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China BOCOM Insurance Co.,Ltd.

THENNSRBEERBRERS
CHINA ACCIDENTAL EMERGENCY MEDICAL INSURANCE PROPOSAL FORM

Hﬁﬂ%Eﬁ%AﬁﬁS{ PROPOSER/APPLICANT INFORMATION (RAMEEE MANDATORY INFORMATION):|

HERFEE NS - (WWEEEES R EHEE) #: Surname % Given Name MER] Sex
Name of Proposer/Applicant - (as on HKID) F

CERRRHFENR AT FYIH AT A

*For corporate client, state the corporation name

#ERHE Correspondence Address

O &4 HK

Ol JufE KLN

O #ist NT
THREES AT (ER=CERTa R EEHLE Email Address I# | Ikfiz Occupation / Job Position

Mobile No. Office Tel. No. Home Tel. No.

HERAVEF L8R PR EEER - BIRMANZHIRE AR - B2 w ks A CRIEEARE A < Insured/Proposer must be 18 years old or above
Hong Kong, China Resident(s). If the Insured is not the Insured Person, the Insured/Proposer must be either parent or legal guardian of the Insured Person.
A E 3 N ELVEAE TP B E R - Insured Corporation must be registered in Hong Kong, China.

ﬁﬁ{,%k%ﬂﬁ} INSURED PERSON INFORMATION (Z/EIEE SHOULD BE COMPLETED):J

HRR AR - (EEE S a8 AEE) # Surname # Given Name PEH] Sex
#Name of Proposer/Applicant - (as on HKID) F
aHlE Correspondence Address

O &% HK

O JudE KLN

Ll Hift NT
BRSNS HAEHM (BT A 18 B ST AR HUBTTEE SRS | SEIRSRES
HKID Card No. Date of Birth (dd/mm/yyyy) Nationality Mainland Travel Permit for Hong Kong and

Macau Residents No. / Passport No.

FHEEEEIRS EEEEEIRE EEHHE Email Address T2 |/ B&fr Occupation / Job Position
Mobile No. Home Tel. No.

HERBE NVEEER T 16-75 FrA T BE (7 - EITRITREER S (7 - GEERAREREBETHESNEEE R E - $iiRR A R IR 35 A 5 A 2 G
SN R B R /EE R BT SCR) ~ BOB R/EARIE T 20 - AT ARBEIRS A TE 2 S R AR TR HE0E b A Bila% 4 5 JE I (5388 - Insured Person should be
aged between 16 and 75, holder of Hong Kong Identity Card or Macao SAR Resident Identity Card or Mainland Travel Permit for Taiwan Residents or Passport of
other overseas country. Insured Person must be hired by Proposer as an active full time employee &/or director &/or their parents, spouse &or unmarried child
to be covered under same insurance policy. If this insurance covers the family member of insured person, a proof of relationship for Insured person’s designated
family member is required.

%ﬁ%ﬁﬁ&i&iﬁjﬁﬁ@ INSURANCE PERIOD AND GEOGRAPHICAL AREA (RA/EIEE SHOULD BE COMPLETED):|

SEAE T 5 LA R ORI BARR K 35 #E & Please M to select the period of insurance cover and the required territory of cover

AR Short Term Plan HigiaEE A2 P BI(TPEIE# ~ T ERPT R E & 7ERR4N) Within the territory of People’s Republic of China but not including
Hong Kong, China, Macao, China & Taiwan, China:

O 14%xdays [0 30xdays [J 60X days OO 90 % days

fEjgstEl Annually Plan: [ —#OneYear [0 wi% TwoYears [0 =4 Three Years

MR Area: 14 PE(HEIES - hEEPYR IS 4 Within the territory of People’s Republic of China but not including Hong Kong, China,
Macao, China & Taiwan, China 1 B84 Within Territory of Guangdong Province

* REREEH (BIB4E) RE

Effective Date : (dd/mm/yyyy)  **Premium :
* SR HVERFE EEIEETE(6) 2 2K The effective date is subject to conditions stated in important note item 6.
** iR R (R S B S (R & * The above premium include 1A Levy.
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SREE P PREMIUM PAYMENT METHOD _ (AEIEE SHOULD BE COMPLETED)
HEETIAEBTIRE Please select the premium payment method below :

[0 $R47#48R~Bank Transfers [0 XZ*cheque*

s BT OUHEMGREERE TIEERPALFERIBIABARNERESHZ ZRREERNERZAATIIE -
You can transfer the required premium to designated bank accounts below and return the original executed proposal form together with the copy of
transfer/deposit slip to us.

$R1TE % Bank Name $RITRRE4R5% Bank Account Number

[ #R 17 (& &) Bank of China (Hong Kong) 031-350-1-0336036

1B4$R1T Hang Seng Bank 256-220138-668
HIEREDYEN - T ZRBEFES T PR IRIREARAS] . ¢ If paid by cheque, it should be made payable to “China BOCOM Insurance Co., Ltd.”
RIREBBEASFRIZE:

EEl 2018 F1H 188 REREEEREERE ((?ff %(1%‘1%)7)) R ARBEEE) R - AREFBANIREHE - BREEREMRENETE
At MEBHRESRERFIIRAHE LR - WEBRBATOREFE AW - #FFANERESHE www.ia.org.hk «

Spemal Note to Insurance Applicant:

From 1 January 2018 onwards, a levy on insurance premiums for insurance policies will be payable to the Insurance Authority (IA) by policyholders pursuant to the

Insurance (Levy) Order and Insurance (Levy) Regulation. Levy is a specific percentage to the premium payable with a levy cap applied per policy per policy year.

The levy will be collected from policyholders through insurance companies. For details, please visit IA’s website at www.ia.org.hk.

[EZ &7 IMPORTANT NOTE]]

1. i THEEMEHERREZREF] AEARTPEARANEERGERRZE Y (58 [BXRERED EREIRESMERL (GE [EiE
B REESED L | ) BEZBARIEALLEMR. This Accidental Emergency Medical Card will be accepted by the designated hospital network
arranged by the National Health Commission of the PRC (hereinafter called “NHC”), the Department of International Exchanges and
Cooperation Centre (hereinafter called "NHC-IHECC"). .

2. RTEREINERZTERBZBEE B KNREHA & &. The emergency medical expenses that are not directly and solely caused by accidental
bodily injury are not covered under this Policy.

3. FTEBUHBEERBUIINZZMEBEER, MBAREABIT{T. The part of emergency medical expenses exceeding the maximum sum insured
will be borne by the insured.

4. ERRANBEZEERAHIBEE BAREEC2SMEBEHERSMGSEERZZINREFRMSKEREEM. If Insured elect to cover under Area
Guangdong Province, this insurance does not cover any accidents occurred and emergency medical expenses incurred outside the territorial
limit of Guangdong Province and Macau SAR of PRC.

5 EHEZMEEHE. TE. 2l BEEMNRAFIFEELBHITESE). BE. AKX ZFEE. BKEFEH. EERHHEBE. RAZEY.
HASERLATS Bz BN EMZ AKBEE IR EZIREE. This insurance will not provide cover if the insured is engaging in racing of any
kind, hunting, mountaineering necessitating ropes or guides, skiing, water skiing, winter sport, diving, illegal activities or accident caused whilst
the insured is by intoxication, drugs or insanity.

6. Zi?x{%i%&qﬂl IRRBERRA R (AR A MZ L REREF ERXREYREEZIRREMBAMMAEEHSNZIRE M—ZRFERIIIU
AATERZIRMEE B2, This protection plan will be valid 7 days China BOCOM Insurance Co., Ltd. (“the Company”) accepted this proposal.
This Proposal as well as Declaration will be the basis of insurance contract and all terms and conditions are subject to policy wordings issued by
the Company.

7. AARTEERESEBEMNERMS I BBAFKIEMIER. The Company will not be responsible for any delay in providing assistance due to
language barriers.

In the event the Insurance application consisting of personal information, such application will not be processed unless this personal
information collection statement is duly read and signed by the insurance applicant. (effective from 1% April, 2013)

PERSONAL INFORMATION COLLECTION STATEMENT (“PICS”)

PART 1: COLLECTION AND USE OF PERSONAL DATA

China BOCOM Insurance Co., Ltd. (hereafter called “the Company”) may use the personal data the Company collects from you (whether contained in the

insurance application or otherwise) for the following purposes:

(i) processing and evaluating your insurance application and any future insurance application you may make;

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

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

(iv) invoicing and collecting premiums, deductibles for claim settlement and/or any outstanding amounts from you;

(v) executing the Direct Debit Payment Authorization for premium payment;

(vi) designing products/services for customers;

(vii) conducting market research for statistical or other purposes;

(viil) matching any data held which relates to you from time to time for any of the purposes listed herein;

(ix) conducting identity and/or credit checks and/or debt collection;

(x) carrying out other services in connection with the operation of the Company’s business;

(xi) promotion of insurance and/or financial products or services and/or providing of latest product privilege, new product and/or services information when they
become available;

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

(xiii) other ancillary purposes which are directly related to the above purposes; and

(xiv) complying with applicable laws, regulations or any industry codes or guidelines.

Personal data will be collected only for lawful and relevant purposes and all practicable steps will be taken to ensure that personal data held by the Company is

accurate. The Company will take all practicable steps to ensure security of the personal data and to avoid unauthorized or accidental access, erasure or other

use.

The Company may disclose your personal data for the above purposes to the following classes of transferees:

(a) third party agents, contractors and advisors who provide administrative, communications, computer, payment, security or other services which assist the
Company to carry out the above purposes (including medical service providers, emergency assistance service providers, telemarketers, mailing houses, IT
service providers, bank for executing direct debit payment and data processors);
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http://www.ia.org.hk/
http://www.ia.org.hk/

(b) inthe event of a claim, loss adjudicators, claims investigators and medical advisors;
(c) inthe event of default, debt collectors and recovery agents;

(d) insurance reference bureaus or credit reference bureaus;

(e) reinsurers and reinsurance brokers;

(f) your insurance broker (if you have one);

(g) our legal and professional advisors;

(h) our related companies;

(i) the Hong Kong Federation of Insurers (or any similar association of insurance companies) and its members;
() the Insurance Claims Complaints Bureau and similar industry bodies; and

(k) government agencies and authorities as required or permitted by law.

The Company may also use and disclose your personal data otherwise with your consent.

“Related companies” in this form means the holding company of the China BOCOM Insurance Co., Ltd (Bank of Communications Co., Ltd.) which includes
branches, subsidiaries, representative offices and/or any corporations or legal entity under the effective management control by the Bank of Communications Co.,
Ltd. and/or any subsidiaries and/or representative offices of China BOCOM Insurance Co., Ltd, wherever situated.

PART 2 : DIRECT MARKETING

With your consent, the Company may also use your contact details, demographic information and policy details to contact you with direct marketing
communications regarding financial and insurance products by mail, email, telephone or mobile message. Please tick the box M below to inform us if you do not
consent to receive such direct marketing communications.

With your consent, the Company may also provide your contact details, demographic information and policy details to our related companies who may send you
direct marketing communications regarding financial and insurance products by mail, email, telephone or mobile message. Please tick the box M below to inform
us if you do not consent to us providing your personal data to our related companies and do not wish to receive direct marketing communications from our related
companies.

[] I/We do not consent to receive marketing communications from the Company.

[J I/We do not consent to receive marketing communications from the related companies of the Company.

If you return this form without ticking the above box it means that you do not wish to opt-out from any form of direct marketing of the Company and/or
its related companies

In the event you have informed us in this statement you do not consent to receive direct marketing communications from the related companies of the
Company, we will not provide your personal information to the related companies of the Company. However it does not mean that you are not consent
the use of personal data by related companies who held or collected your personal information either by its own way or from other channels other
than the Company for the purpose of direct marketing communications.

IMPORTANT NOTE TO INSURANCE APPLICANT:

(1) Itis mandatory to provide all of the personal data requested on the insurance application/proposal form. Failure to provide all the personal data requested
on this insurance application/proposal form may mean the Company are unable to process your application.

(2) The above statement at Part 2 represents your present choice whether or not to receive direct marketing materials and it will supersede all previous choices
communicated by you to the Company prior to this application.

(3) You may in future withdraw your consent to the use and provision of your personal data for direct marketing. If you wish to withdraw your consent, please
inform us in writing to the address in the section on “ACCESS AND CORRECTION OF PERSONAL DATA”. The Company shall, without charge to you,
ensure that you are not included in future direct marketing activities.

(4) If you want to know the use and provision of personal data in direct marketing, please contact the Company for further information.

ACCESS AND CORRECTION OF PERSONAL DATA:

Under the Personal Data (Privacy) Ordinance (Cap. 486) (“PDPQ”), you have the right to ascertain whether the Company holds your personal data, to obtain a

copy of the data, and to correct any data that is inaccurate. You may also request the Company to inform you of the type of personal data held by it. Requests for

access and correction or for information regarding policies and practices and kinds of data held by the Company should be addressed in writing to: Data Privacy

Officer of China BOCOM Insurance Co., Ltd. 18/F., Fairmont House, 8 Cotton Tree Drive, Central, Hong Kong.

SR AR R B A EA R P A O (R G T (2013 48 4 F 1 HEARY)

e (PN St

ol WEREREARS

TESERRRATR AT (TN WG RS PRAEE AR (NG e S E IR H oS NPT AR fF LA T AR
(i) FRHEEER B TAVCRRHEEE B TR AR AR 58

(i) BT BT OREATECL(E Rt P T R EEAR BRI

(iii) &~ RERSAT T OREABRIRE

(iv) SFHSECOREmAI R P T UCRE: ~ BB AL

(v) STEEIFOT SR

(Vi) REFERETE R EIR

(vil) Fyéfiat B EA HATEET T STIE |

(viii) NRFEEAMRRRBTFIEHER B BB BTRe A RIS R TN A R EM &R

(x) ETHOH SUEHZEN SRR BN

(x)  BRREELALNFEBECE AR MRS

(i) 1 PR SRR A IR~ MR RS BRI R

(xii) BELAEFIERIRSE (AT 5

(xiii) He B bl AR A B R AR R R

(xiv) BEIEEAERE  (RF1 B EN ST BAES] -

AN E RS By AR RRIEY H HIUERME TR » MR SR — UV B AT RO B > TEOR AL SIFTRHE A SR HYAERENE - AN SRR — U a7 RIS -
BECRE A B2t - Rt e 3 A R AR B IR AN H HUS: ~ BRGS0 A (B B R IEL -

AN IR NIE ERCH AR P TAE AR T 51& 05

() #t EACAR - AL EHRETTE - k- fEHE (TR0 SRR e RIS RIS =T (U - R Er KRR (ELHE © BRIRB LIRS - BaoRdR RS L iERs
ERER(EARE - oy R ERIRES RS « AR IR TS (S IERE ~ ST E R (T RUT 2 PR Z SR1T B B PR B R TS P,

(b) pEFH R (AR AR AT - R A S SRR

(c) BRI A B SR E AR

(d) FREEERIRE A E R E B ERIRE A E;

(e) FPRAF]FFIRELT
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(N HETHRREL CEA) |

(9) ANEIHTEE N HFERSR,

(h) AAEIHIRHHEAE],

() FEREREERG (CREBRRAERE) MHGE;

() PREEZREETE kS IR e

(k) TEGIZOREGET FTHYBURTRER -

& BETEE  ANFREG DT A0 R iEE P T RIE AR -

BHEAE BIEAATMERATE TOa TR AR ATy B NERESOBI TR AR A TS T 20T - I8 A T R AR R B R R TR
AR FHE B ERERIRY A 5 R/ BISGR ORI A TR A RIS R A = S AR > Ram AT -

o2 EHRS

& TR ANF TR B TAVEEER » EAZRAER RS BiEE(E - BE) - BEnEORBEENEE BT - SRt em R R LY E
PEESHEEN o o T R AR RSN - SHELA TR AH LM -

& BETEE  AXFEUra et B TAVBRER  EAZRABR R IREERE AN FIRRIEAE - BIEAS LIS - BHE) - SonShmaned (& T
& Rt ERE R IR SR EL R AN - O BT RN P T E N B R AR A ) R A R R N BV ELRE (e S MR - SEAE DL T RYTAS
WIEEM -

O & ETRESEAATNEZRIEN - FHETRNEESA

0 & BT RESREEEATNEERHENR - SFETRAEES -

AR N ER IR BT S AE T A M BURR THUERE - BMGRAE T X MEESEUE MY E SR -

= B TERRRPERERRERSEREEA T E R AN - IR R B TOEASRGETAATRMEAE » EEW AR B TRHAN
%Igﬁﬁﬁ/&ﬁlﬁﬂi BEATREHE HTEASHREATEHE ENRRRERMIEEHANTAREERS BN ZEANERF L E RS

HEARHENEE

(D) HEHEE - R EIAEALAFRE ETIEARR  AAFAEERE ETATRIER - ERRES o SRR TR -

(2) PAEE2EE BT ERAER E R R B - BRIV RN Z AT S A BRI A TR A By B8 -

(3) FETWAEE BTETANFNEE  FREE T CEARSRERNEIE S I S RA LT o AN TSR UEUET 2 IR T i
RG99 A HRIE R SE T T -

(4) BT BESANTERIEHENER BTAEAERIEER - BOlsA N SRS R — &R

AR ATERIFIEE

RG] - BT AREHRATRERE B THEAEE  EERZERIEE - DU EIEEFNEREER o B FEITDECRAAEEH B I AAHE

FTRHE A BRI - BRIFEEVTZOR - SARIENECK « B EAATFFRTERTEENER - eI ASAE « PEBSSRRRATRA T

REE P ERELARHE SIR R B A 1S18E A ERURE AR -

B B DECLARATION;|

1. ARANARAERELEY], REANANEFRARE LA Etta B E it BT 2 28, WA 2 i EERREC 28 - /We
declare that the information given above is true and complete to the best of my/our knowledge and belief. I/We further declare that all materials
affecting the assessment of this application have been disclosed.

2. RANIANEREEEH A R A\ IRAT SRS B WA {578aiEhlE - I/We declare that all the Insured Person(s) am/are now in good health
and free from physical impairment or deformity.

3. RNFAFREEN, AR NBEARG R FEAE A B Mrbgst SRR S EORM DL AR © FRARRARBEZFRN > RS (E
ANEIMEEEEREHZRERHE - I/We declare that all the Insured Person(s) have never been refused and/or required special terms for any
personal accident. All the Insured Person(s) have not made any claims under personal accident insurance within the past three years.

4. ERNARAEHAARL RN B R ORE AR A SHE2 T ARG IREA TER AR B R S SR R R i FHE = 7 & 492 /9% - |/ We understand
that this application will not become effective until this proposal has been accepted by China BOCOM Insurance Co., Ltd. and agree that this
Proposal and Declaration shall be the basis of the contract between me / us and Insurer.

5. ARAAAFMERA N FI TR SR E A EREVE - RARAEERAR A AT B AN AN SRR Z SN - AR
AN E AR R B IR B A SR R BT A 2 AR NN T HIE AR5 B (T e S P R B 5 5 P P s A RIS P S © HRE DL Bt -
NI B LR 5 7 R R S SRR B A PR A B AR 32 B 1 R RS A AN SR A R B REAREAR /A A BIE IS B A
By 2 s TR BRI B R (e B 2 A O SRR AR A BIHE B RHZ T At A 1 - IWE ACKNOWLEDGE AND CONFIRM that I/we have
read and understood the Personal Information Collection Statement (“PICS”). I/We confirm that I/we have been advised to read carefully the PICS,
and I/we have read it carefully its effect and impact in respect of my/our personal data collected or held by the Company (whether contained in the
insurance proposal/application or otherwise). Based on the foregoing, I/we hereby give my/our acknowledgement and agree to the use and
transfer of my/our personal data by China BOCOM Insurance Co., Ltd. in accordance with the PICS, including the use and provision of my/our
personal data for the purpose of direct marketing based on my/our instruction stated at PICS Part 2 above.

RfRHEA R H &
Signature of Insurance Proposer/ Applicant: Date:
FRzE g% REE ESFZ Do not sign a blank form

If the proposer/applicant is a corporation, company’s chop is required ZE{REFHARAT » WEAKERBEFASSHSE LATHIE -

BRAZBH IMPORTANT NOTES TO PROPOSER

(1) BTN H A RS AR A A R & s B R Ia A TR BB R E I IR EE RO Bk AN EIE R R A (R e - SRR AL T SE T AR
b RER 4R an A3 - FoMidstis TR A RHAVED RSk (BREEIEIA ) DA BRIF2E 2 ] - REECRE THIF % - B TN E 2|MATAA R -
R B T RE M AR AL B N RSB (RIE » E 2 al e & 2 LR B 5% - Any other facts known to you which are likely to affect acceptance or
assessment of the insurance cover you are requesting must be disclosed. Should you have any doubt about what you should disclose, do not
hesitate to ask us or your insurance agent/broker. We recommend you keep a record (including copies of letters) for your future reference of any
additional information given. Providing correct answers and making sure we are informed is for your own protection, as failure to disclose such
information may mean that your policy will not provide you with the cover you require and may even invalidate the policy altogether.

(2)  AOrbg e o B SR S A A R A Rt 2 St A IRAE B AR I T R % - AR REER R R A B B BT TG SR MR B BT
RN E B SR ORI TR N BB i o NG T3 RAE o B PR 1 7 I G 058 P A B 3 5 A R T4 - The product leaflets of this insurance
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plan &/or other documents related to this insurance plan is intended to be distributed within the territorial limit of Hong Kong SAR of PRC, and
such act cannot be construed as offering or selling or lobbying any person to subscribe the products of China BOCOM insurance Co., Ltd. outside
the territorial limit of Hong Kong SAR of PRC. The selling and processing of insurance application of this insurance plan are limited to within the
territorial limit of the Hong Kong SAR of PRC.

IR AR FE RS R — 28 - HARIOREN S R - FELLORER BE A BRSO Rs 2 - The information contained in the proposal form
and related product brochure is merely for reference only. Please refer to the original policy for exact policy terms, conditions and exclusions.

(4) BAPIEEAEAE > LA 2E - If there is any difference between the Chinese and the English version, English version shall prevail.
Iy R AR INTERNAL USE ONLY
Agent Code: Client Code:
Payment Term [Jceb [ cob [ Premium Warranty Premium Paid: |[] Paid
[] Credit Period [] Unpaid (Reason : )
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China Accidental and Medical Insurance - Table of Benefits

REGE

A ERBHRERE (%) R RERAE (&)
Section |Scope of Benefits Limit of Benefits Per Event Limit of Benefits Per Event
(HKD) (HKD)
14, 30,60 & 90 X (WEHAfRE) 1,2 &3 4F{RE
14, 30, 60 & 90 days (short-term 1, 2 & 3 years policy
policy)
Bf [EEBueBmEN
Section 1 |Emergency Medical Expenses
1.1 |Exasp s,
HIUAE Eﬁ%ﬁ_ﬁ $200,000.00 $300,000.00
Emergency Medical Expenses
1.2 | B2 RFE M (EES RS GRS kT T s B e &
R — HIREE AT OHBER 60 KN (FIRfREER= 30 K)
Follow Up Treatment Expenses within 60 days (for
short-term policy up to max 30 days) after discharging from $3,000.00 $15,000.00
hospital (Including Physiotherapy or Chiropractic Treatment
Expenses and Chinese Herbalists or Bonesetters Expenses
with sub-limits as stated below)
. BREHEERE
(FFR =R R $250)
Physiotherapy or Chiropractic = Treatment $1,000.00 $2,500.00
Expenses
(Limit $250 per Day)
i PRFTE B a e
(BER A i R4 75$150) 900.00 1,500.00
Chinese Herbalists and Bonesetters Expenses $900. $1,500.
(Limit $150 per Day)
A BRURRS
Section 2 |Emergency Assistance Services
2.1 | $50,000.00 e LR
Medical Evacuation Unlimited
2.2 |HbE R R EE g ERR
Repatriation to Hong Kong after Treatment Unlimited
2.3 [iEh IR IRE g R g ERR
Repatriation of Mortal Remains/Ashes to Hong Kong Unlimited Unlimited
2.4 | R IR i (1 RAREEE (B i 2 SRR (KEE 1)
Compassionate Visit One Round Trip Ticket Two Round Trip Ticket
Hetrbe NVHRESMZ G5 B EE S e R (On Economy Fare Basis) (On Economy Fare Basis)
In the event of the Insured suffering from serious Accidentallii.|:752: ] (FX$1,200 - 7= | |[{EEE&H (FX$1,500 @ &= s
Bodily Injury resulting in hospital confinement for more than| [ x85 5 %) ERE T R)
7 (seven) consecutive days Cost of  Accommodation| |Cost of  Accommodation
[$1,200.00 per day for a| [[$1,500.00 per day for a
maximum period of 5] |maximum period of 7
consecutive days] consecutive days]
2.5 | ZHN IR AR (RS By 16 BRAT) — IR B (KO L) —IREEMEE (KOBEAL)
Return of Unattended Dependent Child(ren) to HK (Age| A Return Ticket (On Economy A Return Ticket (On Economy
below 16) Fare Basis) Fare Basis)
2.6 | APe Bt P A R $50,000.00 $65,000.00
Hospital Admission Guarantee Deposit
H=E ([ NBEIMREGEINE 2 B HE) $50,000.00 $300,000.00
Section 3 |Personal Accident (Accidental Death or Total Paralysis)
DRI EPRI(FEEA - PR R R R R A~ R R
BERIN) BERRINERERE
Geographical Area Whole China (but not including Whole China (but not including
Hong Kong, China, Macao, China | Hong Kong, China, Macao, China
& Taiwan Area of PRC) & Taiwan Area of PRC) or
Restricted to Guangdong only
BEBZRA FHAF 1675 S/ F 16-75
Eligibility Age between 16 to 75 Age between 16 to 75
FrAE &SRS 6 FAE®EECEM G55 -
BT ES NEE IR - BT ES N E IR -
ID holder of Hong Kong, China, ID holder of Hong Kong, China,
Macao, China Macao, China
Holder of Permit for Taiwan Holder of Permit for Taiwan
Compatriot Compatriot
Holder of Overseas Passport Holder of Overseas Passport
AZHE 12012410 H 1 H
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REEFTER Premium Table

BEtE : EPE((FEEFE - PEAPRDESERS

China & Taiwan, China)

Territorial Limit : Whole China (but not including Hong Kong, China, Macao
FAREAFR Period of Insurance *RE *Premium (FE¥E HKS)

14 X [ Days HK$78.08

30 3k / Days HKS$138.14

60 X / Days HKS$168.17

90 X / Days HKS$208.21

14E /Year HK$600.60

24E [ VYears HK$1,001.00

3£ /Years HK$1,401.40

iR EERRRREERFRERE

*The above premium includes IA Levy

BRE : BERE

Territorial Limit : Guangdong Province

RHEHARR Period of Insurance *[HE *premium (JEEE HKS)
14 [ Year HK$350.35

24 [ Years HK$580.58

34 / Years HK$800.80

* AR FRPEFEm e RIRES

*The above premium includes IA Levy

ARGHMA (2021 F4 H1H

Effective Date : 01% April 2021
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