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TheChoice Medical Insurance

Health is the most precious treasure in life which deserves the greatest defence. Your current
peaceful and enjoyable life can be disturbed by unexpected illnesses. Despite the ever-increasing
medical costs, we all want to ensure we can enjoy high quality medical services at different life
stages without impact to our quality of life. TheChoice Medical Insurance ("TheChoice" or the

"Plan") offers you comprehensive medical coverage that gives you a peace of mind.

Comprehensive protection throughout life

To ensure you have an all-round protection during your life's journey, the Plan provides a Lifetime Limi" of up to HKS50 million,
including a range of hospitalisation and surgical benefits, as well as providing First-dollar Coverage-Deductible Waived for
Designated Critical lliness? What's more, it provides reimbursement for your regular health screening? Hospitalisation and
surgical benefits include daily hospital accommodation?, surgery fees, physician's visit and specialist's fees, etc.

12 different plan options to fit your specific needs

The Plan provides 3 different levels of plans that cover 2 different geographic areas. Furthermore, 4 Annual Deductible®
options (HKS$0, HK$25,000, HK$50,000 and HKS80,000) could be chosen to tailor your most ideal life protection. For example,
Prestige Plan with HKSO annual deductible could provide a worldwide' full medical coverage to you. If you have an employer-
sponsored medical coverage and are looking for additional medical coverage, our Standard Plan with Annual Deductible may
suit your needs.

First-dollar Coverage - Deductible Waived for Designated Critical lllness Benefit?

Heavy stress and unhealthy habits raise the risk of critical illnesses. In Hong Kong, 1 out of every 4 men or 5 women is
diagnosed with cancer before the age of 75°. Critical illnesses may cause an unexpected financial burden on you and your
family. The Plan is focused around your concerns and needs, offering First-dollar Coverage - Deductible Waived for Designated
Critical lliness? to ease your and your family's financial stress due to related medical expenses (The amount of benefit is
subject to applicable Annual Limit, Lifetime Limit" and limits for specific benefit items). The Plan provides protection for your
family as well as your health.

Tailored extra benefits

In the event that the insured needs to receive medical services for specific treatments and organ transplantation, the Plan
provides additional Annual Limit” on top of its original Annual Limit up to HKD1.5 million to cover medical expenses of organ
and bone marrow transplantation, chemotherapy, radiotherapy, immunotherapy, target therapy, cancer hormonal therapy,
proton therapy and kidney dialysis.

Guaranteed yearly renewable® up to age 100

The Plan takes away your concern over policy discontinuity due to old age and changes in health conditions. Regardless of
any eventual changes to your health, financial condition or claim history, bolttech Insurance guarantees that your policy will be
renewable until the age of 100 of the insured, subject to the continual availability of the Plan, terms and conditions applicable,
the benefits and the prevailing premium rates of the Plan at the time of renewal. Benefits and premium are not guaranteed
and subject to change by bolttech Insurance.

Flexible protection aligned to your future needs

Your needs vary as you go through different life stages. The Plan enables you to switch to a lower Annual Deductible® option
once (per lifetime) when the insured turns 50, 55, 60 or 65 without the need to provide proof of insurability®, meeting any
changing needs in the future for protection.

Cashless Inpatient Facility?'

Allows you to be worry-free about treatment, we can arrange inpatient credit facility by means of guaranteed letter offers you
cashless facility for confinement in private hospitals in Hong Kong.

Worldwide support service

If you have an accident or suffer an iliness whilst abroad, your needs will be well taken care of with the Worldwide Emergency
Assistance. All you need to do is call the 24-hour emergency assistance hotline to enjoy round-the-clock worldwide support
and assistance provided by International SOS 24-hour Worldwide Assistance Services that includes phone medical advice,
emergency medical evacuation and repatriation of mortal remains, etc.

Service at Your Fingertips

Just call one number at (852)2603 9435 and our Customer Service Representatives are at your service to address your
insurance needs.

TheChoice Medical Insurance %5 3K B&f st &
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The Choice Medical Insurance £ %2252

Eligibility ER3EEHE

2. Surgical Benefits Fli{RIE

Schedule of Benefit {RIS &5 E—&E &R

Issue Age & IREBL

15 days - 69 (Age at last birthday) 15H ZE695% (¥t E—RA4E HEH)

Maximum Benefit Limit (HKS) &= {RFEFREE(ETT)

Benefit Term 1RFEFEER

Guaranteed yearly renewal ® up to age 100 of the insured
RIS FERSERHRAT005%

Premium Payment Mode 1R & &1 5,

Annually / Monthly £E4% / B #

Currency fREE &g

HKD B

Residence /B{Fi

Hong Kong &%

Schedule of Benefit {RfEE5E—E xR

Benefit Schedule fRIGIEE

Maximum Benefit Limit (HKS) &= {RFEREE(GHETT)

4

Plan Level 5tZ4% 5! Standard (Ward?) (Semi—éﬂzzgeogoom 4) Prestige (Private Room?)
5 B ) S s
1REE(KREY) BRLBREY G (FAREY)

Surgery Fee

(|nc|ud|ng>sgrgeons fee, operating theatre fee, anaesthetist’s Full Cover

fee and Clinical Surgery fee) PN

FHTEF RAE

(BIESMRIBEFITE « FIEE « MEEAE KRFIZFIE)

Organ and Bone Marrow Transplantation Full Cover

BEKSHEEE 2HIRIE

B E Specified Items'®: Full Cover Specified Items™®: Full Cover

Medical Appliances

Other Items: 50,000 per
item per lifetime
EEEE"" 28R
HMIEE @ 8IREALS

Other Items: 90,000 per
item per lifetime
EEER " 2HRE
HthEE | §IEE AL S &590,000

(up to max. of 30 days per
policy year and
180 days per lifetime)
2HURIE
(BEREFERLI0AK
BA#%S®%180H)

(up to max. of 30 days per
policy year and
180 days per lifetime)
2ERIE
(BEREFERLI0HR
BA%SER%1808)

sy
Plan Level 5t Standard (Ward?) (Semi-égzg?;aoom“) Prestige (Private Room?*)
= ste 4 =

1REE(KEY) BREDRE) S (FAREY)

Area of Cover {REEH& Asia'l Asia'’ Worldwide excluding US'

EEpI CEDI I 2Tk (EERRIMN?

Annual Limit SERIEIREE 2,000,000 4,000,000 10,000,000

Lifetime Limit' B A& S{RIZREE’ 70,000,000 20,000,000 50,000,000

Annual Deductible® options

(Only available for item 1-5 under Section A. Core Benefits of

this Schedule of Benefit) 0/ 25,000/ 50,000 /80,000

FEENE®

(RBEARIREEEERANA T ERE THEE1E5)

A. Core Benefits + E{Rf&

1. Hospitalization Benefits {XBZ{RFE

Room and Board (¥ B KREBE Full Cover 2Z{RFE

Companion Bed R @ R E Full Cover 28{R[E

Private Nursing’® FAR G & Full Cover Full Cover Full Cover

(up to max. of 60 days per
policy year and
180 days per lifetime)
2EIRE
(BEREFERZ08 K
BA%S®%180H)

Specialist's Fee ER|B 4 &

Full Cover Z8{R[E

Physician's Visit B4 E &

Full Cover Z8{R[%

Intensive Care JRY)AFRE

Full Cover 28{R[E

Miscellaneous Hospital Services' B& it &4

Full Cover Z#{RpE

Daily Hospital Cash™®

(for confinement in general ward of Hospital Authority’'s
hospital in Hong Kong) (up to max. of 30 days per policy
year)

FHARRE (BATEBRALERZKE)
(BEREFERL30H)

Perday / &H
500

Perday / &H

1,000

Daily Hospital Cash for Voluntary Room and Board Stay
Below Private Room'®
(Stay in private hospital in Hong Kong)

Not Applicable

Per day / &H

550,000
3. Pre-and Post-Hospitalisation Benefits {:Pz#i R Bz & (RE
Pre-Hospitalisation Outpatient’”
(within 31 days immediately before confinement or Clinical —
Surgery and max. 1 visit per day) per daB%O/ sH Tgﬁ%\fg
BRI PIRREE S
(RAEBRSEITPIZ FTATN31BRZ 278 ; BE&ZZ1R)
Post-Hospitalisation Outpatient?
(within 60 days immediately after confinement =
or Clinical Surgery and max. 1 visit per day) per daBYOO/ S5 F%ulé;%g
&I g A
(R HBREETPIZ FMEMN0ERNZ 2 s BHRZ1R)
Post-Hospitalisation Home Nursing
(within 31 days immediately after discharge following
surgery or admission to ICU and up to max. of 31 days per Per day / S5 Full Cover
policy year) _ 800 2R
HE R EE
(RUEREMN3IBRZEEE » FERZTFMRALERTAR
% - SEREFESS31A)
4. Extended Benefits ZE{f{RPE
First-dollar Coverage - Deductible waived for Designated First-dollar coverage - Waive Annual Deductible?® 2 B{{R[E - AR SEH (T E>S
Critical lllness?
(Only applicable to policies with Annual Deductibles) Designated Crises /2%
?E’\Eﬁﬁ/\Z%gﬁ%h ) %ﬁﬁaﬁﬂi? GES = Cancer = Fulminant Hepatitis = Chronic Liver Disease
(RBEARWESFENENIRES B IR 1B
= End Stage Lung Disease = Cardiomyopathy = Heart Valve Surgery
BT IWYIIEES DIRFAIT
= Primary Pulmonary = Coronary Artery Disease = Major Organ
Arterial Hypertension Surgery Transplantation
R B AR B TR BN ARTAT TEREBE
= Kidney Failure = Surgery to Aorta = Stroke
BRiB FENARTFAIT R
= Severe Rheumatoid = Heart Attack = Parkinson’s Disease
Arthritis SMEOIEE A HAE
BEERRRER
= Terminal lliness
RIBESR
Chemotherapy and Radiotherapy SBE1CE R S % Full Cover

(including immunotherapy, target therapy, cancer hormonal therapy and proton therapy)

EHIRIE

(BEREFE  RILAR  BEERSREREF AR

Kidney Dialysis B gl

Full Cover 2 8{R[E

TR A F
(BEREFERZI0HREAKSRE180H)

(up to max. of 30 days per policy year) NiEA 1,000
BEREEZEAFARBEEUTRIFEEZSHERRE (F
AEBTLARER (BEREFERZI0H)
Psychiatric Treatment?
(up to max. of 30 days per policy year and Not Appli

o pplicable Full Cover
180 days per lifetime) R RS

Additional Annual Limit for Organ and Bone Marrow
Transplantation, Chemotherapy, Radiotherapy and Kidney

TheChoice Medical Insurance %5 3K B&fat &1

Dialysis’ 500,000 1,000,000 1,500,000
BEIMS A (RIE RER

(EZRERBHBE  BELRE - RETEERBERETEM)

HIV/AIDS Treatment'® 400,000 800,000

ANERBRZ RS/ BRRER®

(once per lifetime)

(BAEERE—R)

(once per lifetime)

(BA®ERE—R)

Pregnancy Complications™ 4R EE"°

Full Cover 2 8{R[E

TheChoice Medical Insurance £33k 85t |




Schedule of Benefit {R[SZ&EE—&E&R

4. Extended Benefits ZE{H{RE

Maximum Benefit Limit (HKS) RS {RFEREE(ETT)

BE
Plan Level 5t&#% 5! Standard (Ward) (Semiflégzg?ecllzoom“) Prestige (Private Room?*)
o 5 4 M (F) S

1RHE(KEY) BREDRE) TR EY)

Traditional Chinese Medicine (including Chinese bone-

setting and acupuncture) (within 60 days immediately after

discharge or Clinical Surgery) (max. 1 visit per day and up to . e A

max. of 10 visits per policy year) Not%p;glﬁ%able per VIZIETSO/ A

FREE R (BRI Kt %)

(R EPRSETTPIS FMEIN0BRZ8 » BHREZ 1R K

BERBFERZ10R)

5. Emergency Dental Treatment BenefitZa Ffla B {RIE

Emergency Dental Treatment™ (Due to accident) Full Cover

K2FREE (ARSI 2HRE

6. Health Screening Benefit 2B & RIE

Health Screening?®

Once and up to 1,500

Once and up to 3,000

BERES for every 2 policy years for every 2 policy years
(For policies with Annual (For policies with Annual
Not Applicable Deductible®, once and up to Deductible®, once and up to
ENELE 750 for every 2 policy years) | 1,500 for every 2 policy years)
FUAREBEE1 N RERE FEREFE1ARERE
=71,500 MASEENES | 543000 ((ESEAGE®
BMREER A B2 EIREFE HREAAE2EREFET
REEREEB750) R EREE#1,500)
7. Other Hfth

Convertibility to Reduce Annual Deductibles® at Specified
Ages®
ReE A RIEEFIRRBEFEENE’

Privilege to reduce Annual Deductible® within 31 days before or after the policy anniversary at
insured’s age 50 / 55/ 60 / 65 without providing proof of insurability. The premium would be
based on factors, including but not limited to new Annual Deductible®, plan level and age
of the insured and the premium table applicable at that time. This right can only be

exercised once per lifetime.
FIEHERENES0/ 55/ 60/ 655 (FTRAEHSFH) FRNREBFHA®IIBRITE > MEER
BRI A ZREH o RERRBESERAR » BIFEFRERITNEEBNE ~ H5tEI4R5) -

ZRANFRREFNRERMETE  BALS

RERATE—R -

24-Hour Worldwide Assistance Services'®

24/ N\FFIRIRER B SR AR

Service Program

AR &

MINPIES fRi% (i) (U AR ERR R BIAR BIAER)

B. Supplementary Outpatient Benefits (Optional) (Must be at the same plan level of the Hospitalisation Benefit)

1. Consultation at Physician’s Office (Per visit) 350 500 Full Cover
BLEZFAREER) ZEEEE

2. Specialist's Consultation* (Per visit) 700 1000 Full Cover
FRERE(ERN) ' PEEEE

3. Consultation at Patient's Home (Per visit) 700 1000 Full Cover
EFZERE(EBR) ' SEEEE

} - ) ) .

4. Physptheraplsts and Chiropractor’s Treatment Full Cover
(Per visit) 550 750 N
YIRARM R B RN ARE(ER) e

5. Chinese Medicine Practitioner’s Treatment (including
Chinese bone-setting and acupuncture) (Per visit and
max. 10 visits per policy year) 350 500 900
BRAPEAFRE(BIERIT R R)

(EEREEERS10R)
6. Psychiatric Outpatient Treatment*
(Per visit and max.5 visits per policy year)
SRR AR 350 500 900
(BEREFERSSN)

7. Dietetic Guidance / Speech Therapy/ Occupational
Therapy*

(Per visit and max. 2 visits per policy year) 350 500 900
EBEAREY  BEAK / B AR
(BRZAFRE LR, 8EREFERZ2N)

Overall Annual Limit for benefit items 1-7 above
MU EREBEE1E7Z2E8FRaEELR

Up to a total of 40 visits per policy year and one visit per day per benefit item

SEREFEGHE

Z40R ; BERRERESHIR

6 TheChoice Medical Insurance &5 5% 8 &5t #|

Schedule of Benefit {RIS &5 E—&E &R

Supplementary Outpatient Benefits (Optional) (Must be at the same plan level of the Hospitalisation Benefit)

HINNPIRS fRME (B ) (SRR ER R B4R BIAER)

Plan Level 5t&4% 3!

Standard (Ward*) Advance Prestige (Private Room?)

=5 (Semi-Private Room?*) fOprypany,
REE(KEBY) EIRCEFAREY B (FAREY)

Prescribed Western Medicines and Drugs*
(from a pharmacy outside clinic)

(Per policy year) 2,500 3,500 5,000
BA R E 5 Y (RIRZFTLSNZ ZR)
(BERBEE)

Diagnostic X-Ray and Laboratory Tests* (Per policy year)

XHBBRICRE (SEREEE) 2500 3:500 5000

10.

Vaccination (Per policy year)

B EsT (SRRBER) 300 600 1,000

Written referral by the attending physician is required (Consultation of Dermatologist, Ophthalmologist, Gynaecologist, Orthopaedist & Traumatologist,
Paediatrican and Otorhinolaryngologist can be waived).

ARTZBELE@MER (RER - BRE - B8 B RHKESBRRZ SR EHRR)

Supplementary Dental Benefits (Optional) (Must be chosen together with Supplementary Outpatient Benefits and at the same plan level)

I FFMREE (B ) (FRIEHR (RIS fRIER S EL ot B R RUAERD)

Overall Annual Limit §F &= iEE LR 2,000 3,500 5,500

1.

Routine Oral Examination and Scaling Full Cover Z2#83&
BT OIS E Ko 5E oF (Twice per policy year) (SEREBFERZ2R)

Dental X-Ray FFRIX tig88
Abscesses FiRIEE
Filings #8%F

Extraction B ZF Full Cover 282
Root canal fillings ES1E B AVIEH

Dentures, Crowns and bridges (due to accident)
BRI IRk ERBERRRRINTER)

O Q0O oo
—_ o

—
=

Notes:

A

Reasonable and Customary charges for the above benefits (except for Health Screening Benefit®) will be paid by Bolttech Insurance (Hong Kong) Company
Limited ("bolttech Insurance”). Reasonable and Customary shall mean:

(i) inrelation to a fee, a charge or an expense, shall mean any fee or expense which (a) is actually charged for treatment, supplies or medical services that
are Medically Necessary and in accordance with standards of good medical practice for the care of anill or injured person under the care, supervision
or order of a Physician; (b) does not exceed the usual or reasonable average level of charges for similar treatment, supplies or medical services in the
location where the expense is incurred; (c) does not include charges that would not have been made if no insurance existed; and (d) does not exceed the
actual fee, charge or expense incurred. bolttech Insurance reserves the right to determine whether any particular charge is Reasonable and Customary
with reference to including but not limited to any relevant publication or information made available, such as schedule of fees, by the government,
relevant authorities and recognized medical association at the location where the eligible expense is incurred. bolttech Insurance reserves the right to
adjust any and all benefits payable under the Plan which in our opinion is not Reasonable and Customary;

(i) in relation to a confinement shall mean the admission and length of a confinement, and medical services and treatment received during which, are in
accordance with generally accepted professional standards of medical practice, and do not exceed the usual standard for the treatment of similar illness
or injury at the location where such confinement is made.

The above coverage and benefits are applicable to TheChoice. For the premium of TheChoice, please refer to the corresponding premium table for details.
bolttech Insurance reserves the right to revise the benefits payable, terms and conditions and the premium at any time.

A 30-day waiting period from the policy date is applicable for the above benefits, except for the waiting periods otherwise specified in this plan material and
the treatment due to accident. Please refer to the policy provisions for details.

If the confinement is at a higher accommodation level than the insured plan level, the amount payable shall equal to the amount of the benefits payable
(subject to the limit under the insured plan level) multiplied by the adjustment factors as follows:

(i) Ward4 to Semi-Private Room4 50% (i) Ward4 to Private Room4 25% (i) Ward4 to Deluxe Room4 Not Covered
(iv) Semi-Private Room4 to Private Room4 50%  (v) Semi-Private Room4 to Deluxe Room4 12.5%  (vi) Private Room4 to Deluxe Room4 25%

fast:

A

o

REFRE(EB)BRAB(MRERER)R EREN LRERERERERINNGEREBNIRERFHEE SERET RS

() MER WEIRXME EANSUMINERERSNS (o) ABRRFE AR BnBRERGNERNE UERLENEE BEXamL T A%
FRHZHEATRERNS RIFEBFRBIRENEE; (b ERERTBEEMREHELIAR ARNBRRFN—RASEBWERE; (o) FETARAREE
R BITENER; & (d) TMSBBERELIE R WSS RISRBIRBRIE (BRI 1T EZEAERE BT R BN BRI E KT 2
BREMPMRENARTISEL (REXRS)  LUREERZ SR ERTEERIEZWE ZEF - HNREREDBATBEERIESRENER (RIS
IRERIREE B A BIPAE Z RSP A FE (RS EER 2 MR

(i) FAEBRT S BT EIEABFETT 2 BRIRB AR L AR SR EBR RIS SRR NEERE I B A B8 EtaRmERm G RH —RiIRE.

M SRR AREIIE AR SRR 8- ARE KRB 2IMRE  p] 2R 2 RER RITRIRIRBRERHME ST FE (I B EER R BRI R AR B 2 HEF

M EZRREEITIRAI0E 2 HE FRULERIRRBIEBEE AFRERARIN AR FHF2HRERC

WMERZ EERRBIRRZ ST BIRR B S ERRIB SN R A B EER(R IR R R 2R 5 2 FRED) TR T R HE

(ONEZSESS =1 50% (NKBFAEMKE 25% (iIVKBAERERRE AZFRE
(VHERAREAAERLRE 50% VWHERAREHAESTERE 12.5% Vi) RREHEZERRE 25%

TheChoice Medical Insurance £33k 85t |
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10.

11.

12.
13.
14.

15.
16.

17.

18.
19.

20.
21.

22.

TheC

ANE S RIEFRERIERITRIR(E8)BRAB MRIFRI) HRRANPIARERMINRE (NF) RHRE K S RS BEEE TmERRENEMAS.

SBEARNESFENBE ZRERZESFREANE S RERE PRI RELN BN EREM DL+ (90) B sHAR R IREEIR S i 2 15 E B AR
RN AR FMEPMFHZ RE SEENBNGEHRR T SRR AREERERZFERER FERLERRERE—EX REFARFEER B

SBAR S BIRR A B K (S 2 RERZIRIERNVRER ILRIEZ R MARA RN BARE Qs BEEZ RM () F(RZRB) REET/N\(18)%EH
b BEHERREREZHERARIZRAZ R -BIN WREAINRNZFRARESSWQ)FIEE —20 AMEBNFRELFESE T —AREFEF15
FLHRERREEE—BRRREMRR

SERERIERRNSRSNILKEREEARRE-

REMLFRERERRATERBEAERAAZNREE NRE BT BERA HE REXFENEESRRE MR RAANENELRRE ZEER
Kbk RELFRERIER R P it 2 B R ENFARIEE

FIREZIERRNE ARFE BEAM(2)RFBR(T B R)M—()EEAIAE.

KB RIEBANEL A BIEM(2)RA AR (BT EIERK) bR E
SFENBEEHNREEHERN)EIEERARERAASIZRABTEENSN SERER 2B B ILRERETIR-
ERRR: Bl SRR S B REE R LU 201 5ERER

MRBREA S S R BHBSE VR OR BER A 2R A RICGF BEERRRA B ok BRBMREZ EER R RERIESZIRE
FENSERERE-IFRENSEREEERBRA—R-MEALSRIEREBRERFTE FBF2RRERR-

TRIEBRFBRZRINRFREESNAEGIR M S ERERIGRRARR (BEERRNERISHRER LHER RREE RMREX) BRZRELIFR
B MBRNERZRERREERFNZRABRER R ERNRERREE - RESFRESERR QBB RIERI0 R E LI R RIREVIE
YHERREFREDEAREE RIS R R BER (EHEZ RIEE R ARR KRR E R

ZERFANERNREAT B AR BRI =1—(31) BAR L IEF RN RRARK ST —RT BRI #E-

IEARFS R 5 = S BRI RBRER T EMBE = A RS HBNIT AR B8 LEASE-MRFBRESR T RRE A MRS S ST RaEA - I IEH
E=FRBHERMNIRBEEANZRALIMIRIES G EERMNESTITETBBEEN T (90K

REBREREEZRAEUTENRERNMEZHENSIENESNERER QL INAN TR 3O SUHER -8 EE R B4 B SWm = i Ei-
AP FREI P B AR AR B RAK S EAW BEBJERE IR e T ER T a8 BER RENREF LES BAR e K-

REREREEZRARRE (BT EERR) EENSENBENERERER
IEARES BN E R AR AN EEF AR ER TR S BEFR AR R 2 AR5

BEE B REY) Bt B ERIR A AR WIER A XU B EMMEEERE T - R RUAREESE L RNt S - ARr FRERE 2 5F
1 B2 HERERR-

ISHAERRSRE A EERBREEATREALIBEEUTRIGRE 2 BEBNE B ERRSRE) —REE.

SEIEE SHE()EHES; () A B R BIAREE A AR AT SZ 42, (il R EREE; (V) AT, (V) EBRA TSR (V) A THHEBHRIEN ; K (vi) A THER
o

RIBARRQEZRAERIRZIMIFM Z AR S -RERBRT XA EATE AR BHAE BR2aSIEaRNER THZRARK
EREIZ MR 2 R SEITIN i -

IEARIFRIE(REIZE AR 8 BB SHEA T (5) F o I RIE R @& 5 S — e L TRIR IS FEUAUR 88 BBV IR ISR B sl (Bl A R (E RO BEE -

IERIENEFEIIARRE B —(1) F-BHENHRITEESER (IR FEMRER BAUEME PSR MR S R RE Sk ERE - BBE S A TRE
FASREET ER MM B EF ZUIFRIT 7/ FAOREN IR E-

IERIEFEIEREGENBMZ 8 Tik2 A e h B IRA LRI A FEAR-

RREERRFEH—BERRABISEE BB AN HNMERBAN 2 BE HATEZ I BRRARAITRE S Z - ARSI IF R E AR RIEEE

ER s —BIFRENRE R R A EER A SRR ILERFNIATMER S TEN LREERAEE - NZRENAESFE N B HEFR REFAA
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Footnotes:

1.

10.

11.

12.

13.
14.

15.
16.

17.

18.

19.

20.

21.

22.

Lifetime Limit refers to the maximum aggregate amount of benefits payable under all insurance policies and supplemental benefits (if any) issued by bolttech
Insurance covering the insured during his / her lifetime, regardless whether the insurance policies are still in force.

Only applicable to policies with Annual Deductible® and subject to the Annual Limit and Lifetime Limit'. bolttech Insurance shall not waive the payment of any
balance of Annual Deductible® if the confinement is related to designated crises whose symptoms appear or relevant diagnosis or surgery occurs within the
first ninety (90) days from the policy date. Please refer to the schedule of benefit of this brochure, policy provisions, and policy schedule for the details and the
document "Definition of Designated Crises" for the definition of "Designated Crises".

Only applicable to Advance Plan and Prestige Plan and subject to the respective limits. This benefit is payable when the insured is aged eighteen (18) or
above, has been continuously covered for two (2) years from the policy date ("Initial Period) and the date of health screening received is after the Initial Period.
This benefit is payable once every two (2) years after the Initial Period. Unused benefit cannot be carried forward to the next policy year. Please refer to
schedule of benefit of this brochure and policy provisions for details.

Deluxe Room shall mean a standard single occupancy room of the class higher than Private Room in a hospital. Private Room shall mean a standard single
occupancy room with adjoining bathroom for the insured's use during his/her confinement, but excluding any room of upper class with its own kitchen, dining
or sitting rooms in a hospital. If the insured is confined in a hospital which offers multiple classes of Private Rooms, the Private Room shall refer to the lowest
priced Private Room offered by the hospital. Semi-Private Room shall mean a twin or double occupancy room in a hospital with two (2) patient beds (not
including companion bed) and one (1) adjoining bathroom. Ward shall mean a multi-bed room in a hospital with more than two (2) patient beds (not including
companion bed).

Annual Deductible shall mean the part of eligible expenses which shall be borne by the policyholder or the insured and which has to be deducted from the
reimbursable sum as shown in the policy schedule.

Source: Information from Hong Kong Cancer Registry, Hospital Authority as of 2015.

When the benefit is payable under Organ and Bone Marrow Transplantation, Chemotherapy, Radiotherapy, immunotherapy, target therapy, proton therapy,
cancer hormonal therapy and Kidney Dialysis, bolttech Insurance shall increase the Annual Limit for that policy year. This benefit is only available once per
policy year. The amount of Lifetime Limit' shall remain unchanged. Please refer to policy provisions for details.

Guaranteed yearly renewal is subject to the continual availability of the Plan offered by bolttech Insurance, terms and conditions applicable including but not
limited to Termination Provisions, benefits, and premium rates at the time of renewal. Renewal premiums are not guaranteed and the premiums for each
renewal are determined based on the age and the premium table applicable upon renewal. Premium table is subject to change based on factors including but
not limited to the inflation of related medical expense, bolttech Insurance's medical claim experience and persistency of policies from time to time. bolttech
Insurance reserves the right to revise the benefits payable, terms and conditions and premiums at any time.

The application should be made within thirty-one (31) days immediately before or after the relevant policy anniversary and subject to the Annual Deductible®
options available at that time and such terms and conditions as determined by bolttech Insurance from time to time. This right can only be exercised once
per lifetime of the insured and is irrevocable.

The service is provided by International SOS Assistance (HK) Limited (*International SOS"). bolttech Insurance shall not be responsible for any act or failure
to act on the part of International SOS. bolttech Insurance may revise the details of the services from time to time without prior notice. International SOS
services are available to bolttech Insurance's insured when travelling outside the home country or country of residence for periods not exceeding ninety (90)
consecutive days per trip.

bolttech Insurance shall cover the Reasonable and Customary medical expenses incurred by the insured in the following countries and territories in Asia,
which includes Bangladesh, Bhutan, Brunei, Cambodia, Hong Kong, India, Indonesia, Japan, Kazakhstan, Kyrgyzstan, Laos, Macau, Mainland China, Malaysia,
Maldives, Mongolia, Nepal, Pakistan, Philippines, Singapore, South Korea, Sri Lanka, Taiwan, Tajikistan, Thailand, Timor-Leste, Turkmenistan, Uzbekistan and
Vietnam.

bolttech Insurance shall cover the Reasonable and Customary medical expenses incurred by the insured anywhere in the world excluding the United States of
America.

Only applicable after the insured's surgery or discharged from Intensive Care Unit while the insured is still confined in hospital.

Miscellaneous Hospital Services Benefit covers drugs and medicines, dressing, ordinary splints and plaster casts, physiotherapy, x-ray examinations and local
ambulance service, etc. Emergency Dental Treatment Benefit covers consultation, staunch bleeding, tooth extraction and x-ray. For further details, please
refer to the policy provisions for the details of the items which the benefits are payable.

Daily Hospital Cash Benefit will not be paid in conjunction with "Daily Hospital Cash for Voluntary Room and Board Stay below Private Room".

Specified Items include(i) Pace maker; (ii) Stents for Percutaneous Transluminal Coronary Angioplasty; (iii) Intraocular lens; (iv) Artificial cardiac valve; (v)
Metallic or artificial joints for joint replacement; (vi) Prosthetic ligaments for replacement or implantation between bones; and (vit) Prosthetic intervertebral
disc.

Only applicable to the pre-admission outpatient consultations result in the insured's confinement or clinical surgery. This benefit shall not be payable for any
Chinese medicine treatment, chiropractic consultation, podiatry consultation or physiotherapy, regardless whether such consultation results in the insured's
confinement or clinical surgery.

The waiting period of this benefit is five (5) consecutive years from the policy date. This benefit is only payable once per lifetime of the insured. Payment of
this benefit shall be in lieu of all benefits provided by the policy in respect of such confinement and treatment.

The waiting period of this benefit is one (1) year from the policy date. The covered pregnancy complications are ectopic pregnancy, molar pregnancy,
disseminated intravascular coagulopathy, pre-eclampsia, miscarriage, threatened abortion, medically prescribed induced abortion, foetal death, postpartum
hemorrhage requiring hysterectomy, eclampsia, amniotic fluid embolism and pulmonary embolism of pregnancy.

This benefit excludes Chinese medicine treatment or podiatry consultation, regardless whether such consultation relates to the follow-up out-patient
consultations of the insured.

Cashless Inpatient Facility is an administrative arrangement to pay the covered expenses during confinement on behalf of the insured to the designated
private hospitals in Hong Kong, pre-admission approval is required. It is not a benefit item under the policy and not a guaranteed arrangement. bolttech
Insurance reserves the rights to terminate or vary the service in its sole discretion without further notice. If there is Annual Deductible or its balance of
eligible plan, policyholders are required to pay such balance when being admitted to hospital. If the medical cost paid by bolttech Insurance is higher than the
maximum limit of benefits, bolttech Insurance would seek reimbursement from policyholders for such balance. Please refer to its user guide and "TheChoice
Medical - Cashless Inpatient Facility Application Form" for the details of pre-admission approval.

Once this benefit is paid, no other benefit will be payable in respect of such confinement and treatment under the policy.

TheChoice Medical Insurance %5 3K B&f st &
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Important Notes and Declarations:

I, You are required to disclose all material facts which you know bolttech Insurance as an insurer would regard them as likely to influence the acceptance and
assessment of the application. If you are unsure whether an information is considered as a material fact, you should disclose them. We recommend you to
keep a record (including a copy of the completed application form) 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 you with the cover you
require and may even cause the invalidation of the policy.

IIl.  Allunderwriting and claims decisions are made by bolttech Insurance. bolttech Insurance relies upon the information provided by the applicant and the
insured in the insurance application. bolttech Insurance reserves the right to accept or decline any application and can decline your application without giving
any reason. The liability of bolttech Insurance does not commence until the application has been formally accepted and the premium has been paid.

Il All the above benefits and payment are paid after deducting unpaid premiums or any amount due to bolttech Insurance under the policy.

IV. The policyholder may cancel the policy by sending a written request to bolttech Insurance. If no claims have been paid or will be payable under the policy
during the relevant policy period, bolttech Insurance will refund a proportionate amount of annual premium paid less an administration charge. If premium
is paid by monthly installment, no premium will be refunded and an administration charge will be payable by the policyholder. Please refer to the policy
provisions for details.

V. The policy provisions of the Plan are governed by the laws of the Hong Kong Special Administrative Region.

VI.  This plan material is for reference only and indicates the key features of the Plan. For the exact terms and conditions and the full list of exclusions of the
Plan, please refer to the policy provisions of the Plan. In the event of any ambiguity or inconsistency between the terms of this plan material and the policy
provisions, the policy provisions shall prevail. If you want to read the terms and conditions of the policy provisions before making an application, you can
obtain a copy from bolttech Insurance. In the event of discrepancies between the English and Chinese versions of this plan material, the English version shall
prevail.

VII. In case of medical treatment in Mainland China, the subject hospital must be a Grade 3A hospital recognized by the National Health Commission of the
People's Republic of China at the time of admission.

Exclusions:
Major Exclusions (applicable to all benefits except Dental benefits):

Unless otherwise specified in the policy provisions or policy schedule, bolttech Insurance shall not be liable to pay any benefits under the policy in the following
circumstances:

Pre-existing condition / congenital conditions, ilinesses or diseases occurs during the first thirty (30) days from the policy date, any confinement primarily for
physiotherapy or medical investigation, AIDS or any complications associated with HIV infection, sleep disorder (except sleep apnoea), child development
problems, persistent vegetative state, sexually transmitted diseases, pregnancy/termination of pregnancy, cosmetic treatments or plastic surgery, alcoholism/
drug abuse, dental treatment or surgery (except for arising from accident), organ transplant services fee incurred in identifying, procuring a replacement organ or
removal of the organ from the donor and all associated transportation and administration, preventive treatments, treatment of obesity or weight control programs
or bariatric surgery, experimental or unconventional treatment, war, illegal activities, self-inflicted injuries, professional or hazardous sports, procurement or use of
medical appliances and devices / physical examinations / vaccination and immunisation / mental disorder (unless such items explicitly covered by this Plan).

Dental Exclusions:

Self-inflicted injuries, cosmetic treatment (including but not limited to orthodontic treatment and bleaching), conditions or injury arising out of alcoholism / drug
abuse, war or illegal activities, oral hygiene instructions, plaque control program and dietary instructions.

The product information does not contain the full terms of the policy and the full terms can be found in the policy document.

TheChoice Medical Insurance %5 3K B&f st &
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TheChoice Medical Insurance £ %5 & 121
Basic Hospitalisation Benefits (HK$) Annual Premium Table 22 {FBR{RIEGET) EHEER

Annual Deductible

SFEEMNR
Age at last birthday

83"

Standard
i

34,401
36,111
37,951
39,622
41,353
43,308
45,384
47,263
49,009
50,514
53,262
56,439
58,468
60,900
62,681
65,298
66,885
68,561
69,469
71,163
72,455
73,802
75,298
76,877
78,625
80,533
82,567
85174
86,674
88,810

NIL

Advance

50,012
52,634
55,250
58,065
60,622
63,271
66,260
69,437
72,314
74983
77,285
81,492
86,351
89,458
93177
95,904
99,906
102,334
104,897
106,289
108,880
110,856
112917
115,207
117,620
120,295
123216
126,328
130314
132,613
135877

Prestige

Hid

11474
11,474
11474
11474
11474
11474
11474
11474
11474
11474
11474
11474
11474
11474
11474
11474
11474
13797
13532
13,503
13,779
14,048
14,146
14,246
14,285
14331
14,380
14,424
14,471
14,566
15194
15369
15672
15881
16,060
16319
16,527
16924
17,362
18018
18,808
19,572
20351
21214
22,133
23,508
24,557
25659
26,853
28,105
29,794
31466
33363
35268
37211
39236
41,177
43204
45311
47,501
49,774
52,144
54,451
57,103
59,967
62,980
66,272
69,847
73781
77,761
81,791
85814
90,158
94,097
98,188
102,819
107,749
112,206
116,344
119,897
126,464
134,072
138,898
144,685
148,866
155,048
158,635
162279
163,661
165426
168310
171306
174,657
178,185
182,114
186,423
191,007
196,960

200,200

204,955

Standard

18,627
19,989
20,981
22,050
23,021
24,028
25,163
26,370
27,461
28,475
29,351
30,948
32,792
33972
35,385
36,420
37,940
38,862
39,836
40,364
41,346
42,098
42,881
43,750
44,667
45,682
46,791
47,973
49,489
50,359
51,601

25,000

Advance

32,635
34,256
36,002
37,586
39,229
41,082
43,052
44,835
46,491
47919
50,525
53,538
55,466
57,770
59,462
61,943
63,447
65,037
65,899
67,506
69,840
71139
72,581
74,103
75,786
77,629
79,588
82,008
83,546
85,604

Prestige

it

129,303
132,361
135616
139,841
142,143
145518

Standard

13420
14,140
14,864
15,669
16,389
17,142
18,012
18,927
19,713
20,440
21,066
22214
23,539
24,386
25,398
26,143
27,234
27,895
28,595
28975
29,680
30,218
30,780
31,404
32,062
32,792
33,587
34,436
35524
36,147
37,039

50,000

Advance

B

39,191
40,819
42,015
43,768
44,833
45955
46,566
47,699
48,566
49,468
50,470
51,529
52,701
53,982
55,342
57,091
58,094
59,528

Prestige

36,208
37,993
39,919
41,665
43479
45,535
47,724
49,704
51,548
53,130
56,055
59,447
61,609
64,206
66,104
68,912
70,601
72,387
73,336
75,138
76,504
77922
79,504
81,172
83,026
85,057
87,220
90,012
91,573
93,828

Standard

21,206
21,827
22,739
23291
23876
24,191
24,780
28,258
28,783
29,366
29,982
30,664
31,410
32,201
33219
33,805
34,637

80,000

Advance

34,958
36,183
37,995
39312
40,684
41,668
42,581
43294
44,030
44,852
45716
46,677
47,724
48,838
50,278
51,054
52,204

Prestige

i

30,135
31618
33217
34,669
36176
37881
39,697
41339
42866
44174
46,593
49,396
51174
53,306
54,845
57,124
58,444
50,787
60297
60946
62011
63114
64,348
65647
67,095
68,683
70370
72,564
73758
75510

* T0ymeans 15 days of age N0 A% IS5 H4E M 15K

TheChoice Medical Insurance £33k B 5t |

» Premium of 70 years old or above is for renewal only 70580 2 (R & R EAENER A
Insurance levy is not included in the above premium M _H{RE TR G R E M E

TheChoice Medical Insurance £ R 5 & 12|
Optional Outpatient Benefits (HK$) Annual Premium Table FiIFI324RME (B 7T) EMRER

Advance Prestige Age at last birthday Standard Advance Prestige
B i Fie 5 B i

e 2
0* , 10,671 17,891 50 12,334 15,704 28,789
1 10,671 17,5699 51 12,602 16,045 30,330
2 10,671 17,186 52 12,817 16,317 31,903
3 10,671 16,898 53 13,032 16,588 33,527
4 10,671 16,732 54 13,245 16,861 35,107
5 10,671 15,632 55 13,459 17134 36,953
6 10,671 14,661 56 13,685 17,423 38,686
7 10,671 13,845 57 13,901 17,696 40,517
8 10,671 13,547 58 14,085 17,933 42,413
9 10,671 13,409 59 14,249 16,758 44,659
10 10,671 13,409 60 14,840 16,961 47,114
11 10,671 13,409 61 15179 17,164 49,560
12 10,671 13,409 62 15,523 17,354 52,093
13 10,671 13,409 63 15,875 17,688 54,724
14 10,671 13,409 64 16,234 18,086 57,696
15 10,671 13,409 65 17,076 19,159 66,025
16 8310 10,671 13,799 66 17,459 19,517 69,476
17 8310 10,671 14,127 67 17,850 19,954 73,043
18 6,757 8,674 12,996 68 18,248 20,402 76,720
19 6,827 8,764 12915 69 18,655 20,856 80,920
20 6,932 8,898 13,386 70* 19,618 22,008 85,429
21 7,030 9,026 13,676 71 20,050 22,496 88,913
22 7,086 9,100 13,746 72" 20,492 22,993 92,398
23 7,145 9,174 13,818 73" 20,941 23,501 95,877
24 7274 9,340 13,818 740 21,398 24,018 99,713
25 7,503 9,634 13,902 75" 22,496 24,262 103,542
26 7,721 9912 13916 76" 22,986 24,787 107,371
27 7,936 10,189 13,928 77 23,481 25,324 111,208
28 8,168 10,485 13941 78" 23,988 25,869 115,036
29 7,777 10,764 14,004 79" 24,504 26,425 119,238
30 8,085 11,187 15,154 80" 25,754 27,783 123,441
31 8,393 11,613 15,291 817 26,304 28377 127,724
32 8,781 12,151 15,559 82" 26,861 28,982 132,044
33 8913 12,334 15,689 83" 27,431 29,597 136,410
34 9,049 11,519 16,128 84+ 28,011 30,223 141,225
35 9,181 11,689 16,890 85" 29,429 31,764 146,081
36 9,316 11,858 17,421 86" 30,047 32,432 150,994
37 9,450 12,029 17,960 87* 30,675 33112 155,951
38 9,609 12,234 18,544 88" 31,312 33,806 160,967
89 9,784 12,454 19,061 897 31,961 34,510 166,457
40 9,944 12,657 19,659 90" 33,574 36,252 172,009
4 10,078 12,829 20,079 911 34,265 37,004 177,61
42 10,239 13,035 20,510 927 34,969 37,771 183,281
43 10,412 13,254 21,005 93" 35,683 38,548 189,002
44 10,586 13,475 21,862 947 36,411 39,338 195,244
45 10,747 13,679 22,811 95* 38,239 41,311 201,543
46 10,933 13917 23,666 96" 39,011 42,154 207,915
47 11,134 14,173 24,575 97~ 39,799 43,013 214,359
48 11,374 14,478 25,556 98" 40,598 43,888 220,861
49 11,614 14,785 27,178 997 41412 44,776 223347

*T0ymeans 15 days of age T0JmIEHEM 15K * Premium of 70 years old or above is for renewal only 705850 _E 2 1R E LB AR AR B
Insurance levy is not included in the above premium U _E{RE TR EIIERREHE

Supplementary Dental Benefits (HK$) Annual Premium Table Fiiil FRHERE(GET) ESFRER

Standard 123 Advance 2% Prestige ¥

For All Age
FREEER

Insurance levy is not included in the above premium M ERE TR SRR EHE

Insurance Levy Rate Table {REHER

Date of Policy Inception Cap (HKS) Date of Policy Inception Cap (HKS)
fREEE(RE #& ER(#ET) REFEMRA HE LR (ET)
From 1 Jan 2018 till 31 Mar 2019 o From 1 Apr 2020 till 31 Mar 2021 o
F12018% 181 R E201943H311 0.040% 52000 F320204E4/81 HE202143831H0 0.085% 54250
From 1 Apr 2019 till 31 Mar 2020 o From 1 Apr 2021 onwards o
F3201944/81 A E202043631 0 0.060% $3.000 20212481 A2 % 0-100% 85000

Levy collected by the Insurance Authority has been imposed on relevant policy at the applicable rate. The payment received for such levy will be remitted to the Insurance Authority
under the prescribed arrangement. For further information, please visit bolttechinsurance.hk or contact: (852) 2603 9435.

REZEEEREARENBEXOERNRERRRENE BIRIHBEIRERREE N FREXEER 5115753 Ebolttechinsurance. hkali#4&(852) 2603 9435¢
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TheChoice Medical Insurance Application Form

EXRBEMESEIBRS
For Company Use only: ‘A%

= One application form for one person to be insured only E1A FRFER RIRFRR—BZHRA Effective Date: (DD/MM/YYYY)
= Person to be insured must be applicant himself or his spouse or child 2{RALEEZFEAEASHHRBRF L | £ HH8H(8/8/4)
= Please tick as appropriated 5200 V1 5%

/ /

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

HEAMEATH(RFEAFERBAR1SEULRFEEESE)

Name in English (same as HKID Card) Family Name 2 Given Name %4 Name in Chinese 1324444
B (RE B BH HER)

HKID Card No. Sex [ Male ] Female
HEGMHFERE () Ll Es %
Date of Birth (DD/MM/YYYY) Occupation (Applicable to Applicant who is also the person to be insured) Nationality (Optional)
HEHBRB/A/F) E(ERRERAZRANBREAN) BEFECGENEER)

/ /

Contact Details of Applicant EB35 A B4R Tkl
Address #i3it* (Please complete in ENGLISH BT SUEER)

Flat 811 Room ZE Floor /8 #4 Block [E&

Building / Mansion / House / Estate

PNEVE =2

Street / Road

#H/iE

District

biulEy O HK Island &8& [ Kowloon F1.88 ONT #R

Contact No. Mobile No. Email Address*
B4 EE TRENEREIRHS Ekabubilg

Details of Person to be insured Z{RAZE

Please tick one only [ Myself (Details as above) [J Spouse [JChild
BREE—IE A (BRI 1EE) [ Fr

Please provide average stay of the person(s) to be insured in Hong Kong per year 1R A\ G £ T 19/E HRE: months A

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

MRRAZBEFIEBREDINER FiRiEINEE2E:

Name in English (same as HKID Card) Family Name & Given Name %4 Name in Chinese F1324444
B (BB BH HER)

HKID Card No. Sex [JMale [J Female
BEZD IR () L3l B Z
Date of Birth (DD/MM/YYYY) Occupation Nationality (Optional)
HAEBA(B/B/F) S BEFECGENEER)
/ /
Choice of Cover IZ{RIEE
Core Benefits Optional Outpatient Benefit oPﬁ;’;?lltglu;Z?‘z:i't‘; and
Plan level Annual Deductible option Note: Must be the same as the level of the Hospitalization Benefit
sTEIARA FFEENE ML 1 SHEIAR B A BB B IRIEAE R
[J  Standard (Ward) [ HKSO
1REKE)
[J Advance (Semi-Private Room) L HK$25000 0 O
1%%(.:.:%A%‘(.%) [0 HKS$50,000
[J  Prestige (Private Room)
BHERE) 0 HK$80,000
Grand Total Annual Premium (excluding Insurance levy) HKS
SELRETFEERENS) B

* PO0. Box, hotel address and overseas address are not acceptable. &= EIE LA SN
# Please provide email address to enjoy bolttech Insurance eServices app and receive medical claim statement by email.

SR E MU U= AR R eServicesfE B2 U BB BF B U B R R HIZEG R

TheChoice Medical Insurance £33k B 5t |

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)

REBRARZERARR  EZRAR185EUT AR HEFAEE)

1. ENSEKEE Height: m: cm: ft: in: Weight: Kg: Ib:
Your Height and Weight 55 K EXK: R: < fgsE: NI B
2. Have you ever had or been told to have any of the following: Yes No
BETLS B ENERSE F TR -l =
i.  Diseases of the Heart 0
DB
i. ~ Cancer or tumor
BESEE - -
iii. ~Diabetes or high blood sugar 0O O
AR
iv. HepatitisBorC 0 0
ZBURF R R BIFK
v.  Kidney Failure
BIsERIB O O
vi.  Stroke
thE OJ O
3. Inthe last 5 years have you received medical advice or been treated for any of the following: Yes No
1EIAERSFE BATEM FISFERAREERIAR: -] a
i.  Carcinoma insitu, abnormal growth or polyps 0O 0
Rl REERIERN
i. ~ Asthma, tuberculosis, pneumonia or chronic obstructive lung disease 0O O
M0 fiAE A% F sk SIS PR
iii. Stomach ulcer or pancreatitis or gastritis O 0O
BRBSRRKEE K
iv. High blood pressure or high cholesterol 0 0O
& IR =EERE
V. Abnormal liver function
FrhAER - -
vi. Nephritis or abnormal kidney function, prostate enlargement or elevated PSA levels, polycystic ovarian syndrome or
endometriosis O O

BRABIERE FIFIBRIERHPSAES I EH KT ZRINBGRSENF=ERNEEN

vii. Any injury or disorder of the eyes (excluding vision corrected by prescription lens), ears, bones, joints or spine or physical

disability O O
HARBENZEFEBIEEBRARABERD) BN 555 MBS RS 8RR

viii. HIV infection or positive HIV test result 0 0
LR AR S B R RIS A4S

ix. Depression, mental disorder or intellectual disability 0 0O
HNEE - IR U RS

4. For any conditions other than the above: In the last 3 years, have you: Yes No

TEIBE3ER R EEIRSS BH LA 5 &

i.  had ongoing follow-up with a doctor or specialist doctor for a period of 6 months or more? 0
T NENBEREETOEANERFEEMNRE?

ii. received medication or treatment, any of which was for a continuous period of 2 weeks or more? 0O 0O

IR EEZ AR B PEA— R EMERERRERE?

ii. had a surgical procedure, or been hospitalized for a continuous period of 6 days or more? (If yes, please provide relevant
report(s)) O O
ETFITSF AR RBIBoX ? (N5 FIR A ERITRS)

iv. had an abnormal result or results outside the normal range in a blood test, biopsy, ECG, imaging scan, pap smear,
colonoscopy or other investigation? (If yes, please provide relevant report(s)) O 0O
FIRAE VEESRE  OEBE A2 RE - FEEKR BT EhHRET R EMERRAEPHIRE BB R EREER
ER?(WMA AHRIERRS)

TheChoice Medical Insurance %35k B 5t




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)

REREABZARANRR B2 RAB18EUT AR HEAAER)

5. Family Health History Yes No
HBEEAR -l B’E

Amongst your biological parents, brothers or sisters:

THRER D BB SEGARA

i.  Two or whom have been diagnosed with breast or ovary cancer (for female person to be insured only), colon cancer or
rectal cancer, heart disease or stroke before age 50 O |
2 3 T SORR A AT a2 BT B B ARl SN B (A MR A B A) R B R DRI P R

ii.  One of whom has been diagnosed with Alzheimer's disease, Polycystic Kidney Disease, Motor Neurone Disease,

Parkinson” Disease or Muscular Dystrophy before age 60 O O
TEO0RE R 2 T B AR PO BIE GRAIERIE) L BB R ES & oi MERELNREETRIE
6. (Applicable to female person to be insured only) Yes No
RBARLMEZRA b &
i.  Areyou pregnant now? 0 0O
CRERSEEER?

ii. If Yes: do you have any complications such as high blood pressure, eclampsia or pre-eclampsia, gestational diabetes or
risk of premature delivery (excluding reduced iron levels for which you are taking vitamin supplements)?

R B A EA EEFEE IS B FRATE (TR IE) SRR A e 2 R (S E KT N MR ERA - -
HEERABTRAIRRIN?

If you answer Yes to any of the above questions, please provide relevant report(s) and details below:

W LR EAIRTRARIE & % TR - SRR A AERR R R s A RN T

Bank Name and Account No. for claim reimbursement (Account-Holder must be the Applicant)

BRERFRA 2 TR IBRIRF S ( FORE ABRZHRHEAN)

Personal Bank account (Hong Kong Dollar only)

BARTAO (REREET)
Bank Name $R17# 78 Branch Code 91T\ Bank account no. $R170RSE
Premium Payment Method {3 {R& 5%
Payment Mode [ Yearly [J Monthly
IR HASR [SEed 5A
Note: If payment mode is monthly, the monthly premium is equal to annual premium times 0.09.
5 MEESANN > AESNFEET N 0.09.
Pa;/hmept Method [J Cheque [J Credit Card (Please complete the below “Credit Card Payment Authorization” section)
REC H2 ERE GERERMNT ERA-RARER 59)

If the Cardholder is not the applicant, please fill in the following information. RSB AL IEEFEA - tHEBUTER o

Relationship with the applicant Reason for paying premium and insurance levy on behalf of the applicant
EET I % REABAZTRERREHENRE

] spouse Fcf&

[ parents X &

[ children ¥%&

[J I hereby confirm to pay the premium and insurance levy in respect of this Application.
RABBRABEILRFENEHERRERREHRE ST o

Credit Card Payment Authorisation {5 F-E{35rigHE

(1 visa & [ Master Card BEiEFE

Cardholder's Name

FRALSE

Credit Card Account No. Credit Card Expiry Date (MM/YY)
ERRAONES EAREEAR (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.

FANGEREFRE (58 ) BRADRAAN L2 EARRABULREFIESZ RERREZRE (BERRER ) EESTEA

X
Cardholder's Signature 3£ AZE Date HER (DD/MM/YYYY)

Name of condition | Date diagnosed What treatment did you have? | Are you Fully Recovered | Date of full recovery | If not fully covered, please advise
JRIER B 2B Please include treatment with no ongoing (if applicable) stage of recovery, ongoing
(DD/MM/YYYY) period, type of treatment treatment? SEEREEEH treatment, etc.
and the details (e.g. name BEEETE2REREE | (WEA) MARTTER R AR EREIBE
of medication, procedure or | IETEEEITAE? (DD/MM/YYYY) EETHRRS
surgery)
RBEZ IR HL AR
RORENE R ARRERE
sHIE (MEY BB BRIZFS
Firz = #8)
Yes No
= =
O O
Yes No
= =
O O
Yes No
= B
O O
MEARAERRERBRGERSE BEILRERFW L WFER =8IV 57 0 SEME
If you have any medical reports or reports of medical investigations, please enclose them and put a tick in the box. With Attachment

TheChoice Medical Insurance £33k B 5t |
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Declaration and Authorisation ZEA R 181

1. I hereby declare that, to the best of my knowledge and belief, all particulars and statements given in this Application are true and complete. | agree that this
Application shall be the basis of the contract between me and Bolttech Insurance (Hong Kong) Company Limited (“bolttech Insurance”). | further authorise
any physician, hospital, insurance company or organization to furnish part of or all medical history (including but not limited to information in respect
of consultations, diagnostic test results, prescriptions or treatment) with respect to any illness or injury of me to bolttech Insurance or its authorised
representative. A photocopy of this authorisation shall be considered as effective and valid as the original.

RNGEMBREARPFRRNERZ —Y) RARAZPRAIFAE 2 BABE A ARZILHFRAS RN AL R RE (&) BERAB(MRERR)) 2B LS
NI NE— SRR B A B RER A B SR B LR SR D SN2 B A A NE R 2 RE(BEE R RN S U RRa R A SUAKRER)
BT RERRSHEEREZ REBA IR B RS ERRRE /-

2. lundertake that | will inform/have informed my spouse or child to be Insured (if applicable) about this Policy and the Personal Information Collection
Statement (BPICS") of bolttech Insurance (whether contained herein or otherwise obtained) before transferring his/her personal data to bolttech Insurance.
bolttech Insurance shall not accept any liability for the person to be insured not having been so informed. | further undertake that I will comply with the
Personal Data (Privacy) Ordinance and confirm | have obtained the consent from the person to be insured for the transfer of his/her personal data to
bolttech Insurance for the purpose of enrolling him/ her in the TheChoice Medical Insurance plan.

INEGERIER PR ZEABER T RIS RERAT B/ BB AN ZRE B F L (WER) A BMARERRS R WEBA BTN E R mED S RS

RIHEMBREEE) REBRER T ERZRARRENNBEREEEOSE-FAFEGETEABRRR)RE) TEIEEFZRANRR REBA
BERB R R ERRE R Bt BIZ Be

3. I haveread, understand and accept the PICS of bolttech Insurance.

B PFARER RS REZ WEBA S ZR

bolttech Insurance intends to send you marketing communications or materials and use Your Personal Data in accordance with paragraphs 8 & 9 of PICS. If you
do not agree to receive such marketing communications or bolttech Insurance's intended use of Your Personal Data, please tick below to exercise your right to
opt-out

REHRIRA R EE T X ER S E R AR BN EE N BRI BIAS K BB AE THEAE R -IIE T AR RN AN EA SRR R R REMZ
BENERETHEAZRD AU TAERAEANMN L) ZEUATER T AR LB HRIER]

[J  Opt-out marketing communications or materials and bolttech Insurance's intend use of my personal data.

ERERIEEA SN EN AR REMZ BN ERARANEAER-

Applicable to Insurance Broker only:

The applicant understands, acknowledges and agrees that, as a result of the applicant purchasing and taking up the policy to be issued by bolttech Insurance,
bolttech Insurance will pay the authorised insurance broker commission during the continuance of the policy including renewals, for arranging the said policy.
Where the applicant is a body corporate, the authorised person who signs on behalf of the applicant further confirms to bolttech Insurance that he or she is
authorised to do so. The applicant further understands that the above agreement is necessary for bolttech Insurance to proceed with the application.

RERARRREZLR:

R AR EANRER REHREEMEEABE ST HSHNRE PMREAMHIN(EIEERE) B a S HA R ENERERBCL T (A HE
{n\éi/\%%’E!Uﬁ%%EE%ﬁ)\%‘1‘%E@ﬁ%ﬁ%AéE&tﬁ1%’%1%ﬁﬁﬁ&%@fm/ﬁmeﬁaiil\@%ﬁ@EE%%MTEH BRI RN BREREANRE A LUREER
SRz

X / /

Applicant's Signature FHz5 A& Signed in Hong Kong on (DD/MM/YYYY) IRE&BZEEZ HEE(H/B/5)
Advisor/Broker's Information {32 A /424833l

Advisor / Broker/Technical Representative’s Name Email Address

RN/ EHARETE B

Account Code Contact No.

&2 5RAS B8 B

TheChoice Medical Insurance %5 3K B&fat &1 HMID.B.2024.03

Personal Information Collection Statement (“PICS")
UWEE A S =0H

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.

AREUT ZHEEERERREB)BRQE ([ A28 NREBAEHNBR- LA RELRTNEF RBHAE
2603 9435 TEUNE(E A B ZEFRIA -

English X

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.

ERFIH

BRI AEMR) S BREFAA R R ERTRER(ER)ARAR( A8 BER AR GZEEFE WAREREEEFE
%?ﬁﬁ‘%g'&ﬁ’ﬂﬁﬁ%’%H&aﬁé%%’iiﬁiﬁ’?MP?E%%WH%E—%%E’\Jéfﬂ(@%ltt&T?ialJﬁ{’Eiﬂﬁ)’LX%EI%T’E%%ZJ%O
AERIMEF - MM E 2RFAAAMER SAILRER B A RMIRATENRE EE T ESEHUILREEN-
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Product Suitability Assessment Form
Ema B ER

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 recommmendations 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.

FRBILER BN HMERIEHEABH USRI EERR BB RRELNEE UERHESBENBRFRERRZR -TPE
ERIEDITRE IRTEHERARAEAERFRBREFRR(ER) BRATB ZEASINEER T LUERE.

Applicant's name: Proposed insured's name: Proposed Insured's | Proposed insured’s | Proposed insured’s
BREE AR ERRALS: Age: Sex: relationship to
EZRANER: EZRAMER: applicant:
FEZ RN
A&

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

F—F ERBRERERKRER:

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?
ThEE S FH i (T ERRR R E UZ AR RRRRERFTEERRIEIE B AR R RIEAR IR A A i IR 2 Bmal B RS ?
[ a) Yes HEE
O b) No FHEE

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

HKS B

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

0 a) YesH
(If yes, please indicate no. of in-force policy)
B FREERZREHE:!

) Medical expense reimbursement insurance B & A ERBIHFRE
i) Daily cash for hospitalization insurance & B[R & 1R

i) Critical iliness insurance E&ERE

iv)  Personal accident insurance {8 A Z45MRB2
O b) NoiRE

4)  Why do you want to purchase a new medical insurance?
TR EREE— DB REREE?
[Ja) Forinsurance protection of the increasing medical treatment costs 2 H &5 1% AV B & 1R R RE
[ b) Forincome protection during sickness FFEFHAR BRI ARIE
0 c) My existing medical insurance cover is insufficient F VIR A BERGRETE
0 d) To enjoy tax allowance of VHIS compliant product ("Voluntary Health Insurance Scheme”) A2 =% T HFEEE
RIFTIRHRRINER
O e) Others, please specify Efths5508 -

5)  What are your preferred benefits and coverages for your newly applied medical insurance?
EEER AN B ERRT CEEZ RNREEBE MR ESE R ?
O a) Basic hospitalization and surgical benefits EZA{F [z K FHREZIER
[0 b) Comprehensive medical insurance protection 2 ER B BRI {RE
O c) Income protection during sickness SR EARTRIUR A (REE
00 d) Annual deductible or co-insurance options to lower the annual premium SEMU B E RGBT IR R 5
B L ESFNRE

TheChoice Medical Insurance £33k B 5t |

Step 2: Insurance intermediary product recommendation after product suitability assessment

Y ERGBNETEER RIRPTAZERES

Insurance intermediary product recommendations: RN A Z EmERE -

Step 3: Customer selected product after product suitability assessment

=¥ EmcBHETEREREEZER

| / 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/ FHPIEBAN/BPIBET LY BB sHME I T 2 BR IR E mEER AN/ B CPRER

Plan namest3 & fE:
Annual Deductible option (if applicable) =4 BT &EIZ(UNA): HKS

Optional benefit (if applicable) BIE(REWNIA) :

X FEBA 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/FAFIE 4B R A A /3R MIPTEE 2 B BRI E RN EL/ NI T B ER
FRAREFERZAE

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; (ii) preparation for the
hospitalization and medical treatment expenses due to illness or injury), and | / we can afford to pay the required
premium. ZX A /ERPIFERA N /R PIPTEIE 2 B (RIG A m (BB A 2 BB E SFRE SEE Em) fE R A/HM
BYIRRG TR 22 K B B B R R A mn Y B AR (BAEE AR IRAL () P BRI R ATRIE ; (il A m el R B 2 (Al R LB & FAME
) s AN/ BB RN EPARNRE-

3) I/ We confirm the medical insurance product I/we selected is my / our own decision with no forced pressure from any
third parties. 2N \/FPIFESE RN/ BEFPIFTEE 2 BERERBAEREBTRARE=EB N THEAAN/EMBITRAEN

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 /3 FIBE B IERIE IRt~
BRI AEDAN/FRMNBRREE R W AR N/ AT EERE 8 R RE S ERE2E AN/ EMIFARL
RIEAZ BRI FIRBRERE(ESR) BRATNBEBASEEAT LRI

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. s A/FAFIBR I IE3RA& = DAfr R 542
THERARN/EPIFTR M 2 ERIMEL R BRI A ER RS RR(ER) B RAT 2 EREE.

6) |/ We understand 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 /3988

B A A/ PRI R ANBE A EREREN AN/ HAIBEREEVRTBNRERE(EB)BRAF

I/ 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. 2 A/
BMERBRB ARSI D AR KA RIS 2 AR AR B2 B RN/ REZRAMMU L REIREERER B

/ /
Applicant’'s name Applicant’s Signature Date (DD / MM / YYYY)
ERsE AR BB AEE HER(B/A/E)

/ /
Proposed insured’s name Proposed insured’s Signature Date (DD / MM / YYYY)
(if different from the Applicant) EZRAEE HER (H/B/5)
FEZRAYE (ERFEATR)
Name of Agent / Broker Agent's / Broker's Code Agent's / Broker's signature
Aot RACHRSR RanE
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