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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 5t24584

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 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

BE5HIRL

Premiums palgev;ulc%%sllowed for tax EE TR IR

Guaranteed renewal up to the age of 100 (RIEEMRZE 100 5%

No “lifetime benefit limit”

Aig B IREREE

Cooling-off period of 21 days 21 B5#348

Premium transparency REZERE
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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

*Fourth 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 TR#53H7E

e Premiums paid by Hong Kong citizen for o BEEMREREARAAR/AZENBERH
himself and/or his dependents will be Em  BEo{EREIRE -
allowed for tax deduction.

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

e No cap on the number of Insured Persons o THRFMBHBHIZRABMBE A 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 IR A RIR AR R RERT SR EINIERE - W H2MHRARENRES A A Mol BERBF IR -
BREZRABSENRW LIRS 8,000 BT - 852 MNFEENER LIRS 32,000 E7T( 81 8,000 T x4 )

Taxpayer's Specified Relatives

MIEAREERE
Spouse Children %

Aot a) Attained Age E/EEH < 18

b) Attained Age EEFH 18 - 24 with full time
education EZEHHEIH B
c) Attained Age SfEF#: > 18 disabled #E AL

Siblings / siblings of spouse Parents and grandparents / parents and
LB HAYK / EoiBAY T B R Ik grandparents of spouse
REMERKE / RENKXBMERE

a) Attained Age SfEF#: <18 a) Attained Age BJfEFH 255

b) Attained Age BB 18 - 24 with full time b) Attained Age SfEF#c < 55 disabled #EZEAL
education #XE HEIHE

c) Attained Age ©fEEH#S > 18 disabled &AL
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Benefit items ® . : Benefit limit (in HKD)

fRIEEEY AE{EMRER (87T)

a. Room and board (Max. 180 days)
mWERER (I180KRAMR )

b. Miscellaneous charges

. HMIERX
c. Attending doctor's visit fee (Max. 180 days)
ZBEKEE (LII80OKRAMR )

d. Specialist's fee @
SREER?

e. Intensive care (Max. 25 days)

RDAE (LI25KBR )

$750 per day £H

$14,000 per Policy Year S{REEE

$750 per day BH
$4,300 per Policy Year BIREEE

$3,500 per day &H

Per surgery, subject to surgical category for the surgery/procedure in the Schedule of
Surgical Procedures

f Surgeon's fee SMRIBAR BIRFM - HFWREDNFMDE

Complex B $50,000
Major KRB F 1l $25,000
Intermediate o B F i $12,500
Minor INEL F g $5,000

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

. o Complex BT $17,500

g. Anaesthetist's fee ffEFRIEE4 & e KB $8,750
Intermediate R R F g $4,375

Minor INEY S $1,750

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

: . Complex B $17,500
h. Operating theatre charges F1iiZ=& i K1 $8,750
Intermediate P B FAifg $4,375
Minor INEY G $1,750

i. Prescribed Diagnostic Imaging Tests (Subject to 30% Coinsurance) @ ®
FIARRZEN R BRI (5% 30% HEIRER ) @@

j. Prescribed Non-surgical Cancer Treatments
FI AR FiiTEAE AR @

k. Pre- and post-Confinement / Day Case Procedure outpatient care @
ABREEl bR / BEFAEIPIZERE @
1 prior outpatient visit or Emergency consultation per Confinement / Day Case Procedure
1 REBE BB RN S AER2 A
3 follow-up outpatient visits per Confinement / Day Case Procedure within 90 days after discharge
from Hospital or completion of Day Case Procedure
3R BEEl A Bl B0 R AR REFIR2

|. Psychiatric treatments ] = /o es
TEERLAEE $30,000 per Policy Year B{REFEE

H{thpRER
Annual Benefit Limit for benefit items (a) — (I) . E e
REER (a) - () WEERIERE $420,000 per Policy Year BREFE

Lifetime Benefit Limit for benefit items (a) — (1)

RIEIER (a) - () NAERSRIEIRER

$20,000 per Policy Year B{REBEEE

$80,000 per Policy Year S{REEE

$580 per visit FR
$3,000 per Policy Year BREEE

Nil #%&

Notes Ef#

1) Eligible Expenses incurred in respect of the same item shall not be recoverable under more than one benefit item in the table above.
F—IEENEERERATE LBlRP SR —EREIEE RS -

) 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.
AREEREBKRARZEEENGER - fINEN GEIREIZELHFMBEEREPFRAR IR -

?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.
RARBEEREERE ('CTHRA ) - MAORRKERE (‘MRIMEHE ) - EEFHREERE ("PETR# )  PET-CT &KX PET-MRI A5 -

4) Treatments covered here only include radiotherapy, chemotherapy, targeted therapy, immunotherapy and hormonal therapy.
AEIABEMEAE - bF - RILAK - RRABRREHEAE -

(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.

IEALBARMNELEEERRENSENRBFMNAE THINBEENRERE - DLRESZHE -



Standard Premium (HK$) 1Z#(R%& (&7t )

Annual Payment Monthly Payment Annual Payment Monthly Payment
Attained Attained
Age Male £ Female Z Male & Female ¥ Age Male 5 Female ¥ Male £ Female ¥
BEFHR B EF#R

0 3,180 2,631 |[NzZsemzs7am 50 4,500 5981 |[E0SINS3sIm
1 3,180 2,631 286 237 51 4,500 5,981 405 538

2 3,180 2,631 [N2semmmzs7am 52 4,500 5981 |[E40SINS3s
3 3,180 2,631 286 237 53 4,500 5,981 405 538

4 3,180 2,631 [N2semmmzs7am 54 4,500 5981 |[40sImsssmm
5 3,180 2,631 286 237 55 6,451 7,850 581 707 +
6 1,789 1,866 [EGIIesN 56 6,451 7,850 ‘.
7 1,789 1,866 161 168 57 6,451 7,850 Vb
8 1,789 1,866 VGG 58 6,948 7,850 [NG25INTZO7TIN
9 1,789 1,866 161 168 59 6,948 7,850 625 707

10 1,789 1,866 [NETesN 60 8,099 8,253 [N729Wn74asmm
11 1,652 1,722 149 155 61 8,099 8,253 729 743

12 1,652 1,722 [A9ssN 62 8,099 8,253 |N729Mm743mm
13 1,652 1,722 149 155 63 8,099 8,253 729 743

14 1,652 1,722 [NEA9ssN 64 8,099 8,253 |N729Mn743mm
15 1,652 1,722 149 155 65 11,825 9,408 1,064 847

16 1,652 1,722 [NEA9ssN 66 11,825 9,408 [NOG4NINEs47TIIN
17 1,652 1,722 149 155 67 11,825 9,408 1,064 847

18 1,652 1,722 [N49ssn 68 11,825 9,408 |[NOG4NINEs47TIIN
19 1,710 1,853 154 167 69 11,825 9,408 1,064 847

20 1,710 1,853  [NISAe7IN 70 14,375 13,372 29402030
21 1,710 1,853 154 167 71 14,375 13,372 1,294 1,203
22 1,710 1,853  [NISAe7IN 72 14,375 13,372 [N29402030W
23 1,710 1,853 154 167 73 14,375 13,372 1,294 1,203
24 1,710 1,853 NS4 74 14,375 13,372 [N29402030W
25 2,153 2,921 194 263 75 16,682 14,854 1,501 1,337
26 2,153 2,921 [Mo4mnzesmm 76 16,682 14,854  NSOTRN3370
27 2,153 2,921 194 263 77 16,682 14,854 1,501 1,337
28 2,153 2,921 [Mo4mnzesmm 78 16,682 14,854  NSOTRN3370
29 2,153 2,921 194 263 79 16,682 14,854 1,501 1,337
30 2,153 2,921 [M4mnzesmm 80 20,252 18,122 [NI823M63 1N
31 2,318 3,145 209 283 81* 20,252 18,122 1,823 1,631

32 2,318 3,145 209 m2s3n 82* 20,252 18,122  [N823 631
33 2,318 3,145 209 283 83* 20,252 18,122 1,823 1,631

34 2,318 3,145  [200m2zssn 84* 20,252 18,122 823631
35 2,895 4,162 261 375 85* 19,783 18,547 1,780 1,669

36 2,895 4,162  [N26TNS7sSI 86* 19,783 18,547  [N780NINN 6690
37 2,895 4,162 261 375 87* 19,783 18,547 1,780 1,669

38 2,895 4,162  [N26TNS7sSI 88* 19,783 18,547  [N780NINN 6690
39 2,895 4,162 261 375 89* 19,783 18,547 1,780 1,669

40 2,895 4,162  [N261Ns7SIN 90* 21,424 19,860 [NO28 L7870
41 3,137 4,162 282 375 91* 21,424 19,860 1,928 1,787
42 SLleT 4,162  [N282nns7s 92* 21,424 19,860 [NO28 L7870
43 3,137 4,162 282 375 93* 21,424 19,860 1,928 1,787

44 SLleT 4,162  [N2820ns7sn 94* 21,424 19,860 [N028 NN 7870
45 4,179 5,981 376 538 95* 22,509 20,684 2,026 1,862

46 4,179 5981 |[NS76NNS38N 96* 22,509 20,684 [IN2;0260N 86200
47 4,179 5,981 376 538 97* 22,509 20,684 2,026 1,862

48 4,179 5981 |[NS76NNS38IN 98* 22,509 20,684 [IN2;0260N 86200
49 4,179 5,981 376 538 99* 22,509 20,684 2,026 1,862

* For Renewal only. IERARER -
This Stanqard Premium Schedule does not include Levy which is collected by the Insurance Authority.
IREXRIAREEHRBEEEEBBWNGREHE -

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

REBBR 2018 F£ 1 B 1 ARREBREBASMREFSAARBIBHHERZREFREWNRERHE - NBE—LER - FHUBRAATRE
www.asiainsurance.hk {3 E (852) 3606-9311 - A/NAFASNEHMWFIBREL A BEREEHE -

1
N

hi

Phase 1 BIP5ER Phase 2 55 _F&ER Phase 3 5 =P&ER Phase 4 S5MREER
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
20181 H1H & 2019 %481 8% 2020451 8% 2021 F£4 51 BA#e
20193831 H 20203831 H 2021 £3H31H
Loy it 0.04% 0.06% 0.085% 0.10%

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

General insurance $2,000 $3,000 $4,250 $5,000

—HRIRER
8



Important Information EE& 1}

1. Asia Insurance shall allow a grace period of 31 days after the premium due date for payment of each premium. This Policy shall continue to
be in effect during the grace period but no benefits shall be payable unless the premium is paid. If the premium is still unpaid in full at the
expiration of the grace period, this Policy shall be terminated immediately on the date on which the unpaid premium is first due.

SRR ERTRERA AR 31 RERXRENEIRY - ASGREINHENE - £5RAA  AREJEEEN  BEOBERFT
xff - EEREHS - IRERRPERZADASZNZERE - AREREREDHEHERL -

2. This Policy may be cancelled at any time before the end of the Period of Insurance by the Policy Holder by mailing written notice of
cancellation to the Company not less than thirty-one (31) days before the date of cancellation; A premium in accordance with the Short
Period Premium table corresponding to the period of insurance from the current Policy Anniversary up to the date of cancellation shall be
paid by the Policy Holder to the Company. In the event of cancellation, if claims have been paid or are payable under this Policy during the
current policy year, full year of premium needs to be collected.

REFBAURREEXPEIVHRE - EREREHI =T -CDAUEEHFTBNALST,;, REFAARRBRELEMNALZRELLE
ASEALEERREMNEE - NERENREEECRAREXTRIREE - AERROARECHORE -

3. The renewal of this policy is guaranteed for each policy year until the attained age 100 of the insured person. We may adjust the premium
upon renewal. If the benefits, terms and conditions under the plan are revised, any such revisions will be subject to approval and/or
certification by the FHB.

FREFRFBSFEREERMRA 100 % - AR ESRERKERTHRRE - MAFEIZRE - REERRAUBEMIER] - BEZIERA
R REEBI 7R/ -

4. We only cover the charges and / or expenses of the insured member on medically necessary and reasonable and customary basis.
"Medically Necessary" shall mean 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 and such medical service must:

(@) require the expertise of, or be referred by, a Registered Medical Practitioner;
(b)  be consistent with the diagnosis and necessary for the investigation and treatment of the Disability;

(c) be rendered in accordance with standards of good and prudent medical practice, and not be rendered primarily for the convenience
or the comfort of the Insured Person, his family, caretaker or the attending Registered Medical Practitioner;

(d) be rendered in the setting that is most appropriate in the circumstances and in accordance with the generally accepted standards
of medical practice for the medical services; and

(e) be furnished at the most appropriate level which, in the prudent professional judgment of the attending Registered Medical
Practitioner, can be safely and effectively provided to the Insured Person.

"Reasonable and Customary" shall mean, in relation to a charge for Medical Service, such level which does not exceed the general
range of charges being charged by the relevant service providers in the locality where the charge is incurred for similar treatment,
services or supplies to individuals with similar conditions, e.g. of the same sex and similar Age, for a similar Disability, as reasonably
determined by the Company in utmost good faith. The Reasonable and Customary charges shall not in any event exceed the actual
charges incurred.

In determining whether a charge is Reasonable and Customary, the Company shall make reference to the followings (if applicable):
(@) treatment or service fee statistics and surveys in the insurance or medical industry;

(b) internal or industry claim statistics;
(c)  gazette published by the Government; and/or
other pertinent source of reference in the locality where the treatments, services or supplies are provided.
RARSRE "EBEMT, R TSEREE . WRA BRRAMBEXMNNERKFAXELEE -

TEEME . SERB—RADNEERTE  MZHsaEERGHRESBERBNEE  MBRERRBULATS FIEGT -
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(d) EREEEEAFE—MRARNEBEEENRE L - BHBERY ;

() EEZHEMBLERENTRFE - L,{E—iﬁ*E’PKEPFTHF/\tci&ﬁxﬁmEL\

TEERER . EENBERFNWENS - HERBLWAL (GIREERIRBIAFER) - miEOUSRREHEBECISRE - IRBEMRE - A
iR EhAEEERE R E WA —RWBHERN KT - GEMEENWEKFAAATSEREHEMMIRE - £EEER T - LW
BEASERERKE - AREXASRUTER (1ER ) MEESERERKE -

(@) HERBEESEFHLESREERGH RES
(b) ATIREEERRE ELE

© BUEEH;R /%

() IREUAE - RESMNEmORGABSERN -

If any of the Insured Persons wishes to make a claim, he / she must complete and submit the appropriate claim form and relevant
documents within 90 days from the completion and/or termination of the treatment for which the claim is being made. The appropriate claim
form can be downloaded from our website: www.asiainsurance.hk.

MERE  SFRABRTHEA/FRIEERHRENAERZEE 900 HA - ERZ RERRENEERFERMEEXE - FIRNRESRERIR
FH R4 E  www.asiainsurance.hk & °

All expenses will be paid in excess of any deductible (if applicable) and after we have applied any coinsurance, subject to the

corresponding benefit limit as stated in the Benefits Schedule. The amount payable by insured person as coinsurance for a benefit is
stated on the Benefit Schedule.

FABBENBEER)NER - AR LUZIIRHEERRENZ RS - WARERBARERES LR - RRAMSREZAENHEIR
IBREERERPIIL -


http://www.asiainsurance.hk/

General Exclusions —fi8 A Z{REIA

10.

11.

12.

13.

14.

Treatments, procedures, medications, tests or services which
are not Medically Necessary.

Solely for the purpose of diagnostic procedures or allied health
services, including but not limited to physiotherapy,
occupational therapy and speech therapy

Human Immunodeficiency Virus (“HIV”) and its related
Disability, which is contracted or occurs before the Policy
Effective Date, except for sexual assault, medical assistance,
organ transplant, blood transfusion or blood donation, or
infection at birth. 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.

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.

Services for beautification or cosmetic purposes, unless
necessitated by Injury caused by an Accident or 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.

Prophylactic treatment or preventive care, including but not
limited to general check-ups, routine tests, screening
procedures for asymptomatic conditions.

Dental treatment and oral and maxillofacial procedures
performed by a dentist except for Emergency Treatment and
surgery during Confinement arising from an Accident.

Medical services and counselling services relating to maternity
conditions and its complications, including but not limited to
abortion or miscarriage; birth control or reversal of birth control.

Purchase of durable medical equipment or appliances including
but not limited to wheelchairs, hearing aids, or over-the-counter
drugs.

Traditional Chinese Medicine treatment, including but not
limited to herbal treatment, bone-setting, acupuncture, and
other forms of alternative treatment including but not limited to
gigong, massage therapy and aromatherapy.

Experimental or unproven medical technology or procedure.

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

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.

BRI RE  JAEER - ZY) - AR -

AP R IERZEE F S ERRE ( 8RB EARRYITARE - BzEA
BRSEAE )

FEIREEHA] - FRRE IR AR %Fﬂﬁ?irﬁ(“Hlv“)Eﬂﬂ*ﬁﬁﬁ
HNERMARMNER - EMEEIE - BEED - fEBE - WMsiEm -

FHERZ HIV BERPSIBVERARS -

EErEsaERMAEY 0%  SeBELWE (ARERE ) WEE
RERNEEBR SHIFRFY - SRR EBERNERSY
HIBEE -

HUESHEERBMNNRT - B IERSESAERRE - MzER
NE BB RRERFABIRBBE - SEEARNRBELSE
BEBOERERFM (LASIK ) BUREEARERRE - SARER RART -

TR AR R TAM I ERE -
EIRAN SRR -

BREBARRIEAENR SN —RBEBRE

FRIBEETHIRAEROEEEFHNER - EXERARZIH5IH
EERPEERNSE SRR FMRIABILR -

ERRBRBERBNER - ERITREGHRE
PREURE ; BB RELES -

BEEARRRE

BEBMAmNEE
R -

ErriBE R ERNER - SEEARNREE - B K

1 BZHEARNER - SEEARRPEZLE « K] - SRS HE
AR BEEARRRE - RELAE BERAE -

BREMIAEEEBERNNNERXIMERRERS -

SRAFEREI (8) mAIRRAMEZHNTREER °

SEMARE - SUBREIBUT
EBNEERER -

(B35 =75 fe eV B el iR AT RIRS

H

BF (FMERES ) NE - 28 - SNITE - BETE - REL - =
uA Hx  AESHENEESHY -

The above list is for reference only. Please refer to the policy contract of this plan for the complete list and details of exclusions.

£t

R[e= .

BEZEAFHAAMRSIR -

BERULET A ZRERZY -
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3 V.
Asia Unique- Family Care Individual Medical Insurance Application Form ‘ 5O R BR;
TEE , EABEEREEIBEE (No. S00027-01-000-02) ASIA INSURANC

() Personal Information of Policy Holder(s) {REFAEANEBAEZTR

Name of Representative Policy Holder (as shown on HKID Card) HKID Card No. Date of Birth (dd/mm/yyyy)
REFAANEZYER (LBEEBNERE ) Em; ii BEBB MBI HEBRB(B/A/F)
I Mrs. KX
[] Miss/)\48
Residential Address Personal E-mail Address Contact Telephone No.
B 1] A\ B B ith 11 M4
Mobile 7 EIE5E
Home {£55
Name of Other Policy Holder (if any) (as shown on HKID Card) HKID Card No. Date of Birth (dd/mm/yyyy)
HiRERAALR (0B ) ( UEEEHBHE) %m; ii BEBB B IRE HEBRB(B/A/F)
I Mrs. KX
[ Miss/\48
Residential Address Personal E-mail Address Contact Telephone No.
B 1] A\ B B ith 11 Rt EEEE
Mobile RENEE
Home {£55

(Il) Information of the Proposed Insured Person ¥#Z{RAE R

Please provide the following information for the proposed Insured Person. iEiRHESRAER -

Name of Insured Person PEIDEY (i . . . Relationship with the
(as shown on HKID Card) HKID Card No. (dd/mml/yyyy) Sex Height / Weight Occupation Policy Holder(s)
7 AR H ] =/ B - "
gz (LEESHERE ) EESORRE | ak, | M| FE/RE LES BREE AR
cm B
| kg Fm=
Proposed Insured Person’s Residential Address
EZRAE M
(i) Payment Method #{T{RE X
Payment Mode #ffREH 0 Annual 8 [0 Monthly B4
O Cheque %= Bank Name $R172%8 O Credit Card R+
Cheque No. XZ3EHE Please fill in Part (IV) FEEREIV)E D

Please attach a cheque make payable to “Asia Insurance Co., Ltd.”

BRI EROAAT  XEHRBEAS "MNREARAS S

(IV) Credit Card Payment Authorisation {5 £ FIZES

Credit Card Type fSF£2851 O VISA &M+ O & ===
Expiry Date
i . SRR
I N I 7

Full Name in English of Cardholder

ERREAAEXHER

[ | 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 pollcy renewal) collected by the Insurance Authority.

RAERECONRBRERATHAA EHNERFIRENEBRRERENFRERRREESSWNNEE (SEEFRER )-

Signature of Cardholder Signature Date

ERFEFAAES (DD/MM/YYYY)
#=ZHH

(Signature must be matched with the bank’s record) ( & MNWELFFBRITLEMER ) (B/B/%)

(V) Claim Settlement Mode R{ERIEA T

Cheque (for Mail Claims Statements only)
] Autopay BEENER O = (RERARPSRERSE)

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

MEFEEHER - FRTREHERTAOER -

Bank No. $R1T4R5% Branch No. 7317#%5%  Account No. BRE#RI%
Account No.
RRaE O O A
Full Name of Account Holder
FEOBAAEZ

Claims Statement Services (please select one)

- i (=5 v = . . & ? \ﬁ ’E'j
EBERE (BEE_F ) [0 E-claims Statements B ¥i{ER [0 Mail Claims Statements ZEFEER
Additional Services B RS [0 Medical On-line Enquiry Services #J_-E&EE RS
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(VI) Health Statement of the Proposed Insured Person ¥ {R A % EEf
The proposed Insured Person in this application must answer the following questions: ¥ {R AW/ADOIZ 5 :

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.
EZRAZERA CHBEEHEKEEE NIERAAEBNERNR - & "2, AR MIEEEREL v, -

[0  Cancer or tumour of any kind [0  Diabetes [0  Anykind of blood disorder, anemia,
E=E U Y 1 PRI thalassemia, leukemia
[0  Disorder of the skin, bones, glands, eyesor [  Hypertension, hyperlipidemia, SR MAER - BM - MpEEM - 5
ears hypercholesterolemia J&
KEE & R BRIEZER BME - SEME - SIEERME [0  Spinal or muscular skeletal
O Asthma or any kind of respiratory disorder O Chest pain, angina conditions/disorder
SRl RSB R B IR 2R O - DR B AR BSERR
O Deviated nasal septum (or turbinates) O Cardiovascular or circulatory disorder O Arthritis, rheumatism, gout
BRI 2ESRA ORISR BIR R RER RAENK - RR% - BA
[0  Raised, spat blood, or tuberculosis [0  Anykind of heart disorder, arrhythmias, [  Breast disorder
ntin - Mgk &% heart failure IEER
[0  Thyroid disorder, Lymph node enlargement SBHEILEER - OEALE - DHERIE [0  Anykind of gynecological conditions
EBiRBRSE - M EASRER 0 Ulcer of any kind BRIVERIERS
[0  Hepatitis or hepatitis carrier EHE BB [0  Disease the Genito-urinary organs
R KBRS [0  Digestive, esophagus, A E R BN PR 28 2 R TR
O Any kind of liver disorder, fatty liver, gastrointestinal tract disorder O Venereal disorder, Syphilis
cirrhosis, HIEZR% - BB BEER %% - 185
ZHENT R - BRAAAT - FFRE(E [0  Haemorrhoids, anal fistulae O  Infection by Human
O  Malaria =g - IZE Immunodeficiency Virus (HIV), AIDS
R 0  Hernia BREBNRZ ERBRE - B
0  Varicose Veins ITE=] [0 Diseases/ complications or conditions
FFAK I 5R [0  Stone, renal failure or any kind of kidney Associated with pregnancy
[0  Fainting, Vertigo disorder AV YRS A 2 B ok EL B E
BR - 8% B - BIIERIE - BEEEBR [0  Mental disorder or psychiatric problems
0  Epilepsy [0  Hallux Valgus =S
f&S R E il YN [0  Others (other disorders/ diseases not listed)
[0  Cerebrovascular disorder, stroke, CVA [0  Autoimmune disorder Hith (AL ERERZER )
MMEINEERE ~ P& Big kB MER

2. Has the proposed Insured Person ever been in a hospital or clinic for surgery, observation or treatment within the last 5
years? 5 OYes & ONo &
EBRESFN  EZRAZEGEBRIZAEIFN - 2RIERE -

3. Does the proposed Insured Person know any circumstances for which medical treatment may be necessary in the next
12 months? OYes & ONo &
EZRAZEHBLERR 12 BEAFTEESEABEENLE ?

4. Is the proposed Insured Person currently under observation or taking any treatment or medication?

EBRASEREESDE ABIRREY ? BNEs 22 Diie &

5.  For female only RERARL M4
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.
EZRABEREEEREZP ?NE  FREEZPBHUIBEY - MBEOUEIRGEHENS ME - 5 MBS E MR RZ2MmERMN
ERIE - FBRFAL

OVYes & ONo &

6. Has the proposed Insured Person ever experienced of losing weight for more than 5 kg within 6 months? OYes £ ONo &
ESIRAZAETE 6 BEANBEE NEEBE 5 AT ?
, . : o
7. Has the proposed Insured Person’s parents or brother or sister who has ever been diagnosed of cancer before Age 557 OYes 2 ONo &

EIRAZRXBHNTRBIREE LTE 55 5 LA K2 BRI ?

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?

#0R A - EREN R BEKEEREA BN BEERNREES RNEE TURSCEMIREREER RS Eaeng | 0 Yes & ONo &

BER?
If your answer is “Yes” for any of the above questions, please give full details below:
HELAMBENERES "2, & BHENT
Iltem No. Name of the Diagnosis Date of Treatment Present Conditions Date of Last Physician
HH Person Treated SR E Occurrence Received IREAR Consultation 2L

mEHE BREHY FriE=aR BA—RKZHH

12




(VIl) Declaration B

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;
BEABRRREBFESEBA LR BINERGDNRIRAERAT ;

2. According to the new regulation of Insurance Authority (IA), Levy will be applied on all the medical/life policies with effective from 1 Jan 2018;
RBRBFEEERNAGR - H2018FE1F1HRAR - FIASERASHNRERAA @ BRAN—SREHE ;

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;

ARABIPTUEE - RS EEE A S ERENTAEAER - SRARZESRRE  RUERBRERERESE  #5  BEREFEEARBRER - KiE
HEBRRBWAR - FRASRFEIENEKR - IRREE LETHEA—B—T/)\5)/ BN REAERASNEASNMREZFRYE ;

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

ARTGET TEAER (R ) KA ( FBEMFE486% ) - PFEACHBLRZMERIPRIWERAERER (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.

IR RW M RRAR AT ZRFRERRERZE - RIEFRREZ -
The Applicant declare this B35 AZRE R 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;

DMNRBRERAT —BERZIEHE - RRERBREFAANBRLURPERANNER T ;

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;
AABELAERASEERNIMNREBRA S 2R RERREZLERUANZ—EMD ;

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
RRANWRBOMAEHPAAUBES BNENI BT ILREBFXHNER - RRABNEZREFEN  BARESUERZEHETRENGRE B
OJEEERUILRERY ; &

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.

RABRBARAANRERTAER 2Bk - BE - RIEAT SIS - dIUEHBONEBERAANGSEZRE - ZEHRES RESSERG TMNRRBIR
PEFERIBAEBBERZR A - WEEEZZNAREFABRSEN T -

(Vi) Commission Disclosure Statement {1 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.

BFEARR BAKREE  DNFRRBRASEMEBAESEERNRE  RERESYHARN (OFEER ) a8 SLHERRENERBRIREL MM
& - B ATNBRENRBARATNEINFEREFAN EWER - 20 UEEERIEER -

(IX) Cancellation Rights and Refund of Premium(s) BUHIREEZ RZERE

| understand that | have the right to cancel and obtain a refund of any premium(s) paid and any Levy by returning policy (if applicable) and giving written
notice. Such notice must be signed by Policy Holder and received directly by office of Asia Insurance Company Limited at 8/F, 118 Connaught Road West,
Sheung Wan, Hong Kong within 21 days immediately following the delivery of the policy or the cooling-off notice to me or my nominated representative,
whichever is the earlier.

KAEHEiKAE%’LHE%EE%E’JEEL%Dx‘k%}%ﬁ%&ﬁy@ﬁﬁﬁE%ﬁlﬁ%&ﬁ%@i% 1BM\/ELH1$$ FHRE(MNER) - WHERIDMNREARATIIR
gféla?uﬁ BE—E—1) 35 BB R L TR RAEENEZE | BEREN S BNBNBRN T AARKAMEEREE021KR - LB

Signature #%ZE

Name of proposed Insured Person*®

(Age 18 or above)
REFBALSR AEZRAHEEZ (18 U L) HRIBA / RigRCHs (RIEBA / RIBELHES )

Name of Policy Holder(s) Name of Agent / Broker (Agent’s / Broker’'s Code)

Signature of Policy Holder(s) and Date Signature of proposed Insured Person and Date” | gjgnature of Agent / Broker with Company chop and Date
9 y ) (Age 18 or above) 9 gent/ pany chop

FREFBAZERAH EZRAZRZE REH* (18 L) REA / RRECEERAEEERAY

* |, 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.
RANUEUBFRREFAAN - BERAARRERIFEIBFRASIILEZ 18 U T ERRAFLBIIREE -
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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.
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By &% |

DR BRAT) - WERAZRZN

1. ONMRBAERAS ("ART.) JEEERE THARIRENRHZRERREREABR KRS - WARBEREABER RS -
AEEERARTFEOE NMeH S EERHARRENER

2. RATNI LA AE MRENER KF BRIERERBRINIBAZR - RATAFUE - REAERNABEBRAEZR - LTHHES
TETNHEAER -

3. TETHEAER  TEEEE NTREEFEE THREA REA  BEREARREMALINER - OE FTARMARKEAZR -
REREMERE N 2RSS AL ZREHEEANE MERCHNSZEALRERFEEZBABRFARSMEAERZ AR

4. WMABRRR - B TFHEABRTNOBERAASNMEAS - ZRAT - BERME AT ARSEFIN AT AR AT ZHEE
IR AT (#HHE " AEE ) BE -

5. RAERIWER TREAZR - AIBERIE FAIRMALE
(a) BERMEEARBRERZPFENELR - REMRE ZBEERF;
(b) EEBEFHNRERSE NWREREABEKY ;
(c) BENMREREMNREE 2 BENEE
(d) TTEBRFRRERTFHOTUENSBRNME - ME ;
(e) HAMBILEMEETR (FREEEMILPFEMRLNRERR ) ABENER ;
() BRFREREMESMBRBRERS ;
(8) BERRERAIAIEERERZARER ;
(h) MAATZEBHREMFLER  F5 5 B8 BRFR - &R/ AS0&E;
(i) ERASHAEENEARENRRSHEENF ;
() BFREEEMEARFEARENER  THEFA - 155 - BEWE - HRTEIIHE - BUTHIBREERSHNEKX ;
(k) R EMEAREHEETEA
() Bz E?%ﬁ?ﬁZEMM‘J%‘E’JEE’J

6. BMHEABER S ERHKET MBS ER BB EMIFRAIRAERNARE

(a) EARBEEA - REAERL - Bx - BEEFEAL - Bt - B - #8A - ARSSRETE - B - Bl - IR - &%
BRY - RE - HBEENRENARRENE=ERFHEANTOTEMYEEERENBRIEFBEENAT - SHPAA -
T%s‘%.ﬁﬁ‘}zﬁﬁﬂhf {BRIBEBEAANRBHEBA - DUEIEQ LA ERNAR ;

(b) BREEBENFERER WA ;

(c) B)SH’A’u’EiEi”t

(d) EfRERAS (FEREEET  NEBEBMPGFEASNARDPEENEMAL ), ER  NREREMIBEENMHEMREENE
BHEH DTSN BB ENE LT (REEEE ),

(e) REIARMUNEAREATHENHTNERAS (BT ) DEINEI LANERENARE  IMERERATEEER
Bt - SiEMERREENETHEEENN R ﬁﬁ*ﬁ—:ﬁAiEE‘k"FH%H*ﬁﬁE’Jﬂﬁkﬁb 5

(f) FEBMESREHTIUHENESE  DEINEQESARNARE

(8) EEE;

(h)  BNZEEREM ;

(i) =EtAM - MESEARS - SRR EET ;

() AEENEMRS ;

(k)  EEAEEA - ZBA  ARTEBNETEELINSRAFIRSEN ;

RATEGERBERMR B AR LIRS

7. WRE N AERARIFERE FTWEABRR EMARE £ - AASUEFEERE N ZRER/HREFBERSE N RAURE -

8. BN ARBRAASTMEABERKBERMET - IE*&E‘kﬁEﬁ&EEEK”T%EﬁﬁﬁFﬁﬁ"FE’J BAER  REAATBEREERE
THERENERMUNGEER - ARERNELENEX - IRREE LRTHER—B—+/\5%) BN REEIR A SHIE
ABRHREEFERD -

9. PERAMEEE - IFUESUREBE -

10. FARTREBFEFIEM - BEol - ENRIEFT AR ZHER - EUESGRR R L BAMREREY -
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“ms®®”  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

MR BR AT

i - 8 LIRTAER—a—1/\5%/\18

54 ;. +852 3606 9311 / 3606 9346 [HE : +852 2899 2426
EHE : 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 full terms and conditions of this plan are specified
in the policy contract. 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.

FNRFRAESERR  BAERREERRENETED - AT EINTBIER RSN RERY - Lt RZ2FRARESRBRERREEMRRE
ERNREETE - BB ERERERNS - LARAMERIEER -
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