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Student AccidentCare Insurance

BYEESEIMRE

= Covers accidental death & permanent total disablement, hospital
cash allowance and accidental medical expenses

= RERIMETRAA LR ERRERM R RIS RE R

= 24 hours worldwide protection
= 2W\EFRIRMRIE

Benefits

1. Accid | Death & Per Total Disabl
A sum equal to the percentage of Capital Sum specified in the Policy is payable.

2. Daily Hospital Cash Allowance
In the event the Insured Person suffers bodily injury and is confined in hospital
for treatment, a daily benefit is payable for the period of confinement subject to a
maximum period not exceeding 365 days.

3. Accid 1 Medical E:

Reimbursement of the incurred fees for medical and surgical treatment for bodily
injury to the Insured Person in respect of any one accident, not exceeding the
amount of Sum Insured.

Optional Extra Benefits

4. Chinese Bonesetter Treatment Expenses
Chinese acupuncture or bonesetter expenses incurred up to HKS100 per visit per
day subject to a maximum of HK$1,000 per accident and HK$3,000 per Policy year.

Eligibility
All full-time unmarried students studying in Hong Kong aged 2 years and 8 months
to 23 years.
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Schedule of Benefits
fRIZIEE
Benefits Plan 1 Plan 2 Plan 3
TREEFIZ FHE— = FHEI=
(HKSAHE)  (HKSAME)  (HKSHEM)
1. Accidental death or permanent 150,000 300,000 500,000
total disablement
RIMECSRAGE
2. Daily hospital cash allowance 150 300 500

(maximum 365 days)
BRAPTREEI(RL365K)

3. Accidental medical expenses 8,000 10,000 12,000
(maximum per accident / year)
BIEREE
(BREIN BERBHER)

4. Optional benefits-Chinese 3,000 3,000 3,000
Bonesetter Treatment
Expenses (maximum per
year) (HKS$100 per visit per
day, maximum HK$1,000 per
accident)

MhN{REE - FRESRKIT /AR E A
(BEEBBHEE) (BRBE
$10040R 8RBR—T B8R
BIMRIEERABES1,000)

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

War; Invasion or Civil War; Act of Terrorism; Active Military Service; Professional
Sports, Sickness and Disease, Suicide and Self-inflicted Injury; Pregnancy or
Childbirth; Flight or Ship Crew; Racing other than on foot or swimming; Diving to a
sea-depth greater than 30 meters; Climbing or Mountaineering requiring use of ropes;
Hang Gliding and Parachuting.

FEFFREE

MUTBAMRERZ B HANBHSRRE

FHEF - BHES) W EHSEEMFHACEDR  BEED KRB BHES
T4V BZPHEE  BETIFASEE  RERERES BKRRIN » EARA30
K AERBRNELSEIES B R RS NIES -

Notes

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

RISFIZEERER(EE)
Benefits Compensation
RIENE Payable
REARRRE D=

1. Accidental death ESMET 100%

2. Permanent total disablement XA Se 252 EF 100%

3. Permanent and incurable paralysis of all limbs 100%
PORS A TR R SR

4. Loss of or permanent total loss of use of two limbs 100%
LU A TR A ThAE

5. Loss of or permanent total loss of use of one limb 50%
BRER— A RE AR REDE

6. Permanent total loss of sight of both eyes 100%
KATTERKREIRTS

7. Permanent total loss of sight of one eye 50%
KATTRRAR—RRS

8. Permanent total loss of the lens of one eye 50%
AR —EiREE

9. Permanent total loss of speech and hearing 100%
KATRTHES BRI

10. Permanent total loss of hearing in kA 52242 B8
a) both ears #E 75%
b) one ear B8E 15%

11. Permanent total loss of speech 50%
KATTERARSEES

12. Loss of or permanent total loss of use of thumb and four 70%

fingers of one hand
TRFAA TR R EME FHERIBIEE

13. Loss of or permanent total loss of use of four fingers of 40%
one hand TR SR A FE2 T RIOE FHEIN5E

14. Loss of or permanent total loss of use of one thumb
TRFAATTERA—EWIETAE

a) both joints FEEERAET 30%
b) one joint —{ES4ERAEN 15%

15. Loss of or permanent total loss of use of fingers

BEFKATRRAEFIEDE

a) three joints ={EFERAE 10%
b) two joints EF15RAEN 7.5%
c) one joint —(EF5RAET 5%

16. Loss of or permanent total loss of use of toes

BEFKA TR RA WAL IIEE

a) all - one foot —EHIFRE MEL 15%
b) great - both joints KRVEL - EAER 5%
c) great - joint KMIEE - —RAED 3%
d) other toe E AL 2%
17. Shortening of leg by at least 5 cm AIEB#4ERZ5EK 7.5%
18. Any permanent disablement not specified above Refer to policy
ARG ERIKATTRIREE E2RIRE
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