries or other conditions unless complete details are fully disclosed by me and/or the Insured Person(s) in the Proposal Form and accepted by BOCG Insurance.

2. ANEEBERARAR/EZHRARBBFEEDRBHAFELENT 1S BE 65 BEREBEEMNEIAER - I declare that myself and/or the Insured Person(s) are ordinarily residing and legal
resident of Hong Kong aged between 15 days and 65 years old when applying for this insurance.

B.ANELER  AACALARBUA)WGERE  RARREZEMDERE - UFESRREREZRE - AATHENERBERAAFHR  FAR/AZHRAZRERER
2 Z & - 1 declare that I have obtained the necessary authorization from the above mentioned family member (if any), the information stated in this Proposal Form is true and complete and
will form the basis of this insurance. I also understand that if any information stated is untrue or incomplete, the cover for myself and/or for the Insured Person(s) may be invalided.

4. RANELER  ARFRESEHFERINTHEARE  WATAMEIERNLE  RAAR/SAZHRAZIREFRLRZE - 1 declare that this Proposal Form is applied and signed
at HKSAR, in case of fraud or factual misrepresentation, the cover for myself and/or for the Insured Person(s) may be invalidated.

SANELEEEAELE - Bk - 2 RRASREMAL  HT@PREBRBREHEAAR/N LARBWA)REELABEHAER - WEEZSZSHAEEABRERS
247 - 1 hereby authorize any doctor, hospital, clinic, insurance company or any other person to provide either myself and/or the above mentioned family members’ (if any) health condition
or detail medical history to BOCG Insurance. Copy of this authorization form will have same effect as of the original copy.

6. AABEPREERBRB T BRIRIREZMNEE 2R - 1agree BOCG Insurance reserves the right to accept or decline this application.

T AANBENEHNZERE REHERREEYE - PREBRBBRAR/ZZHRAZRBEEIATTEX - T understand that BOCG Insurance’s insurance liability for myself

and/or for the Insured Person(s) will only take effect provided that premium and premium levy has been fully paid and the policy was put in-force.

ARABBABRRBF-EHZ  EEEREFERRR - EAEEEPREERRARENTIERRNEREN - RARBHRX MEAREEEFMANRERREHE - IR

EEEEEEEBER -1 agree that once this application for insurance is accepted, if no notice of amendment of renewal terms is sent to me from BOCG Insurance prior to the expiration

of each policy year, the policy will be automatically renewed simply by my/our settling the required premium and premium levy for the upcoming policy year.

o]

UZEE{E A Z it} Z2HB Personal Information Collection Statement

AABERARHRIERS PIREBFRRIBHAMELATR - WoBEEMAR TIER : 1 understand that the information provided by me to BOCG Insurance is collected to enable
BOCG Insurance to carry on insurance business and may be used for the purpose of :

() EERBMAANRGEBFNAAGRIZRAIRIREZE processing and evaluating my insurance application and any future insurance application I may make ;
(2) MITARARENITERIIERIBHERAREMBNIRT administering my insurance policy and providing services in relation to my insurance policy;

(3) PMIFRE - BERIZNAANREBARWEIE analysis or investigating, processing and paying claims made under my insurance policy;

4) BEARREBBNREAAWERE - (REBE KX invoicing and collecting premiums, premium levy and outstanding amounts from me;

5) FOERRGBERNERIAMBFOTAER - &5 - BUHHEH any alterations, variations, cancellation or renewal of any insurance related product or service;
(6) TR EFERBE4E A A contacting me for any of the above purposes;

(7) PEREERIEITEE I AIME exercising any right of subrogation by BOCG Insurance;

(8) HBEH Lt RBEEEBEIIMT AR other ancillary purposes which are directly related to the above purposes; 5z and

(9) BEBRAERE - 156 R FEANSFAIKIES] complying with applicable laws, regulations or any industry codes or guidelines.

th R & B R PR 7N O] K & it IR A A R/ Z R AREAE RBET T 3)E 7 BOCG Insurance may disclose my and/or the Insured Person(s)’s personal data for the above purposes to

the following classes of transferees:

2. BLMAR - @PREEFRBREMA/TH B - B IR REREERBHNE=FRE - X 8BRED (8% : BEREHED  ESUERBHER - SEEHES -
S RENRIARFEE - BRI B AR At e R B2 IR IR AR 75 ) third party agents, contractors and advisors who provide administrative, communications, computer, payment, security
or other services which assist BOCG Insurance to carry out the above purposes (including medical service providers, emergency assistance service providers, telemarketers, mailing
houses, IT service providers and data processors);

b, BERBEERRVEEE - BT E MK EERR in the event of a claim, loss adjudicators, claims investigators and medical advisors;

c. BERAMWEASTIFHRERIE in the event of default, debt collectors and recovery agents;

d. RIBEERRBE AT REEERIRFEA S insurance reference bureaus or credit reference bureaus;

e. BRASRBIREL reinsurers and reinsurance brokers;

f. KRAMRBBREL (F5 ) my insurance broker (if I have one);

¢ PIREBRIGHIER R BHEZEFERER BOCG Insurance’s legal and professional advisors;

h. SIREERBOEEEATI( (ATMEA) AKEZE %) BOCG Insurance’s related companies (as that term is defined in the Companies Ordinance);

i BEIASRUINETRBASDBEAHSEEAS "HE L )REEE - DLEAEO LGNAREN - HLUE THE, NITHESHE  SIEtENRRESEY "#
g, BENANEMARESESEK TN T "B ) A9BEE any association, federation or similar organization of insurance companies ("Federation") and its members that exists or is
formed from time to time for any of the above or related purposes or to enable the Federation to carry out its regulatory functions or such other functions that may be assigned to the
Federation from time to time and are reasonably required in the interest of the insurance industry or any member(s) of the Federation;

jo BB THE, BETEMQ "HE., WEE - DUERMM LB R B R any member(s) of the “Federation” by the “Federation" for any of the above or related purposes;

k. EUEBHNAS  AETHMOESERBRABRBEZBFENLT - ALRBEBEENPNALRENBENEMRBEME - DEIEQLMEBBEN 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;

1. RIERERFE R EEHRIRZEMAE the Insurance Claims Complaints Bureau and similar industry bodies; & and

m. SEBIERIFF I RIEATHRE covernment agencies and authorities as required or permitted by law.

AAELIREPREBRBOE "HE , RERBEARENERPERR/SHZERAR/EZIRAEAER BOCG Insurance is hereby authorized to obtain access to and/or to verify

any of my and/or the Insured Person(s)’s data with the information collected by the Federation from the insurance industry.

L5 - BEAERE - PREBFRKRUEAFUEEANERRIEERA R/ ZRAREAZER Moreover, BOCG Insurance may also use and disclose my and/or the Insured Person(s)’s
personal data otherwise with my consent.
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AANERBERREREERPREFRBEAARAAR/AZRANBAER - MAFE - dRPREBRREZESHMIZL (BFE : 2867 0888 » HE : 3906 9939) I have
the right to obtain access to and to request correction of any personal information concerning myself and/or the Insured Person(s) held by BOCG Insurance. Requests for such access can be
made to BOCG Insurance’s Legal and Compliance Department (Tel: 2867 0888 / Fax: 3906 9939).

W B S 5K Receive Direct Marketing Materials Instruction
AARRPIREBRBEARANBAZREUTREFEHHERE B "v" #12ELE) 1 do not wish BOCG Insurance to use my personal data in direct marketing via the following
channel(s) (please use*“v"to select the channel(s)):

[ EFHEE I Promotion Email [] EFEHEEN SMS [ ] E I Direct Mailing [] E5EE# Telephone Call
MAER IERREMEBEM EAIAEAM v SREREWEE  BARAEAEBPREBRBTAH AR EHERE - If you return this Proposal Form without ticking any

of the above boxes, it means that you do not wish to opt-out from any form of direct marketing of BOCG Insurance.

MERRCREHNZEENEFHEREERNNEE  TRATTEZASENPREBRBAERE - FHI8  CUENEEERNREBEPRERRREN TENIEREBSE , LA#H
HEm - RBR/FRW - FESEZES LAFPREERBEANREHEERNEAZRIELR - The above represents your present choice whether or not to receive direct marketing
materials and replaces any choice communicated by you to BOCG Insurance prior to this application. Please note that your above choice applies to the direct marketing of the classes of
products, services and/or subjects as set out in the Data Policy Notice of BOCG Insurance. Please also refer to the said Notice on the kinds of personal data which may be used in direct
marketing.

BEAZENEELSAEE AT EEERHHIET Instruction to disclose personal data to the Group companies for direct marketing

[ AUSERHEZENRBTPREBRRENES  PREBRBIESBENVEABRERT "AEH, *ERERBMAFESENRE - Rz - GRAF B B
o ]E - RORMEERBNERREENEHER GE2EPREERRN "ERBFKES ) LARPREERREREMZEHEENEAZRNER  ZERNRRETEE
BRIWAL - URZEREREZEINER - RBR/ENMER - ) EEARPREFRBREESVEABRTUEALEUERR - BEEESBLMN v BERK -

To improve and provide more comprehensive services to our customers, BOCG Insurance may provide your personal data to other members of the Group* and any other persons for their use
in direct marketing of financial, insurance, credit card, securities, commodities, investment, banking and related services and products and facilities and so forth. (Please refer to the Data
Policy Notice of BOCG Insurance on the kinds of personal data which may be transferred to in direct marketing, the classes of persons to which your personal data may be provided to, and the
classes of products, services and/or subjects in relation to which the data is to be used.) Please tick “v™ this box if you do not wish BOCG Insurance to provide your personal data to the

above persons for the above purposes.

*TREE, EPREERBREZERAT - 217 WEBAS - ARPSERWEME - FREMEH - MEREERPREFBRBIHERAT 2T - MEAS - ARHBSE
KM@ E - RimEPITE - The “Group” means BOCG Insurance and its holding companies, branches, subsidiaries, representative offices and affiliates, wherever situated. Affiliates
include branches, subsidiaries, representative offices and affiliates of BOCG Insurance’s holding companies, wherever situated.

Z 184 {AE Payment of Broker Commission

FARB -~ BARRE - PREBRBRENAFABEREZEHBRNRE  REEFWHA (BFERY) DEELHARRENERERRECTZMNREE - RUKR
RAREAER  KERFAZSHNEERASAQPREBRIBEDM / M EEZEABREERE - 1 understand, acknowledge and agree that, as a result of my
purchasing and taking up the policy to be issued by BOCG Insurance, BOCG Insurance will pay the authorized insurance broker commission during the continuance of the policy
including renewals, for arranging the said policy. Where the Proposer is a body corporate, the authorized person who signs on behalf of the Proposer further confirms to BOCG
Insurance that he or she is authorized to do so.

AN/AGRATREASPIREBRBRNWENSAAN/BRREAMEHER - 2o/ UEBEAN/RERAZIRBREEE o U Proposer further understand that the above agreement is

necessary for BOCG Insurance to proceed with the application.

V] FTARBEERABBERESR FARFUXTEREFEMANRERRENE  LREESSFEHER ERFRENRFARSREBFAZRER
f&7E) - I understand that this is an auto renew product. The policy will be automatically renewed simply by my settling the required premium and premium
levy for the upcoming policy year (renewal premiums will be based on the prevailing premium rates at the time of policy anniversary).

AANEREEARRERNZASG - SFERRR LI 2EHA - WEBAENERRERZMELHE - 1 confirm my agreement to all sections in this Proposal Form,

inluding but not limited to the above Declaration, Personal Information Collection Statement and Payment of Broker Commission.

RRABRE (FERRARBRELRE 18 Bl L) RRAEZ

Signature of Insured Person(s) (if other than the Proposer and of age 18 or above) Name of Insured Person(s)

RS B ISR A AR CEAN A TR RIS 20 FE AR CERR A ERR)

Signature of Proposer or Authorized signature & company stamp (applicable for Name of Proposer or Name of the signatory (applicable for company
company enrollment) enrollment)

FHENBAICH IR A FIHLR) wE: TR EE (/A4

Title of Signatory (applicable for company enrollment) Signed Place: Hong Kong and Date (DD/MM/YY)

FRAEEAKNEBERR  PREBFRBAEETFEE -

The BOCG Insurance has no liability whatsoever before the application for insurance in this Proposal Form is accepted.
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ERAEMRUZ#ESE Credit Card Authorization Form

O visa O Master [0 hsRsRm e M= AR (W BEHE B % ) CUP Dual Currency credit card (Must be issued in Hong Kong)
FE AR Cardholder’s Name HEBMNERS EFAEF O%EHS Credit Card Account No. EAEEHE (B/F)
HKID Card No. Credit Card Expiry Date (M/Y)

Comprehensive Protection” on a yearly basis until further notice.

| 1 | |
RANZER "THREBRBARAT ) “AANERAFPOSEXN "HREEGRE R, BRRERREHESTE - EES1TEH - 1 hereby authorize and

direct “Bank of China Group Insurance Company Limited” to debit the premium and premium levy due from my credit card account for “Healthy Medical

1. B {R AR Relationship with the Proposer:

FERERBALERREA - BIEELITEN - If Cardholder is not the Proposer, please fill in the following information.

2. RIERFRAZMNRERFREREREA Reason for paying premium and premium levy on Proposer’s behalf:

refund premium due to policy cancellation will be given to the Proposer by cheque.

O AARRERFENFMRRAZZEEMNZ TeRERASHR, RERFREGESE - AATBRBNRAILRENEENTEEGUIRARE TR

fRA © I hereby confirm to pay the premium and premium levy due of “Healthy Medical Comprehensive Protection” for the Proposer. I also understand that any

(GBHE/K K/ L) Mr/Mrs/Ms) EFB B 55 M HKID Card No.
== T —
?(?%E ﬁ/?;%iiaggg}fgirﬁ %S;l%gjltgfe the @ B 4% EEESERE Contact Phone No. |HH Date (H D/B M/E Y)
REe RZ B3 a
same as the specimen signature on Credit Card) | X

R 40 /BB B LU T (Broker/Agent must complete the below box)
R /2B Z A For Office use only
#40/RIBARSR Broker/Agent No.

TREEARSR Policy No.

#84% A Handled By

&M A Checked By

#&40/1CIEE R Broker/Agent Information
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RS @ Fit LAz (s

Suitability Assessment for Medical Insurance

BANK OF CHINA GROUP INSURANCE COMPANY LIMITED

sl T R T 71 SRk R 9 1 Correspondence Address : 9/F., Wing On House, 71 Des Voeux Road Central, Hong Kong.
& A% Ew Customer Services Hotline : 3187 5100 {EE Fax : 3906 9906 S Email : medicaladmin_ins@bocgroup.com

BARASEA ZRAESR ZRAER ZRAMR]

Applicant’s name Name of Insured Person (s) Age of Insured Person (s) Gender of Insured Person (s)

AR Details of existing medical insurance coverage

fRE&AE] Insurer EERh-% 7% Name of Product PRSI (140 R MEAERLRER)
Type of coverage (e.g. Indemnity type
hospitalization insurance)

BT B TRABRRBTEENRAREE - FEEUTHE - 4 B TEEREE - AFEE BT a8 @R RRE TR RE B TR RAH:
Please answer the following question for the assessment of your objectives of purchasing a medical insurance product and insurance needs. The question must be answered before we
can recommend any medical insurance product and proceed with your application:

BERRRBE TR ENRARERE GEIRtsil v For o MBS —IH)

The objective(s) of purchasing medical insurance product and the insurance need(s) (Please“v’the appropriate box and you may choose more than one item)

O A EMEERRE - SO ERT R S

Indemnity type hospitalization insurance - Cover the medical expenses for hospital confinement

O B {EkBRelE - (REEBIIEU AR

Hospital cash insurance - Cover the loss of income due to hospital confinement

O  C EEEE- (RERRES GRS IR, S AEE

Critical illness insurance - Cover the increase of expenses and/or loss of income due to suffering from critical illness

0O D HAESMERRORE - (MR E SRS AL (BI0FT2 ~ FREER )

Other indemnity type medical insurance - Cover other specific medical expenses (such as Outpatient, Dental or Maternity)

TR B TRy LA » oo N Rt SRR T adai T T IORIG R i AT BE (R T N ATTRERR ALV ) - DUDART T SR IRIRE LAY B AR SRS TR E ¢

Based on your answer above, the intermediary concerned has recommended the following insurance product (as available to the intermediary) to meet your objective(s) and need(s):

SRR B R R B AR BB ORIE EE BRI IR R A H B BRI TR RERLAFT M EEmTIRE, BE » FRERER
Name of medical insurance product or The objective and insurance need fulfilled by the medical Will you apply for the product or coverage recommended?
coverage recommended insurance product or coverage If no, please provide reason.

Ff /2B Additional Declaration

ig;ﬁ Important Notes:
SR FIE ARG « SFHAEEREEHENME EHE -
Please read and answer this question carefully, and do not sign before the completion of assessment.
2. KA E R FR R BRI B2 A e ERRRGES (F) » RRBATIDUEZR » IR R Z IR A E IR AR IRAGE ST - BT AR NI
EIEH P SREE AR R A AR TS R AREAE R - AFFRE - SRR E R AR SR AR (28RS ¢ 2867 0888 » {HE 3906 9939) -
Information collected from the assessment is solely for the purpose of application of medical insurance, and will be submitted with the application form to the insurance company for
underwriting. Information regarding the applicant and insured person should be consistent with those in the application form submitted therewith. You have the right to obtain access to
and to request correction of any personal information concerning myself or the Insured Person(s) held by BOCG Insurance. Requests for such access can be made to BOCG Insurance’s
Legal and Compliance Department (Tel: 2867 0888 / Fax: 3906 9939).
3. EAEORAE MBS EE R AR - Prbg A B B R R SR B TR ELE—D &R -
If the type of medical insurance product applied for is not consistent with the assessment result, your application may be declined or you may be requested to provide further information
4. ARIGFTEE e (EAER (R FRE1) (5 486 &) -~ HAGERMLBEEAE ( "HBHEEAF" ) iy (ZSRHEE P EANER © GirigErmsEs)) o
FALRH BN BRI LA EIAERAAR A ~ SFHI ~ i@ek R AES R -
The handling of the information collected from this assessment should comply with the Personal Data (Privacy) Ordinance (Cap. 486), the Guidance on the Proper Handling of Customers’
Personal Data for the Insurance Industry issued by the Office of the Privacy Commissioner for Personal Data (“PCPD”) or any relevant rules, codes, circulars and guidance issued by the
PCPD from time to time.

BRERAEZ FRRRGRIR T AZE

Applicant’s signature Signature of Licensed Insurance Intermediary

HHA
Date

SRR H I e / / (H/H ) FrRa b A%

Signed place and date Hong Kong (ddimmiyyyy) Name of Licensed Insurance Intermediary

ORISR E BRI SRS

Insurance Authority Licence No.

Page 1 of 2 MDSAFrom-BK/AG-2021-V00


mailto:medicaladmin_ins@bocgroup.com

S IBB] RptiEsaER)  Assessment Guidelines (for internal use only)

1.

KEESIH T REERRAIRAE (TAAE ) FE
This guideline is prepared by Bank of China Group Insurance Company Limited (“the Company”) .

H B {RigEREaE | How to conduct the Suitability Assessment for Medical Insurance

EPﬂ\ /“Affgfﬁ’i)\i*f e B IR IR AL ORI AT » R P AR B R ORI T IR B AV AR IR R ZE (T8 " HAREREE ) TFHETAS -
Intermediaries/qualified salepersons should assess the objectives of purchasing medical insurance product and insurance needs of the clients (hereafter “objectives and
needs) before recommending or selling any medical insurance product and coverage to them.

TEMEHRHETR - A AERHE AL TTHE POy HIRRE - 5 e e B ER e e e -

After the assessment, intermediaries/qualified salepersons should recommend or sell medical insurance product and coverage to the client according to their objectives of

2.
3.
and needs.
4. TREEREAIRAE | FEEAEIREREE

AN E PRI T

Products and coverage provided by Bank of China Group Insurance Company Limited to match with the insurance needs are as follow :

{RbefEEE Type of Insurance

B (RS A L EC AR Medical Insurance Product or Coverage

AR T

Indemnity type hospitalization insurance

TBEFs L A7 Healthy Medical Comprehensive Protection
- TEORMREE TSNS T, (k% Basic Benefits, Supplementary Major Medical Benefits

4RI TRE R 28] BOC Worldwide Medical Insurance Plan
- THEA{RIE | Basic Benefits

R aE B (R ez 18] BOC Asia Medical Insurance Plan ( 2 F $14R A 2 Applicable to BOC LIFE only)

chrgR e e  EEY E] EE S, BOC Standard Voluntary Health Insurance Scheme Certified Plan

4R E H e Bl E EEsh BOC Flexi Voluntary Health Insurance Scheme Certified Plan

BEEE (PR REETE] Medical Personal Insurance (HKFTU) (3 F 4840/ F Applicable to Broker/ Agent only)

(B

Hospital cash insurance

RS REETE] Healthy Hospital Cash Insurance Plan

B LS Healthy Medical Comprehensive Protection
- T{¥P¥R4: ) fRFE Hospital Cash Benefits

e TeEFEELES R Healthy Medical Comprehensive Protection

Critical illness insurance - Tf&y% | (k& Critical lliness Benefits

HAe BB R TeEFE RS R Healthy Medical Comprehensive Protection
(FBIFRERER) TP9% , ~ THFRE, - Z&EFRF, {£FE Outpatient, Dental, Maternity Benefits

Other indemnity type medical insurance
(According to the type of medical
expenses)

*ﬁﬁiﬁfiﬁ%}?ﬁ‘—lﬁﬂ%ﬂ BOC Worldwide Medical Insurance Plan
-THFRL, - TP9% ) (£fZ Dental, Maternity Benefits

Fﬁ”gﬁ%ﬁéﬂ Out-patient Medical Insurance Plan

- TF9% | {#f& Outpatient Benefits

(AL f Ui R AR E MR - @A A SEsidE AL & ERI AT )

(The above products would vary among distribution channels hence products available for sales may differ among the intermediaries/qualified salepersons)

TN EERSHHE N RRTELR > P/ B A SR R e e Rl

Intermedlarles/quallfled salepersons should ensure the product and coverage recommended or sold to the client:

but the client may choose to purchase part but not all the products or coverages recommended.

AN EESHE AR » TIEHENSEHE » & PR BT A R ARV R ek Rl - BB (F & B RE) REfe S HEH

Intermediaries/qualified salepersons should not recommend or sell medical insurance product and coverage for objectives and needs not selected by the client. This

5.
i. DB EE I HIREE 5
fulfill the objectives and needs of the clients; or
ii. BT I H R R - B P AT DR 28R
fulfill the objectives and needs of the clients -
6.
MR T P A& P EEE N H B SR I L N ERAD -
including those selected by the customer.
7.

condition is not applicable under the circumstance that a single product (not including optional benefit) is recommended, that can fulfill multiple objectives and needs
ﬁ;g%ﬁ%géﬁﬁﬂ’ﬂ AR 5 By - MR A AT E Y R R (B0 o AR - ORIBHIEREE ) » S ORELET A AR B b A L e OR
PE N 1 °

Clients can supplement any information in the “Additional Declaration” regarding and additional objectives and needs (Examples: Ward type, countries/place covered),
or application for medical insurance product and coverage that is not consistent with the assessment result.

PR KA RIEFE Submission and underwriting procedure

8.

9.

=

11.

P AN B Y B R b e O 0 FB I | 10 H LSS - AU EMHe R AR P b A 358 B R HIRY (BRirin R 2atah) -
All applications of medical insurance of the Company should be submitted with a valid Smtablllty Assessment for Medical Insurance which have been signed, with
date, by both Applicant and Insurance intermediary, completed within 10 days from application
AN (BRI ) BYRHb4S B RN B R
The Company shall underwrite the case according to the result of assessment and details of application:
i. FrA IR ORIERR T &% Y H B R AR EE (5 5(31) ) =2 5(ii)) -
All coverage applied should fulfill the objectives and needs of the clients. (see 5(i) or 5(ii)) .
ii. KA FEARARTT S IV H 0 R FEAVE /R - (5 6)
The Company should reject any application that does not fulfill the objectives and needs of the clients (see 6)

fifr, Others
10.

B A EEAS B E N LA DAE HH A SR E 2 BRI TR 5 - A AT S REERE SRR (BRRRERIES]) AVHERZK -
Intermedlarles/quallfled salepersons can use their own forms of suitability assessment prepared by their companies, providing that they are complied with the requirement
as stipulated in the “Guideline on Medical Insurance Business” published by the Insurance Authority.

PARNTE ) BARIHEEALES R (EHRIRIRREZETE ) BIND « TN/ EES I E N LR AR 20K » (R AT -
The Company reserves the right to revise this guidelines and the content of the “Suitability Assessment for Medical Insurance” from time to time.
Intermediaries/qualified salepersons are reminded to use the updated version at time of assessment.
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