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Target Drugs Protection — Product Highlights

Covers the expensive cost of target drugs

Target therapy is known as a less invasive but very expensive cancer treatment.
Although not every cancer patient needs target therapy, we would like to give you a
helping hand to cover the costs if you do require this treatment in Hong Kong.
Coverage includes 61 target drugs registered under the Drug Office of Department of
Health of Hong Kong. For details, please refer to "Appendix 1: List of Covered Target
Drugs” in the Policy Provisions.

Affordable to strengthen your protection

Even if you already have cancer insurance, this plan can enhance your protection to
include target drugs, enabling you to fill the gap in your current cancer protection plan.
Unlike traditional medical plans, this plan is a standalone policy which gives you flexibility
to top up target drugs protection with low premium rates.

Straightforward application process

To save you some time, we've made our application process for this plan as
straightforward as possible.

Renewable yearly up to age 80

Regardless of any change to your health or claim history, your policy will be renewable
up to the age of 80"

(*Please refer to Clause 6 of the Important Notes.)

Important Notes

Insured Person must be a Hong Kong resident with a valid HKID card.
Issue Age from 15 days to 59 (annual renewable up to 80 subject to renewal offer by the Company).
Child under age 18 years old must be applied by the parent as the Applicant.

w2

If the Insured Person is covered by more than one (1) Policy of Target Drugs Protection 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. The Company reserves the right to update the List of Covered Target Drugs (Appendix 1 of the Policy Provisions) from time to time.

7. This Policy will be effective for a period of one (1) year. Upon the expiry of the Period of Insurance, this Policy may be renewed by the Policyholder for another Period of
Insurance at such rate and on such terms as the Company may determine depending on the benefits and policy coverage at the time of each renewal. Unless otherwise
stated in the Policy provisions, the Company reserves the right not to renew the Policy or to make any changes to this Policy upon renewal at its sole discretion.

8.  The policyholder may cancel the Policy at any time by sending a written request to the Company. If no claims have been paid or will be payable under the Policy during
the relevant policy period, the Company will refund a proportionate amount of premium paid and insurance levy paid less an administration charge. If premium is
paid by monthly installment, no unearned premium and insurance levy paid will be refunded and an administration charge will be charged to the Policyholder for early
termination. Please refer to the policy provisions for details

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 Symptom appears 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 commences since the Application of this Policy;

2. thelnsured Person’s disease, illness or injury is a Pre-existing Condition or results from the complications of a Pre-existing Condition;
3. birth defects, genetic disorders, Congenital Conditions, or inherited disorders of the Insured Person;

4. Human Immunodeficiency Virus (HIV) related illness, including Acquired Immunization Deficiency Syndrome (AIDS) and / or any mutations, derivations or variations
thereof, which is derived from an HIV infection;

5. attempted suicide or self-inflicted injuries while sane or insane, or under any condition caused by chronic alcoholism or drug addiction;
6. thelnsured Person’s participation in any criminal offence or illegal acts;

7. asadirect orindirect 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.
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Target Drugs Protection {Z8R Z& {R & Target Drugs Protection 1Z#R ZE {R P&

ligibility BRER & 1% Premium Details {7 %3 Al figures in HK$ L7418
E igibility FHz5 Overall Limit Male B+ Female Z+
) _ RIEIREE $500,000 $1,000,000 $2,000,000 $500,000 $1,000,000 $2,000,000
Issue Age I IRFHL 15 days - age 59 (age at last birthday) 15H 2 59%% (¥ E—XHIE AFH) Cast Birthday
Age Annual Rates | Monthly Rates | Annual Rates | Monthly Rates | Annual Rates | Monthly Rates| Annual Rates | Monthly Rates | Annual Rates | Monthly Rates| Annual Rates |Monthly Rates
Benefit Term 'T%E%EHH Yearly renewable up to age 80@&£§'f%§:80ﬁ E!Ei%iﬁ‘% FHFREX | BRREX | FHREX | AGREX | FHREX | ASREX | FHREX | BAREX | FHREX | AGREX | FHREX | ABREX
/| T ! 7] 7]
N 15 days # 189 18 234 22 307 28 151 14 182 17 233 21
Premium Payment Mode 1BEHN AT Annually / Monthly E& ) B 1 189 18 234 22 307 28 151 14 182 17 233 21
2 189 18 234 22 307 28 151 14 182 17 233 21
25 15 iff SEE iR B 189 18 234 22 307 28 151 14 182 17 233 21
CUrrenCy T%EEF#E HKS l% 4 189 18 234 22 307 28 151 14 182 17 233 21
H + P 5 147 14 183 17 232 21 122 11 148 14 185 17
ReSIdence E{Eiﬂl Hong Kong = /% 6 147 14 183 17 232 21 122 11 148 14 185 17
7 147 14 183 17 232 21 122 11 148 14 185 17
Summary of Benefits {RFEE{[E 8 147 14 183 17 232 21 122 11 148 14 185 17
9 147 14 183 17 232 21 122 11 148 14 185 17
Target Drugs Benefit R #E & (R & 10 132 12 168 16 212 20 110 10 139 13 167 16
- n 132 12 168 16 212 20 110 10 139 13 167 16
(Benefit payable : 100% of Overall Limit B2 {E38 {RFEPREE100%) I 4 I I I o - o0 0 b 4 o I
o, H 14 132 12 168 16 212 20 110 10 139 13 167 16
100% Reimbursement for Reasonable and Customary charges of e o o 5 5 T o e o v o o =
Covered Target Drugs 16 127 12 162 15 204 19 113 11 145 14 179 17
. 17 127 12 162 15 204 19 113 11 145 14 179 17
(Such Covered Target Drugs must be used for the purpose of treating cancers 18 127 12 162 15 204 19 113 n 145 14 179 17
and Medical Necessary Treatments, prescribed by Hong Kong registered Medical 19 127 12 162 15 204 1 s N 145 14 179 17
§ o pre . L . 20 130 12 161 15 206 19 183 17 249 23 311 28
Benefit Coverage 1RFEE5E Practitioner, purchased through the clinic/ hospital/ cancer treatment centre and such 21 130 19 161 15 206 19 183 17 249 23 311 8
relevant treatments are received in Hong Kong during the Reimbursement Period) gg 128 1% 121 12 ;82 12 12:33 1; ;ig §§ SH %2
100% REESIER EES D (RIZIREEINE 24 130 12 161 15 206 19 183 17 249 23 31 28
N P N N . N N N 25 210 19 252 23 321 29 223 21 301 28 381 35
(ZRREEE) EARERSENHEASREEAECR  AEARH M BEER, 26 210 19 252 23 321 29 223 21 301 28 381 35
HEEBERNZZM ~ Bt « EMEELSRFOBER RRERNTBEZZEMEE) o o I s o o b o o o . pod b
P 29 210 19 252 28] 321 29 228] 21 301 28 381 85
Covered Target Drugs 2 fRAZ #0 %%
NRFOSR 30 315 29 373 34 484 44 441 40 570 52 717 65
i i &l Bl 29 73 34 484 44 441 40 570 52 717 65
(Registered under the Drug Office of 61 target drugs / 12 # &% 32 315 29 373 34 484 44 441 40 570 52 717 65
Department of Health 33 315 29 373 34 484 44 441 40 570 52 717 65
e S s . 34 315 29 373 34 484 44 441 40 570 52 717 65
BEBEEEYITAETEM) 35 459 42 545 50 713 65 696 63 893 81 1139 103
| | i 36 459 42 545 50 713 65 696 63 893 81 1,139 103
Reimbursement Period Z=R1E 37 459 2 545 50 713 65 696 63 893 81 1139 103
. ) 38 459 42 545 50 713 65 696 63 893 81 1,139 103
(From the date of First Confirmed 730 davs / A 39 459 42 545 50 713 65 696 63 893 81 1,139 103
Diagnosis of Covered Cancer y 40 623 57 709 64 918 83 1,156 105 1,480 134 1,889 171
= . R 41 623 57. 709 64 918 83 1,156 105 1,480 134 1,889 171
A SMRIEIE ~ B RS B ERT) 42 623 57 709 64 918 83 1,156 105 1,480 134 1,889 171
43 623 57 709 64 918 83 1,156 105 1,480 134 1,889 171
Choices of Overall Limit 44 623 57 709 64 918 83 1,156 105 1,480 134 1,889 171
N , HKS$500,000 HKS$1,000,000 HKS$2,000,000 45 890 81 1,010 91 1315 119 1,661 150 2115 191 2,696 243
1REPRZEEEIR 46 890 81 1,010 91 1315 119 1,661 150 2,115 191 2,696 243
47 890 81 1,010 91 1,315 119 1,661 150 2,115 191 2,696 243
Residence E{Eih Hong Kong &4 48 890 81 1,010 91 1,315 119 1,661 150 2115 191 2,696 243
49 890 81 1,010 91 1,315 119 1,661 150 2,115 191 2,696 243
e 50 1,261 114 1,417 128 1,839 166 2,243 202 2,822 254 3,558 321
Total Maximum Benefit Payable per policy 5= B {E42 58 51 1,261 114 1417 128 1,839 166 2,243 202 2822 254 3,558 321
o o 52 1,261 114 1417 128 1,839 166 2,243 202 2,822 254 3,558 321
100% of Overall Limit fRFEPEEE 2 100% 53 1261 114 1417 128 1839 166 2243 202 2822 254 3,558 321
54 1,261 114 1,417 128 1,839 166 2,243 202 2,822 254 3,558 321
55 2,074 187 2,324 210 2,989 270 3,188 287 3,901 352 4,963 447
56 2,074 187 2,324 210 2,989 270 3,188 287 3,901 352 4,963 447
Note: 57 2,074 187 2,324 210 2,989 270 3,188 287 3,901 352 4,963 447
Target Drugs Benefit is payable up to the Overall Limit for the Covered Target Drugs during the Reimbursement Period, after which this Policy shall be terminated accordingly. 58 2,074 187 2,324 210 2,989 270 3188 287 3901 352 4,963 447
Any outstanding premium and insurance levy will be deducted from the Benefit payable. Please refer to the Policy Provisions for complete explanation of the terms and 59 2,074 187 2,324 2101 2989 270 ) e A 3901 352 4963 447
conditions. Please also refer to the "Appendix 1: List of Covered Target Drugs” in the Policy Provisions for the Covered Target Drugs. - — o — Be\ov;gs;bscnptlorl‘za;s are for re;;gva\ only Lx;@§$/\1#%§11§2ﬁﬁ — - — -
ERRERBNERERNEEEZRIGILENRIFIREE LR > AMREF AL o EEBIRNTHRERREBERCEIHEERING - BRIRRAFG TER 61 2,910 262 3,255 293 4167 376 3,492 315 4,226 381 5,366 483
BB B2RARE - AR RREENFS  F2RREFRRN i —RRIRILHETIR o 62 2910 262 3255 293 4167 376 3492 315 4226 381 5366 483
63 2,910 262 3,255 293 4,167 376 3,492 315 4,226 381 5,366 483
64 2910 262 B255 293 4167 376 3,492 315 4,226 381 5,366 483
Target Drugs Protection is a medical plan underwritten and issued by Bolttech Insurance (Hong Kong) Company Limited (“the Company”)which is authorized by the Insurance 65 4,244 382 4,744 427 6,058 546 4,182 377 5,022 452 6,345 572
Authority to carry on general insurance business in Hong Kong. The Company accepts full responsibility for the accuracy of the information contained in this product material. 66 4,244 382 4,744 427 6,058 546 4,182 377 5022 452 6,345 572
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 67 4,244 382 4,744 427 6,058 546 4,182 377 5,022 452 6,345 572
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 68 4,244 382 4,744 427 6,058 546 4182 377 5022 452 6,345 572
Hong Kong. 69 4,244 382 4,744 427 6,058 546 4,182 377 5,022 452 6,345 572
[op— o S “ ” . o e = - - ke o 70 5,847 527 6,550 590 8373 754 4,707 424 5577 502 7,057 636
Eiﬁ%1%ﬁ§mEE{%#%{%BEX(%E%)EKEQE( ZTS/L-\\EJ )g({%*ﬂﬁééﬁg_lﬁgﬁ{%ﬁﬂiuu 4 ZK’L}E‘E{%B}R%%E%&%&E%/%##EUTTEIE%%‘S@_HE{%BH%?% °© Z&’L}ﬁ‘%ﬁk&uu 71 5847 527 6,550 590 8,373 754 4,707 424 5577 502 7,057 636
Fﬁ;ﬁiﬁﬂ%%{:ﬁ’\&tg%—tﬂfﬁfﬁ ° KE&%WQE%%%E'JE’&@%% s MAREREAETBRFIITHREEIINE » HREBSNIRE ARBNRGER o KstBINHE 72 5847 507 6,550 590 8373 754 4707 424 5577 502 7,057 636
KRB RO ATEEBRNTHREIRENETTRTHFE 73 5,847 527 6,550 590 8373 754 4,707 424 5577 502 7,057 636
The product material does not contain the full terms of the policy and the full terms can be found in the policy document. Z</\f3F ISk B2 & Fr A 1R EARTR © 1R EBIF R R 74 5847 527 6,550 590 8373 754 4707 424 5577 502 7,057 636
BYHHEE o 75 6,850 617 7,664 690 9,785 881 5326 480 6,242 562 7,905 712
o 76 6,850 617 7,664 690 9,785 881 5326 480 6,242 562 7,905 712
77 6,850 617 7,664 690 9,785 881 5326 480 6,242 562 7,905 712
78 6,850 617 7,664 690 9,785 881 5,326 480 6,242 562 7,905 712
79 6,850 617 7,664 690 9,785 881 5326 480 6,242 562 7,905 712

# Applicable to child(ren) aged 15 days to less than 1 year old #RR F L E#TTF 15 BELDR 18R
Total premium and Insurance Levy will be rounded to the nearest 2 decimal places. 487 & K (R & 4 &g A8 A B B EE R IFF 2 MiEN# Lo
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Insurance Levy Rate Table (RE&B &R

Date of Policy Inception {REEFE{RH Rate & Cap (HKS) =& (BE)
From 1 Apr 2021 onwards 0
H2021F4H1H 2% 0.100% 5000

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.

RIEEEERRIZRERZBEXRNBRREWIEE - (1B 1E[RIE 558 Bbolttechinsurance.hk 20218 (852) 2603 9435

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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Target Drugs Protection 1280 &&{R

Target Drugs Protection Application Form

IR B RIE R

= Please complete in BLOCK LETTERS and tick where appropriate. s IEMIBE WA EE TEAMLE v 8 o For Company Use only:
= One application form for one person to be insured only. &3 R 2 BB E—RZEA REEA

Effective Date:

= Person to be insured must be applicant himself/herself or his/her child. RIRAXBZEBAEBCHFL B
X 7

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

RREANEAER (RFEAFRLGERI8RIANLRIFEETESHE)

Name in English (same as HKID Card) Family Name % Given Name & Name in Chinese F3CiE&

BXYEE (REBEHEER)

HKID Card No. Sex [ Male [J Female
EEBMERE TR ES Z
HEH(H/B/5)

Date of Birth (DD/MM/YYYY)

Contact Details of Applicant B35 ABit&& &k}

Address #ifiE (Please complete in ENGLISH 55 ESUAR . . .
(P.O. Box, ote(l address an% overseas address are not accgptable. TESZEEER ~ BIEHIEFEIMIE o)

FlatB8fu__ ,RoomZ=E___ Floor % , Block &

Building / Mansion / House / Estate XJ&Z / B / 18 / B30

Street / Road %7 / i@

District & [IHKIsland &#EB  [JKowloon B8 [IN.T. R
Contact No. Mobile No. Email Address
it 4& BB EE SRS TRENEEEEIRHS Eskiibiubil

Details of Person to be insured S{RAEE}

Please tick one only [] Myself (Personal details as above) [J Child
HREE—IA AN (ERLELLL_EAEE]) FU
Please provide average stay of the person(s) to be insured in Hong Kong per year SR ASEFIEARE _ monthsA

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

MRRAZSEFIIEERB LN OER » FiRAUBINEEMETE:

Name in English (same as HKID Card) Family Name 24 Given Name & Name in Chinese 34

BXYEE (RAEESHEER)

HKID Card No. Sex LI Male [] Female Date of Birth (DD/MM/YYYY)
BEBMNHERIE PRI % Z LAEBE (B/A/HF)

Target Drugs Protection 1Z#L &4 (R
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Sum Insured & {38 (HKS #7T)

[1500,000 (111,000,000 (12,000,000

Health Declaration (To be completed by the person to be insured, if the person to be insured is under the age of 18, the applicant should complete the dec-
larations on behalf of the insured)

REREA(BZRANRR  EZMRAR 18U T AR HEAFAERE)

1. Your Height and Weight Height: m: cm: ft: in Weight:  Kg: Ib:
THEEREBE g5 K K R: N RBE: NI [N

2. Up to now, have you ever been diagnosed with or experienced any symptom(s) of, received any form of treatment or received
advice from a doctor regarding,

BEEER CRE G T IRFHRZ ENAR HIRBERER SRR EMHELIAR NB R BENEE,

a) Cancer, Tumor, Lump, Skin Tag, Cyst or any type of Mass (including carcinoma-in-situ and any abnormal growth of the body) [JYes & [INo &
as well as any disorders related to the Breast, Reproductive System and Urinary system.

FEAE BV LR RS IS Y BESUE MR IR (BERUEN S BERRBER) DUk/SEI B R ETEMMMRASE

RAROFE AR

b) Abnormal Liver Function, Hepatitis B or C, Liver Cirrhosis and/ or Kidney Failure YesZ L No&BAE
FFThAE R E~ B AR BUAT K A 1E R/ S B ThAE =G

c) Any disorder(s) of Immune System (e.g. Immunodeficiency), Systemic Lupus Erythematosus / Discoid Lupus Erythemato- OYes @ O No&HE

sus, HIV infection or positive test result, Chronic Colitis, Chronic Cervicitis or Vaginitis or Chronic Hemorrhoids, or Chronic
Lung disease (including but not limited to Chronic Obstructive Pulmonary Disease, Chronic Bronchitis, Emphysema,
excluding Asthma.) RRAR (R
BIRERERR) 2 5 I ATDDRAE /B RALBURE  HIVRIER B A RIS R VI SRR X B B AR B R B IR slIg 1t
fiiss (BIEERIRN IS PR MR 1B R E K Fh RS B R EIEES) BERERe

d) Any disorder(s) of Blood (e.g. haemophilla), Heart, Cardiovascular or Circulatory System (e.g. heart disease, hyperten- (Yes 2 [0 No®AE
sion, chest pain, palpitation, murmur, stroke, transient ischaemic attack, etc), Endocrine System (e.g. Thyroid disor-
ders, Diabetes or High Blood Sugar)
MR QAR ) O DI ESEIR R4 CNOENS = B O M R E S MR M EFE - WD &4 (N
B IRBRIZ A PR B = ) RO fRTRR ©

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 OYes@ LONo&BAE
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, gastro-
enteritis, 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).

EBEN12ER A BT B EAMARAEARTEA H MR B E T RBIR105 /4 5A T SRAMSMUMNEIRERER T
EEMEHRIES R EEZ B AR Ao A S5 EEIR ? G BMER GRS R B R IR ERRE A
BREOR 14K URABEE— SRS AENGITERERS BRRE)

4. Inthelast 5 years, have you ever had an application for life, disability, critical illness, or medical insurance postponed, declined, O Yes 2 [ONo®A
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)?

EIBENSER CRE B KA BRASZVER RN B RRRN RAN T E 1548  WIE 5 B2 MR R (Bl LERER A
BEEMLREREESNIEINER ARERB S RN —MREIGRG 2SN I —ERREBIRER)?

5. Do you have two or more immediate family members (i.e., natural parents or siblings) who have been diagnosed with any form (Yes 2 [ONo®A

or type of cancer, heart disease, or stroke before the age of 50?

TREAMBIULNERRE (QERER S SLB AL - 7E505%A1 B2 A E AR SR AERE  ORR ST A?

6. Have you smoked cigarettes (including vapes and electronic cigarettes) or been a social smoker within the past 10 years? [(JYesZ[INo&AE
EREN 10 B EREEARENBIB (FETE S B KRHRER?

Target Drugs Protection 1280 &&{R

Premium Payment Method ${ 1R & /5%

Payment Mode [J Yearly [J Monthly

I FREASL =% ==

Pa;/hmeE]t Method [J Cheque [J Credit Card (Please complete the below “Credit Card Payment Authorization” section)
IR777% HE ERF (FERUT MEARA7ER $9)

Relationship with the applicant
BARREE ARG

[ spouse F@

[] parents &

[ children %
O

[ Visa £

If the Cardholder is not the applicant, please fill in the following information. &1 -kiFA AL JEEH

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

REBAXNRERFREHENRR

SRR TER -

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

Credit Card Payment Authorisation {5 -E{17i%HE

[J Master Card B8EiE+

Cardholder's Name & A3

Credit Card Account No. {55 Q58S

Credit Card Expiry Date (MM/YY)
ERAREEE (B /%)

renewal premium) until further notice.

X
Cardholder's Signature -k A=

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

FANLEERFBRR (58 ) ARADNRA L2 EAFRAZAULRBFIESC REXREHE (BEERRE ) BESRTIEN

Date E&7 (DD/MM/YYYY)

Target Drugs Protection 1Z#L &4 (R
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Target Drugs Protection 1Z§R &% (R[5
Declaration £

|/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 2603 9435.

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:

I/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/ R ERT R

1. AA/BRFIE 2 HIAB A R RE 2 E & Ml F R R E IR

2. IEFREREAPRMNEN AR ERER ABERAFE 280 L ERB/RN/RFIFMARFEMESH AN/ LWL ERMENEZEENREARILPEREZATR
BERRARTRR(EB)BRAB(RAR)RAN/BEMZREEN ZERBER AN/ FIEIHESD RERMAET R ERER BN BNARRERARMILREHRFEZER
Eib BRI REE R AR BT ERT WERILREPERN LR RERY

3. RE—BINATARAER R RMNEREN/RMIEHZEARERIGTER

4. AAN/HEFIEER BARERAABNREBAER B BB THER AA/HFIRDILRFLR A QS AIRBEEAE R BT H 2 B BER R EAR AR B AT R
RANMREN/RMANMABEAZR WIERAATTLRHNT MBS E A QB NIREBA BB ArIREBA QB NEF P IRE AR 2603 9435 REUKEBAE R BRI

5. ME T AEEARBRBKEEAZR B RESMORE AR HAANEABRHUEEHE FEUTAMAEAMNLE( V)ike
O AA/RATBERARERRREAANBAERUEEHEE Y L ABSREEARENS SN EHEN

6. (B AN/ HEMEEZRARBRMUARBMBZ —NEL THARBZEMEE BARFETRD TAEBRHRRAZRABMZER A/ HMLEIZRAEE
PRENRAR AEAENBEEN FTAAREMERRE A FE BENEEREBEAERNEATHEANRER (R EXEIR) -

7. MEAEANERBRELR:
FN/HFRBE - BAKREAR AR ERAN/HABEREZARENRE REEAIAN (BERFH) AaREAA/HMZHERRENERBRBELCZOMAE ER)
RIERFAREAEEE AN/ BRABARPZARZNERBAB LM EABREDEN/RMEEZEABERE

RN/FEFITFR AR A B EEIS A AN _LLEE 7 o R IR BRI A

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

R EBEWEBASEBBALES
Name of Agent / Broker/ Technical Representative
BN/ &2/ EHBRE
Date (DD / MM / YYYY)
HEA(B/B/E)

Account Code
BRESEHS

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

FERFRENPERAINE Z R UHE R A%

Target Drugs Protection 1Z$LE4{RfE

Personal Information Collection Statement (“PICS")
U EEEAEF

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.

BERBEUT ZH#HEEEREREEB)ERQAR ([ KRE) ) WIRER A BRI BRI EARAABNE B REHLZ
2603 9435 REVUNEE A BRI ZBFE| 4o

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.

EEFE

R AEMR) D RREHAAREFERTRER(ER)BRAB( A8 BRARAIGZEEZFE WREREESEFE
EREABEMNMER BRZEFFEER RARRMEEMNEN(BRELRFRERIAIFLCRE) UBERIFZREZA-
AERIMBF - MM E 2RFAAARER SRILRER IS ARMIFFTENRE EE S RUILREEN-

Target Drugs Protection 1Z#L &4 (R =
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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

BRI RIS (R P

RERIE(BB)BRADERRESREERREN—RRREB AT RIERBREHZ TEH—RERRS Z DUn e @ AME
FEFHNBR-RFREN2023FR MEELY 72 ERRRRAERREEENEF—S-

MEFLEH 552 Ebolttechinsurance. hk ik

Bolttech Insurance (Hong Kong) Company Limited {R4% {7 (F#)BRAE
9/F, 308 Central Des Voeux, No. 308 Des Voeux Road Central, Sheung Wan, Hong Kong &# LIR{E##iES 308 8% 9 1% | T 2603 9435

Target Drugs Protection 1280 &&{R HTCP.B.2024.07

Product Suitability Assessment Form
Ema B nR

Please provide the personal information in this Suitability Assessment Form in order for us to analyse your medical, financial,
and coverage needs to make suitable medical coverage recommendations for you. By providing the information below, you
understand and agree that the information provided in this form will be handled in accordance with the Personal Information
Collection Statement (“PICS”) of Bolttech Insurance (Hong Kong) Company Limited.
FBILERSBEMERIEHEABHUBHMDTEERR BB RRE LNES UERHSBNERFRERZ -FRE
HRBIED T RE AR R RFAEAMERRBRFRR(EB) BARAT ZEA S EZR T LRI

Applicant's name: Proposed insured’s name: Proposed Insured's | Proposed insured's | Proposed insured’s
BB ALEE EZRALE! Age: Sex: relationship to
EZRAFR: ERRANIER: applicant:
FEZ RN
B!

Step 1: Customer’s medical insurance needs and objectives:

F— ERBRERERRER:

1)  Areyou able to to pay medical insurance premium every year to enjoy the benefits and services as stated in the
medical insurance policy for future illnesses or injuries?
ST S (T RRRRRE U= R ERARERREP M ERREE B MRS RIREAR R A e IR 2 Boma B2 ?
Da) Yes FET
O b) No REEE

2)  What is your annual budget for medical insurance protection?

THEEREFREEREEA?
HKS 7

3) Do you have any existing personal medical insurance(s)?
EHRRENEABERRERNS?

0 a) YesH
(If yes, please indicate no. of in-force policy)
MAB FERHEMZREHE:
) Medical expense reimbursement insurance & ZRBRE HRE
i) Daily cash for hospitalization insurance & BB &R
i) Critical iliness insurance &R
iv)  Personal accident insurance {8 A ZYMR
[b) NoBA

4)  Why do you want to purchase a new medical insurance?
R EREE—HmEERRRE?
[Ja) Forinsurance protection of the increasing medical treatment costs 2 H &8 INpY e & AR (R RE
[Jb) Forincome protection during sickness AFEFEARIFIU A LREE
[Jc) My existing medical insurance cover is insufficient F IR BB ERGRESE
[1d) To enjoy tax allowance of VHIS compliant product (“Voluntary Health Insurance Scheme”) H&HE=
R PR MBI R AR
[Je) Others, please specify Efths55%88 :

KK

J=E

5)  What are your preferred benefits and coverages for your newly applied medical insurance?
TR ERNBERERED CEEERNREEREBMRESEZTE?
0 a) Basic hospitalization and surgical benefits EZEfR K& FRE 2 BB
[ b) Comprehensive medical insurance protection 2 & 9 B8 & RIG(RIE
0 ¢) Income protection during sickness JRIREBREBIU A (RIE
01d) Annual deductible or co-insurance options to lower the annual premium SE MU B B HRETE IR IR 2 5
B MR ESFNRE

Target Drugs Protection 1Z#L &4 (R
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Step 2: Insurance intermediary product recommendation after product suitability assessment

B EmaBENTER REPHTAZERES

Insurance intermediary product recommendations: {RBEHT A 2 EE R

Step 3: Customer selected product after product suitability assessment

B ERaEEGMYRERREZER
I/ we confirm that | have gone through the above product suitability assessment and confirm the below medical insurance
product is selected by my / our own decision.

RN/ FPIFESBAN/BPIBET L2 EmaBEH s T 2 BER R E miEER AN/ B CPrRER

Plan namesT&! & #:
Annual Deductible option (if applicable) &4 Bt &2 (UNA): HKS
Optional benefit (if applicable) BEREWNA) :

& F B8R Customer Declaration:

1) 1/ We have read and understood the product brochure, information sheet and policy provision of the medical
insurance product | / we selected. &R A/FFIB AR BBBRA A /B PIFTEE 2 BEREERNES/ NN BEHEBER
FAREBIFRZ AR

2) |/ We confirm the medical insurance product | / we selected (in respect of any type of indemnity, non-indemnity, or
combo product) is suitable for my / our insurance needs and my / our objectives for purchasing a medical insurance
product (including but not limited to (i) income protection during hospital confinement; (i) preparation for the
hospitalization and medical treatment expenses due to illness or injury), and | / we can afford to pay the required
premium. A A/FPIRESBA N/ FPIPTEE 2 BR R IG A @ (EEE RS BE JFRE A ER) e A/H M
HNRERE MBS B R R ERNER(BEERRIR()HERRREARE; () AEmES e 2 Ak HEEEAE
) AN/ B PIBRE NI HA R RE

3) I/ We confirm the medical insurance product I/we selected is my / our own decision with no forced pressure from any
third parties. & A\/FMIFER RN /B PIFTERE 2 BERERBERETIARE BB THAAN/ZMBITRAEN-

4) |/ We understand the information contained in this form was used to analyse my / our medical insurance needs and
provided as reference only for my choice of medical insurance product and premium amount. | / We also understand
and agree that the information contained in this form will be handled in accordance with the Personal information
Collection Statement (“PICS”) of Bolttech Insurance (Hong Kong) Company Limited. Z< A /3988 A b RAR A FFR A~
B REDTAN/HPINBBERRTER I AaA N/ EERE B R RESERER2Z AN/ HMITRAR L
RN ZERERBRERR(ES)BRATNWEEABRIZAT LEE.

5)  We understand that the analysis and choices made in this form were based upon the information provided and it
does not create any liability to Bolttech Insurance (Hong Kong) Company Limited. 2s A/FRFIBR A L RI& 2 DT RS2
TERARN/BEFIFRE 2 ERMEL R BT AER R RR(ER) B RAB 2 E & T

6) |/ Weunderstand that | /We am required to inform Bolttech Insurance (Hong Kong) Company Limited if there are any
substantial changes to the information provided in this form prior to the insurance policy being issued. Z< A /3588

B A A/ IR R ANE A EREREN AN/ HABEREEVRIENFRERE(EB)BRAT

| / We, as the Applicant, confirm that | / we have read and understood all the contents in this form and provided all the
correct information for the above on behalf of the proposed insured / existing insured listed in this application. Z&x A/
FAEA B AR DR KA R 2 AR AR B 2 R RN/ RERRAMMU LB ERER B

/ /
Applicant's name Applicant’s Signature Date (DD / MM / YYYY)
RPN BEABE HER(H/B/9F)

/ /
Proposed insured's name Proposed insured’s Signature Date (DD / MM / YYYY)
(if different from the Applicant) EZRAEE HER(H/B/5)
EZRALR (RPEATR)
Name of Agent / Broker Agent's / Broker's Code Agent's / Broker's signature
o R4 ARSRE RuosE

Target Drugs Protection 1280 &&{R
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