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About Asia Insurance

Asia Insurance is a leading general insurer in Hong Kong founded in 1959 by our late Chairman, Mr. Chin
Sophonpanich. It is noted for its financial strength (strong capitalization, high liquidity and a Standard &
Poor's “A” rating for its insurer financial strength rating and counterparty credit rating), distribution network
and quality client base.

It has a proven record in innovation and leadership, and has formed a number of successful joint ventures
and other relationships with partners around the region, including in Mainland China.

It has the most comprehensive product range including well-designed and attractively priced conventional
and niche market insurance products. Apart from its head office in Hong Kong, Asia Insurance distributes
its products and services oversea via its Macau branch.
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Regardless of good times or bad times, family always provides the strongest supportto us. We understand
that love makes a family. To express your love and blessing to your beloved family and next generation,

please start to prepare their lifelong protection by preventing them from substantial burden due to the
unforeseen health conditions.

Asia Insurance is pleased to present you “Asia Unique — Family Care”; a comprehensive hospitalisation
insurance coverage with an affordable price. “Asia Unique — Family Care” is also one of the VHIS plans
certified by the Food and Health Bureau (FHB) of the Government of Hong Kong SAR. Premiums paid will
be allowed for tax deduction.
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Plan Highlights 524524

Asia Unique —Family Careis also one of the VHIS plans certified by the Food and Health Bureau (FHB)
of the Government of Hong Kong SAR. Premiums paid will be allowed for tax deduction in the
current financial year.

Plan covers individual with the Age from 15 days to 100 years; provides a full range of medical
insurance protection from pre-hospitalisation to post-hospitalisation care. Coverage extended to

cover Prescribed Diagnostic Imaging Tests, Prescribed Non-surgical Cancer Treatments and
Psychiatric treatment, etc.
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Tax deduction

MR

Premiums palgev(\j”lljlctt)iir?”owed for tax BB TR

Guaranteed renewal up to the age of 100 fREEEMRZE 100 5%

No “lifetime benefit limit”

Cooling-off period of 21 days 21 B2

A& "B IRIEREE

Premium transparency REZRE




Coverage extended to

For unknown Pre-existing Condition(s) —waiting
period of 3 years upon policy inception:

*First Policy Year no coverage

*Second Policy Year 25% reimbursement

*Third Policy Year 50% reimbursement

eFourth Policy Year onwards full coverage

Treatment of Congenital Condition(s)

Cover investigation and treatment of Congenital
Condition(s) which have manifested or been
diagnosed after the Age of 8.

Day Case Procedures

Prescribed Diagnostic Imaging Tests
(The Policy Holder is required to pay 30%
Coinsurance)

Prescribed Non-surgical Cancer Treatments
(Including radiotherapy, chemotherapy, targeted
therapy, immunotherapy and hormonal therapy)

Psychiatric treatments
(Cover confinement in a psychiatric ward of a
local hospital)
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Tax Deduction #R#EH0E

e Premiums paid by Hong Kong citizen for o BEMEEREAAR/AZEABERH

himself and/or his dependents will be Em - BEo{ERZEIR -
allowed for tax deduction.

e The deduction ceiling for annual deduction o MM EMRB/EBEZRASLE 8,000 BT -
is HK$8,000 per Insured Person per year.

e No cap on the number of Insured Persons o OJERFEMBEHBANZRAZE AR LR -

that are eligible for tax deduction.

Example: If you purchase four policies under Certified Plans for four Insured Persons, and are the Policy
Holder of the concerned policies, you can apply for tax deduction for the relevant premiums paid. The
ceiling for annual deduction per Insured Person is HK$8,000. In other words, the annual deduction ceiling
is HK$32,000 (i.e. HK$8,000 x 4).

B NSRBI 2R R AR ER BIEEIERE  WHZHRARENRESBEA - oI SBERBFHE -
BERREASFNR LIRS 8,000 E- - #E52Z - MAVFEHBR LIRS 32,000 E7c( B) 8,000 7T x4 )

Taxpayer's Specified Relatives

MIARSER B
Spouse Children ¥%

Be f& a) Attained Age E/E&EH <18

b) Attained Age EEF# 18 - 24 with full time
education 2= HEIHB
c) Attained Age CJEFH#: 2 18 disabled &AL

Siblings / siblings of spouse Parents and grandparents / parents and
TEAY / BolBAY R Rk grandparents of spouse
REBMERKXE / EEMNKXEBMERXE
a) Attained Age BEEF# <18 a) Attained Age BEfEF# =55
b) Attained Age BEJEF#: 18 - 24 with full time b) Attained Age BEF#: < 55 disabled %ZEA+L

education #ZEHHIHBE
c) Attained Age E/EFH > 18 disabled 3E&EA L



Benefit items @ ‘ Benefit limit (in HKD)
RIBIEE® RS {ERREE (BT )
a. Room and board (Max. 180 days)
FERES (MIB0KAR) VIRV SICRT R
b. Miscellaneous charges : P
S $14,000 per Policy Year S{REFE

c. Attending doctor's visit fee (Max. 180 days)
FRBEKEE (HUI80KRAR)

d. Specialist's fee @ : PR
g%: et $4,300 per Policy Year B{REFE

$750 per day BH

e. Intensive care (Max. 25 days) =
ROGEE (L25KA0) CEETDRY I8
Per surgery, subject to surgical category for the surgery/procedure in the Schedule of

Surgical Procedures

f Surgeon's fee SMRIBAE BIEFMN - HFMRIADWFMOE

Complex B $50,000
Major A B FAlg $25,000
Intermediate o 2 F1i7 $12,500
Minor INBY g $5,000

35% of Surgeon's fee payable ©
HNRIBEEER 35% ©

- = Complex B|EEF $17,500
g. Anaesthetist's fee FREARIEEE s S B 4 $8.750
Intermediate ch AU Sty $4,375
Minor INBLZF i $1,750

35% of Surgeon's fee payable ©
SRIBEER 35% ©

: . Complex R F Al $17,500
h. Operating theatre charges Ffliz=& e S B 4 $8.750
Intermediate PR F iy $4,375
Minor INBUSE g $1,750
i. Prescribed Diagnostic Imaging Tests (Subject to 30% Coinsurance) ® ® . =Ee
STARR BT EIRA (32 30% HFER) OO AU BDLE Pl VoA i Al
i i _surgi @
J: Prescribed Non-surgical Cancer Treatments 580,000 per Polcy Year SREFE

k. Pre- and post-Confinement / Day Case Procedure outpatient care @
ABRiEl bR / BESFpEPIZER @
i p_/r7|or o:tpatlent V/I%IE‘OF %Energigcy cc?nségl‘tatlon per Confinement / Day Case Procedure $580 per visit X
RAEBEEL B ESF TR AR PSR SR IE $3,000 per Policy Year S{REERE
3 follow-up outpatient visits per Confinement / Day Case Procedure within 90 days after discharge ’ P Y SIhESS
from Hospital or completion of Day Case Procedure
3R sl H Bl 290X AR EREFIRZ

|. Psychiatric treatments . =
e $30,000 per Policy Year BIREFE

H{thpREE

Annual Benefit Limit for benefit items (a) — (I) . o
RBER (2) - () WS EIREE $420,000 per Policy Year SHREFEE
Lifetime Benefit Limit for benefit items (a) — (1)

REER () - () HESRERE Nil %%

Notes FEf2

) Eligible Expenses incurred in respect of the same item shall not be recoverable under more than one benefit item in the table above.
F—EENEERERAATE DiRPZR—EREIEEAIREE -

) The Company shall have the right to ask for proof of recommendation e.g. written referral or testifying statement on the claim form by the attending doctor or
Registered Medical Practitioner.
ARBEREKRBRESERENGER - fINEN EHRFZEBEF I MEBEERERBENIR AR -

(3)  Tests covered here only include computed tomography (“CT” scan), magnetic resonance imaging (“MRI” scan), positron emission tomography (“PET” scan),
PET-CT combined and PET-MRI combined.
RAREEERKEERE ("CTRA )  MAORKREE ("MRMERE ) - EEFRAEERRE ("PETHRH ) - PET-CT &K PET-MRI A& -

(4)  Treatments covered here only include radiotherapy, chemotherapy, targeted therapy, immunotherapy and hormonal therapy.
AEREERSEAE - bF - RIDAE - fRARREREAE -

(5)  The percentage here applies to the Surgeon's fee actually payable or the benefit limit for the Surgeon's fee according to the surgical categorisation, whichever is
the lower.
IEALEBRARIMIELEEEREENSRNRBFMNOE FIRBEEENRERE - UBREEHE -



Standard Premium (HK$) 1Z#(RE (&)
Annual Payment 4

Attained Age 23 Attained Age
0 3,180 2,631 50 4,500 5,981
1 3,180 2,631 51 4,500 5,981
2 3,180 2,631 52 4,500 5,981
3 3,180 2,631 53 4,500 5,981
4 3,180 2,631 54 4,500 5,981
5 3,180 2,631 55 6,451 7,850 o3
6 1,789 1,866 56 6,451 7,850 ﬁi‘
7 1,789 1,866 57 6,451 7,850 e
8 1,789 1,866 58 6,948 7,850 b 5
9 1,789 1,866 59 6,948 7,850 hv}} A
10 1,789 1,866 60 8,099 8,253
11 1,652 1,722 61 8,099 8,253
12 1,652 1,722 62 8,099 8,253
13 1,652 1,722 63 8,099 8,253
14 1,652 1,722 64 8,099 8,253
15 1,652 1,722 65 11,825 9,408
16 1,652 1,722 66 11,825 9,408
17 1,652 1,722 67 11,825 9,408
18 1,652 1,722 68 11,825 9,408
19 1,710 1,853 69 11,825 9,408
20 1,710 1,853 70 14,375 13,372
21 1,710 1,853 71 14,375 13,372
22 1,710 1,853 72 14,375 13,372
23 1,710 1,853 73 14,375 13,372
24 1,710 1,853 74 14,375 13,372
25 2,153 2,921 75 16,682 14,854
26 2,153 2,921 76 16,682 14,854
27 2,153 2,921 77 16,682 14,854
28 2,153 2,921 78 16,682 14,854
29 2,153 2,921 79 16,682 14,854
30 2,153 2,921 80 20,252 18,122
31 2,318 3,145 81* 20,252 18,122
32 2,318 3,145 82* 20,252 18,122
33 2,318 3,145 83* 20,252 18,122
34 2,318 3,145 84* 20,252 18,122
35 2,895 4,162 85* 19,783 18,547
36 2,895 4,162 86* 19,783 18,547
37 2,895 4,162 87* 19,783 18,547
38 2,895 4,162 88* 19,783 18,547
39 2,895 4,162 89* 19,783 18,547
40 2,895 4,162 90* 21,424 19,860
41 3,137 4,162 91* 21,424 19,860
42 3,137 4,162 92* 21,424 19,860
43 3,137 4,162 93* 21,424 19,860
44 3,137 4,162 94* 21,424 19,860
45 4,179 5,981 95* 22,509 20,684
46 4,179 5,981 96* 22,509 20,684
a7 4,179 5,981 97* 22,509 20,684
48 4,179 5,981 98* 22,509 20,684
49 4,179 5,981 99* 22,509 20,684

* For Renewal only. RBERARER -
This Standard Premium Schedule does not include Levy which is collected by the Insurance Authority.
ILRERIT A BIERRBREEEBHRNRERHE -

Levy payable to the Insurance Authority by Policy Holders has been imposed on relevant policy at the applicable rate and would be collected
through insurance companies with effect from 15 January 2018. For further information, please visit www.asiainsurance.hk or contact: (852)
3606-9311. All the premiums listed on this leaflet exclude Levy.

REFBRHR 2018 &£ 1 B 1 HEZBRRBATIDRESFSAREIPNHERRARBREBNNRERNE - NBE—SER  BFAUABARTHEE
www.asiainsurance.hk 32 (852) 3606-9311 - A/NRFASIEMFIBREL A BFEREHE -

Phase 3 5 =& Phase 4 S IUFSE:

1 Jan 2018 to 31 Mar 2019 1 Apr 2019 to 31 Mar 2020 1 Apr 2020 to 31 Mar 2021  From 1 Apr 2021 onward

2018F181H % 20195481 H% 2020481 H% 2021 £ 4 B 1 Hie
20193 A 31 H 2020 £3 831 H 2021 3 A 31 H

Le rate

&}Z’Ygz 0.04% 0.06% 0.085% 0.10%

Levy cap (HK$) =& EfR (&t )

Geniaéé?gﬁﬁgance $2,000 $3,000 $4,250 $5,000



General Exclusions —f8 A= {REIE

1.

Expenses incurred for treatments, procedures,
medications, tests or services which are not Medically
Necessary.

Expenses incurred for the whole or part of the
Confinement solely for the purpose of diagnostic
procedures or allied health services, including but not
limited to physiotherapy, occupational therapy and
speech therapy, unless such procedure or service is
recommended by a Registered Medical Practitioner for
Medically Necessary investigation or treatment of a
Disability which cannot be effectively performed in a
setting for providing Medical Services to a Day Patient.
Expenses arising from Human Immunodeficiency Virus
(“HIV”) and its related Disability, which is contracted or
occurs before the Policy Effective Date. Irrespective of
whether it is known or unknown to the Insured Person at
the time of submission of Application, including any
updates of and changes to such requisite information
such Disability shall be generally excluded from any
coverage of these Terms and Benefits if it exists before
the Policy Effective Date. If evidence of proof as to the
time at which the such Disability is first contracted or
occurs is not available, manifestation of such Disability
within the first five (5) years after the Policy Effective
Date shall be presumed to be contracted or occur before
the Policy Effective Date, while manifestation after such
five (5) years shall be presumed to be contracted or
occur after the Policy Effective Date.

However, this Major Exclusion no. 3 shall not apply
where HIV and its related Disability is caused by sexual
assault, medical assistance, organ transplant, blood
transfusions or blood donation, or infection at birth, and
in such cases the other terms of these Standard Plan
Terms and Benefits shall apply.

Expenses incurred for Medical Services as a result of
Disability arising from or consequential upon the
dependence, overdose or influence of drugs, alcohol,
narcotics or similar drugs or agents, self-inflicted injuries
or attempted suicide, illegal activity, or venereal and
sexually transmitted disease or its sequelae (except for
HIV and its related Disability, where this Major Exclusion
no. 3 applies).

Any charges in respect of services for — (a) beautification
or cosmetic purposes, unless necessitated by Injury
caused by an Accident and the Insured Person receives
the Medical Services within ninety (90) days of the
Accident; or (b) correcting visual acuity or refractive
errors that can be corrected by fitting of spectacles or
contact lens, including but not limited to eye refractive
therapy, LASIK and any related tests, procedures and
services.

Expenses incurred for prophylactic treatment or
preventive care, including but not limited to general
check-ups, routine tests, screening procedures for
asymptomatic conditions, screening or surveillance
procedures based on the health history of the Insured
Person and/or his family members, Hair Mineral
Analysis (HMA), immunisation or health supplements.
For the avoidance of doubt, this Major Exclusion no. 6
does not apply to — (a) treatments, monitoring,
investigation or procedures with the purpose of avoiding
complications arising from any other Medical Services
provided; (b) removal of pre-malignant conditions; and
(c) treatment for prevention of recurrence or
complication of a previous Disability.

1.

4.

6.

B EMAFLE  AFER - Y - WASKRBENER -

ERRDERZHEFNERERRY ( @REARRYER
B BB NSEARE ) MR - xEFREBPRERZ 8=
HNER - HEZSEFRIRBEEAMEERZA TEAMET
BEmBnLhE SRS RERARBERRZENSAT
BRMETHSREE - BIABILIR -

ERBENHA - ARSI HIREARRENRZHS (“HIV')
REMBENESHRABRBNER - FRREFBARZRALE
RBRFEEBEXHREEHNE  SILESHREREETHHICSEFE -
RERRAREA A ZREUER - HRABPEYI R LR
B mAERE - ISR RREEMBAESR (5) FREE -
RREE RN IREENHRI SRERHLIR ; HEHEESR (5) F#&
2 RWEESRNREEMNH BN LR - AT EAZR
IBHS% 3 RMUANERREM®EL  BEER  REBE @M
IBM ~ SRHERR HIV BERFTS RIS - BRABERIZA
REFTENRR R REAEMFERERE -

HE#EBERMEY BE SaNBLME( AREFE )
MEBERSENEEBER SHIFEED MR R EHRTEE
BRI EEEE (HV RERBNSRIEZEZEAZR
IBHSE 3 RERE ) NEERFER -

UTRBHUWE - (a) UEFRESHENNRSE - BREA
AESMRG  WREIMETLT (90) HRNERHNZEBER
AIARBILIR ; 3¢ (b) BIERNMEARENRE - MRFRN
BB C BB IRIT B RIZRLE - SEEARKIRELNEYS
B - BEACCBRFM (LASIK) - BUREIAEEMNER - )5
B2 KRS

TR Ma R R IRE RN ER - SR EARRILAEN TAY
—RBRRE  EHRASRERER HERZRAR / TER
ANBEREMETNRENENRES BEESBTEON #
BEENRERTSR ARER  AEEARRIAESE 6 Ml
AERAR - (a) & 7@ RRESEMERIRTE S0 H 3EM
ETRRE - B - REIAERER ; (b) BRERE ; X
(c) BIEMBEISHE RN EFF ZAERERE -



10.

11.

12.

13.

14.

Expenses incurred for dental treatment and oral and
maxillofacial procedures performed by a dentist except
for Emergency Treatment and surgery during
Confinement arising from an Accident. Follow up
dental treatment or oral surgery after discharge from
Hospital shall not be covered.

Expenses incurred for Medical Services and counselling
services relating to maternity conditions and its
complications, including but not limited to diagnostic
tests for pregnancy or resulting childbirth, abortion or
miscarriage; birth control or reversal of birth control;
sterilisation or sex reassignment of either sex; infertility
including in-vitro fertilisation or any other artificial
method of inducing pregnancy; or sexual dysfunction
including but not limited to impotence, erectile
dysfunction or pre-mature ejaculation, regardless of
cause.

Expenses incurred for the purchase of durable medical
equipment or appliances including but not limited to
wheelchairs, beds and furniture, airway pressure
machines and masks, portable oxygen and oxygen
therapy devices, dialysis machines, exercise equipment,
spectacles, hearing aids, special braces, walking aids,
over-the-counter drugs, air purifiers or conditioners and
heat appliances for home use. For the avoidance of
doubt, this exclusion shall not apply to rental of medical
equipment or appliances during Confinement or on the
day of the Day Case Procedure.

Expenses incurred for Traditional Chinese Medicine
treatment, including but not limited to herbal treatment,
bone-setting, acupuncture, acupressure and tui na, and
other forms of alternative treatment including but not
limited to hypnotism, gqigong, massage therapy,
aromatherapy, naturopathy, hydropathy, homeotherapy
and other similar treatments.

Expenses incurred for experimental or unproven
medical technology or procedure in accordance with the
common standard, or not approved by the recognised
authority, in the locality where the treatment, procedure,
test or service is received.

Expenses incurred for Medical Services provided as a
result of Congenital Condition(s) which have manifested
or been diagnosed before the Insured Person attained
the Age of eight (8) years.

Eligible Expenses which have been reimbursed under
any law, or medical program or insurance policy
provided by any government, company or other third
party.

Expenses incurred for treatment for Disability arising
from war (declared or undeclared), civil war, invasion,
acts of foreign enemies, hostilities, rebellion, revolution,
insurrection, or military or usurped power.

10.

11.

12.

13.

14.
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Civil Servants and Government Non Civil Servant Employees VHIS Application Form

*%i%%--l- EU : ﬁ/_ﬁ\ J (No. S00027-01-000-01)

VHIS Standard Plan — Asia Unique Family Care” (No. s00027-01-000-01)

[[] h@bstdl — RERFLETT (23 FAN T FREFRE_ DT
“Heart-to-Heart” Family Plan — Parent(s) + Child (1st year 75% off for child aged 23 or below)

[[] BEAwm (EBFERE) )
Standalone Offer (1st year 20% off)

(I) Personal Information of Policy Holder(s) fREFAANBEAZR

Name of Representative Policy Holder (as shown on HKID Card) HKID Card No. Date of Birth (dd/mm/yyyy)
REFAARTRYS (UEBENERE) Em; gi EBBME R HEHR(H/ B/ %)
[ Mrs. KX
[] Miss/)\4H
Residential Address Personal E-mail Address Contact Telephone No.
JE{EMHE fEl A EEE i 41k H4B e
Mobile FRENEE
Home %
Name of Department Employee ID
il B TR
Name of Other Policy Holder (if any) (as shown on HKID Card) HKID Card No. Date of Birth (dd/mm/yyyy)
HiRERBALE (1B ) ( UEBEHRBHE) Em; gi BEES OB LEBR(B/B/F)
I Mrs. KK
[ Miss /)i

Residential Address
JE{EMHE

Personal E-mail Address
EWNCEE 1o

Contact Telephone No.
Bt A% BB AR

Mobile FENE &
Home %

(Il) Information of the Proposed Insured Person ¥R AZER}
Please provide the following information for the proposed Insured Person. FiREESRERAZR -

Name of Insured Person DEIE @ i Relationship with the
(as shown on HKID Card) HKID Card No. (dd/mmlyyyy) Sex Height / Weight Occupation Policy H(?Ider(s)
§ N\ O, | =/ Ed b e
B (LEBSHERE) EEBB MR ( ElHﬂ/EﬁEI/,HHEE ) t 5l B85 /B8 oS BURE R A fOR
cm B
_ | kg T=

Proposed Insured Person’s Residential Address
EZRAE T

[0 Cheque =
Bank Name #R1T%7E

Cheque No. SZZESEHE

Please attach a cheque make payable to “Asia Insurance Co., Ltd.”
BRXEREART - XRHRBAS TMREBIRAE

O creditCcard 5B+

() Payment Method #fHRES X

Please fill in Part (IV) FEIEBEZE(V)ED

11




(IV) Credit Card Payment Authorisation {SHE{IBEE

Credit Card Type f=FE485I O VISA Emt O & ==t

cresitcarano. st | | | | | [ | | | | [ [ | ) L] |

Expiry Date (MM/YY)
BRHR (B /F) I_u Lu

Full Name in English of Cardholder
ERRFAAEXHR

[ I hereby authorise Asia Insurance Company Limited to charge the above credit card for the required premiums of this insurance policy and Levy
(including payments upon policy renewal) collected by the Insurance Authority.

FABENFRBBRAT AN N ERFREINARRREENRERRREEEFWERNEE (BFEREM )-

Signature of Cardholder Signature Date

ERFFAAZE (DD/IMM/YYYY)
=ZEHH
(B/B/%)

(Signature must be matched with the bank’s record) ( 23 /BEFREBRITAIFAER )

(V) Claim Settlement Mode RIEEEA

Cheque (for Mail Claims Statements only)
L Autopay BENHE U s= opmreszmsss)

For selection of autopay, please provide the following bank account information:
MEZERHER - FERTRERRTEOEH -

IRITARSR . DITHRSR . BRB#RIE
Account No. I|3ank No. i‘ﬁ'ﬁ"ﬁﬁﬁ Branch No‘ fjﬂ"Fmﬁ)ﬁ Accot\mt No. BRE#R5%

FRESRAS

Full Name of Account Holder (Policy Holder or Insured Person aged 18 or above)
BPOFBANE (REEFBAH 18 BaU FHRRA)

Claims Statement Services (please select one) e == 7 (e . . e e [
R LIRS (BEE_TA ) [0 E-claims Statements & ¥ ER [0 Mail Claims Statements F3Z i {E R

Additional Services B #ER#% [0 Medical On-line Enquiry Services #8 - EEE RS

(V1) Health Statement of the Proposed Insured Person #Z{® A fEEEH

The proposed Insured Person in this application must answer the following questions: ¥R AEEIZ FHIRIEE .
1. Has the proposed Insured Person ever suffered from, aware of or been treated for any sickness or any abnormal medical condition(s)? If “Yes”,
please tick the appropriate items below.
EZRAZERE  CHEFESEKERE NMIERRAEENSERR - & "2, SR MIESERELE "V -
[0  cancer or tumour of any kind [0  Diabetes [0  Anykind of blood disorder, anemia,
= E P WEFRIB thalassemia, leukemia
[0  Disorder of the skin, bones, glands, eyesor [ Hypertension, hyperlipidemia, MR ER - B - MopsEM - 5
ears hypercholesterolemia %
KE -7 IR RIXEZER SME - SEME - SIEE R ME [0  Spinal or muscular skeletal
O Asthma or any kind of respiratory disorder O Chest pain, angina conditions/disorder
Rlm R ER BT IR = 5 MO ~ DR BHEFINA R SRS
O Deviated nasal septum (or turbinates) O Cardiovascular or circulatory disorder O Arthritis, rheumatism, gout
SRS R ERA DM E IR R RER FAEIR ~ RS - BE
O Raised, spat blood, or tuberculosis O Any kind of heart disorder, arrhythmias, O Breast disorder
ntim - MmBEsk &% heart failure IEER
[0 Thyroid disorder, Lymph node enlargement SR OKER - DEARLE - DEERIE [0 Anykind of gynecological conditions
BARERE - MEAEEX OO Ulcer of any kind SR RUERER
[0  Hepatitis or hepatitis carrier BB [0 Disease the Genito-urinary organs
MR EEE [0  Digestive, esophagus, A TEER BN PR 28 2 B Tw
O Any kind of liver disorder, fatty liver, gastrointestinal tract disorder O Venereal disorder, Syphilis
cirrhosis, HIERMF - BE - BEER M - 185
ZHENT R - BRARAT - FFRE(E [0  Haemorrhoids, anal fistulae [0 Infection by Human
O Malaria =B IIE Immunodeficiency Virus (HIV), AIDS
EE I Hernia BREBNRZIERBRE - BB
O Varicose Veins ITE=E O Diseases/ complications or conditions
EF KSR [0  Stone, renal failure or any kind of kidney Associated with pregnancy
0  Fainting, Vertigo disorder EAYT R R 2 B o EL G B8
B - 812 Bf  BIeERIE - SR [0  Mental disorder or psychiatric problems
[0  Epilepsy [0  Hallux Valgus TSR
P& iE SRR INER [0  Others (other disorders/ diseases not listed)
O  cerebrovascular disorder, stroke, CVA O  Autoimmune disorder Hith (R ERERZER )
MMEINEERS ~ P& B R ER
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2. Has the proposed Insured Person ever been in a hospital or clinic for surgery, observation or treatment within the last 5

years? OYes @ ONo &
EBRESFAN  EXRAZESEBRNZAAERFN - 28RIEE -

3. Does the proposed Insured Person know any circumstances for which medical treatment may be necessary in the next

12 months? OYes @ ONo &
EZRAZEMEEARNK 12 BEABEEIEIERNS
4. Is the proposed Insured Person currently under observation or taking any treatment or medication?

EBRNSFRFEDDE  ABRAEY 2 ENes o= D 5

5. For female only REBEARKZHE
Is the proposed Insured Person now pregnant? If YES, please state the stage of pregnancy in terms of months or weeks
and declared if there is any complication such as high blood sugar, high blood pressure or other pregnancy related
complications.
EZRABREEEERZF ?NZE  FRHEEZFHEBE - MAEQUEIRGRENSIE - S MBS E M EREZmERHN
BRERSE - FERFML -

6. Has the proposed Insured Person ever experienced of losing weight for more than 5 kg within 6 months?
EZRAZEE 6 BEAREENREEB5 AT ?

7. Has the proposed Insured Person’s parents or brother or sister who has ever been diagnosed of cancer before Age 55?
EZRAZRXEFH TR BIREE B TE 55 BE LA K2 TS RIE ?

8. Has the proposed Insured Person or his/her parents or brother or sister ever been refused to cover under any form of life or

health insurance or ever had a policy rated, modified or renewal refused? OvYes 2 ONo &
EREA  EREH TR ERGERAASHBRERRMEEBZRAEES T ARELRIMIRE L LELUREFRRIHK es = 0

OYes 2 ONo &

OYes 2 ONo &

OYes & ONo &

EER?
If your answer is “Yes” for any of the above questions, please give full details below:
EHLMEENERER "2, F - BT
Item No. Name of the Diagnosis Date of Treatment Present Conditions Date of Last Physician
IEH Person Treated JRAE Occurrence Received IRIEAR T Consultation FLBE

RE R BERH FiE=am R —RKZHY

(VIl) Declaration EHH

The Applicant understands this 855 ABEE:

1. The applicant agrees to furnish Asia Insurance Company Limited the information in related to the eligible persons or insurance plan thereof;

BEARSRREEGEBALNRRINERGNRBRERAT ;

2. According to the new regulation of Insurance Authority (1A), Levy will be applied on all the medical/life policies with effective from 1 Jan 2018;
RIBRIGEEE BRI - H2018F1F1HRE - MIEEERASHNREFBA - BHRAN—ZREHE ;

3. Any personal information collected by the Company may be used, stored or disclosed to any individual or organisation to evaluate this application, to
provide our services and products to you, including administering, maintaining, managing and operating such services and products, or to provide
subsequent services. Requests for such access or correction can be made in writing to the Personal Data Protection Officer, Asia Insurance Company
Limited, 8/F, 118 Connaught Road West, Sheung Wan, Hong Kong SAR;

KRB PUE - EEEEECEASEBRENEOEAER  BRERZESRHE  RERBRERSEEE  #5 BEREFERRBRER - KRR
HERRBHAR - FRERNEIENEK - oIRRESE LRTwEN—B— /) \BRRBRATINEA SR REILRED ;

4. ltis our policy to comply with the requirement of the Personal Data (Privacy) Ordinance (Cap. 486) of the laws of the Hong Kong Special Administrative
Region. The applicant read and agreed the Personal Information Collection Statement (“PICS”) at Appendix | of this application form; and
AAEEEST "EAER (AR ) KA, ( FBEMZELI86E ) - BEACKBELEEWERIPRBERAERERR (PICS); &

5. No cover will be payable under the Policy unless this application is approved and premium is received in full by Asia Insurance Company Limited.

IEERFERW MR BIR AT Z R REZ RN ZE - (REESIZIREXAT -
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The Applicant declare this B35 AZRE K FERR:

1. On acceptance of this application by Asia Insurance Company Limited, the policy is to be issued to the Policy Holder(s) named in accordance with the
information shown on this application; .
NRBARAT —BEEZILRFE - REERBRESEANZELUAPFRANER ET ;

2. | agree that the foregoing answers shall form part of my proposal to the Asia Insurance Company Limited, and that the foregoing answer shall also
become part of any policy that may be issued on the strength thereof;

TARBLABRREERREMFRRBRAT ZRFERREZLEERNZ 7 ;

3. Any other facts known to the Insured Person which are likely to affect acceptance or assessment of this insurance cover must be disclosed. Failure
to disclose such information may mean that the policy will not provide the insured person with the cover the Policy Holder(s) require and may even
invalidate the policy altogether; and
RRANRBOIARHPAA U ENENNECILREFRXHNER - RRABNEEREFEN  SAREFUERZEHETRENGRE B
OEEERILREREY ; &

4. | hereby authorise any hospital, physician, insurance company or organisation that has any records or knowledge of me or my health, to furnish to Asia
Insurance Company Limited or its authorised representative, any and all information with respect to any illness or injury, medical history, consultation
prescriptions or treatment and copies of all hospital or medical records for application and underwriting purpose. A photostat copy of this authorisation
shall be considered as effective and valid as the original.

RABESAANRERTAER 2Bk - BE - RIEATSHEE - dJUEBONERERAANESEZRE - RS RESSERG TN RRBR
PEFERBAFBERZRZA - WEEEZENARRAFRERSENT -

(Vll) Commission Disclosure Statement &R

The applicant understands, acknowledges and agrees that, upon taking up this Policy, Asia Insurance Company Limited will pay the authorised insurance
broker commission(s) during the continuance of the Policy including renewals. The applicant further understands that this agreement is necessary for
Asia Insurance Company Limited to proceed with the application.

BFEARA - BAKEE  DNFRBRBRASEMEBAEIEEZRHNRE  REREFYHAAN (GFEERH ) D8 SLHARRBENEBRBRIREL N
% - BREANBARHRBRERATMNAMERFAULNER - 7 IUEBERIREBE -

(IX) Cancellation Rights and Refund of Premium(s) BUHRE# R R ERFRE

| understand that | have the right to cancel and obtain a refund of any premium(s) paid (less any market value adjustments, if any) and any Levy by giving

written notice. Such notice must be signed by me and received directly by Asia Insurance Company Limited at 8/F, 118 Connaught Road West, Sheung

Wan, Hong Kong within 21 days after the delivery of the policy or issuance of a notice to the Policy Holder or the Policy Holder’s representative, whichever

is the earlier.

AAHERAGRUEEBANZREUHRE RNERECHERE (RMSHRERE - 1EH ) REERE  BESALNRZZZEN - WERINRERE

E,F;'/Aﬁﬁﬁ?fﬁgizéﬁﬁﬁ—E—-I—J\%%)\%EGLXTE%EQWE?ﬁﬂﬁﬁ%ﬁ‘ﬂ] RERNARAIEANARES (BHE) BFAAHKRANREE - 5
921K - DI&R I -

Signature #%3&

Name of Policy Holder(s) &]’gelgfoprrgggiz;j Insured Person* Name of Agent / Broker (Agent's / Broker's Code)
RERBEALZ TP AMEZ (18 BEllE ) REA / REBELHS (REA / RIBELHET )

Signature of Policy Holder(s) and Date Signature of proposed Insured Person and Date* | gjgnature of Agent / Broker with Company chop and Date
gnatu 'y ©) (Age 18 or above) gnatu gent/ " pany P

REFAARZERAH ESRARERHH* (18 mEaiALE ) REAN / RRECEERLTEEREY

* |, as the Policy Holder, understand that | declare and sign on behalf of the proposed Insured Person listed in the application under this plan who is under
the Age of 18.

RALBFEBREFAAN - BEARANRIFEIBFERASILZ 18 U N EZRAFLHBIRREE -
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Appendix |

ASIA INSURANCE COMPANY LIMITED — PERSONAL INFORMATION COLLECTION STATEMENT ("PICS")
1. Your personal information and particulars may be required by Asia Insurance Company Limited (the "Company") in connection with our
services and products. Failure to provide the necessary information and particulars may result in the Company being unable to provide or
continue to provide these services and products to you.

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

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

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

5. The Company may use the personal data the Company collect about you for the following purposes:

(a) processing and assessing of applications or requests for any insurance products and daily operation of the related services;

(b) administering your insurance policy and providing services in relation to your insurance policy;

(c) investigating, analyzing, processing and paying claims made under your insurance policy;

(d) exercising any right under the insurance policy including right of subrogation, if applicable;

(e) detecting and preventing fraud (whether or not relating to the policy issued in respect of this application);

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

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

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

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

(j)  complying with the requirements under any law and regulation, industry codes, guidelines, requests from regulators, industry bodies,
government agencies and court order;

(k)  contacting you for any of the above purposes;

(I)  other ancillary purposes which are directly related to the above purposes.

6. Your Personal Data may be transferred or disclosed to the following parties in Hong Kong or overseas for the purposes set out in the
above paragraph:

(a) any insurance adjusters, agents and brokers, employers, healthcare professionals, hospitals, advisors, contractors or third party
service providers who provide administrative, telecommunications, computer, payment, debt collection, security, data processing or
storage or related services or any other company carrying on insurance or reinsurance related business, or an intermediary, or a
claim or investigation or other service provider providing services relevant to insurance business, for any of the above or related
purposes;

(b) organisations that consolidate claims and underwriting information for the insurance industry;

(c) fraud prevention organisations;

(d) other insurance companies (whether directly or through fraud prevention organisation or other persons named in this paragraph),
the police and databases or registers (and their operators) used by the insurance industry to analyse and check information provided
against existing information;

(e) any association, federation or similar organization of insurance companies ("Federation”) 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;

(f)  any members of the Federation by the Federation for any of the above or related purposes;

(g) regulators;

(h) lawyers;

(i)  accountants, financial advisors, auditors;

(j)  other members of the Group;

(k) any assignee, transferee, participant or sub-participant of all or any substantial part of the Company's business;

The Company undertakes to keep the information confidential and solely for the purposes set out in the above paragraph.

7. If you do not agree to the use of your personal data for above purposes, it would not be possible for the Company to process your policy
and/or claim application and render the services.

8. You have the right to ascertain the Company policies and practices in relation to personal data, obtain access to and to request correction
of any personal information concerning yourself held by the Company and the Company has the right to charge you a reasonable fee for
processing your data access request. Requests for such access or correction can be made in writing to the Personal Data Protection
Officer, Asia Insurance Company Limited, 8/F, 118 Connaught Road West, Sheung Wan, Hong Kong SAR.

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

10. The Company reserves the right, at any time effective upon notice to you, to add to, change, update or modify this PICS.
Version: 05.09.2019
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P &5 |

SMREARAE - WERBAERE
THMRBARAT (TAAF.) TRSERMTFREADRHNOBERERRBREABN RS - WRERHABENRFE - T
HERERANDREOM T RUNBERHENRERES -

2. RRTINE AR MEENER RF BERERERBIVEAER - KA AHWE - RIFEREROMBEAERR - DUNGEER
TETREAER -

3. TETHEAER . TEEHE MEHARE THNREA  FEA  ERECREEMALHER - OE M UM ARHEE /\ S
REREMERE N DEZSALZRENEEANE MERCISZSEALRERHEEZBABRFAASERERZA

4. WARRERRRTA - B T REABERINOERAATNHNBAT - ERAT - BESMB AT A AT RN AT NE R A TR HEE
FINAT] (#H "AEE ) BE -

B RAEEFIWER TREAER - AIBERIE FAIRMAE :
(a) EERMEECURBEERZPFNEKR - RERRE ZHEERE
(b) EEBETHRERSENNIREREAREKRY ;
(c) BEMRERENHESE 2% EEKREE ;
(d) TEARRRER PIE R 0 - MER ;
(e) =RIABLLEEGETR (EmEEARILREm R LARERR ) FIFER ;
(f) BRFEREEtEHRBERER ;
(8) BEREFALIEERERZAFER
(h) MALATIZRBRERFLER EE - 5k B8F R &RK /XSO ;
(i) EERATHAEENEDLENRE BRI ;
() BIFEREEEMECAREAIRENER - T5FFR - 155 - BEEWE - HETER IS - BUTHBREERSHNEX ;
(k) A LAECTAEERE R
() HALMAREEAEZEMMENERN -

6. BTHEAS ﬂT%gﬁgﬁﬁﬁ%Tﬂﬁﬁﬁﬁémﬂ%Emﬁm&ﬁ HA AR

(a) FEEURBEEA KENLLC - BE BEFEAL - « BBRS - R  EINRERMETE - B - B © IR - &
BEY ~ R - 5&?15)‘552‘2?%?‘2%253&%&57%_%HEW }*)\‘Eﬁﬂﬁﬂm %E—iﬁﬁfiﬁﬁh%%ﬁﬁﬁﬂ’]“? FEAA -
‘JZ?E‘)Z RENHMREERIGEFABOREEEA - DEERE A s AR EE

(b) EBIRGEBRRNAEERAALS

(c) Bﬁﬁiﬁﬁiﬁi"k

(d) EtREAS (EwmeEE  NEBBMMFFASSARTIERHNEMAL ), 2, REEMRREERNMEMRENE
RHEE AT ARENEEERELM ( AEEEE );

(e) ﬁTTKﬁ&ﬁ%EHﬁ@@T%AWWﬁWﬁH@%(%;)uéﬁﬁﬂtﬁﬁﬁﬁwm‘ BB ST S

N EMERREESN T AHEEENTIE ﬁKﬁEAExYTH%% HORRIEE ;

(f) TLﬂ%ﬁkﬁ%Eﬂ%Am 8 . DUERIE T s AR AR

(g) EESHE .,

(h)  #nERe

(i)  EEHHT - BAFSRART - AROTAZEET ;

() *EENEMEE

(k)  fERIFGEA - EE?/\ $’\7¥§QB’JE1T§%‘§ DHSEAFRSEN ;

KN B EGERS B RR R 4% B il 9 F ik

7. MRENAERAAERE THEABERR EMAR £ - AACOEAEERER N ZRER/NREFHFRHE T RHARE -

8. BTN AESHANEMEARNNOBRNES - TARERERAEEHAASFAAHE FOBARN - RANSEREMEER
THEREREKRMENGEER - ARERNEIENER - IBREE LR THER —B5— /5 BN RRBIR A SR E
ABRREEERD -

9. PERAMEEE - IFUESURERE -

10.  ARATRBBEFRIER - Bl - EMRBIIABRZEN - EOELGEN B L BAREER -

hR7Zs: 05.09.2019
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ASIA INSURANCE

Asia Insurance Co., Ltd.

Address: 8/F 118 Connaught Road West, Sheung Wan, Hong Kong
Tel.: +852 3606 9311 / 3606 9346  Fax: +852 2899 2426

Email: VHIS@afh.hk Website: www.asiainsurance.hk

SN RIE B R AT

i - &8 FIRTEEm—a—1/\5%/\128

B854 ;. +852 3606 9311 / 3606 9346 {HE : +852 2899 2426
BH : VHIS@afh.hk #4315 - www.asiainsurance.hk

This Brochure is for reference only and does not constitute any part of the original medical policy. The insurance plan with terms and benefits equivalent
to the minimum compliant product requirements of the VHIS, which are from time to time published and subject to regular review by the Government.

FNMFRAESEME  BABRREERRENTTE D - LA SRERERESZAERBERREERREERNFRREE - LUTRKEHEREARS -
WA ATRAERIER -

Version: 02.10.2019



