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Critical llinessCare Insurance Plan Product Highlights
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Flexibility to suit your personal needs

This plan provides a different choices of Sum Insured, ranging from HK$200,000 to HKS$1,000,000. You have the flexibility to
decide the amount to suit your needs and budget.

NSEEANTE

5+ 8PJIEEH200,000787TE 1,000,000 T~ FRIRFREE LR LURER B CHREN AR BIEHRERIREE

Guaranteed premium for 5 years

Just paying around HKS40* a month, you can enjoy a yearly cover of sum insured of HKS200,000 to protect against the
benefits offered by this Critical lllnessCare Insurance Plan. Your premium is based on your age, gender, smoking habits and
sum insured you choose. If the sum insured and smoking habits remain unchanged, your premium will be guaranteed for five
years after your enrolment. It will then be adjusted in line with your age at renewal at the prevailing premium rates after every
five-year period at renewal.

(*aged 30 male with non-smoking habit with monthly payment mode when the Policy is effective, for reference only)
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Yearly renewable up to age 80

Regardless of any eventual changes to your health or claim history, your policy will be renewable” until the age of 80 of the
insured person.

("The policy will be effective for a period of one year. Unless as otherwise stated in the policy provisions, the Company reserves the right to renew the Policy and the right to
revise the benefits, premiums, terms and conditions, and to make changes to this Policy upon renewal at its sole discretion)
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Simple and convenient to apply

This Plan follows a simple application process. By simply answering few questions in addition to personal information, you
will get the application result immediately. Saving you from going through a complicated underwriting process or submission
of medical report at the time of application!

2=k fofe oo
EH:5 E?‘iﬁ
A ERFR T BB YRS AR bR T AN EA GRS (E R BB IMNOIE L ERE B AR R A4S R o SR AR R T
B ENIZRBRE IR B EREE!

Critical llinessCare Insurance Plan B4 /& @ 5 R s 8

Major Exclusions

This Plan shall not cover any loss / claim directly or indirectly caused by or resulting from any of the following:

1.

the First Symptoms appear or the condition occurs or the diagnosis or surgery relating to the relevant Disease occurs
within the first ninety (90) days from the date when the coverage under this Policy first commence since the Application
of this Policy;

the Insured Person’s Diseases, illness or injury is a Pre-existing Condition or results from the complications of a
Pre-existing Condition;

birth defects, genetic disorders, Congenital Conditions, or inherited disorders of the Insured Person;

. Human Immunodeficiency Virus (HIV) related iliness, including Acquired Immunization Deficiency Syndrome (AIDS) and /

or any mutations, derivations or variations thereof, which is derived from an HIV infection;

attempted suicide or self-inflicted injuries while sane or insane, or under any condition caused by chronic alcoholism or
drug addiction;

6. the Insured Person’s participation in any criminal offence or illegal acts;

as a direct or indirect result of war, invasion, acts of foreign enemies, hostilities or warlike operations (whether war
be declared or not), civil war, rebellion, revolution, insurrection, riot, strike, civil commotion assuming the proportions
of or amounting to an uprising, military or usurped power, terrorist act, nuclear reactions, nuclear radiation, nuclear
contamination, biological contamination or chemical contamination.

FEFRFSRE

A5t B AU ME A E RSB RE R E AR R RS

1.

N o o s W

EREEXREMBEENT (90) RALIFBERRERRZ B RER » AR RIETEABRRRA FBYE2 Bt 31T ;
ZRANRRAGHEEZ R EFEZER ° NEEXRA EFEZ GRS ;
RRABLERRRG  BERE  SRIEFRESRER

AERHERNALES - WBMEERTSNBREMNERNERL TEEBERNES ;
RERASEEAMNFLRHEETS

BF AR INEOES  BETATEMUREENTY (BERESEEE) W8 REL - Fo - IR FELEL
MRUEZRIMNEL - BEHERTR > BHERTA ~ ZRIE - 128  5H ~ EVISRICESRERNE RGN °

Critical llinessCare Insurance Plan 225 E R Rt E



Important Notes

All insured person must be a Hong Kong resident with a valid HKID card.
Age limit from 15 days to 59 (annual renewable up to 80).
A child under age 18 years old must be applied by one of the parent as the Applicant.
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If the Insured Person is covered by more than one (1) Policies of Critical llinessCare Insurance Plan with the Company,
the Company'’s liability in respect of that Insured Person is limited to the maximum benefits payable under one of the
Policies which provides the highest amount of benefit; or if the benefit amount is the same under each Policy, the Insured
Person will be deemed to be insured only under the Policy which was issued by the Company first. The other Policies shall
be deemed void from the Commencement Date and any premium paid and insurance levy paid (if applicable) shall be
refunded without interest to the Policyholder.

5. The Company has the final decision on the acceptance of this application and the insurance coverage. In case of any
disputes, the decision of the Company shall be final.

6. This brochure gives only an outline of the terms and conditions of the insurance cover and the product information herein
does not contain full terms of the Policy. Any information given herein is subject to the precise terms and conditions and
the full terms and conditions can be found in our Policy, a specimen copy of which will be furnished to you on request. In
the event any discrepancy between the Chinese and English language of this brochure, the English version shall prevail.

7. Critical lllnessCare Insurance Plan is a critical illness plan underwritten and issued by Bolttech Insurance (Hong Kong)
Company Limited (the “Company”). The Company accepts full responsibility for the accuracy of the information contained
in this product material. This product material is intended to be distributed in the Hong Kong Special Administrative Region
("Hong Kong”) only and shall not be construed as an offer to sell, a solicitation to buy or the provision of any insurance
products of the Company outside Hong Kong. All selling and application procedures must be conducted and completed in
Hong Kong.
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Eligibility ERE5 &%

Issue Age & REEHES 15 days - 59 (age at last birthday) 15 HZ 59 % (3 F—RHIEHEE )
Benefit Term {REEE LA Yearly renewable up to aged 80 §F&RZE 80 %

Premium Payment Mode {RE & A= Annually / Monthly SE4% / B4

Currency fREE & HKS 37T

Residence B Hong Kong &%

Summary of Benefits {RIEE[E

1. Crisis Benefit for below covered crisis EFARBER U TPRGIZ &5
(Benefit payable : 100% of current sum insured BZ{E%8 : IRAH{RZEZ 100%)

1.1 Cancer J&JE
1.2 Heart Attack M4 O AEZEE
1.3 Stroke &

2. Special Disease Benefit for below covered special diseases 43 Bl RIRER LU TR 2 43 Bl H
(Benefit payable : 30% of initial sum insured BE{E%E : R RREEZ 30%)
2.1 Carcinoma-in-situ of Specific Organs 45 E 8 E > R1E
1. Breast A& ;
Colon and rectum 455 R ERs ;
Liver JF ;
Lung fif;
Nasopharynx £ ;
Ovary and/or fallopian tube SRE K / SiEINE ;
Pancreas F&HE ;
Penis [£ % ;
9. Stomach and esophagus B&EIE ;
10. Testis =4, ;
11. Urinary tract, for the purpose of in-situ cancers of the bladder, stage Ta of papillary carcinoma is included 34 fRi&
(MERRAEEIEEIEESE Ta RBIMNEMILEREE );
12. Uterus or cervix uteri ¥ 2o =58 ;
13.Vagina [2i& ;
2.2 Early Stage Malignancy of Specific Organs 43 E 28 E > £ HARESE
14. Thyroid B#RER ;
15. Prostate Bi5IB% ;
16. Chronic lymphocytic leukaemia 18454 B 14 B M7 ;
17. Non melanoma skin cancer JE2 B EBEEERE ©

© N o gk W

Total Maximum Benefit Payable & S8 {E4458

100% of sum insured #7882 100%

Note: Crisis Benefit and Special Disease Benefit can only be paid once while this Policy is in force and are payable according to the Policy Provisions. Current sum insured
means the Initial Sum Insured, less any benefits paid under Special Disease Benefit. Any outstanding premium and insurance levy will be deducted from the benefit payable.
Please refer to the Policy Provisions for complete explanation of the terms and conditions. Please also refer to the "Appendix 1: Definition of Crisis” and "Appendix 2: Definition
of Special Disease” in the Policy Provisions for the definition of covered Crises and covered Special Diseases. 3t : & iR E & 4% Bl B RIETE R B A WARNKBREHERRE
IR - RERFRBEFRBERFEASTFRRESIEE - FUBMARNNRERFRELERURENOREEPINR - ARMERIIRENITERE > F2RERE -
BRAGHRREREFHRMRENFS - F2RREFRRA " M —  BRENE &R NEZ  HHENESR " -
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lllustration Examples 2% {§i| % Critical llinessCare Insurance Plan 2F B RiEstEl

‘ . ‘ . i ils (R&E i g i i U TTE
(This case is for illustrative purpose only. LU FAE1ESE 2 o) Slemim Detalls¥1§ LN NER e e Ao SR RIS 22 i flgureS|K$ E R Rl
ale emale
. oo . Non-: ki IRIEEREE Smok REEFREX Non-: ke IREEREE Smok: JEEREE
Policyholder & Insurred Person (REEFSH ARERA - Mr Li 55 e e e S s
) i~ WS BRI LSBT RENE IS TETREEHE IS TETREEHE
La st Blrthday Age E,Ellﬂibﬁ . 30 Lastig;hday Annual Rates Monthly Rates LastAB(;r;hday Annual Rates Monthly Rates Last Elgr;hday Annual Rates Monthly Rates Lasl/lil;:hday Annual Rates Monthly Rates
. . s FHRER B#RER A FHRER B#RE=R " FHREE B#RE=R " FRYREX B#RE=X
Occupation B2 Librarian BIEEE SR EIEES SEFS SEEE
15day B * 108 10 15days B # 108 10 15days B # 84 8 15days H # 85 8
Smoking Habit IRIEZE : Non-smoker FEIRIEZE ; gg 5 *2 23 3 ; gg ; ; 2‘5‘ ;
e o S — 3 69 6 3 69 6 3 58 5 3 58 5
Initial Sum Insured of the Plan Z<5t &I R A ¥ (REE : HKS$200,000 / 77T 200,000 3 &1 p 3 61 6 4 5 5 4 5 5
5 56 5 5 56 5 5 48 4 5 48 4
6 54 5 6 54 5] 6 46 4 6 46 4
. 7 54 5 7 54 5 7 47 4 7 47 4
8 57 5 8 57 5 8 49 4 8 49 4
Premium Payment ° o : ° o ; 0 ® ‘ 0 s ‘
If Mr Li chooses to pay on yearly payment mode, he needs to pay HKS452 premium and required insurance levy per year in w gg 2 o o g a = g = - .
full. (calculation method : HK$200,000 / 100,000 x 226) 12 77 7 12 80 7 12 67 6 12 60 6
. . . . . 13 82 7 13 87 8 13 73 7 13 77 7
If Mr Li chooses to pay on monthly payment mode, he needs to pay HKS$40 premium and required insurance levy per month in o = . o o - - - = e A 8
full. (calculation method : HKS$200,000 / 100,000 x 20) 1: 22 g 12 18; 190 12 gg 2 12 19(;37 190
Provided that there is no change in initial sum insured and smoking habit, the premium is guaranteed for a period of five years. 17 %8 9 17 114 10 17 101 9 17 120 1
For the above example, Mr Li who enrolls at age 30 will enjoy the same premium until he is at age 34. From the fifth policy b w i b o " b b " b b -
renewal (i.e. 6th policy year), his premium will be re-calculated based on age 35 at the prevailing premium rates of the Plan at 20 13 10 20 133 12 20 137 12 20 177 16
. 21 119 11 21 142 13 21 153 14 21 204 18
the time of renewal. ) 126 11 2 153 14 2 171 15 2 236 21
23 134 12 23 166 15 23 192 17 23 273 25
24 143 13 24 180 16 24 215 19 24 316 28
1$§ 25 153 14 25 196 18 25 241 22 25 364 33
71N 26 164 15 26 212 19 26 270 24 26 418 38
+ iy 27 176 16 27 232 21 27 302 27 27 479 43
HEREEERFENT MRESFHN2E 452 B FRENMENFRERE - o3 o = o o o3 o oA - o = 73
= N < 29 207 19 29 281 25 29 380 34 29 626 56
gf‘l—ﬁﬁlée QSO'OOOiI%TE / 1 OOEOO X 226 ) 30 226 20 30 312 28 30 427 38 30 715 64
EFREEERBNR WHEEERBNMNEH 40 BrRENMMBHNRERE - 2 28 2 o 0 a o 4 “ o e I
( E'I'%E/f 200 OOO E%TE / 100 OOO X 20 ) 33 299 27 33 429 39 33 621 56 33 1,067 96
=, - N \ N \ == 34 329 30 34 478 43 34 706 64 34 1,214 109
AEBRFRENRREZEBERET » REMRES 5 F A o gl Ll F » =% 30 BFRENRE > §—EBEARERE P a62 3 3 583 P 3 787 7 as 1367 123
P PN N P N e
3438 ° NE 5 BERE (MENBREEE) - MHRESIRE 35 EEHEBRA BNRTREFSNE o % » % s % ™ *
37 440 40 37 666 60 37 965 87 37 1,695 153
38 487 44 38 745 67 38 1,057 95 38 1,859 167
Benefit Pa able 39 538 48 39 834 75 39 1,146 103 39 2,011 181
40 592 55 40 930 84 40 1,254 113 40 2179 196
y 41 648 58 41 1,031 93 41 1,361 123 41 2,347 21
i ' [o) i 42 703 63 42 1,131 102 42 1,462 132 42 2,512 226
CrlSISj Beheflt‘ 1 OO % Of Current SUm |nSUreq 43 752 68 43 1,228 111 43 1,654 140 43 2,668 240
Special Disease Benefit: 30% of initial sum insured 44 793 71 44 1321 19 44 1,634 147 44 2822 254
45 828 75 45 1,413 127 45 1,705 153 45 2,956 266
46 863 78 46 1,514 136 46 1,750 158 46 3,046 274
Eﬁ 47 905 81 47 1,643 148 47 1,788 161 47 3114 280
== ﬁ 48 969 87 48 1812 163 48 1,821 164 48 3174 286
49 1,061 95 49 2,035 183 49 1,855 167 49 3233 291
BE{RIER(E5E . IRAKRIREEZ 100% 50 1184 107 50 2320 209 50 1,890 170 50 3294 296
+ Ry 2 077 fakh . N 51 1,335 120 51 2,663 240 51 1,955 176 51 3,404 306
%}DJUJ?::%T%BEEDTE\QE . Eﬁ?&{%%ﬁz 30% 52 1,506 136 52 3,045 274 52 2,026 182 52 3,525 317
53 1,686 152 53 3,442 310 53 2,105 189 53 3,656 329
. 54 1,864 168 54 3,829 345 54 2,178 196 54 3,789 341
Scenario 1 5 %1 55 2,034 183 55 4,191 377 55 2,250 203 55 3926 353
56 2,195 198 56 4,518 407 56 2,321 209 56 4,030 363
= Mr Liis unfortunately diagnosed with Carcinoma-in-situ of Liver during 2nd policy year and hence Special Disease Benefit 57 2350 212 57 4812 433 57 2395 216 57 4137 372
. . . . o . 58 2,505 225 58 5,084 458 58 2,472 222 58 4,246 382
is claimed, which is equal to 30% of the Initial Sum Insured (HKS60,000). o 5660 20 s 5387 e 0 2555 250 0 2356 s
254 RS 5 — ER B AR RERR ) B BT IR o [RIL > ANETMBE S RImIRE » BN RIREEMG0%(60,000587T) o _ o o s r o enevaloly N TRRE SRS _
= After the payment of Special Disease Benefit, this benefit is terminated. The Current Sum Insured will be reduced to 61 3084 278 61 6,151 554 61 2,728 246 61 4623 416
HiKSM0,000ta\r]\d is applicable on Crisis Benefit on t\rleiemaining period/during 2nd policy year and renewal afterwards. - ¥ - - e - - T - - e v
FRERIREN B ERESALL - RERRES I HIFERREBER BRI E140,00087T » TiEREEKRRE o EHi0 s o G 728 o T 25 o Sl 452
F\kk _1.1$ EEE/\JE‘/%—FZT%EE ,Hﬁ&fiﬁﬁ E’\J,%ET%E °© 66 5:244 472 66 9:900 891 66 3:207 289 66 5:464 492
* Mr Li has renewed the policy in 3rd policy year. Unfortunately, he is diagnosed with Heart Attack. Crisis Benefit is claimed, - e e - e el = s = o o o
which is equal to 100% Current Sum Insured (HK$140,000). 33 3%? ng gg ];;2; Hgg gg ifig gig gg 2233 2?2
FRECDEREEEE o LM RS2 LS LR ETERRE - BPIRERREEN 71 7.904 71 71 13350 1202 71 4408 397 71 7144 643
0, 72 8,320 749 72 13,721 1,235 72 4,680 421 72 7,464 672
‘IOO /0(1 40'000 /%TE) . . . . . . . . 73 8,686 782 73 14,015 1,261 73 4,956 446 73 7774 700
= After the payment of Crisis Beneﬁt the Policy shall be termmated immediately and no further benefits shall be payable under this Policy. 74 9,038 813 74 14261 1,283 74 5228 470 74 8,091 728
P 75 9,350 841 75 14,473 1,303 75 5,501 495 75 8,349 751
%ﬁf%ﬁ%ﬁéﬁ% ;éi'fé 2 {% {% u\\_u: E?’_Jﬂ:ﬁ! m\ﬁg{—jalj & i \g/E\ © 76 9,628 867 76 14,701 1,323 76 5772 520 76 8,581 772
77 9,900 891 77 14,878 1,339 77 6,006 541 77 8,766 789
. 78 10,129 912 78 14,995 1,350 78 6,231 561 78 8,956 806
Scenario 2 7‘5%2 79 10,328 930 79 15,040 1354 79 6,453 581 79 9,088 818

= Mr Liis diagnosed with Stroke during 2nd policy year and hence Crisis Benefit is claimed, which is equal to 100% of
Current Sum Insured and 100% Initial Sum Insured (HK$200,000).
FREF=MAE _EREFERS R LHE o ALt > e EERERKRRE - BIRARREEKRRE KRR
100%(200,000 #&7T) ©

= After the payment of Crisis Benefit, the Policy shall be terminated immediately and no further benefits shall be payable *Applicable to child(ren) aged from 15 days to less than 1 year old BRI FLEHNF 156 HEDH 1 5
under this Policy. Total premium and Insurance Levy will be rounded to the nearest 2 decimal places. 48R & R R B E UM I A B AR ERITT 2 MBI

ERRIENEEER - REFEGIURKL > BELRE T WEEME—SIEERR -
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Insurance Levy Rate Table {REHER

Date of Policy Inception Cap (HKS)
fREEEE(RE EaHE (#T)
From 1 Apr 2020 till 31 Mar 2021 52020 4 B 1 HE 2021 £ 3 B 31 H 0.085% 4,250
From 1 Apr 2027 onwards F5 2021 &£ 4 B 1 HZ & 0.100% 5,000

Levy collected by the Insurance Authority will be imposed on relevant Policy at the applicable rate.
For further information, please visit bolttechinsurance.hk or contact: (852) 2603 9435.

RS RRIRRER Y BEXHMERRENEEEE o
MAEEEIE > 5528 bolttechinsurance.hk B{EE (852) 2603 9435 o

Notes

This brochure gives only an outline of the terms and conditions of the insurance cover and the product information
herein does not contain full terms of the Policy. Any information given herein is subject to the precise terms and
conditions and the full terms and conditions can be found in our Policy, a specimen copy of which will be furnished to
you on request.
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Critical llinessCare Insurance Plan Application Form

2EERERMAEETEIREE

= One application form for one person to be insured only S{3 SR 2 IRIIE—2ZEA P
= Person to be insured must be applicant himself or child S{RANBEEFABCHFL Schtive Date:
= Please tick as appropriate sEEEZW I v 5 R E A A

For Company Use only:

Personal Details of Applicant (Applicant must be a HKID cardholder and age 18 or above)

BEEABARY (REBEAFERYUES 18 BN ERIFEEESME)

Name in English (same as HKID Card) Family Name %% Given Name & Name in Chinese F32i53
ENEE (BEBSMEIER )

HKID Card No. && 517 5% 5%05 Sex M5 [J Male 8 [ Female &
Date of Birth (DD/MM/YYYY) Nationality (Optional)

LEBE (B/B/ %) ElE (R BIER )

Address #fi4it

(Please complete in ENGLISH s L2738 % )( P.O. Box, hotel address and overseas address are not acceptable. R EBEUSFE « SRS HAULFEIMIE © )

Flat B841 , Room = , Floor /224 , Block i

Building / Mansion / House / Estate X[& / B / 1& / B3G

Street / Road 7 / i&

District #1& (JHK Island &#8& [ Kowloon j1.3E CINT 5 5H
Contact No. Mobile No. Email Address

AR B EE SRS TRENEEERES EopciS ks

Details of Person to be insured 3R A& ¥}

Please tick one only [J Myself (Personal details as above) [J Child

AREE—IR ARA(EREL_EAER) F

Please provide average stay of the person to be insured in Hong Kong per year SR ASEFIEHBRE: _ monthsA

If the average stay is less than nine months, please provide the place of residence outside Hong Kong:

MRRAZBSEFIIEBREVNRVER » FREEINEEHETE:

Name in English (same as HKID Card) Family Name % Given Name & Name in Chinese Fx 5
ENYEE (AEBS7HIER)

HKID Card No. Sex [ Male [JFemale | Date of Birth (DD/MM/YYYY) | Nationality (Optional)
EBSHETRG "R B Z LA (B/B/HF) REEGENEEE)
[J Non-Smoker FEIR/E& (] Smoker IR =& Number of cigarette per day & HIRE S pc(s)
Nature of Business 173 Occupation 2
Work Environment [J Indoor Work BT 1E [J Outdoor Work B4 E [J Indoor & Outdoor Work B PIR A 4T 1E
TEIRIE
= Does your work involve manual work? @& ZEHFH « FEREE NS B TIE? [OYes @ [No&
If manual work involved, are you: f1Z& 3 F & « FEREHH NI 25 !
i. Working at height exceeding 6 meters? it BRI EBIBOKEZETIE? CYes @ [No&
ii. Working underground or underwater? Tt FEZ /K T T/E ? CYes @ [No&
iii. Handling of nuclear radioactive or toxic chemical materials or explosive materials ? [JYes @ [JNo&
FUEREEZNN A FC2M SR FIEM IR TIE ?
iv. Working as armed forces or carrying? 2 EEEREK e T IERF RS EES ? CYes @ [No&

Summary of Benefits {fRIEE5E

1. BEREE (BIEEE  2MONAEE « thE ) Crisis Benefit (covering Cancer, Heart Attack, Stroke)
2. BERIERIRE (BB R E 2R R HAESE ) Special Disease Benefit (covering Carcinoma-in-situ or Early Stage Malignancy of Specific Organs)

Initial Sum Insured [REZ{REE (#iT HKS )

[1200,000 [1300,000 (] 400,000
[1 500,000 [1600,000 ] 700,000
[1800,000 [1900,000 11,000,000

(LLEREE U ATIHERARE A% © The Application is subject to final decision of the Company.)
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Critical llinessCare Insurance Plan Application Form

2EERERMAEETEIREE

Health Declaration (To be completed by the person to be insured, if the person to be insured is under the age of 18, it can be completed by the applicant)

EEEA (HZERARE > E2RASH 18 5EUT > AFTHBEAERE)
1. Your Height and Weight Height : m: cm: ft: in: Weight : Kg: Ib:

THE B KIEE EER K EXK: R N fEE : NI B
2. Inthe last 5 years, have you ever been diagnosed with or experienced any symptom(s) of, received any form of treatment or

received advice from a doctor regarding,

EIBERN 5 F42  LEBBU TIIERKZENAs HIRIBERER » SUERIBEAENNGR - B BT REES,

i.  Cancer, tumour or any abnormal growth of the body (including carcinoma-in-situ), heart disease, hypertension, chest pain,
palpitation, murmur, stroke, transient ischaemic attack, blood disorder, HIV infection or positive test result.
B BRIy SRARREENE (BERWD - OFEF - SMIE - %« OIF S  FE -~ EEEER ~ MRRHEUR /
FAERBRZ BB RIS B AR SR o

ii. Diabetes or high blood sugar
HEPR IR Bk = AR

iii. Kidney failure or abnormal liver function
B RIS IERS

iv. Chronic Lung disease (including but not limited to Chronic Obstructive Pulmonary Disease, Chronic Bronchitis, Emphysema,
excluding Asthma.) 124 ENER (EIEISIEEEEMER ~ BUESREX ~ FRESRE » BREEENR)

3. Inthe last 12 months, have you ever experienced unexplained bleeding or fever, weight loss of 10 Ibs/4.5 kg or more, lumps or
abnormal growths anywhere on your body, or any other medical conditions for which you have yet to receive or are currently
undergoing medical treatment, investigation, or consultation with a doctor? (Note: Minor ilinesses, such as colds, flu, gastroenteritis,
respiratory infections, etc., that were treated for less than 14 days, and routine medical check-ups that do not require further
investigation or treatment, do not need to be reported).

EBEN 12 BAR > GREJLEAFAAREREN LM > BETMER 105 /45 A SEEABUNERIESLER
NEEMEEREZT R EEZERARE - AEEBLAINBERR ? G | 8RR FIIRE ~ R~ BaX ~ ITIRERZE
% BEEEON 14 X UERAREE—SREARNOITERERD » BRRSE ©)

4. Inthe last 5 years, have you ever had an application for life, disability, critical illness, or medical insurance postponed, declined,
withdrawn, or accepted subject to special terms (i.e., a term that charged you an additional premium compared to the standard
rate of premium advertised by the insurer in the brochure or a term that applied exclusions in addition to those incorporated in the
general terms and conditions of the insurance policy)?

EIBERN 5 F48 ) TEEBRBBRAS « 62 « BENBRRBHNEPFREE « 1548 « MEsEESMIINSHRGER (GIm > iR
BATREEM LIREREESHNIIER » REERESEIR—RRIERRARG 2 MG I — LR RERIRR )?

5. Do you have two or more immediate family members (i.e., natural parents or siblings) who have been diagnosed with any form or [Yes 2 [ NoBE
type of cancer, heart disease, or stroke before the age of 50?
TREAERUIMU ENERBRE EERERXSHAHBEK) 7 50 w2 A BHisinE BEEARE ?

Premium Payment Method &{HR & 75 %

OYes@ ONo&BAE

[Yes 2 [ No&RE

COOYes @ [ONoBA

[JYes 2 [ NoBE

OYes@ ONo&BAE

COOYes @ [ONoBAE

Payment Mode [ Yearly [J Monthly

fREREH (S22 =4

Pa;/:nept Method [J Cheque [ Credit Card (Please complete the below “Credit Card Payment Authorization” section)
R & wE (SR (BEANT MEAEIRER) 85)

If the Cardholder is not the applicant, please fill in the following information. B{EAEFA AMLIERFBA » BEBLUTER ©
Relationship with the applicant
EREREE ARMA

[ spouse E218
[J parents &
[J children 7%
O

Reason for paying premium and insurance levy on behalf of the applicant

REBAZNFRERREHENRR

| hereby confirm to pay the premium and insurance levy in respect of this Application.

FABERAEILPFENEHEGRERREREESE

Credit Card Payment Authorisation {5 & {J5igE

] Visa £ [J Master Card BEiEF£

Cardholder's Name = A %4

Credit Card Expiry Date (MM/YY)
ERRIER (B /&)

[J I'hereby authorise Bolttech Insurance (Hong Kong) Company Limited to charge my above credit card account for the premium and insurance levy (including
renewal premium) until further notice.

FANLERFRERE (58 ) BRABDRAAN L2 EARRA BULREFIESZ RERREZE (BEERER ) EESTEN

Credit Card Account No. {5 F& R Q%S

X
Cardholder's Signature 3£ A B E

Date B (DD/MM/YYYY)

Critical llinessCare Insurance Plan BE1& & RS

Critical llinessCare Insurance Plan & & KRS T2

Declaration 85

I/We hereby declare and agree that:

1.
2.

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

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.

. 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.

. I/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 2603 9435.

. 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.

. (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).

. 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.

AN/ EILBRALRE

1
2.

BN/ MBSO ARILREZ E A \MBF RREFRR

LR AR M AR AR ERES > AREAER 22 WAREAAN / RIAIFMHMRPAEMES o AN/ &M LRERBENEZENKARILRBRBZAB R
BIARMSRERER (58 ) BRAR (A28 ") kAN / RAIZREREAZARRE o AN/ RIAOEIHESD > MKREREARRERRR 2 SR SUBHN A A BMEAARILRE S
FE2EEER ) BRSNS AR ERRNEERIL RPN L ARELY

. RE—B BT RRFEA R RMBRRAN / KPS B RERAATE
- AN/ RAIEHE - BARRZRARRNREBAZRER - BEUTES > AN/ RAEDILRFLBEL QB ATRBREBEAERBATINZ BNEARIKEL AR BRI HRR

RAENBREA / RMNAEEAER > WIERAATUREUT ZEBEEAARNKRERAZNEE > NAIRBARARNEFRIBHE 2603 9435 REVUKEEABRIEBRIZE

. METAREARBREWEBAENZERS 8 M 9 REMRREHAANBAEMLUEEHEBN » FEUTARABANLS (V)5

O A/ HAFRRARBERRREHRAANBAERLUEEHE BN - T AREREEAEAN SN EHEN -

- (WEA) A/ BACESRARRREAPFABZ AN > URAPFZAMER » BAQARETRS > MARBRHARBAZRABRZER « A/ HALHERZHRA

2%
PRENEAR > AEAZHREENFARBERERRFZA > 7o BBENEEREEAENBATHEANET (REXFE4R) -

. MERBABRBRAEL

FA/HMBE  BAKRE  FAARAEREN/ BRABERETHERNRE  REREFWERN (EERE) nasg8r A/ RMLHERRENERRRRELCIHEE - (10
BA)
RIMPFARENEE > AN/ HPIARRPFARBNERRASLBAATEIRA / KM EZOENEEBRE o

AN/ HPITFHBEA AR MBRSRAAN LR > 4 A MUEEHRE RS

S
C

A/ ERREEAENBBAATSHES

ignature of Applicant / Individual to whom the Personal Information
ollection Statement of the Company is given

Signed in Hong Kong on date (DD / MM / YYYY)

WEBEEZRHR (B/B/H)

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

FERFERBHONESIRAMAER » LESURERE o

KRIBA / 243 E %l Advisor/Broker’s Information

HRIBA /&40 / EBREKREE Esklbiubils
Agent / Broker / Technical Representative's Name Email Address
& SRAS W& EsE
Account Code Contact No.

Critical llinessCare Insurance Plan 225 E R Rt E
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Personal Information Collection Statement (“PICS")

WEBA SRR

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 2603 9435.

FREUT ZHEBEERFRE (58) ARAE (XA ) NREBEAERER - R RBEARBTNE P RB R
2603 9435 REUEEA BRI EBHRIZ o

English

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.

ERFIA

BB A (BMR) R BIRMAAA R ERERR (T8 ) BRQE ( 1127 ) BRARKMLEZERSEE » IREHEE
EHEFEELAATEMMNRG  BEZSFTER > RMEZMEEMANEN (BELRFRERAIFCE) > UFEAR
E2E 2R -

AEFRMON G - MENB2RPAEAMER > TRILFRER T EEZREMARNRE > EE0ESERULRERERY -

About bolttech Insurance

Bolttech Insurance (Hong Kong) 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

BB RS RS

RERR(EB)BRADEFRRERERREN —RFEREBAE - FERBEHRZSTEH—RERS R LUnEEAMEE
ZRBIER o I REIN2023F R mEELET 5% - SRR FREAHERFREERENEF—5 -

MEBLZEF > s5 2B bolttechinsurance.hk#8us o

Bolttech Insurance (Hong Kong) Company Limited {R15{RI&(F#)BRAE
9/F, 308 Central Des Voeux, No. 308 Des Voeux Road Central, Sheung Wan, Hong Kong &7 I8 ##iE R 308 95 9 #2 | T 2603 9435
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