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CARING Family Medical Insurance Plan

Protect your family life with comprehensive hospitalisation benefits from
our CARING Family Medical Insurance Plan, which helps ease the financial
stress of high-cost medical treatments.

Family is one of the most precious gifts that life affords us. With CARING
Family Medical Insurance Plan, you and your loved ones are covered for
the high cost of medical treatments. Choose from our 4 hospitalisation
benefit levels to suit your needs, while enjoying free annual health check-ups,
24-hour worldwide emergency assistance services and more.

Continuous Coverage®

We guarantee your policy will be renewed up to age 100. Regardless of your claims history and the change of health status,
no additional premium will be imposed individually upon policy renewal.

Simple to Apply

Just answer 2 simple questions about you and your family members' health conditions. No medical examination is required.

Opt for More Protection

Supplementary benefits for additional medical needs, outpatient, dental or health check-ups for you to add on to suit your
needs.

Comprehensive Protection

The plan provides worldwide medical coverage with free Emergency Assistance Services.

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.

A We reserve the right to amend premium rates, benefits, terms and condition upon policy renewal.

Important Notes

1. You are required to disclose all material facts which you know Bolttech Insurance (Hong Kong) Company Limited as an
insurer would regard them as likely to influence the acceptance and assessment of the Application. 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
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 invalidate the policy altogether.

2. The liability of the company does not commence until the Application has been formally accepted and the premium has
been paid.
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Plan Feature

= Eligible entry age is between age of 15 days and 64 years

= No minimum hours of hospital confinement

= Day case surgery and operation in registered clinic are covered

= Daily cash benefit for confinement in general ward of hospitals under Hong Kong Hospital Authority
= 24-hour worldwide medical coverage and emergency assistance services

= Supplementary outpatient benefits with offer of Chinese medicine practitioner benefits (including bone setting and
acupuncture). Doctor referral letter is waived for 6 specialties (Otorhinolaryngologist, Ophthalmologist, Dermatologist,
Orthopedist & Traumatologist, Paediatrician and Gynecologist)

= Free annual basic check up

24-Hour Worldwide Emergency Assistance Services

In case emergency assistance is needed while travelling abroad for a period not exceeding 90 days, the Worldwide Emergency
Assistance Services provide the following services :

= 24-hour hotline service
= Emergency medical evacuation and repatriation (up to US$1,000,000)
= Guarantee of any required hospital admission deposit up to US$5,000 (including designated hospital in Mainland China)

= Compassionate visit for more than 7 days of overseas hospitalisation (including the cost of a returned economy class air
ticket and hotel accommodation up to US$250 per day at a maximum of US$1,000)

= Return of minor children to home country or usual country of residence

= Hotel accommodation for convalescence (up to US$250 per day at a maximum of US$1,000)
= Unexpected return in the event of the death of a close relative

= Transportation of mortal remains (up to US$1,000,000)

= Medical and legal referrals

= Lostluggage assistance

= Emergency travel service assistance

= Emergency medical assistance services in China
Worldwide Emergency Assistance Services are arranged by nominated service provider.

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

Major Exclusions (applicable to all benefits except Dental benefits) : Pre-existing/Congenital Conditions, sexually transmitted
diseases, AIDS contracted before participation in this plan, pregnancy/abortion, cosmetic treatments, dental treatments
(except for arising from accident), routine physical examinations, mental disorders, alcoholism/drug abuse, professional/
hazardous sports, self-inflicted injury, illegal activities, war. The following illnesses or surgery occurring in the first 180 days
of cover: circumcision; tumors, warts, cysts or polyps of any kind. For all the exclusions under the Policy, please refer to the
Policy Provisions.

Dental Exclusions: Self-inflicted injury, cosmetic treatment (including but not limited to orthodontic treatment and bleaching),
alcoholism/drug abuse, war or illegal acts, oral hygiene instructions, plaque control program and dietary instructions.
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(1) Basic Hospitalisation Benefits EZ4s (¥R {RE

Semi-Private

Plan Level &t&4& 5! Ward XE —=p Private fASREE ~ Private AXRE
Plan Code ztEI4R5% HS700Z HS1500Z HS2000Z HS2800Z
Coverage {RFE&iE Cover Limit per Disability (HKS) XA iR = EE(EY)
1. Hospital Room & Board per day (Up to 180 days)
SHERRIESE(REREE180K) $700 $1,500 $2,000 $2,800
2. Physician's Visit per day (Up to 180 days)
5 H A B B (R SRR 180) $700 $1,500 $2,000 $2,800
3. Miscellaneous Hospital Services B&F441E & $15,000 $17,000 $20,000 $25,000
4. Surgeon’s Fee (Subject to Surgical Schedule)
SMEIFHE (RFHERRAE)
Complex Operation # 4§ F1f $72,000 $87,000 $102,000 $126,000
Major Operation /&%= F 1§ $24,000 $29,000 $34,000 $42,000
Intermediate Operation ZiEF i $12,000 $14,500 $17,000 $21,000
Minor Operation ffj & 4 $4,800 $5,800 $6,800 $8,400
5. Anaesthetist’ Fee FREZETE
Complex Operation # %1 $25,200 $30,450 $35,700 $44,100
Major Operation B EF i $8,400 $10,150 $11,900 $14,700
Intermediate Operation & iEF{if $4,200 $5,075 $5,950 $7,350
Minor Operation & 4 $1,680 $2,030 $2,380 $2,940
6. Operating Theatre Fee Fii=E&
Complex Operation #E5EF1if $25,200 $30,450 $35,700 $44,100
Major Operation B&E F1if $8,400 $10,150 $11,900 $14,700
Intermediate Operation & i&F1f7 $4,200 $5,075 $5,950 $7,350
Minor Operation f& 8 F $1,680 $2,030 $2,380 $2,940
7. Specialists Fee Ef};4% & $5,500 $7,500 $9,000 $11,000
8. Intensive Care Unit per day (Up to 20 days)
SEFAHE(RSEHE20X) $5,000 $6,000 $7,000 $8,000
9. Post Hospitalisation Treatment (Follow-up treatment within 31
days after discharge from Hospital) $1,200 $1,500 $2,000 $3,000
PR E R E (HFRE31 B A ZIREaES)
10. Accidental Dental Treatment
(within 31 days after the accident) $2,000 $3,000 $4,000 $5,000
BINFREERE (BSMEER31IXA)
11. Emergency Outpatient Treatment (Accident)
(Outpatient treatment in a Hospital within 24 hours of an injury) $1,000 $1,500 $2,000 $3,000
ZSMIZEEIMEIEER24)FRZERPISHZEERE)
12. | Home Nursing per day (Up to 60 days)
SAREEER(BEHE60E) $200 $300 $400 $500
13. | Companion's Bed for Child per day (Up to 60 days)
SR EERZRMEFIE(BERMH0K) 5200 $300 $400 $500
Overall Limit per Disability (Iltem 1-13)
=l 523,100 874,400 1,118,400 1,493,400
SRAERBEMEREC-137) S . S .
14. Daily Cash Benefit (for confinement in general ward of Hospital
Authority’s hospital in Hong Kong) (up to 60 days)
SEERESEE $250 $350 $450 $550
(AEERBREERETEMZARE)(ZEEE60X)
15. Daily Hospital Cash for Second Claim (Up to 60 days)
(Primary payer must be other insurer; benefit not available for
confinement in general ward of Hospital Authority’s Hospital in Hong
Kong) $250 $350 $450 $550
F_RESHERRE(ZREME0X)
(BRRABEREMRIRARDESRE  LENTEANATEER
IRERERETRRZKE ©)
16. | Accidental Death Benefit E5M 5 T{RFE $20,000 $30,000 $40,000 $50,000

Emergency Assistance Services B& 7 2R

Evacuation / Repatriation B85k B i€ iR IR FS

Up to US$ BiEXE 1,000,000
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(2) Supplementary Major Medical Benefits (Optional) FiNZESME& B {RPE (BY1E)

Supplementary Major Medical Benefits (SMM) provides additional benefits for items 1 to 8 under the Basic
Hospitalisation Benefits (BHB). If the medical expenses incurred under benefit items 1 to 8 of the BHB exceed the cover
limit per disability, 80% of the excess amount will be reimbursed subject to cover limit per disability. The excess amount
incurred for the Hospital Room & Board and Physician’s Visit Benefits can be reimbursed regardless of the number of
days of the confinement.

LEPINERSMNES & (RIS B B AEBREIRA 1 E8RIZHERINEE - A B RE BBIBEANMERREFRAN E8EZ BXR
E2 RSIEERR LR BHATIEZ80% R BRIEEHEZ ReBERLRTUEE MET 2SR ERKERERE
HEEKFEIZ R BER MR 1T EREE

N Ward Semi-Private Private Private Note :

= | ] = ol
Plan Level k2132 xE —%E WRE ERE If the hospital confinement is at a higher accommodation level
Plan Code SHEI4E2E MZ1 MZ2 MZ3 MZ4 :nggrewg ;nssfuorﬁgv\t/).enefn level, the Reimbursement % shall be
Cover Limit per Disability (HKS) MAEZ EEEREEFIRERD BEEER LT A
SERSBEEGEE) $60,000 $120,000 $180,000 $240000 | . xEp=—=R Ward to Semi-Private :50%

= AEAERRE Ward to Private :25%

Cover day case Chemotherapy and Radiotherapy for Cancer and Kidney Dialysis. = CERAEMRE Semi-Private to Private :50%
TRISE E 1 A RBERS R E R CE2E A BRSBT

* No benefit will be paid for confinement in VIP suite or deluxe suite NERAREENZEER

Supplementary Outpatient Benefits (Optional) MiNPI:2 R (B i)

Economy Economy Standard Standard

Plan Level %"I'E'J!&E'J ﬂiﬁ ﬂiﬁ Eﬁ Eﬁ
Plan Code =+EI4R5% 0P220Z 0P260Z 0P320Z 0P400Z

100% Reimbursement B3 {&%E2100% Cover Limit (HKS) RS R {EEE(E)

Consultation at Physician’s Office (Per visit per day, maximum 25 visits per year)

BERFARE (50170 5FE225%) S P S i
Physiotherapists & Chiropractors Treatment (Per visit per day, maximum 10 visits per year)

IIEARAR BRI ARE (50170 558210%) ¥220 $260 $520 F00
Specialist’s Consultation (Per visit per day, maximum 10 visits per year) $330 5400 3480 $600

HREZAR ERI1RSERZ10X)

Chinese Medicine Practitioner's Treatment (Including Bonesetter's & Acupuncturists
Treatment) (Per visit per day, maximum 10 visits per year) $180 $220 $250 $300
hBZERE (BEETRHR)(ER R 8F&RZ10R)

Diagnostic X-Ray & Laboratory Tests per year
SEXKIBERRILRE $1,600 $2,000 $2,400 $2,800

Prescribed Western Medicines & Drugs per year (From any legitimate source outside clinic)

BSEEFESREY RRENREZSNZ SERRESR)

Written referral by the attending physician is required for Physiotherapist's & Chiropractors Treatment, Specialist's Consultation, Diagnostic X-ray & Laboratory Tests, Prescribed
Western Medicines & Drugs (Consultation of Dermatologist, Ophthalmologist, Gynaecologist, Orthopaedist & Traumatologist, Paediatrician and Otorhinolaryngologistcan be waived).

YIEBA RN KRB AR AR SRESA YOS R B8R LURER TS Fa 5 86 /R 0 BA IS EIRS A PSR E (SR IRENREH AU R BRh BRI BRI SR 8 RAmE
Eh%)e

$2,400 $3,000 $3,600 $4,200

(4) Supplementary Dental Benefits (Optional) Fihn F#}HFE (B )

Plan Level 5tEI4R 5! Economy #&7% Standard 123
Plan Code 5+EI4R5%E DE500Z DE800Z
Coverage {RIE&EE Cover Limit (HKS) R BE{EEE (BEE)
Routine Oral Examination (Scaling, Polish & Prophylaxis, 1 visit per year) $500 $800
BIITORESE (5T 2T KB AR 8F1R)

Reimbursement BE{EZE 100% 100%
X-rays required prior to the performance of dental service (Each film) $150 $200
FEIRISHIFIRIEITZ X (BR)

Reimbursement &&= 80% 80%
Abscesses (Each abscess)

THIRARAE (SR $500 $800
Reimbursement B&{E=R 80% 80%
Filings (Each tooth)

BF SETE) $500 $800
Reimbursement BB 80% 80%
Extractions (Each tooth)

BT (SEFE) $500 $800
Reimbursement B3{E 2 80% 80%
Overall Maximum Limit per year

EESERBRNRS S0 S
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H - H g;‘::' §| Annual Premium Table (HKS) (Insurance levy is not included in the below premium)
(5) Free Annual Basic Health Check-up Profile # BEFE A EFEIEEE R ) (xR e

Anaemia & Blood Disease Screening & % IMFEGEE Lipids Pattern Screening MASAHIRZE
= Complete Blood Count (CBC) 2 M&#R = Total Cholesterol 48R &2 Basic Hospitalisation Benefits B Zs {5 {RFE
= Platelet [f1/)\iiz = Triglyceride =& H A (Renewal up to Age 100 RI#E{RZE1005% )
Diabetic Screening 1EfRHHE Medical Evaluation on Laboratory Reports 1bE&3R &34 EtI4R7] Plan Level Ward & Semi-Private —¥/% Private fAR% Private TARE
= Glucose Mm% st&I4RS% Plan Code HS700Z HS1500Z HS2000Z HS2800Z
Age Last Birthday E3 4 &6 MB F¥& M3 F#& M3 F¥& M3 F#&
0-4 $2,936 $2,936 $4,334 $4,355 $5,668 $5,668 $7,681 $7,681
. . 517 $2,305 $2,305 $3,304 $3410 $4,430 $4,430 $6,004 $6,004
(6) Supplementary Health Check-up (Optlonal) I;ﬁbuﬁgji*ﬁﬁ (E’é) 18 $2,398 $2,457 $3,464 $3,658 $4,521 $4,764 $6,136 $6,665
. . ) ) ) . 19 $2.413 $2,518 $3,480 $3,681 $4,542 $4,784 $6,160 $6,778
You and your insured family member are entitled to a FREE Basic Health Check-up Profile annually at the designated 2 52424 52524 53500 53705 54562 54806 o188 56798
laboratory centres and may also choose to take any of the following screening profiles at a preferential rate by 21 2,495 2,591 3588 $3.820 54642 $4,889 $6292 $6900
presenting the original Basic Health Check-up coupon and pay the check-up fee at the designated laboratory centre. The 2 $2,505 $2,600 $3,609 $3843 $4,664 $4913 $6319 $6,045
Basic Health Check-up Profile must be redeemed in conjunction with the optional screening profile. 23 $2,519 $2,613 $3,634 $3,880 $4,696 $4958 $6.361 $6.985
s = N NN N N \ N \ 24 2,534 2,629 3,660 3,961 4,729 5070 6,403 7,082
EREAZ REMBREFIREENLRROET —REBNERRERE B Eo] UBEEEBLT QEEE - e B e L e
X =+ 2N N — A A [===] ) A 3 3 3 B ) b ) j
BT E T RERIEENERPOHREAENEFEREFAZIRG S EFIUEREERNNES R ERREET S P 50 oy P pyprs e 55536 56538 P
N S A PN — ! : , ; , ] , ;
EAEREGEHS N BN EREREREE—RHER. 27 $2,575 $2,904 $3,752 $4,328 $4,857 $5,576 $6,584 $7,804
28 $2,595 $2,925 $3.779 $4,359 $4,890 $5613 $6,626 $7,854
Optional Comprehensive Check-up Profile BiE2EigZEst#l ($730) 29 $2,631 $2,973 $3,832 $4,415 $4,951 $5676 $6,698 $7,932
30 2,699 3,061 3,955 4,584 5133 5917 6,978 8,298
Anaemia & Blood Disease Screening & IR IMHiHE Intestinal Disease Screening B3iFiSE p 22 — 23 ppos 24 0o ; p 25 Py 26 o 27 o 28 e
4T mIRSTIpE & i inati A pa s . . ! ! . ! ! .
= ESR ALMEBKIFEEE = Stool, Routine Examination X {EEiRIHE " 2773 3200 1,008 4758 §5.209 6138 §7125 8534
Blood Group and Rh Factor 1% ifi &l F 455! Liver Function Tests FFDhAERIE 33 $2,799 $3251 4,081 54,808 $5286 $6,236 $7172 $8,642
= ABOgroup&Rh-D MA % Rh ¥ = SGOT BHE WIS 34 $2,830 $3.272 $4,134 $4,880 $5348 $6,383 $7,341 $8,805
Gout Screening fERAEIRE = SGPT #RH=E 35 $3,054 $3,703 $4,575 $5,652 $5991 $7,359 $8,201 $10401
= Uric acid fREE Renal Function Tests B IhAEfls 36 $3,196 $3,867 $4,632 $5715 $6,054 $7,430 $8,272 $10,481
Heart & Lung Disease Screening 1\ifiiEiRE = Urea JR& 37 $3,225 $3,896 $4,665 $5,750 $6,001 $7,485 $8,316 $10,547
= Chest X-Ray ffEBXH A = |F Creatinine B 38 $3,258 $3,935 $4,709 $5,801 $6,144 $7,541 $8,384 $10,624
= Electrocardiogram (ECG) 1\ [E] = Urine, Routine Examination /NMBERIEE 39 $3316 $4,003 $4,787 $5,896 $6,242 $7,652 $8,513 $10,778
Cardiac & Stroke Risk Evaluation iy igi# 5% i E R TR R A Thyroid Function Test FRAXBRIDAERI 40 $3428 54154 §4,990 $6,166 $6,535 $8,028 $8,945 $11.347
= HDL cholesterol &% EREEA = Thyroxine (T4) BARERZ= 4 $3721 $4,484 $5:360 $6,773 36,882 $8,507 39,514 $12,113
= LDL cholesterol (S EHEEIES 42 $3,797 $4,562 $5,441 $6,863 $6,969 $8,605 $9,668 $12,378
43 $3,877 $4,654 $5,543 $7,016 $7,092 $8,750 $9,967 $12,684
Optional Gentleman Check-up Profile Bi5 1Z&t# ($700) 44 $3,925 $4,752 $5720 $7,084 $7,391 $9,165 $10261 $13,007
Tumor Marker Tests FEfEISiEAISt 45 §5,190 25,820 27,644 28,940 s89,923 211,323 214,032 216,046
46 5299 5935 7,889 0,084 10,168 11,487 14,358 16,254
s SRR ae : } : ] , , : ,
: i?\:]A?'?Od'ef o ?Eﬁ;}éﬁi S () 47 $5,362 $6,006 $7.978 $9,183 $10276 $11,607 $14,560 $16,476
. p P f tegpro.fe_mA( l[\_/er) PSA ;‘; o 48 $5425 $6,075 $8,065 $9,281 $10,387 $11,730 $14,723 $16,656
rostate Specific Antigen (PSA) BSUERSZ IR 49 $5492 $6,144 $8,153 $9,382 $10,494 $11,850 $14,900 $16,920
Optional Lady Check-up Profile Bi&’ +1&Z& 1% ($750) 50 $5,662 $6,349 $8,462 $9,751 $10,926 $12,352 $15453 $17,504
o o 51 $5798 $6,528 $8,495 $9,935 $11221 $12,711 $15.861 $18102
= Brgast Examination ¥L%1ﬁﬂxi PO 52 $5923 $6,648 $8,699 $10,163 $11,446 $12,889 $16217 $18492
" Trlchomonag ahd M;;ni'a g:lture SHREEREER 53 $6,063 $6,811 $8,891 $10.375 $11,876 $13,204 $16,714 $18,880
= Pelvis Examlnatlon:nﬂl o 54 $6,288 $7,036 9,163 $10,679 $12,360 $13,716 $17.418 $19493
= Pap Smear KT B EHFA BT 55 $7,824 $8,160 $11,605 $12,582 $15116 $15968 $21,438 $22,670
Optional Cancer Markers B/ ERI5H($1,130) 56 $7.788 $8418 $11,748 $12,923 $15,353 $16,370 $21,731 $23,199
57 $7.923 $8,563 $11,939 $13133 $15,503 $16,626 $22,131 $23,619
The level of individual cancer markers (Cancer antigens) in the blood may reflect the related cancer cells in the body. The blood test is to assist to detect 58 8,085 8738 $12156 $13370 $15859 $16.908 $22502 $24011
the cancers in an early stage. : : - - : : : -
U " . . e L 50 $8,457 $9,129 $12,599 $13:845 $16,365 $17,434 $23177 $24,721
BRI SR (EUR) IR MR 2 8L A8/ BRAS AABRA 2 EeARARMR R > BT 5 XA L AT ERRRIE P 9735 §10005 s1a810 §15.509 10428 19827 27,630 28,161
= C.olon/Rectum Cancer (CEA) Efa/#ERarE 61 $10,049 $10,420 $15228 $16,029 $19941 $20,324 $28,279 $28,823
= Liver Cancer (AFP) fFf 62 $10212 $10,591 $15465 $16279 $20244 $20,634 $28,698 $29250
. T M
= Qvary/Cervix Cancer (CA125) SN &/ F =58 (For female Z M iEH) 63 $10,395 $10,780 $15719 $16,546 $20,562 $20,956 $29,132 $29,603
= Pancreatic Cancer (CA19.9) fkigR= 64 $10,651 $11,045 $16,211 $17,065 $21,274 $21,684 830,274 $30,856
= Respiratory, lung and digestive tracts (SCC &R ARPEE-fi/ (R iE/SH{EiE ) 65+ $12,431 $12,891 $18930 $19,926 $24,841 $25319 $35,204 $35973
= Trophoblast(BetaHCG) 4 FEME M4 AzsE 66+ $12,371 $12,724 $18,908 $19,635 $25,001 $25,366 $35,498 $36,017
= Naso-Pharyngeal Carcinoma (EBV) £ 67* $12,680 $13,042 $19,308 $20,052 $25,484 $25,856 $36,331 $36,862
= Prostate Cancer (PSA) RI5IR%EE (For male B M4i#EA ) 68* $13,061 $13,434 $19,778 $20,538 $26,036 $26,416 $37,233 $37,777
. PR -~ . 69* 13,568 13955 20,403 21,188 27,177 27,575 39,111 39,684
i A RER SR RARBS E AR LR D5, 70 21 5383 ; 5821 223 551 224457 zsw 161 231 618 244 279 244 926
Note: All check-ups must be completed at the designated laboratory centre following the procedures of the user guide. ’ : g . . : . :
71% $15,798 $16,249 $24,120 $25,049 $31,874 $32,340 $45240 $45,902
72% $16,157 $16,618 $24,593 $25,538 $32,452 $32928 $46,005 $46,678
73 $16,651 $17,128 $25201 $26,171 $33,167 $33653 $46,905 $47,591
74 $17,084 $17,571 $25,786 $26,777 $34,301 $34,802 $48,558 $49,268
75+ $18730 $19,265 $28,266 $29,353 $37,913 $38468 $53,866 $54,654
76+ $19,085 $19,631 $28:802 $29,910 $38,632 $39,197 $54,887 $55,601
77* $19,463 $20,019 $29314 $30,442 $39,278 $39,854 $55,761 $56,578
78* $19,853 $20,423 $29,867 $31,015 $40,510 $41,103 $57,761 $58,607
79 $20,249 $20,828 $30471 $31,643 $42,041 $42,656 $59,596 $60,467
80* $21,903 $22,528 $32,771 $34,033 $45,683 $46,353 $64,908 $65,858
81 - 99 $22:317 $22,956 $33,394 $34,679 $46,550 $47,231 $66,138 $67,107

# "0" year old means 15 days of age 01 &I R 415K
* Premium of 65 years old or above is for renewal only 6553t =2 (R E RiE AR ER
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Annual Premium Table (HKs) (Insurance levy is not included in the below premium) Annual Premium Table (HKS) (Insurance levy is not included in the below premium)

SEFRERGER) urrarcaEraum SEFRERGER) urrarcaEraus)

— g S Y 7 s Supplementary Outpatient Benefits (Optional) FithNP3:2 {7 (Hi%)
T neal up 0 Age 75 oy TREETS) e ——

Plan Level st&I4%5! Ward X Semi-Private Z% & Private ARE Private TARE Plan Level stEI4R5! Economy £ Economy £&% Standard 12 Standard 1Z4
Plan Code stEI42R MZ1 MZ2 MZ3 MZ4 Plan Code stEI4R5% 0P220Z 0P260Z 0P320Z 0P400Z
Age Last Birthday 704 F 448 M= F# ME F& M= F# M= F& Age Last Birthday %4 A &82 M5 F& M3 F& M5 F& M5 F&

0¢-4 $906 $906 $1,341 $1,347 $1.756 $1.756 $2.376 $2.376 0%-4 $9,136 $9,136 $10,724 $10,724 $12,958 $12,958 $16,088 $16,088

5-17 $704 $704 $1028 $1033 $1,342 $1,342 $1817 $1817 &=17 $ 5,450 $ 5450 $6,396 $6,396 $7,728 $7,728 $9,596 $9,596
18 $710 $739 $1054 $1114 $1,384 $1,455 $1.866 $2023 18-24 $ 4,280 $4,995 $5,025 $5,864 $6,069 $7,082 $7,537 $8,794
19 $710 $739 $1054 $1114 $1384 $1455 $1866 $2,003 25-29 $4370 $5128 $5129 56018 $6197 $7.272 §7.693 $9,029
2 5710 5739 1054 114 1384 1455 $1.866 $2023 30-34 $4415 $ 5,240 $5181 $56,149 $6,260 $7,432 $7.772 $9,227
21 $726 $758 $1076 $1140 $1,400 $1,474 $1,.890 $2,049 35-39 $ 4,460 $5,350 $5.234 $6,281 $6,323 $7,587 $7,:851 $9,421
2 $726 $758 $1076 $1140 $1,400 $1,474 $1,890 $2,049 40-44 $ 4,906 $5885 $5758 $6,910 $6,955 $8,346 $8,636 $10,365
23 $726 $758 $1076 $1140 $1,400 §1,474 $1,890 $2,049 45-49 $ 5,350 $6,422 $6,281 $7,536 $7,587 $9,105 $9,421 $11,306
24 $726 $758 $1076 $1140 $1,400 $1474 $1.890 $2,049 50-54 $5752 $6745 $6806 $7978 $8290 $9719 $10.129 $11874
25 $737 $826 $1084 $1250 $1,413 $1,620 $1910 $2.260 55-59 $6,260 $7,186 $7,285 $8,362 $8,878 $10,188 $11,019 $12,649
2 $746 $839 $1100 $1.268 $1,434 $1,644 $1,038 $2.292 60-64 $7,033 $7,736 $8,188 $9,007 $9,974 $10,970 $12,385 $13,623
27 $750 $843 $1105 $1.274 $1,441 $1,651 $1,048 $2.304 65-69* $9,143 $10,057 $10,645 $11,710 $12,965 $14,261 $16,099 $17,709
28 P 5845 1109 1279 1447 1658 1055 2313 70-74% $11,956 $13,152 $13919 $15311 $16,954 $18,650 $21,054 $23,158
29 $760 $855 $1120 $1,293 $1,461 $1,674 $1974 $2,335

3 $820 $927 $1210 $1393 $1573 $1802 2121 2,502 (Renewal up to Age 75 only ATRHRET755%)

32 $824 $932 $1215 $1399 $1,580 $1810 $2132 $2,562 Plan Level &t BI4R5! Economy 4% Standard 172

33 $826 $937 $1220 $1,406 $1588 $1,820 $2,141 $2,585 Plan Code &t BU#RsE DE500Z DE800Z

34 $845 $971 $1248 $1473 $1,623 $1903 $2,190 $2,701 Age Last Birthday E3R¥ERFE¢ BIHKS HKS B

35 $924 $1100 $1,379 $1,663 $1,788 $2,146 $2,374 $3,012 0%-17 $1,264 $1,989

36 $965 $1160 $1,399 $1,727 $1,826 $2,230 $2,476 $3,124 18-74*% $1,580 $ 2,486

37 $983 $1179 $1,405 $1,738 $1,848 $2,255 $2,501 $3,152 # “0” year old means 15 days of age 0Bt A 15K

38 $1000 $1205 $1,431 $1,768 $1,866 $2,275 $2,552 $3,209 * Premium of 65 years old or above is for renewal only 6558 2 (R & iR E(FR

39 $1007 $1,261 $1,514 $1,883 $1,092 $2,443 $2,691 $3416

40 $1054 $1,279 $1,529 $1,895 $2,018 $2,489 $2,727 $3,450

41 $1153 $1,392 $1,645 $2,074 $2,135 $2,629 $2,893 $3,697

42 $1214 $1,450 $1,719 $2,186 $2,248 $2,757 $3,036 $3,869

43 $1243 $1,487 $1,777 $2,286 $2,305 $2,842 $3,169 $4,026 Insurance Levy Rate Table 1%§ﬁ§§

: EIM T T [T RT— e

’ ! i RERREA REEHE (BES) RERREA REEBHE (BES)

2 o . o e s o e e From 1 Jan 2018 till 31 Mar 2019 From 1 Apr 2020 till 31 Mar 2021

. T
49 1678 1871 2465 2831 3169 3570 4,459 5036 From 1 Apr 2019 till 31 Mar 2020 From 1 Apr 2021 onwards
50 ; 727 Z'l 927 :2,538 22,91 2 ;249 23,665 24,576 25,1 70 EE201 9£Fp4ﬁ 18 EZOZOESH 318 0.060% 83’000 EE2021 ﬂzaﬁ 18 Zé 0.100% SS’OOO
51 $1.825 $2,035 $2.644 $3,079 $3,402 $3873 $4.780 $5456 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
50 $1,020 $2,142 $2.785 $3246 $3602 $4,097 $5,054 $5767 prescribed arrangement. For further information, please visit bolttechinsurance.hk or contact: (852) 2603 9435.
53 1985 $2245 $2879 $3354 $3723 54238 $5207 $6035 REEHE B ERRENHEEEEMNRBBIRE S BB E R SRR TEN T RIBEEEE 52157525 bolttechinsurance.hk SUH#48(852) 2603 9435¢
54 $2,046 $2,281 $2,969 $3,457 $3,826 $4,349 $5,468 $6,219
55 $2,280 $2,376 $3,376 $3,658 $4,381 $4,628 $6,216 36,572
56 $2,398 $2,589 $3,593 $3,048 34,676 $4,984 $6,600 $7,043
57 $2,483 $2,684 $3,722 $4,090 $4,846 35,165 $6,842 $7,301
58 $2,590 $2,798 $3,883 $4,269 $5,058 $5,392 $7,144 $7,623
59 $2,711 $2,930 $4,061 $4,461 $5,285 $5,633 $7,459 37,974

60 $2,905 $3,012 $4,380 $4,624 35,677 $5,858 $8,008 $8,276

61 $3,180 $3,297 $4,730 34,978 $6,191 $6,308 $8,795 $8,965
62 $3,263 $3,384 $4,927 $5,186 $6,426 $6,550 $9,085 $9,260
63 $3,319 $3,442 $5,010 $5,273 $6,605 $6,731 $9,298 $9,476
64 $3,459 $3,587 $5,208 $5,481 $6,797 $6,928 39,614 $9,799

65* $3,602 $3,735 $5,486 85,775 $7,203 $7,342 $10,232 $10,431

66% $3,844 $3,954 $5810 $6,034 $7,655 $7,767 $10,876 $11,036

67* $4,025 $4,139 $6,104 $6,339 $8,001 $8,119 $11,380 $11,547

68* $4,156 $4,274 $6,262 $6,503 $8,251 $8,372 $11,689 $11,861

69* $4,285 $4,408 $6,419 36,665 $8,460 $8,583 $12,027 $12,202

70*% $4,569 $4,699 $6,897 $7,162 $9,034 $9,167 $12,840 $13,028

71* $4,787 $4,922 $7,272 $7,553 $9,475 $9,614 $13,470 $13,667

72% $4,963 $5,104 $7,540 $7,830 $9,937 $10,084 $14,082 $14,287

73% $5,091 $5,237 $7,741 $8,039 $10,205 $10,353 $14,460 $14,672

74% $5268 $5419 $8,008 $8317 $10,559 $10,714 $14,964 $15,182

# 0" year old means 15 days of age 01 BEF5H 415K
* Premium of 65 years old or above is for renewal only 655% 3 _E 2 (R & R E A ER
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CARING Family Medical Insurance Application Form 1P.Ieasereadthefollowing questions carefully & answer in full. 5E5£RIM T RIBIE 2 E1ES

In the past 5 years, have you or any of your family members to be insured ever been advised to be hospitalised, undergo surgery OYes®s [CNo&d
r i e or undergo investigation of any kind or had medical investigation which may indicate a health disorder?
§ EEE a" ,’1& %’ﬁ{% BE E-l- EEIIJ $ =] EBASER ERENEARRRENSEE YRS EHRAES AT N EIR TS RETRERS?
- 2. Have you or any of your family members to be insured ever been suffered from, or diagnosed to have, or been treated for, or OYes B CNo&
) . O - having any indication or symptoms of cancer or tumour (including polyps of any kind), high blood pressure, stroke, chest pain or
= nid)iLE °
Please tick as appropriated 11 11152 heart disease, liver problem (including but not limited to hepatitis C and hepatitis B carrier), lung disease, kidney disease, diabetes
Applicant's Name Effective Date (DD/MM/YYYY) mellitus, epilepsy, respiratory problem, rheumgtic fever, thyrioid disease, blood disea75e, or any disorder or disease of brain, central
BRiE AU RERREH(E/B/E) / / nervous system, pancreas, bones, or Uro-Genital, HIV, AIDS or AIDS related complex?
. . BRENEAREREREF T BB LIERA FHIFTE 2 BRI STICEER B o FIIRRES AR R EE (S E AR
HKID/ Passport No. Date of Birth (DD/MM/YYYY Contact No.: ol - = Vo T T whe g u
o S N I Gl A Pryhsed) PA) B L DR A S BB AR B 43 (B R IR PO S R 2, TS ) s B BRI PRIR 2
c 'IAdd“ E~ BUR I 8 50 BRI BRIES ~ MR B9 (R I RAM BSBR St FP B A s R B B8 R ETE R AB R B NRZ A B RE HHNRR
mai ress SRIE Y SR E R A R T EEE ?
BB TR
(Claim Adjustment Statement will be sent by email if email address is provided. #1512 f{ BE AL > B FEEIRRERIG U BIP IR ) If your answer is "Yes” for any of the above questions, please give full details below: & _E it RIERN B A G 1E Bl T
Applicant's Add
E%%Tt%tjsj; ress Name of person to be Name of Date diagnosed  Details of treatment and Date of full recovery Please advise the stage of
insured condition/Diagnosis AN operation (No ongoing treatment follow-up)  recovery (if not recovered),
by ] Vi DD/MM/YYYY; 3 fiis i i i 5
Name of Family Members to be Insured HKID/Passport No. Date of Birth (DD/MM/YYYY) Sex Height(m) Weight (kg) Occupation REREALE AR/ L (B/B/E) ) BRI gg,g%aggg %}g}g%;%t;,;%;ggg:;u *
e = 7% /2 o 1 =y s P s s ey =
BIFZREMRSHHE B{3:8/EBIRS HERR(B/B/E) i3] BECKk) BEFR) £ 3 (CEEEARRIRE) (iEm) B{E) [EFEE1TH A M.
Applicant Ditto Ditto
BREEA mE Gl /o
Choice of Benefit {RFEi5iZ /)
Basic Hospitalisation Benefits (A1) | 1Ward (HS7007) [ Semi-Private (HS15002) ["1Private (HS2000Z2) ["TPrivate (HS2800Z2)
B ERriRiE —ZR FhRE FhRE o
Supplementary Major Medical ["Note: Same as the level of the Basic Hospitalisation Benefit.ff}3F : EAE AF e RIEARBAEE] ) ) . ) ) PN
Benefits (Optional) (A2) 3. Hasany of your parents or brother or sister ever had diabetes, breast, cervical, ovarian, colon or other cancer, high blood pressure, OYes®s L[CNod
HHINZESM BRI () Ward (MZ1) X Semi-Private (MZ2) —%R= Private (MZ3) FARE Private (MZ4) AR & heart problems, stroke, muscular dystrophy, Huntington's disease, polycystic kidney or any other hereditary diseases? (If please
Supplementary Outpatient Benefits complete the table below in details.) B
© Pt':onal) (A:g P CJEconomy (0P2207) | Economy (OP260Z) [ Standard (OP320Z) [JStandard (OP4002) TRYXG AR — AL F/ AR T G IR IR LR  FLfE 7 B 500  ON SRS AR o s BRSSO R LA
Ilﬁgl]Fﬁ*"ﬁI!E () 4 o = e SHEE FERCESE - SRERUVEAEMBEER? (BTR1 HER T RERER IR ARINLFEE )
B8Z I7R|
. el ium: 3 . . . Current Health In the case of death, plesae speci
fggg;i’;‘;’;f;;’ Dental Benefits | 1 Economy (DES002) | Standard (DES00Z) Gl R SRt e o Ee e St Type of Disease Condition (1) Casue of Death & (2) Age of S
HIDZF R RR (1 15) o i (A=AT+AZ+AS+AY) e AR " BRI BARESH HAMBIA() HERER(2) SRR

Name of Family Members to be Insured HKID/Passport No.  Date of Birth (DOD/MM/YYYY) Sex Height (m) Weight (kg) Occupation
BIRZ KEMEHES 51558/ R5RS HAERRR(B/R/E) 5 BECK) BEFR) LS

Spouse

it
Choice of Benefit {REi5EiE

4. Please provide average stay of the person(s) to be insured in Hong Kong per year #&{R ASETIEHERRI: __ months B
If the average stay is less than nine months, please provide the place of residence outside Hong Kong:

Basic Hospitalisation Benefits (B1) | [JWard (HS7007) [ Semi-Private (HS1500Z) | (I Private (HS2000Z) [ Private (HS2800Z) MR Z BETHEBRELVRIER FiRMZEIM 5 ETE:
EA(ERRIRE KB =y ThRE ThRE
N - - . . i - i BB R1T SERS 3 WEAEREE
Supp:emt(entary MS’?r I\;Iedlcal [INote: Sarme as the level of the Basic Hospitalisation Benefit K3 : B E 2 (IR ARRAR 5. Bank Name & Account No. for claim settlement (Account-Holder must be the Applicant) T’éﬂ%ﬁﬁ}ﬂ‘Zi‘Eﬁ‘% %T&Tﬁﬁ‘ﬁﬁﬁ% ()T D‘ﬁﬁ‘/\«‘lﬂ ‘?%E‘F' 5N
Benefits (Optional) (B2
; Ward (MZ1) K& Semi-Private (MZ2) —% 5= Private (MZ3) AR5 Private (MZ4) AR Bank Name
M‘Ibﬂﬁ%ﬁ#ﬁﬁﬂ’s‘(ﬁ&? - Mz1) (M22) (MZ3) (Mz4) SRITEE Bank Code £R17#4R5% Branch Code D1T#RS% Account Number &5 SE5S
(Sggglizgrzrg Outpatient Benefits O Eg?nomy (0P2207) | E(;_c?nomy (0P2607) [ Standard (OP3202) OJ Ss:ndard (OP4002)
MinnPIES fRIZ(BIE) il il ; i Credit Card Payment ['1VISA [ MasterCard Card Expiry Date Credit Card No. ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Supplementarv Dental Benefits B {REF48%E Total Premium: ¥ HKS Authorisation: ERFERHRE (iR
(olft';onal) B4) O Ii%?%omy (DES007) | Standard (DEB00Z) EErrT (SRR BMM Yy
FnFFMRRE (B i I )
( ) Mode of Payment: ~ [TYearly [ Monthly Note: If payment mode is monthly, the monthly premium is equal to annual premium times 0.09.
" . Sy el o k) A
Name of Family Members to be Insured HKID/Passport No.  Date of Birth (DOD/MM/YYYY) Sex Height (m) Weight (kg) Occupation TRRABE S A sFAIERS A I BB FERLL0.09.
£ = B. e 15 5 L Hins L = )( L= = . P B . P . .
- BRFZRERALE S5/ IR HERBE/A/F) 3 S&CK) MR R | hereby authorise Bolttech Insurance (Hong Kong) Company Limited to charge my above credit card account for the premium of this insurance, including
Children (1) renewal premium.
Fx RANLEBERFRR(E8)BRABDURAAN L2 ERRIRF A EULREFEHZ RE  BIEERRE
C;hidreﬂ (2) | confirm the cardholder is the same person as the applicant. Zx AFESMEFRIF-R A BB ABR— AL ©
Children (3)
FX
Choice of Benefit {RfEi5iZ
asic Hospitalisation Benefits Ward (HS700Z Semi-Private (HS1500Z Private (HS2000Z Private (HS2800Z
?EZKIE';%ﬁl.‘” festion Beefiis 1) |0 KB ( ) - %R ( : - i E( ) - i E( ) / !
i % xR ER
Supplementary Major Medical [JNote: Same as the level of the Basic Hospitalisation Benefit. fff33 : BAE A (E B REAR BIAEE] o F5 AL Cardholder's Name R A%=E Cardholder's Signature H#A Date (DD/MM/YYYY)
Benefits (Optional) (C2
Mﬁbuﬁ?b‘ﬂ%ﬁl‘%gé&; Ward (MZ1) X5 Semi-Private (MZ2) —% Private (MZ3) FAZ B Private (MZ4) FAR B
(Sgg:(l;z;r;?;)y Outpatient Benefits ["TEconomy (0P220Z) | Economy (OP2607) ["IStandard (OP32027) ["1Standard (OP4007)
Y ; S oy 1A 1A
FiBNPIE21RE (B IE)
N 4 -
(S(;lpg(l:::;rzt;‘r;l Dental Benefits CJEconomy (DES00Z) | I Standard (DES002) C {RE48%E Total Premium: & HKS
TR ) i R (C=Civcaros+cy

RIGEE SR EMMERIREZIRE N HERmER R B HUREME - B BE (IS RIREE (T
TR EEEE B 215258 Hbolttechinsurance. hkaLEi48(852) 2603 943502

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.

(FEIEREHE excluding Insurance levy)

4825 Grand Total (A+B+C): ¥ HKS

CARING Family Medical Insurance Plan Application Form %2z E | 5 fE B8 R st B 55 CARING Family Medical Insurance Plan Application Form 2B E | R EE R (RIEs 8RB x



Declaration and Authorisation £ RS &

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.
RNEIWERTEARFFERNER . —) BAAZPRAIFTE 2 EE BB - A AR R ILHFER AR ARG RE (EE)BR
REIREFRIR ) 2 BIPRET L S 2 G- AR NIE— PR B 4 BT RIE A B S ] U S D2 BB AR AL
BZRE(BHEE TR SIE - 2EMaRER EHUARER A TR RERE B BRI AIE N LR EE 2 BIZARETE
KRERFEM I

2. lundertake that | will inform/have informed the Family Members to be Insured about this Policy and the Personal
Information Collection Statement of bolttech Insurance (whether contained herein or otherwise obtained) before
transferring their personal data to bolttech Insurance. bolttech Insurance shall not accept any liability for the Family
Members to be Insured not having been so informed. | further undertake that | will comply with the Personal Data (Privacy)
Ordinance and confirm | have obtained the consent from the Family Members to be Insured for the transfer of their
personal data to bolttech Insurance for the purpose of enrolling them in the CARING Family Medical Insurance Plan.
RANEENERFARZEABRFREREA B/ BBRRERZREN BB BARE RREFRR 2 WEEAERZA
(Fm B E H I ERAER S HEMRISEIS) RIS R ERIR R Z REN B REBHNE AR E A EE A ANESE
FETEAFR FARR) RO TR EEFRRZ RERENRA R KEEAABRBE X RERBEUFRFEREREBER
fEatEZ Ao

3. Ihave read, understand and accept this PICS. | consent to the transfer of my personal data outside Hong Kong and |
understand my personal data may not be protected to the same or similar level in Hong Kong.

RABHRI R A NAR RER AW EEABRER AARRIERANEABREREREEIN BAABBERANEAE
BRI DR BT B EER SR E R RE

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.

QB RIGARLE:

B AR EAREAR R RSN HREABE MBS HEENRE WREANEIN(BIEERR) na S LA RRENE
RRERRELZ (MR NFEEAAE AR AINRBFE A BENEREA ST RRF RS M/ i B Z0E A\ E s
B AT R RS R BRIS B ANRER A A U IR ERE HEe

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.

R REA R RE MR EAES BN RRRIEE A BRI EBAE8  F IR AR TAVE A B KU1 R B E RrviT
B RS REREREMZEREAE TIEAER BEUTERAEANL (V) 55 #ELUTEE N R ERIAEZH IR

] Opt-out marketing communications or materials and bolttech Insurance’s intend use of my personal data.

BRI EA B RN ER MR REIZ B ERE AR EAER -

Applicant's Signature E:E A\ E Adviser / Broker 2R EARS/CIEA Account Code iR 57HS
/ /
Date HEF (DD/MM/YYYY) Email Address EBBE3thiE Contact Tel 488 5%

CARING Family Medical Insurance Plan Application Form &2 E | 5 fE R RIEst 8| A X

Personal Information Collection Statement (“PICS")
UWEE A EF =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 ZHBEERERR(ER)BRQE (1 £28) NREBAERER-LTF AR ERRTNEF RBHAG
2603 9435 REVUWNEEANER B REI A

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.

ERFIH

BREAEMR) D RREFAAREFERTRER(ER)ARAB( A8 BER ARG ZEEFE WAREREEEFE
EREABEMNME BRZFFEER RAORRMEEMONE(BRELERFRSRIAIFCR) UBERIFZEZR-
AERIMEF - MM E 2RFAAAMER SAILRER IS ARMIRATENRE EE S E UL REEN-

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

RIS R A5 (R P

RERR(ER)BERADEFRRERERREN—RFEREB LS - FERBREHEZSTEH—RERS R LUnEEAMEE
ZRBR o REREIN2023F R R ELET 7% 0 EERRESRERFRGERENET—8 -

MEBLZEF > 52 Ebolttechinsurance.hk#8us o

Bolttech Insurance (Hong Kong) Company Limited {245 (&8)ER A
Suites 1801-02 & 08-11, 18th Floor, Dorset House, Taikoo Place, 979 King's Road, Quarry Bay, Hong Kong & &I (@55 218 979 SR A 2B AE181£01-02K%08-11F
T 2603 9435

CARING Family Medical Insurance Plan Application Form 2B E | R EE R (RIEs 8RB x
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