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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.

MEE, NERIFERITHEHARYMREERRENEREREIZ— - AN ZFREEEENR
FEHIRL -

STEIREAZEERD 156 RE 100 A L; REBARNZELRENEFUBERFRE - RIESEINRRERZER
AR B 1183 - RTERFEFTEEIA R - IBRbalSE -

Tax deduction

BE5HIRL

Premiums palgev;ulc%%ra‘llowed for tax BB TR IR

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

No “lifetime benefit limit” A& TR B{RIEPREE |

Cooling-off period of 21 days 21 B5#348

Premium transparency REFERE
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Coverage extended to

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

EREEIREZE

RAWRFEECHERE — ERERRANNERR
ERE—RAERE - ROUERRIJEREENS
= FRVERIR S RE:

*First Policy Year
*Second Policy Year

*Third Policy Year

no coverage
25% reimbursement

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 BEEAMEEREARAANZEANBERREM -
himself and/or his dependents will be allowed FOlERFE IR -

for tax deduction.

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

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)

Bl RGRBIERRARRZTZBENIRRE - WHEHERENREFTBA - MolLIPHERE
TDE - BRRFRABEHRN_ LIRS 8,000 87T - =52 - MAFEHIFR LR 32,000 87T (B 8,000 x
43870 )°

Taxpayer's Specified Relatives

MR AR ERE
Spouse Children %

Ao e a) Attained Age SfEFH <18

b) Attained Age BB 18 - 24 with full time
education =2 HHIHB
c) Attained Age BfEFE#: > 18 disabled #E&EA T

Siblings / siblings of spouse Parents and grandparents / parents and
REEK / RENTERLK grandparents of spouse
KREBMERE / BEEMNKEMERKE

a) Attained Age BEF# <18 a) Attained Age SfEE# =55

b) Attained Age EJEFH#; 18 - 24 with full time b) Attained Age EfEF#: < 55 disabled #EZEA T
education EZZE HHEIHB

c) Attained Age EJEFEH > 18 disabled &&= AL



Benefit items @
fRIEIEE®
a. Room and board (Max. 180 days)
BEKER (LI180XABIR)
b. Miscellaneous charges
FIRRAST
c. Attending doctor's visit fee (Max. 180 days)
ZBEKEE (LI180XAIR)
d. Specialist's fee @
FRBEE?
e. Intensive care (Max. 25 days)

RAE (M25KRR)

" Benefit limit (in HKD)

AE{EPRER (D)
$750 per day £H

$14,000 per Policy Year
SREBEFE$14,000

$750 per day EH

$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
Major KRB F 1l
Intermediate oo R il
Minor INEY ity

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

. R Complex BT

g. Anaesthetist's fee ffEFRIEE4 & e KB
Intermediate R R Fifg

Minor INEY g

35% of Surgeon's fee payable ©
NI B EER 35% ©

: P Complex B

h. Operating theatre charges F1iiZ=& Major e
Intermediate ch Al

Minor INEY G

i. Prescribed Diagnostic Imaging Tests (Subject to 30% Coinsurance) @ ®
FIARRZER R (RR 30% HEIRMER) @O
j. Prescribed Non-surgical Cancer Treatments
FI AR FiiTEAE AR @
k. Pre- and post-Confinement/Day Case Procedure outpatient care @
ABAEi bR /| BREFMAI#r2EE @
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 W Fes HEF 890K ARIREFTZ
|. Psychiatric treatments

BRI

$50,000
$25,000
$12,500
$5,000

$17,500
$8,750
$4,375
$1,750

$17,500
$8,750
$4,375
$1,750

$20,000 per Policy Year B{REBEEE

$80,000 per Policy Year S{REEE

$580 per visit, up to $3,000 per Policy
Year
BR$580 - BIREFE$3,000

$30,000 per Policy Year SREFE

Other limits EL{1pREE

Annual Benefit Limit for benefit items (a) — (I)
RIEIEE (@) - () WEFERIERER
Lifetime Benefit Limit for benefit items (a) — (1)
fRIEIEE (a) - () WEBRIEIREE

Notes FEf2

$420,000 per Policy Year SIREFE

Nil #&

1) Eligible Expenses incurred in respect of the same item shall not be recoverable under more than one benefit item in the table above.

E-RENGERBERAYE LiRPZR—EREEERMEE -

) 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.
APEERBRAFEAEZNER - AUEN ERHAEILEEN T MBLEERERFRARHAIEM -

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.

WARBEEMETERRE (CTRME ) - MAHKREH (‘MRI'EH ) - EEFRSERERE ("PETRHE

* PET-CT #i&R PET-MRI #5& -

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

BERBERSEEE - BF - IRIDAR - RRARREMEAE -

(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.
IEALEBRARIIELEEEREENSRARBEFNHE FIBLEENREREGE - UBREERE -



Standard Premium (HK$) 1Z¥{RE (&)

Annual Payment 4

Attained Age i 5
3,180 2,631 50 4,500 5,981

Attained Age
0

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
6 1,789 1,866 56 6,451 7,850
7 1,789 1,866 57 6,451 7,850
8 1,789 1,866 58 6,948 7,850
9 1,789 1,866 59 6,948 7,850
10 1,789 1,866 60 8,099 8,253
1 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
47 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 RERARER -
This Standard Premium Schedule does not include Levy which is collected by the Insurance Authority.

IERERT AR BIERREEEEBSEHNNRER-E -

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.

REEHER 2018 F£ 1 B 1 ARREBREBASIQREFSAARBIBHHEXRZREFREWNRERHE - NBE—LER - FHUBRAATIRE
www.asiainsurance.hk {3 E (852) 3606-9311 - A/NAFASEHMWFIBREL A BEREEHE -

Phase 1 BBSER Phase 2 5 _P5ER Phase 3 S8 =P&ER Phase 4 S5MPSER

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

2018F181H & 20195481 H% 2020481 H% 2021 4 B 1 Bie
2019 £3 831 H 2020 £3 831 H 2021 £3 831 H
Le rate
&}’Ygz 0.04% 0.06% 0.085% 0.10%
Levy cap (HK$) & EFE (BJn)
General insurance $2,000 $3,000 $4,250 $5,000

—MRIRER
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Major Exclusion EEAZ{RIER

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.

HEFEREAFTLE  ABEER - EY - MASRBHNER -

EAIESEIZEHEFNERERERRYE ( 8REARRYIES
B BEABEASHEAR ) MER  ZERBEAERNEEN
BOEM - HEZSEFARBE2EAMELEZZ NAMET
BEMBN2E - AU RERARBERRZENSAT
BRMETHNSRAE - BIABILIR -

EREENAR - ARAHLBREARRENRZHS (‘HIV)
FEMBNERFAARNER - AmREFBARNRFRALEE
RBRFRFBEXHREEHE  SLSREREETHNHICSEFE -
KERRRENASREE SR - EROSFBPYI R R LR
IEEmARRE - ISR RELEMNBEEE (5) FARMRE -
RREE RN IREENHAI SRR NLIR ; EEER (5) F#
Bm - RREESRNREEMARRANLIE - BAETEAR
RIEES 3 MUAERREAMEIE  BEED  REBE -8
MBS ~ SEAERR HIV BERFRSIRNER - BRERBERRZ
KA ERR R REAEMIRTERE -

HEE B ERMAEY) B SmABLUYE( ARETE )
MEERESRENEEBM  SEIEREE - MR AR TS
BRNERAEERBEEHV REHEBNERRKEEZAZE
IEH%E 3 HEE ) NEERBER -

UTIRBIKE - (a) UEBRNEER BN - HEREA
ERINMRIG  WREIMEN T (90) BNEZR L ZEEBRES
AIRBILIR ; 3¢ (b) BIERNIENXRENRTE - MZEERN
B D 2B RECIRIREBIRIRRBLE - SFEARRIRENEY
BE - BIERCERFM (LASIK) - DUREIHRERERRR - A
B2 RRTS -

BB RIARMEENER - SF B AR I RER TR
—RBERE  EMRANGRERR WERZERAR/BIEX
ANBEREMETHNRERNENER BEEEBITRON Z
BEENBEMTMm RBRFR  AEBEARRIERS 6 ML
AERAR - (a) &7 #BEZEZE B8BTS S B0 SRAEM
ETRAE B - BBESUAERER ; (b) BRERIRE ; X
(c) RIBFBESHE R EH BERVERE -



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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GRS B

Asia Unique- Family Care Individual Medical Insurance Application Form

MIEE , A ABERMEETEIBFEE(No. S00027-01-000-01) ume®”  ASIA INSURANCE
(1) Personal Information of Policy Holder(s) {REEFE AREAZER
Name of Representative Policy Holder (as shown on HKID CardgE HKID Card No. Date of Birth (dd/mm/yyyy)
REFAANTRESR UEEEHERE) Em; i:t BEZMDEIRNS HAHE (H/B/%F)
O Mrs. A&
[] Miss /)\$H
Correspondence address Personal E-mail Address Contact Telephone No.
BT HE & A B Eith ik W& &5
Mobile /}|L§7J'§E§E
Home %
Name of Other Policy Holder (if any) (as shown on HKID Card) HKID Card No. Date of Birth (dd/mm/yyyy)
HREBRHBAERZWNE) UEES DR RHE) E m; §$ BEZMDEIRNS HAHE (H/B/%F)
CIMrs. &4
[] Miss/)\dH
Correspondence address Personal E-mail Address Contact Telephone No.
JBRT M EE & A B Eith ik W4 A
A Mobile 83
Home *%&

(Il) Information of the Proposed Insured Person ¥ 5 {7 A &

Please provide the following information for the proposed Insured Person. B E#EFRALER] o

Name of Insured Person 2elIel . . . Relationship with the
(as shown on HKID Card) HKID CirguNo. (dd/mm/y;lyy) Sex Helgﬂt / W:lght Occupatlon Policy Holder(s)
EEWESSDERE) e bkl PR e | e d ] s RREHENNHE
cm EXR
_ | kg Fm=

Residential address
EZRABEMIE

(i) Payment Method #{T{RE A

[0 Cheque %= O CreditCard 5B+
Bank Name $E/7-2%& Please fill in Part (IV) s53EBZE(IV)E 9

Cheque No. ZZE5RHS
Please attach a cheque make payable to “Asia Insurance Co., Ltd.
A EZROAAE - TRREAR "THREBERAS,

"

(IV) Credit Card Payment Authorisation {5 E{FUZES

Credit Card Type fSFIE8% [0 VISA Ei+ 0@ m=s

Expiry Date

Credit Card No. 155518 L L] eam

BRER (B/F)

Full Name in English of Cardholder

ERAFEAARHS

[ 1 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.

RANERONRBARASTHAA LN ERFREINABRBRENRERRBEEEFWNNHE (BEERER) -

Signature of Cardholder Signature Date

ERREFAAESE ==HH
(DD/MM/YYYY)

(Signature must be matched with the bank’s record) (3% % AR FF B IR1T/CIREE) (B/B/%)

(V) Claim Settlement Mode R{ERIEA T

[ Autopay EEj#EER [ Cheque & (REANRBZRERSE)

For selection of autopay, please provide the following bank account information:
WMEZEEHER - AR TREHIRTEOER -

Bank No. #RfT#R%% Branch No. 73 1T#4R5k Account No. BRE4RSE
Account No. ‘ ‘ ‘ ‘ ‘

FRPSRAS

Full Name of Account Holder
FOBAAHZ

Claims Statement Services B {EZRARTS

_Alai = 7 pr e f ; B
(Please select one $5iE1% 1) O e-claims statement EFEHETR [0 Mail Claims Statements EZFES{E =
Additional Services B & R#5 ] Medical On-line Enquiry Services 48 BB &0 AR5

11



(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.

ERRAZERAE  CHEGENBCEEE NIERRAEENSENT & "2 BN NIEEEHEL 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
SRS FERA 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# - B8 - BEER 4% - 185
SHERNTER - BRAGAT - FTRE(L [J  Haemorrhoids, anal fistulae 0 Infection by Human
O Malaria = - = 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 Hi(E U ERIER ZER)
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? OYes @ ONo &
EBRESFEN  EZRAZEGEBRIZAAESFN - 2RFHEE -

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

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

EBRASEREESDE ABIRREY ? NS 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.
EZRABREEEEZF ?NE  BREEZBHEF[E - MAETAERENSIE - S MBS EMEREZmERHN
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 &

ERRAZREE U B EKES B TE 55 5 Z B2k & E ?

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?

#0RA - ERER R BEKEE REA BN BEERTHREES RNEE TURSCEMIREREER RS Eaeny | D Yes & ONo &

BER?
If your answer is “Yes” for any of the above questions, please give full details below:
HLMBENERS "2, & BRENT
Item No. Name of the Diagnosis Date of Treatment Present Conditions Date of last Physician
IHH Person Treated S fE Occurrence Received R consultation ZBE

mEHE BREHY FiESaR BA—RKZHH
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(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;

PEARRREBESGEBALNRERENERADNRRERAT -

2. According to the new regulation of Insurance Authority (I1A), Premium Levy will be applied on all the medical/life policies with effective from 1 Jan 2018.
REBREEEERNANR - H2018F181HRAR - FIABRRASHNRERAA @ BRAN—SRERE -

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 personal data access or correction may be addressed to Data Protection Officer of the Company.
AABFARERNEAEAER - AR - FEERNEAEARKBURZESF  RERZERAEREOEER  #F  REREFARRZEAER - KRt
ERRBNAR - BT oMEARATNEAERMREEE  EXEMHORTFAQTNEAER -

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.

ARTEEST TEAER (R ) KRB, ( FBEMZE486F ) - B ACRELERMEIPREAERIEZR (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.
IEERBERE M RIEERASHZRRERLR N ZE - wNRBERAS S RREMRE -

The Applicant declare this EB55 A B AR & 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
|nformat|on shown on this application.

DNRBARAT —EEZILEFE - REFRBREFEANBELUARBFERANERET -

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.
KAABELAERAEERNEMNRBEBIRA S ZRRERREZLERUN 2 —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.

RRANWRBOMAEHAIA U BNENIBEEILREBEXHNER - RRARNEZREFEN - BARERSUERZEHETRENGRE B
DR RULIREREA -

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 - dJUEHBONEBERAANGSEZRE - 2EHRES RESSERG TMNRRBIR
PEFERIBAEBBERZR A - IWEEEZZNAREFABRSEN T -

(Vi) Commission Disclosure Statement {1 A

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 L|m|ted to proceed with the appllcatlon

BFEARA  EHAEE SRR EBE’\T MEBBABRIHZRNGRE  RREAVHN(EEER) DS ELTERRENERERRBRLLCEZMNES -
BB AMBPEDNRRBRASINRIGREF AU ENER - Ao EEERREBE -

(IX) Cancellation Rights and Refund of Premium(s) BUHIREEZ R ZERE

| 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.

AABBARABGEUE B EKIUE R E R EEIFAE 81 ?E(}DI@F}E%EEEM WMER)RRERE ; BEAANWREZZEM - WERDNRBER
’A@ﬁﬁiﬁ%é%ﬁﬁ BE—E—1) S BRI TERREEKEZEL | RESHEARSANKEES (BHNB) BFAAREANREE - £
21K - IS ERE

Signature #ZE

| understand that no cover will be payable under the Policy unless this application is approved and premium is received in full by Asia Insurance Company
Limited.
AABBAEFERFMNRBERASMZRGRERENZE - DNRBEERAS FRRESZNRE -

Name of Policy Holder(s) %@;‘j{%‘%’osed Insured Person* Name of Agent / Broker (Agent / Broker Code)
REFEAER (Age 18 or above) (18 &ElM k) REBNREECER (KB AN/IRBRELHTR)

; : Signature of proposed Insured Person and Date* q -
Signature of Policy Holder(s) and Date S o v Signature of Agent / Broker with Company chop and Date

EZRAEZREH -

REFAARZERAH (Age 18 or above) (18 AL ) REAN/RRELEZERANTEERAH
* |, 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.

FAZRBERBFREFAA - BARARIEBRFERASILZ 18 U T ERRAFLBIRREE
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Appendix |

1. From time to time, it is necessary for you to supply Asia Insurance Company Limited (the "Company") with personal information and
particulars 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 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").
Transfer of Personal Data

58 Your Personal Data will be kept confidential, but to facilitate the purposes set out in paragraph 7 below, the Company may transfer,
disclose, grant access to or share Your Personal Data with the following:
(i) other members of the Group;

(ii) any person or company carrying on insurance-related and/or reinsurance-related business which is engaged by the Company in
connection with the Company's business;

(iii)  any physicians, hospitals, clinics, medical practitioners, laboratories, technicians, loss adjustors, risk intelligence providers, claims
investigators, legal advisors and/or other professional advisors engaged in connection with the Company's business;

(iv)  any agent, contractor or service provider providing administrative, distribution, credit reference, debt collection, telecommunications,
computer, call centre, data processing, payment processing, printing, redemption or other services in connection with the Company's
business; and/or

(v) any official, regulator, ministry, law enforcement agent or other person (whether within or outside Hong Kong) to whom the Company
or another member of the Group is under an obligation or otherwise required or expected to make disclosures under the requirements
of any law, rules, regulations, codes of practice or guidelines (whether applicable in or outside Hong Kong).

6. Your Personal Data may be transferred or disclosed to any assignee, transferee, participant or sub-participant of all or any substantial part
of the Company's business.

Purpose for Collecting Personal Data

7. The purposes for which Your Personal Data may be used are as follows:
0] providing our services and products to you, including administering, maintaining, managing and operating such services and
products;

(ii) processing, assessing and determining any applications or requests made by you in connection with our services or products and
maintaining your account with the Company;

(i)  processing payment instructions;

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

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

(vi)  determining any indebtedness owing to or from you, and collecting and recovering any amount owing from you or any person who
has provided any security or other undertakings for your liabilities;

(vii) exercising any rights that the Company may have in connection with our services and/or products;

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

(ix) any purposes in connection with any claims made by or against or otherwise involving you in respect of any of our services or
products, including, making, defending, investigating, analysing, processing, assessing, determining, responding to, resolving or
settling such claims;

(x)  performing policy reviews and needs analysis (whether or not on a regular basis);

(xi) meeting disclosure obligations and other requirements imposed by or for the purposes of any laws, rules, regulations, codes of
practice or guidelines (whether applicable in or outside Hong Kong) binding on the Company or any other member of the Group,
including making disclosure to any legal, regulatory, governmental, tax, law enforcement or other authorities (including for compliance
with sanctions laws, the prevention or detection of money laundering, terrorist financing or other unlawful activities) or to any self-
regulatory or industry bodies such as federations or associations of insurers;

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

(xiii) fulfilling any other purposes directly related to (i) to (xii) above.

8. To facilitate the purposes set out in paragraph 7, the Company may transfer, disclose, grant access to or share Your Personal Data with
the parties set out in paragraph 5 and you acknowledge that those parties may be based outside Hong Kong and that Your Personal Data
may be transferred to places where there may not be in place data protection laws which are substantially similar to, or serve the same
purposes as, the Personal Data (Privacy) Ordinance.

9. Under the Personal Data (Privacy) Ordinance you have the right to request access to Your Personal Data held by the Company and request
correction of any of Your Personal Data which is incorrect and the Company has the right to charge you a reasonable fee for processing
and complying with your data access request.

10. Requests for access to or correction of Your Personal Data should be made in writing to the Corporate Data Protection Officer of the
Company at the address below. For any questions, please do not hesitate to call our Customer Service Hotline on 3606 9933.

Corporate Data Protection Officer

Asia Insurance Company Limited,

8/F, 118 Connaught Road West, Sheung Wan, Hong Kong
11. In case of any discrepancies between the English and Chinese versions of this PICS, the English version shall apply and prevail.
12. The Company reserves the right, at any time effective upon notice to you, to add to, change, update or modify this PICS. (20181122)
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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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EE5E : +852 3606 9311 /3606 9346 {HE: +852 2899 2426
B E: VHIS@afh.hk #A1L - 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.

FNRFRESERR - BABAREBRERENTARN, - BHZERERESAEREFRREERREERNFREE R - BUTBEREREERNS -
WARATRBRIEBE] -



