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AccidentCare Plus Insurance
EEEIMTRE

This Personal Accident Policy gives you maximum protection and
security in the event of even the worst of accidents. Our Worldwide

AccidentCare Plus Insurance pays compensation in case of Accidental
Death or Permanent Total Disablement and operates:

a. 24 hours round the clock

b. On or off the job, at home, at play or while travelling

You may select additional cover for:

1. Temporary total disablement (weekly benefit)
2. Medical expenses
3. Costs of treatment by chinese bonesetter or acupuncturist
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Product Highlights Z &5 85

24-hour Worldwide Personal Accident Insurance : on or off the job, at
home, at play and while traveling .
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Covers a wide range of injuries from the loss of a toe to paralysis

BORENRIEHERME ARANUESSBRE

Medical expenses for treatment of injury B3 2% &5 F Vv

Free extra benefits : %2 EZBIMRFE

= Double indemnity & fZ 85 {E

= Hospital confinement allowance £z 5 & 2Rk

= Double indemnity for medical expenses incurred outside Hong Kong
CEFINRIREAIEE

= Extended spouse cover [} INEC {B1RFE

= Compassionate compensation for dependent children #& /i B {&

= Major burns R EES

= Worldwide emergency assistance services and benefits

EREZIRR
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Basic Benefits

1. Accidental Death
If the Insured Person is injured and dies within the following 12 months of the
injury and that the injury is the sole cause of his / her death, a capital sum insured
is payable.

2. Per Total Disabl
If the Insured Person is injured and disabled within the following 12 months of the
injury and that the injury is the sole cause of his / her disablement, a sum equal to
the percentage of compensation specified in the Policy is payable.

Optional Extra Benefits

3. Temp y Total Disabl 1t
If the Insured Person is totally disabled from engaging in or attending to his / her
usual employment or occupation, a weekly amount is payable for up to a period
not exceeding 104 weeks from the 4th day of commencement of the eligible
disability.

4. Medical Expenses
It pays the actual expenses for treatment of injuries incurred within 12 months
from date of accident, including medical, surgical and nursing fees or charges,
provided such treatment is received from a fully qualified and registered medical
practitioner.

5. Chinese B or Acup ist Tr Exp
(This benefit must be insured simultaneously with Section 4. - Medical Expenses)
It covers treatment by a Chinese Bonesetter or Acupuncturist up to HK$100 per
visit per day and also not exceeding HK$1,000 per accident and HK$3,000 per
period of insurance.

Free Extra Benefits

1. Double Indemnity

Accidental Death Benefits will be doubled up to a maximum amount of

HK$1,000,000 if the accident is a result of :

= Traffic accident while the Insured Person is travelling as a fare paying passenger
in the following public common carrier licensed to carry passenger : Under-
ground Railway, Railway Train, Tram Car, Taxi, Public Bus, Ferry or Scheduled
Airlines

= Gun battle between police and criminal

= Fire at residential building

2. Hospital Confi All
In the event the Insured Person is confined in a hospital for treatment of bodily
injury for more than 3 consecutive days, we will pay you HK$1,000 a week, up to
HK$25,000 in total during the period of insurance. Benefit will be payable from the
4th day of confinement.
3. Double Ind ity for Medical Exp incurred ide Hong Kong
The limit of medical expenses benefit will be doubled if the expenses are incurred
and consequent upon an accident happening outside Hong Kong.
4. Extended Spouse Cover
(Applicable when the Insured Person has taken out Basic Benefit for HK$1,000,000
or more) Free Accidental Death Benefits for Insured Person’s spouse up to
HK$100,000.
c .

C ion for Dependent Children

(Applicable when the Insured Person has taken out Basic Benefit for HK$1,000,000
or more) If both the Insured Person and his / her spouse died in the same acci-
dent, HK$50,000 will be payable to each of the Insured Person’s dependent chil-
dren under 18 years old up to a maximum of HK$200,000 in total (i.e. 4 children).
6. Major Burns
In the event of the Insured Person suffers Third Degree Burns which cover more
than 15% of the entire body surface, a sum equal to the percentage of compensa-
tion specified in the Policy is payable.
7. 24-Hour Worldwide Emergency Assistance Services and Benefits
If you are travelling abroad, free 24-hour worldwide emergency assistance cover
will be provided which includes medical evacuation & repatriation, travel service
assistance and legal referral.
*The above services are arranged by the assistance service provider as appointed
by the Company.
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Summary of Benefits for Major Injuries and Compensation Scale

RIEFHBERIEE)

Benefits Compensation
RERE Payable
REREERSE
1. Accidental Death BE4MET 100%
2. Total and permanent disablement from engaging in or 100%
attending to employment or occupation of any and every
kind

FERKANGEMER AR ERTIE

3. Loss of all sight in one or both eyes 100%

TERKARKERIERT S

4. Total loss by physical severance or total and permanent
loss of use of :

TEREIKAKTERAUTEDZIA

a. one or two limbs 8% ot & f% 100%
b. one or both hands BB F o & F 100%
c. arm above the elbow FHLL E > FF 100%
d. arm at or below the elbow FRHFHUTZFE 100%
e. leg above the knee &% X _EAIREER 100%
f. leg at or below the knee B 253k LU AYREER 100%
5. Total and permanent loss of 522 ik A 824
a. sightin one eye (except perception of light) 50%
BEZRN BRI
b. lens of one eye B B B R 1REE 50%

6. Total loss by physical severance or total and permanent
loss of use of :

TEREIKAKTERAUTEDZI0A

a. thumb and four fingers of one hand 50%
Hh—FZAEFE
b. four fingers of one hand Hf—F Z M5 40%
c. thumb (both phalanges) #8#5 2~ M BRI &5 25%
7. Total and permanent loss of : 52 Bk A T84k
a. hearing in both ears # HIE& 75%
b. hearing in one ear EEIE5H 15%
c. speech sR&EAES] 50%
8. Total loss by physical severance or total loss of use of *see below
thumbs, fingers, toes R

TEREFXAKTRRAEIE FHERMNEZIHA

9. Third degree burns which cover more than:

ZRIEEES

a. 30% of the entire body surface 40%
IREEMNESRBRAREEEE S Z=+RUL

b. 15% of the entire body surface 30%

EESHNESRERAERE S TARMUE

* Please refer to our Policy for detail of the percentage of compensation.
*ARFENEHEE DI RE2RRE
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Major Exclusions

The following is only a summary of the major exclusions. Please refer to the Policy
for full details.

= Any death, disablement or injury caused by pre-existing physical or mental
defects or infirmity, effects of alcohol or drugs, war, riot, strike, civil commotion,
suicide or intentional self-injury, pregnancy or childbirth.

= Flying except as a passenger in a fully licensed passenger carrying aircraft.

- Motor cycling (as driver or passenger), winter sports (other than skating), moun-
taineering or rock climbing, parachuting, hang gliding, underwater activities ne-
cessitating the use of breathing apparatus, any kind of racing (other than on foot
or swimming), trial of speed or reliability or any sports in a professional capacity.

= Actof terrorism.

FEFFREE

UFRATREEZ R FAND A2 RRE
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Notes

This brochure gives only an outline of the terms and conditions of the insurance cover
and any information given herein is subject to the precise terms and conditions in our
Policy, a specimen copy of which will be furnished to you on request.

P

FNRFHREGERRRE Z HE EHSE 2 A -BRREEREIRE LR
Brante

METHREREGE B AT R

Occupational Classification

Class 1

Persons engaged in indoor or professional, administrative, managerial, clerical and
non - manual occupations.

e.g. Accountant, Banker, Clerk, Doctor, Teacher, Secretary, etc.

Class 2

Persons engaged in outdoor duties of non-manual works and / or work of a supervi-
sory nature.

e.g. Outdoor Salesman, Commercial Traveller, Domestic Servant, Merchandiser,
Messenger, Civil Engineer, etc.

Class 3
Persons engaged in light manual work without using heavy machine.
e.g. Restaurant Waiter, Private Car Driver (within Hong Kong), Garment Worker, etc.

Class 4

Persons engaged in manual works.

e.g. Car Mechanics, Electrician, Plumber (indoor), Commercial Vehicle Driver (within
Hong Kong), etc.

Those occupations not listed above will be considered on application.
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Premium Table {R & &

Benefits Annual Rate (on amount to be insured)

fRIEH 2 FR/E (TH%EURFER)

Class 1 Class2  Class3 Class 4
B FTER B=ER SIER

Basic Benefits Coverage AR

A. Accidental Death or 0.08% 0.1% 0.2% 0.3%
BN FIER

B. Permanent Disablement
/N

Optional Extra Benefits Coverage B &M IN{RFE

C. Temporary Total 35% 40% 70% 90%
Disablement (per week)
TEsi TR A TR
(518)

D. Medical Expenses 3% 4% 6% 10%
BREA

E. Chinese Bonesetter or HKS120 | HK$150 | HKS180 | HKS210
Acupuncturist Treatment
Expenses
FRBEERST SUE RARE

Insurance levy is not included in the above premium A _E R 85 It Sk G135 (R B 2

Insurance Levy Rate Table {RE B E X

Date of Policy Inception

REERE

From 1 Apr 2021 onwards 0.100% 5,000
2021448182 %

Levy collected by the Insurance Authority will be imposed on the relevant policy at the applicable rate
For further information, please visit bolttechinsurance.com.hk or contact: (852) 3123 3344.
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Notes

1. Minimum Premium
Minimum Policy Premium is HK$500.00.

2. Minimum Capital Sum Insured for Accid | Death or Per Disabl
Benefit
Accidental Death or Permanent Disablement (Basic Benefits) shall be subject to a
minimum capital sum insured of :

= HK$500,000 for Class 1 & 2 occupation

= HK$250,000 for Class 3 occupation

= HK$150,000 for Class 4 occupation

3. T y Total Disabl. 1t Benefi

p

3.1 Housewife, student, daily waged employee, casual worker, unemployed,
self-employed, sole proprietor, retired as well as children are not entitled to
Temporary Total Disablement benefit.

3.2 Weekly benefit of Class 1 & 2 occupation shall not exceed 80% of the
Insured Person’s weekly income and up to 0.2% of the capital sum insured
of Basic Benefit or HK$2,000, whichever shall be the lesser.

3.3 Weekly benefit for Class 3 & 4 occupation shall not exceed 80% of the Insured
Person’s weekly income or HK$700, whichever shall be the lesser.

3.4 For reimbursement under Temporary Total Disablement benefit, only original
sick leave certificates issued by registered medical practitioner will be recog-
nised. The Insured Person is also required to submit a written confirmation
from the employer(s) on his/her absence from work due to injury before any
compensation is payable.

4. Medical Expenses Benefit
Medical Expenses benefit shall not exceed :
(i) 5% of the capital sum insured of Basic Benefit, or

(i) HK$50,000 for Class 1 & 2 occupation and HK$10,000 for Class 3 & 4
occupation, whichever shall be the lesser.

FE

1. RIEWRE
FREREWE2EIES5000

2. BIPFHEKA BRI REIRIRE
BB GIRRE (EARE) NREREEFUBEERAPESENEES
i
= F—oE TEEABES500,000
= BE=AEAE%$250,000
= HIUEEABKES150,000
3. BRMRSRATFRED
31 BRMTREATFENRERNBERNRET R 245 -BHEE BRI X
¥ BR EECE RARALIRRE
32 WEB—WBTEWENRRA, BRIETLBATFENNESEEEHE
BT EBEESEARKIS0% I A BB EAREEEN 0.2%3A15$2,0000
BEE AR
33 WFE=NEWEBENRRA, BRETLBATFRENNESERSREMHEE
A ZBEESEA BHIS0% IABIES700, UBIEE AR,
3.4 WARAMAH REHERT-E B £ 22 IR REIRE EA K BEE & H RS
BBEEA A ES S BERERNmE.
4. BEER
BREANRSRIRE:
() UEARRREEZ5%#R 5

(ii) 7B¥6$50,000 (EHE—E ABHEMKAN) BHES10,000 HEEE=gHEM
pSlCESNEETN)
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AccidentCare Plus Insurance Application Form 4 & B JM&{RE Please complete in BLOCK LETTERS and tick where appropriate. 35 L 232 [E S5 S0 A 8 2 22 15 o 0k T ) 8

(1) Details of Applicant $2 {7 A ¥}

Full Name #:
OMrs. KK O Mr &4

Date of Birth 4= B 5

DDH MMA VY

HKID Card
BEESME:

OMs. z+  [Miss/\A

Contact No Ef4& &5

Email Address B EBHIE:

Relationship with Person
to be insured SR AR

Nature of Work / Exact Duties:
THEMEE/BE:

Correspondence Address i@ aflithit:
Flat = , Floor 1% , Block [E&
Street A71&: District #[&:

OMrs. KA O Mr 54
OMs. z+ [ Miss/@#

Full Name

ez

, Building KE&#:
OHK&E® [ Kowloon B [INTHR

(I1) The Person to be insured (Age Limit : 18 to 65) #{RAZEl (FHRF : 18E655%)

Date of Birth 4= B Ef:

DDH MMA YYEF

Period of Insurance Required ZZR{RES LM H A
Frome___ DDH MMA YYE
To & DDH MMA YYEE

HKID Card.
EESME:

Name of Employer
BEEE:

Occupation / Profession

i

Nature of Work / Exact Duties
TEME/ BE

(1) Beneficiary 23 A

OMrs. KK OMr 4
OMs. Z+ [ Miss/NE

Full Name

wH:

HKID Card
FEBBME:

Relationship with Person
to be insured B2 R A RA :

(IV) Type of Cover Required {RF&isE

Basic Benefits Coverage EA{R[E

bermanent esblement XA HI S
Optional Extra Benefits Coverage E i IR

Temporary Total Disablement (per week) BB 4 522 185k TYEAE /] (B18) HK B S

Medical Expenses B& & & HK B S

Chinese Bonesetter or Acupuncturist Treatment Expenses FREE Bk FT a8t A E R | [ Yes 2 [INo &

(V) General Information Efth &}

1. Are you or the person to be insured normally residing in Hong Kong? Bl F Sl 1R A 2 T4 B ER &8

OvYesZ ONo&

ETHRRARENRE R RER NS NEER NS

2. Do you or the person to be insured's occupation or profession involve manual work or supervision of manual work?

[JYes@ [INo&

3. Are you or the person to be insured at present holding any Life, Accident or Medical Insurance effected with us or other insurers?

BT HRRARCTREERAABNAMABBE ERAF BN BERRER?

OYes@ ONo&

4. Inrespect of Life, Accident or Medical insurance, has any insurer ever declined to insure you or refused to renew your insurance or imposed special terms on
your insurance or cancelled your insurance? B TR A B BERRA T  BINRBRRE R IEB IR AR IBBE R UM INFIIERRBUHRE?

OYesZ ONo&

5. Inrespect of Life, Accident or Medical insurance, have you or the person to be insured ever made any claims against any insurers during the last 5 years?
B THRREASEEBELFAREEFFERSEIEGMERRAEEREBE?

OvYesE ONo &

6. Are you or the person to be insured suffering or ever suffer from any major medical conditions, mental disease, physical defects or infirmity?

ETHRARAZSRIERTARIR? BTARFRABDREEMBERR?

CYes@ [ONo &

ETHRRATE2INERERIEESTES?

7. Do you or the person to be Insured engage or intend to engage in any dangerous sports or activities?

[JYes@ [INo&

(V1) Payment Method {3575 %

BligzEamAR [RERR(EB)BRAE.
[J Cheque ¥Z [] Visa []MasterCard
Credit Card No. 155k

Cheque should be crossed and made payable to "Bolttech Insurance (Hong Kong) Company Limited"

If the answer to any of the question no. 2 to 7 (inclusive) above is "Yes", please provide details. M1 E2Z 72 B FIENERA"R" Bt R

Cardholder's Name £ A&

Card Expiry Date SR RBMHAE

O

| hereby authorize Bolttech Insurance (Hong Kong) Company Limited
to charge my credit card account specified for this insurance.
AN ERFFRR(EE) B RA DN AATIBBRE A RIRA UL
IRIRFTRE 2 (RE

Cardholder's Signature F-EAZEE

Date B

*The payer and the policyholder must be the same person. No third party payment is accepted. fTRARIR BRI ALBAE— Ao BE=E TG EER,

Levy collected by the Insurance Authority will be imposed on the relevant policy at the applicable rate. For further information, please visit bolttechinsurance.hk or contact: (852) 3123 3344.
RIS S BHRIBIE A 2 E AR R 8 BV E - N B I 25 5572/ bolttechinsurance.hk (3 : (852) 3123 3344,



Declaration 88

|/We hereby declare and agree that:

1. I/We have read and understood the product brochure and the terms and/or
conditions of the policy provisions of the product in this application.

2. The information and particulars provided on this application form are accurate,
true and complete and are given to the best of my knowledge and belief. I/We
have not withheld any material information and accept that this application and
declaration shall form the basis of the contract between Bolttech Insurance (Hong
Kong) Company Limited (“the Company”) and me/us. | hereby acknowledge that
failure to supply true and accurate answers to this application or inform the
Company of all material information about this application may render the
Company unable to accept or process this application or the insurance policy void.

3. The insurance coverage applied for shall only take effect when this application has
been accepted by the Company and I/ We have paid the required premium.

4. 1/We have read, understood and accepted the Personal Information Collection
Statement of the Company ("PICS"). By signing below, I/We confirm this
application and agree that the Company may use and disclose all personal data
about me/us that the Company currently or subsequently hold for the purposes
as set out in the PICS, and | understand | can scan the QR code below for review
of the PICS or else | can request a copy of the PICS by calling the Company’s
Customer Service Hotline at 3123 3344.

5. If you do not agree to the use and provision of your personal data for direct
marketing as set out in paragraphs 8 and 9 of the PICS, please tick the box below
and we will not use your personal data for direct marketing.

O I/We do not agree with the use and provision of my/our personal data for
direct marketing purposes and do not wish to receive any promotional and direct
marketing materials.

6. (If applicable) I/We have obtained the authorisation from the insured person to
provide the information requested in this application and to deal with and
receive or request information concerning the insured person from the Company
in relation to any matters arising from this application. I/We further acknowledge
that the insured person has been explicitly informed and agrees that his/her
personal data will be transferred to the Company for the purpose of this
application and has been informed of his/ her rights under the PICS (see
paragraph 4 above).

7. Where the Applicant(s) has/have an Insurance Broker:
|/We understand, acknowledge and agree that, as a result of the purchasing and
taking up the policy by me/us, with the policy issued by the Company, the
Company will pay my/our authorized insurance broker commission during the
continuance of the policy including renewals, for arranging the said policy.(If
applicable) Where the applicant is a body corporate, I/We am/ are the authorized
person(s) signing on behalf of the applicant and I/We further confirm to the
Company that I/We am/are authorized to do so. I/We understand that the above
agreement is necessary for the Company to proceed with the application.

AccidentCare Plus Insurance =& ESMRIE

A/ EIEALFE:
1. AAN/RMES LA AR RE 2 2/ )\l F RREFRe

2. IERFEREAMRMHNEN AR ERESR ABRAFEZ 2B LR
BEN/HPIPTA R FHEMIFERN - AA/HF LB RMERAEEER RERIL
HERIEZNBRBBRAARBRR(ESR)ERARD(FAT ) REA/HMZ
R EHZ RRRE AN/ BRPIELER NRERTARRERER AR
BHAAREABMILRRARZEEER B e SRR AR FAERZ Sl RE
IEARERER RSN L A IREE AL

3. RE—HVBELRFEALTRAR AN/ RPIEHREN RERAPIEN

4. RA/BRMIBRER A REZAATINREBABRER BBUTEZ A/
IR R T R REAA B A RBENER A ERN BB 2 BENERARNE
AAT) BRI R A MR A A/ PINFFBEAER I IBRA A A LURE
UTZHBEEARBDNNEBABERNERR F o] NERATNE P IRESEHER
3123 3344 REVUER A Z R EBARI 4o

5. ME T AREARBRBKEBAER BRAESMIREAMERAANBAE
HIUEEHE B8 BEL T AR BRI LSV )3k
O FAN/BEMFRBRFAREAKRREHAANBAZR U EEHE N LAES
R A ER S R EHER

6. (@A) AN/BMEEZRAREIREARERNFZ —IER LR ARFZIE
R E BARRETRS MAHREHRREARRABMZER A& A/H M
WHDZRACERBENRER HMEAENE BN FARASEHEAPE
ZR B BENATREBAAZHERATIEZENER (R EXH4) -

7. MEREANB R
FN/HFIRBE - BAKRAR AR ERAN/ KB E R BT ABENRE 1
REBMIN (BEERE BAEERA/HMLERRENERRRBARL
X AAE- (WER) RNPBEADZABR ZA/HMABAERBEAZZNER
BABWMAEABEBRAN/HMBEZEANBEER

FN/HPITFRAERBMABISERAAN LREE A AT IR EERERER

Signature of Applicant / Individual to whom the Personal Information Collection
Statement of the Company is given

FEA EFREEAENBRAALRE
Name of Agent / Broker/ Technical Representative
RIBA/ 42/ EHBRR
Date (DD / MM/ YYYY)
B8 (H/B/&)

Account Code
IR SRS

Should there be any discrepancy between the English and the Chinese versions of this
application form, the English version shall apply and prevail.

KRB RE PR RAME =R USRS %
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About bolttech Insurance

Bolttech Insurance (Hong Kong) Company Limited, previously FWD General Insurance
Company Limited, is an established general insurance company authorised by the
Hong Kong Insurance Authority. bolttech Insurance offers a wide range of general
insurance solutions to meet the evolving needs of individual and business customers.
In 2023, bolttech Insurance was rebranded and renamed as part of the international
insurtech group, bolttech.

For more information, please visit bolttechinsurance.hk

BRI (R4S TR AR

RERR(ER)ERADNEABERREMAD  EREERERREN—RRR
EBAE o RERBRESTEN—RFERAE > LUNREAAMEEZFHBER < R
HRRIN2023FR AR EBL 2 > RERRRARERREEENEP—8 -

BB L EH > FEIEbolttechinsurance. hkidig o
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Personal Information Collection Statement

(“PICS”) I SEAA B EER

Please scan the following QR code for review of Bolttech Insurance (Hong Kong)
Company Limited's (the “Company”) PICS. You can also request a copy of the PICS by
calling the Company’s Customer Service Hotline at 3123 3344.

BEREUT ZEBETERGREEB)ABRRAE (T RAE)) WREBABRZR
IR MEBARABNE PR R 3123 3344 REUKEE A B KIEZBFRI A

oie

English 22574

Important Notes

The Applicant (i.e. You are) is required to disclose all material facts which you know
Bolttech Insurance (Hong Kong) Company Limited (the “Company”) as an insurer
would regard them as likely to influence the acceptance and assessment of this
proposal. If you are in doubt whether certain facts are material you should disclose
them. We recommend you to keep a record (including a copy of completed
proposal) for your future reference of all 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 with the cover
you require and may even invalidate the policy altogether.

EEFR

RS A BMR) R HEPR A Pl E R BRI RIR(E8) A RAB (TR ABL)BERAR
RG22 ER R R MAREREEREFERCTAARENNMA BRASEREA
B HMERMREMNER(BEILRAER S ELCHE) URBRIFZEZA-
ARG (BN E 2MPAE B AR SRILRER AR ZRHIRA S
R EEA R H UL REREYC

Bolttech Insurance (Hong Kong) Company Limited {R45 (R (F#)ERAH

9/F, FWD Financial Centre, 308 Des Voeux Road Central, Hong Kong
EBTIREHEPI08EEHEMA0ME | T 31233344
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