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N About Asia Insurance =
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:- ’ Asia Insurance is today one of the leading general insurers in Hong Kong founded in - -
] 1959 by our late Chairman, Mr. Chin Sophonpanich. It is noted for its financial
~ ..ﬁ"" 2 .
S strength (strong capitalization, high liquidity and a Standard & Poor's “A” rating for its il
= 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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Plan Overview

AT I E

Life is much like climbing a mountain. The way up to the summit is always longer than
you think, but worth the climb because of the amazing view from the top.

From prevention to cure, we safeguard your health journey.

ANEmEBZL#E - SIESE A XATEREY -
BEBEAE - RMIACHRERERHSENFRE -

Type of Certified Plan FIexi plan
nu..\_.l.l_ﬂn EEU "“ *'I' IJ

Name of Certified Plan AS|a Elite
o0 EmB s o e

R
BRIREH 15 HZ 80 %

Guaranteed renewable up to age 100 -
ZIREH REBEIRZE 100 5% \ "

Geographical Cover Asia* \

ZRitE Y

Certification Number

wu\__].I_EIFI F‘uihiu

Plan Option Plan 1 Plan 2

atElER & El— atEl—
Semi-Private Standard Private

Room Type

. Room Room
st LR REM EERRER
Annual Benefit Limit

SRR HK$1,200,000 HK$2,000,000

FO00038-01-000-01 F00038-02-000-01

For Unknown Pre-existing Conditions:

RAPIRIRBIEBRIE :

« First Policy Year: - BEREEE :
No coverage BEIRE
« Second Policy Year: o F_(AREEE :
25% reimbursement R IRIEPREARE E25%
* Third Policy Year: s F_AREEE :
50% reimbursement R RIEPREARE E50%
- Fourth Policy Year onwards: o FNEREFEE :
Full coverage RIREREAE 2IAS(E

Treatment of Congenital Conditions

FRMEERER

Covering  investigation and RIFFHEEFEREAREE 8 %
treatment of congenital conditions & ) 37 3§ #& 52 B 55 K 4 7%= s RO 188
which have manifested or been A|K&A%E -

diagnosed after the age of 8.

* In the event of an Accident or an Emergency rendering it Medically Necessary that the Insured
Person receives immediate treatment in a Hospital outside Asia, the benefits payable under
these Terms and Benefits in relation to such days of Confinement shall be multiplied by a 65%
adjustment factor and adjustment on class of ward shall not apply.
EXRAEREESIZRENERT - HERBZEEDNSINBIREZARAE - A% ER
BIRS ERFUARIR R RIETRLL 65% R RS - REBRRIFHEL AEA -
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Life is precious. We believe that good health and wellbeing is vital in your life journey. With the most
comprehensive protection, from prevention to cure, guaranteed renewal, and fully covered benefits of your
major medical expenses. We aim to safeguard you and your family members from any financial losses due
to unexpected health issues throughout your entire life.

Your health, our promise!

EmdE  aZEALED  REXEEZREEN - RPHER LIEEDEV RN ZERE - SEFREERK
EREEITEERER RO BZFRECHTNR AR RME R ERAHROMFFIER -

TV - BefInvEes |

Guaranteed
renewal up to the

No lifetime No waiting

benefit limit

age of 100 £n 4k T
mEERs 00 [ THABRERS

Tax deduction

period

e

g

WH5 R

Special design for Young to Elderly st8I&8/NEZRE MR

« Vaccination & mEEfE
« Companion Bed ZEFEFK

e Check-up 5igiesE
e Fitness 25

e Entry Age up to 80 years old Ez5&E Fiic EFR% 80 %

» Home Care Service X [EEERTE
(including healthcare service for bathing, dressing, meal delivery or
escort service for consultation at the physician clinic)
(REXESERBEF AL - BHEE - TREMBE (17F ) &R
B 28 MR KRR KE R B2 )

e Check-up 5igiesE

« Companion bed ZKEREIK




Plan Highlights
AT Sl Rh

Fully Covered Benefits with annual limit of HK$1,200,000
or HK$2,000,000

SERE - S &5 ERA 1,200,000 &5l 2,000,000 &

EoIETE PR HAMERRE

No “Lifetime Benefit Limit”

A& " R B IRIEREE

Specified Endoscopy Procedure at the appointed Network Day

/\a A Wide Range of Fully Covered Hospitalisation Benefit
o0

RiEERBHBEANBRIEEF O BEFEEBEPIREBEFEPOET
1BE AR R F M0
R Cancer Treatment Benefit FEE /A IRIE
> Chemotherapy AT M4 a
Radiotherapy B
Targeted Therapy ZELaE
Immunotherapy REEE

ﬁ Case Endoscopy Centre includes CUHK Medical Clinic

Hormonal Therapy ELEd=Y

Fully Covered Outpatient Kidney Dialysis & Implanted Medical

‘]r’ Appliance

FI2BlET RMEANBERMIIEZEIEE

Home Care Service Benefit X IBEERTE R

ﬂ « Home Nursing XEELT
 Assistant Healthcare Service 5 B R (2 R 75
Companion Bed for Child and Elderly
ER/NEREEER

Daily Cash for Second Claim Benefit
_REEGHREZMRE

Psychiatric Treatment Benefit HK$30,000

TS ARLAEIRIZ 30,000 87T

G
o
w Hospice Care Benefit HK$80,000

= #2 B8 1R =P 80,000 & T

Checkup / Vaccination / Fithess Benefit

BiemE / EEEE / BRERE

Pre & Post Confinement / Day Case AFRAIKLIRE / HEF

Procedure Outpatient Care Benefit  fiiAl#& 2 Pi72 IR (R IE
Physiotherapy Y)IE 8 &

Speech Therapy =rd)arE
Occupational Therapy e ®E

Chinese Medicine Practitioner BRE




Tax Deduction

W50 R

JAS | a E| ite is also one of the VHIS plans certified by the Food and Health Bureau
(FHB) of the Government of Hong Kong SAR. Premium paid will be allowed for tax
deduction in the financial year.

oo B i re s R RER Y R BB S R e 8~ —
901~ (R B T (R RO RS -




Tax Dedction‘

A5 R

e« Premiums paid by a Hong Kong citizen for
himself and/or his dependents will be allowed
for tax deduction.

e The deduction ceiling for annual deduction is
HK$8,000 per Insured Person per year.

o No cap on the number of Insured Persons that
are eligible for tax deduction.

e BEMREBEAREAAR/UARBABEEHE
an - BEIERFBFHIR -

o HRLRBEBRARIRAEE 8,000 87T °

o OBBERBINANZRABE AR LR -

Example: If you purchase four policies under Certified Plans for four Insured Persons, and are the
policyholder 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.

ceiling is HK$32,000 (i.e. HK$8,000 x 4).

In other words, the annual deduction

B MIERBNAZRANRESIBENIRARE  WEEHBRENREFSBA GO LIBBERBFIRE -
BERREABENRN LR 8,000 87T - M= - MAFEE R _ERA 32,000 7T ( Bl 8,000 BT x4 )

Taxpayer's Specified Relatives
MMARIERE

2 Children

a) Attained Age 2/EF# <18

b) Attained Age EJ&EF e 18 - 24 with full time
education 2= HEIHB

c) Attained Age 2EFH; = 18 disabled FEZEAL

Siblings / siblings of spouse

SRR / ECfBRY ST SR IAK

a) Attained Age B/EFH# <18

b) Attained Age E2EF# 18 - 24 with full time
education 2 Z HEIHB

c) Attained Age D/EF#: = 18 disabled FEZEA T

,ﬁ] Parents and grandparents / parents and
grandparents of spouse y

KREBMERKE / EENRKXESNERXE

a) Attained Age 2EF# =55

b) Attained Age B/EF#: < 55 disabled E&EA L



~ Benefit Schedule
fRPERT =

Your health, our promise!
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Hospitalisation Benefits®
FPRfREED
Plan Option FtEIEIE

Certification No. #2ol#w5E

Benefit Items® {REEIEEH?@

|. Basic benefits EA{RE

a

Room & board (Max. 180 days per Policy Year)
ERRiER (BREFERES 180 H)

Miscellaneous charges

FIFRST

Attending doctor's visit fee (Max. 180 days per Policy Year)
FTEBLKEE (BREFERS 180 H)

Specialist's fee®

ERBLEEG

Intensive care (Max. 30 days per Policy Year)®

RUEE (BREFEERS 30 H) @

Surgeon’s fee (per surgery, subject to surgical category for the
surgery/procedure in the Schedule of Surgical Procedures)

SMBIBES (BIEFMN - RFMEAINFMOE)

Complex B F
Major KRELF g
Intermediate B F4if
Minor INBY Ffifg

Anaesthetist's fee (per surgery, subject to surgical category for the
surgery/procedure in the Schedule of Surgical Procedures)
ENBEE (ZIRFM - HFMABINFMOER )

Complex B F
Major REVFlg
Intermediate PRI
Minor INBY Ffifg

Operating theatre charges (per surgery, subject to surgical category
for the surgery/procedure in the Schedule of Surgical Procedures)
FW=ER (BIAEFM - BFMEABINFMHIE )

Complex B Fl
Major REVFAlG
Intermediate A F iy
Minor INBY F g

Prescribed Diagnostic Imaging Tests (Subject to 30% Coinsurance)®®

Z R &R ( HERRR30% ) @O

Prescribed Non-surgical Cancer Treatments®

I AFEFTEE A E®

Pre- and Post-Confinement/Day Case Procedure outpatient care®

ABRRUEL e / BREF R EAPIRZ #E@

i. 1 prior outpatient visit or Emergency consultation per
Confinement/Day Case Procedure
0 / BEFMEZ 1 RFIZETEDE

ii. All follow-up outpatient visits per Confinement/Day Case
Procedure (within 90 days after discharge from Hospital or
completion of Day Case Procedure)
it / HEFM%E 90 HANFBREFIZ

Psychiatric treatments

FETHRLA

2

FTElI—

FTEIZ

(No. F00038-02-000-01)

Plan 2

(No. FO0038-01-000-01)
Semi-Private Room® Standard Private Room®
FIREE® EENKER[®
Maximum Limit Per Policy Year (HK$)
BREFERSEER (B1)

Full cover Full cover
ZERIRIE ZERIRIE
Full cover Full cover
ZRARME ZRARME
Full cover Full cover
ZRARME ZRARME
Full cover Full cover
ZERIRIE ZERIRIE
Full cover Full cover
ZERIRIE ZERIRIE
Specified Other surgeries Specified Other surgeries
Endoscopy including Endoscopy including
Procedure® Network Procedure® Network
(Non-Network) Endoscopy (Non-Network) Endoscopy
IBERBEZFEF M H At =F1ifg 5 E AR iR F T ELhF il
(GElEEME ) BIEMREARE (JFEERE DL ) BEBEANERIR
$100,000 $200,000
$50,000 Full cover $100,000 Full cover
$25,000 REBRIE $50,000 2HERE
$15,000 $25,000
(35% of applicable Surgeon'’s fee payable) ©
( ERIMIEBEER35% ) ©
$35,000 $70,000
$17,500 Full cover $35,000 Full cover
$8,750 2 EH(R S $17,500 ZEIRE
$5,250 $8,750
(35% of applicable Surgeon'’s fee payable) ©
( ERIMIEBEER35% ) ©
$35,000 $70,000
$17,500 Full cover $35,000 Full cover
$8,750 ZERERIE $17,500 ZRIRME
$5,250 $8,750
$30,000 $30,000
$300,000 $500,000
$20,000 $30,000
$30,000 $30,000



Plan Option &t2I:EIE Plan 1 &t&l— Plan 2 &t&1Z

Certification No. #50J#4msk (No. FO0038-01-000-01) (No. FO0038-02-000-01)
Semi-Private Room® Standard Private Room®
FIWREEO EEMREREO
Maximum Limit Per Policy Year (HK$)
BREFERSKER (BT)

Benefit Items® {REEEH®

IIl. Additional benefits ZEIMRFE

- a Specified Endoscopy Procedure® at the Network Day Case

Full
Endoscopy Centre® @u g‘;{;\g F@“ﬂ;{;‘;ﬁr
R BRBARBERER OOETIEEARRRFME RRIRR
b  Companion bed at Hospital (for Insured Person Aged below 18 or
Full cover Full cover

above 65 only) = = ~ -
ERRPRER (EBEARSZRAFERAR 18 Bl 65 B L) S EHRE
c Hospice care®

= 42 RE B $80,000 $80,000
d Home care service® (within 90 days after discharge from Hospital) Max. 1 visit for each service per day
REEERAEE (HhkE 90 HA) BEERBEBHES 1 R
I Home nursing =&+ $600 per visit HX $1,000 per visit HX
ii. Assistant healthcare service BBNRIEARTE $6,000 per Policy Year $7,000 per Policy Year
BREFE BREFE

e Post-Confinement / Day Case Procedure Chinese medicine
practitioner visit (within 90 days after discharge from Hospital or
completion of Day Case Procedure) (Max. 10 visits per Policy Year) $500 per visit BR $1,000 per visit R
L / BREFMENFIZEEPBRIE
(LBt / HEFiE 90 BN ) (BREFERS 10 R)

IL. Other benefits ELft{ZfE Maximum Limit Per Policy Year (HK$)

BREFERSREELR

a Check-up / vaccination / fithess

SRS / BEEE /RS 208 SEIY

b Accidental death N e
=58 58 $10,000 per Policy B{RE $10,000 per Policy B{RE

¢ Daily cash for second claim (Max. 90 days per Policy Year) s d = o d =
“RRESARE RN (SREEERS 0 B) $500 per day $800 per day

Overall maximum Per Policy Year

SREEERSIEE $1,200,000 $2,000,000

Note FEfZ

(1) Inthe event of an Accident or an Emergency rendering it Medically Necessary that the Insured Person receives immediate treatment in a Hospital outside Asia, the
benefits payable under these Terms and Benefits in relation to such days of Confinement shall be multiplied by a 65% adjustment factor and (3) shall not apply.
EZRAERERSIFENERT - ABRRZEDNDSIMIBERZEZAEAE - AEZERNEEFURNERRIRERLS%NFERE - RQLAEA -

(2) Eligible Expenses incurred in respect of the same item shall not be recoverable under more than one benefit item in the table above.
FE-RENEGERERAUE LitRP SR —BIRER B IEEG BRBERS) -

(3)  Ifyou are Confined voluntarily at a room class which is higher than the entitled room class, reimbursement shall be adjusted by multiplying the following adjustment
factors for ward class upgrade:

ERIREREE B RS EEAERERASRIBREERR - BREBEREUTNIRERME :

Entitled room class z]ARRYERR B Confined room class {¥fxfI =R A Adjustment factor FAEZE
Semi-Private Room ¥fhZKE [ Standard Private Room ¥R ERB 50%

Standard Private Room Z#XMRER Above Standard Private Room SRIZEMRER 25%
Semi-Private Room ¥R EM Above Standard Private Room SRIZEMRERB 12.5%

(4) 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.

KATAREREREEEZZNER - AINEN ENAEZ B LN MEEERERFRAR AU -

(5) Specified Endoscopy Procedures shall mean (a) colonoscopy with or without biopsy; (b) colonoscopy with or without removal of polyp(s), or other lesion(s); (c)

oesophagogastroduodenoscopy (OGD)/ gastroscopy with or without biopsy; or (d) oesophagogastroduodenoscopy (OGD)/ gastroscopy with or without removal of
polyp(s), or other lesion(s); which is Medically Necessary for the purpose of investigating or treating a Disability directly related to and as a result of the following
symptoms or medical conditions: (i) abdominal pain; (ii) bowel habit changes; (iii) colitis; (iv) duodenitis; (v) gastritis; (vi) gastroenteritis; (vii) irritable bowel syndrome;
or (viii) peri-rectal bleeding.
EEANRFEFMEE TIABRMBFZEHIVARERNFN (o) AHREE (8  AFEEEASRE) ; (b ABHEEE (8 - LSBT EL
REAE) ; () REBTLEBARRRE (8 IFAEEFAERR) ;2 d) BES+T_EBEARERS ( 81F  AFLSFEUREANEMBESER ) - £
MIEEANBRRFMRHTIFHEERENRERESIE () BE,; () KMEBBXE; (i) BBX,; (v) TITEBX,; (v) B3, (i) BEX,; (i) BEAGKRSIE;
5 (vii) EfFHD -

(6) 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.

IWEDLEERARSIBELEERRBEENSRNREFM OB T IMMBLEBNRERSE - LREERE -

(7)  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.

WAIREESKEERRE ( "CT" ®i)  MAORKRER (| "MRI" B ) - ESFRAERERRE ( "PET" 1 ) - PET-CT &K PET-MRI A& -

(8) Treatments covered here only include radiotherapy, chemotherapy, targeted therapy, immunotherapy and hormonal therapy.

RERBERSMAE b REEE RRAEREREAE

(9) “Network Day Case Endoscopy Centre” are listed on the “Application For The Cashless Day Case Endoscopy Service” form and the website of the Company
(www.asiainsurance.hk). Such list may be varied, updated and amended from time to time at the Company’s reasonable discretion, and any changes shall be
deemed as effective on the date of publication irrespective of whether any separate notice is given.

TRFEBABREREP L BEHN TAKHBRBBARERERBEFER . RAQTHE (www.asiainsurance.hk) - KATERIIEEL IR EBFARHAEE)
BMRENR FRAGSINRLIBH - BREERM M ERAEY -
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Premium Schedul

Gross Premium excluding L
(e

(FREREHE) 4

Standard Premium (HK$) Z3{RE (&)

Annual Payment &FE#] Monthly Payment B#
Plan Option Plan 1 Plan 2 Plan 1 T
FHEIEIR FHEl— EIZ FHEl— EIZ
No. F0O0038-01-000-01 No. FO0038-02-000-01 No. F0O0038-01-000-01 No. FO0038-02-000-01
Attained
Age Male 5 Female & Male 5 Female & Male 5 Female ¥ Male 5 Female ¥
EEFE
0 14,295 13,205 22,251 20,551 1,287 1,188 2,003 1,850
1 12,274 11,028 19,103 17,162 1,105 992 1,719 1,545
2 10,540 9,212 16,405 14,337 949 829 1,476 1,290
3 9,071 7,725 14,118 12,023 816 695 1,271 1,082
4 7,838 6,526 12,200 10,158 705 587 1,098 914
5 7,726 6,385 12,026 9,935 695 575 1,082 894
6 7,346 6,188 11,434 9,631 661 557 1,029 867
7 7,283 5,988 11,335 9,318 655 539 1,020 839
8 6,586 5,486 10,251 8,540 593 494 923 769
9 6,069 5,180 9,446 8,062 546 466 850 726
10 5,706 5,038 8,882 7,842 514 453 799 706
11 5,686 5,378 8,849 8,372 512 484 796 754
12 5,568 5,492 8,666 8,548 501 494 780 769
13 5,554 5,717 8,645 8,898 500 515 778 801
14 5,623 5,808 8,751 9,038 506 523 788 813
15 5,694 5,962 8,863 9,278 512 537 798 835
16 5,878 6,125 9,149 9,532 529 551 823 858
17 6,066 6,291 9,440 9,792 546 566 850 881
18 6,240 6,615 9,712 10,297 562 595 874 927
19 6,326 6,800 9,845 10,583 569 612 886 952
20 6,414 6,965 9,983 10,840 577 627 898 976
21 6,463 7,108 10,191 11,206 582 640 917 1,009
22 6,574 7,300 10,462 11,615 592 657 942 1,045
23 6,642 7,531 10,642 12,068 598 678 958 1,086
24 6,672 7,812 10,725 12,558 601 703 965 1,130
25 6,803 8,154 10,957 13,131 612 734 986 1,182
26 6,912 8,531 11,125 13,729 622 768 1,001 1,236
27 7,055 8,965 11,309 14,368 635 807 1,018 1,293
28 7,403 9,442 11,814 15,068 666 850 1,063 1,356
29 7,789 9,974 12,349 15,812 701 898 1,111 1,423
30 8,046 10,689 12,671 16,832 724 962 1,140 1,515
31 8,302 11,058 13,098 17,449 747 995 1,179 1,570
32 8,526 11,392 13,509 18,049 767 1,025 1,216 1,624
33 8,717 11,698 13,880 18,628 785 1,053 1,249 1,676
34 8,880 11,968 14,232 19,180 799 1,077 1,281 1,726
35 8,998 12,288 14,535 19,848 810 1,106 1,308 1,786
36 9,094 12,343 14,692 19,943 818 1,111 1,322 1,795
37 9,115 12,406 14,722 20,035 820 1,117 1,325 1,803
38 9,138 12,458 14,762 20,125 822 1,121 1,329 1,811
39 9,175 12,518 14,811 20,208 826 1,127 1,333 1,819
40 9,263 12,592 14,957 20,334 834 1,133 1,346 1,830
41 9,455 13,003 15,060 20,709 851 1,170 1,355 1,864
42 9,742 13,529 15,252 21,183 877 1,218 1,373 1,906
43 10,254 14,169 15,743 21,754 923 1,275 1,417 1,958
44 10,871 14,923 16,331 22,418 978 1,343 1,470 2,018
45 11,634 15,488 17,063 22,717 1,047 1,394 1,536 2,045
46 12,072 15,755 17,943 23,420 1,087 1,418 1,615 2,108
47 12,485 15,952 18,966 24,234 1,124 1,436 1,707 2,181
48 12,909 16,180 20,189 25,303 1,162 1,456 1,817 2,277
49 13,306 16,491 21,557 26,715 1,198 1,484 1,940 2,404
50 13,811 16,720 23,320 28,234 1,243 1,505 2,099 2,541
51 14,549 17,400 24,860 29,729 1,309 1,566 2,237 2,676
52 15,366 17,818 26,451 30,669 1,383 1,604 2,381 2,760
53 16,271 18,266 28,114 31,563 1,464 1,644 2,530 2,841
54 17,265 18,765 29,822 32,414 1,554 1,689 2,684 2,917
55 18,535 19,149 31,911 32,968 1,668 1,723 2,872 2,967
56 19,928 19,938 33,846 33,865 1,793 1,794 3,046 3,048
57 21,288 20,838 35,526 34,777 1,916 1,875 3,197 3,130
58 23,063 21,811 37,692 35,646 2,076 1,963 3,392 3,208
59 24,785 22,891 39,548 36,526 2,231 2,060 3,559 3,287
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Standard Premium (HK$) Z3{RE (&)

Annual Payment &FE# Monthly Payment B
Plan Option Plan 1 Plan 2 Plan 1 Plan 2
FHEIEIR &l 1 =&l 2 FtEl 1 7tEl 2
No. F0O0038-01-000-01 No. FO0038-02-000-01 No. F0O0038-01-000-01 No. F00038-02-000-01

Attained
Age Male 5 Female & Male 5 Female & Male 5 Female ¥ Male 5 Female ¥

EEFE
60 25,962 24,023 40,362 37,348 2,337 2,162 3,633 3,361
61 27,957 26,072 43,503 40,571 2,516 2,347 3,915 3,651
62 30,531 28,460 47,763 44,523 2,748 2,561 4,299 4,007
63 34,074 31,152 53,778 49,169 3,067 2,804 4,840 4,425
64 38,045 34,186 60,677 54,525 3,424 3,077 5,461 4,907
65 42,543 37,463 68,655 60,457 3,829 3,372 6,179 5,441
66 45,397 39,478 74,111 64,449 4,086 3,553 6,670 5,800
67 47,969 41,300 79,303 68,277 4,317 3,717 7,137 6,145
68 50,214 42,963 84,151 72,000 4,519 3,867 7,574 6,480
69 52,246 44,403 88,852 75,512 4,702 3,996 7,997 6,796
70 53,908 45,855 93,128 79,215 4,852 4,127 8,381 7,129
71 56,748 48,280 97,991 83,369 5,107 4,345 8,819 7,503
72 59,592 50,720 102,777 87,475 5,363 4,565 9,250 7,873
73 62,414 53,211 107,435 91,592 5,617 4,789 9,669 8,243
74 65,248 55,726 112,022 95,674 5,872 5,015 10,082 8,611
75 68,026 58,329 116,417 99,822 6,122 5,250 10,478 8,984
76 70,860 60,891 120,835 103,837 6,377 5,480 10,875 9,345
77 73,703 63,478 125,172 107,806 6,633 5,713 11,266 9,703
78 76,478 66,140 129,314 111,831 6,883 5,953 11,638 10,065
79 79,271 68,835 133,380 115,820 7,134 6,195 12,004 10,424
80 82,305 71,345 137,778 119,432 7,407 6,421 12,400 10,749
81* 84,489 73,543 140,948 122,688 7,604 6,619 12,685 11,042
82* 86,577 75,672 143,912 125,786 7,792 6,811 12,952 11,321
83* 88,540 77,728 146,643 128,735 7,969 6,995 13,198 11,586
84* 90,408 79,712 149,166 131,522 8,137 7,174 13,425 11,837
85* 92,283 81,512 151,682 133,978 8,305 7,336 13,651 12,058
86* 93,946 83,342 153,795 136,437 8,455 7,501 13,842 12,279
87* 95,502 85,085 155,706 138,723 8,595 7,658 14,014 12,485
88* 96,960 86,757 157,415 140,851 8,726 7,808 14,167 12,677
89* 98,322 88,348 158,925 142,803 8,849 7,951 14,303 12,852
90* 99,809 89,665 160,594 144,274 8,983 8,070 14,453 12,985
91* 101,237 91,328 162,648 146,729 9,111 8,219 14,638 13,206
92* 102,618 92,954 164,675 149,165 9,236 8,366 14,821 13,425
93* 103,949 94,535 166,678 151,582 9,355 8,508 15,001 13,642
94* 105,229 96,071 168,651 153,972 9,471 8,646 15,179 13,858
95* 106,486 97,551 170,638 156,322 9,584 8,780 15,357 14,069
96* 107,680 99,012 172,565 158,672 9,691 8,911 15,531 14,281
97* 108,825 100,425 174,475 161,006 9,794 9,038 15,703 14,491
98* 109,928 101,797 176,357 163,314 9,893 9,162 15,872 14,698
99* 110,983 103,123 178,226 165,603 9,988 9,281 16,040 14,904

* For Renewal only. REARER -

This Standard Premium Schedule does not include Levy which is collected by the Insurance Authority.
IHREREBRTABFERFRIEEEESBNNRERS -

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 1st January 2018. For further information, please visit www.asiainsurance.hk or contact: (852) 3606-9311.
All the premiums listed on this leaflet exclude Levy.

REEFMN 2018 £ 1 B 1 HEZBRBASODGREFAARBIPNHEXZZFERBWNGRELHE - NBE—DTER  FHUABAQTRE
www.asiainsurance.hk (2 & (852) 3606-9311 - K/N\FASNEHAABERELASEREHE -

Phase 1 5P&E Phase 2 55 _F&ER Phase 3 £ =F&ER Phase 4 SEIR&ER
1Jan 2018 to 31 Mar 2019 1 Apr 2019 to 31 Mar 2020 1 Apr 2020 to 31 Mar 2021  From 1 Apr 2021 onward
2018F1H1H & 2019F481H= 2020F 4B 1 HZE 2021 F4 51 HitE
2019 3831 H 20203831 H 2021 FF3 A31 H
Levy rate 9 B 9 ®
e 0.04% 0.06% 0.085% 0.10%
Levy cap (HK$) #E LR (&)

General insurance

— R $2,000 $3,000 $4,250 $5.000
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General Exclusions —f8 A Z{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 Flexi 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.
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ERARSERIZEHEFNEREERRY ( @REARRYES
B BRaEASHE AR ) MER - ZERBEA AR E AN
HOEH  MEZXSEFARBEEEMEEEZSE TRMET
BEATENZE - AU ERARREBRERBENGAT
BROETHISRARE - AIRBIIA -

EREEMHA - DR HIBARRENRZHS (“HIV")
FREARBENSRIABRNER - FRREFEASRRALTE
RRRPBEXHFREENE  BLEHREREETHNHICSHE -
KERRAREBA A ZRE ISR - & FABPY) R LR
IEmRIRRE - RIESRREREENHES R (5) FARRE -
RRIEERNRIREENHAICRARLIR ; HEER (5) F&
B0 R HEERSRNREEMH RN LR - AT BEAZ R
IHEE 3 MUABAREREE  BEFEED  REBE @Bl
IR ~ BHERR HIV BUERPASI RIS - BRBERZAK
BRI REAR tIERERE -

HErEs B ERMAEY) BE  SmA BB ( SAREFE )
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IBHE 3 HER ) NERRBFER -

UFIRBBWE - (a) UEBRNEERBERRE - HEREA
HRMZS WIREIMEN T (90) BNERHNMEBEERY
AIARBILIR ; 0 (b) BERNHEAFENRTE - MZSEEN
BB o BRI IRIFBIRIFRLE - S EARRIRELE Y
BE - BEACEBRFM (LASIK ) DUREEIHEENER - 8
B2 FF RRTS -

R am KRR HEIENER - S EARRIEAER TR
—RBERE EPRANERERR ERRRAR/EER
ANBEREMETHNRENENER BEESBITRONT Z
BEENRERTm - RRFR  AXEARRIEESE 6 L
AERAR - (a) &7 #BEZEZE BRSSO &AM
ETREE - B8 - BEIAEER ; (b) BRERE ; &
(c) BIEMIBEISHERNEF BAERISRE -



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, qigong, 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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ASIA INSURANCE

@ = HB&m®
me®

»IFE R FERNIEL T E B RERETEIRHERE

Civil Servants and Government Non Civil Servant Employees VHIS Application Form

== 3

= N2z SBE
EE/E E-I- %u : ré'] LIE Jd (No. FO0038-01-000-01 / FO0038-02-000-01)

VHIS Flexi Plan — Asia Elite” (No. F00038-01-000-01 / F00038-02-000-01)

D DELOEE — RXEBEFLZET 23 BAUTFRXEFRE_OH)
“Heart-to-Heart” Family Plan — Parent(s) + Child (1st year 75% off for child aged 23 or below)

D BARN BERELLF)
Standalone Offer (1st year 25% 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
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(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 -

17



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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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
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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.
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