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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 lliness 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.
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The Choice Medical Insurance £ %2252
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. o 2. Surgical Benefits Fij{RiE
Eligibility FH35E1§ g :
Maximum Benefit Limit (HKS) RS {RFEREEGETT)
Issue Age ¥ IRFFEL 15 days - 69 (Age at last birthday) 15H ZE695% (%t E—RAV4E HEH) Plan Level 5HEI431 Advance
oL Standard (Ward*) (Semi-Private Room?) Prestige (Private Room?)
Benefit Term (RESELA Guaranteed yearly renewal® up to age 100 of the insured RE(RE BECEAREY GH(ARE)
/1IN E A A =3
R FBERSEZRAT005% Surgery Fee
] N (including surgeon's fee, operating theatre fee, anaesthetist’s Full Cover
Premium Payment Mode fRE#I{I I | Annually / Monthly 48 / B4 fee and Clinical Surgery fee) 2BRE
FiEA RIS
Currency fRE G HKD & i& (BB BEFME « FINEE - MEFMERPIZFME)
. N N Organ and Bone Marrow Transplantation Full Cover
Residence E i Hong Kong &8 BEREEE 2R
B E Specified Items'®: Full Cover Specified Items®: Full Cover
" = Bs Medical Appliances Other Items: 50,000 per Other Items: 90,000 per
Schedule of Benefit {RFEEEE— & item per lifetime item per lifetime
e 16- = e 6 - =
B fit Schedule {3 IEEEE"S 2ERE IEEEE: %%ﬂ%ﬁi
enefit Schedule {RIFIEE HIER | SHREALS HthEE | SIHREAKSRE90,000
Maximum Benefit Limit (HKS) &= {RFEPREE(ETT) £21550,000
=4 ) ) 3. Pre-and Post-Hospitalisation Benefit: Al g
Plan Level F21431 Standard (Ward?) (3emi.ggz2$§oom4) Prestige (Private Room’) re-and Post-Hospitalisation Benefits {EBza1 B PR 1& (RFE
1REE(KEY) B (ML %) o S g EiE(FAREY) Pre-Hospitalisation Outpatient'?
BEFNMREY) o ; ) ) "
(within 31 days immediately before confinement or Clinical Perday /58 Full Cover
Area of Cover fRiE & Asia™ Asia’’ Worldwide excluding US™ Surgery and max. 1 visit per day) 8}60 PN
gam CEDI I 2Tk (EERRIN™? EbrAIPIs2 (REE" R
(PERRSETTPIS FMAIN3T BRZSE s SHRZ1RN)
Annual Limit SE{RIEIREE 2,000,000 4,000,000 10,000,000
Post-Hospitalisation Outpatient?
Lifetime Limit" {8 A& S{RIERER" 10,000,000 20,000,000 50,000,000 (within 60 days immediately after confinement i
L . Perday / ®H Full Cover
) ) or Clinical Surgery and max. 1 visit per day) i
Annual Deductible® options g o 800 2EURME
(Only available for item 1-5 under Section A. Core Benefits of A %FJE’/L 1p o gt o N =I-P e
this Schedule of Benefit) 0/25,000 / 50,000 / 80,000 (iR FIZ TR N0RRZEA | SRES1X)
SEEIE® - Post-Hospitalisation Home Nursing
(RBEARIREEEERANA T EBRE THEE1E5) (within 31 days immediately after discharge following
A. Core Benefits £ E{RHE su:_gery or admission to ICU and up to max. of 31 days per Per day / S5 Full Cover
PO 800 SR
1. Hospitalization Benefits {F| it e o " - e NI,
pitalizati its {EPR{RIE (RHBTENTHANZ EEE » BEBRTFMHADRIAR
Room and Board fE RIS B E Full Cover 2 2H{RpE 2 o SERBFERZIH)
Companion Bed K BFERE Full Cover 2 #{RE 4. Extended Benefits JE{#{RF%
Private Nursing' FASRE i 82 Full Cover Full Cover Full Cover First-dollar Coverage - Deductible waived for Designated First-dollar coverage - Waive Annual Deductible>* ZBI{R[E - R SEH (I H>S
(up to max. of 30 days per (up to max. of 30 days per (up to max. of 60 days per Critical lliness? A -
policy year and policy year and policy year and (Only applicable to policies with Annual Deductible?) Designated Crises f5EfEH
180 days per lifetime) 180 days per lifetime) 180 days per lifetime) ?EiﬁﬁEZ%%ﬁ%Bﬁ RS TEIE’ = Cancer = Fulminant Hepatitis = Chronic Liver Disease
YR 2HRE 2HRE (RBRRIMESFBIRNRE) i SEERTR 1B MR
(BEREFERZ0BK (BEREEERZ0DRK (BERBEERZ0DK = End Stage Lung Disease = Cardiomyopathy = Heart Valve Surgery
REBE2180 REBS180 REB%180 4
EAZS®RL180H) BEAKSHRZ180H) AAEEE®RZ1808) AT S A
Specialist's Fee #6842 Full Cover Z#i{xI&E = Primary Pulmonary Arterial = Coronary Artery Disease = Major Organ
g AL e Hypertension Surgery Transplantation
Physician's Visit B4 E & Full Cover 2Z{{RbE R B R 5 SHERE TEEEHE
Intensive Care JEAFE Full Cover 28{{RfE = Kidney Failure = Surgery to Aorta = Stroke
Py prd "
Miscellaneous Hospital Services' B& B &4 Full Cover ZZI{RpE BRI ) BT EPH_ )
= Severe Rheumatoid = Heart Attack = Parkinson's Disease
Daily Hospital Cash's Arthritis SHOEE A HAE
(for confinement in general ward of Hospital Authority’s EREERIRRAER
hospital in Hong Kong) (up to max. of 30 days per policy Perday / &H Perday / &H = Terminal lllness
FHARRE (BATEBRAUERZKE) -
(SEREEER%30H) Chemotherapy and Radiotherapy FBE1GEE R i ST E A Full Cover
- - (including immunotherapy, target therapy, cancer hormonal therapy and proton therapy)
Daily Hospital Cash for Voluntary Room and Board Stay 2 ERE
Below Private Room' _ (BIEREREE  BIAE  BRIEBBRS R EARETAE)
(Stay in private hospital in Hong Kong) Not Applicable Perday / &H
(up to max. of 30 days per policy year) NiEA 1,000 Kidney Dialysis B gl Full Cover 28{R[E
BEREEZEATARBEUTRIFEEZSHERRE (F - .
FEBLRER) (BEREFEREZ30H) Additional Annual Limit for Organ and Bone Marrow
Transplantation, Chemotherapy, Radiotherapy and Kidney
Psychiatric Treatment? Dialysis’ 500,000 1,000,000 1,500,000
(up to max. of 30 days per policy year and ! REIMF FRIEIREE
180 days per lifetime) Not Applicable Full Cover (ESRERBBE  BECE RS RERETER)
e N EA 2EIRE
SEREFERLIAKBEAEIRL180H HIV/AIDS Treatment'® 400,000 800,000
( — = ) ANBREHRAZ RE/ BidmaR: (once per lifetime) (once per lifetime)
(EA#EERRE—R) (EA#EERRE—R)
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Pregnancy Complications™ 4R EGE"

Full Cover 2 80{R[E
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4. Extended Benefits ZE{H{RE

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

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

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 VIZI;O/ A

FREE R (BRI Kt %)

(R EPRSETTPIS FMEN0BRZ A » BHRZ 1R K

BERBEFERZ10R)

5. Emergency Dental Treatment BenefitZ s FHla B {RiE

Emergency Dental Treatment™ (Due to accident) Full Cover

F2FRaE (ARSI 2HRE

6. Health Screening Benefit 2B ERIE

Health Screening?®

Once and up to 1,500

Once and up to 3,000

BREIRES 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
NiEMA 750 for every 2 policy years) | 1,500 for every 2 policy years)
FUAREBEE1 N RERE FEREFE1ARERE
=731,500 MASEENES | 543000 (FESEAGE®
BMREER A E2EIREFE KRR AE2EREFET
REEREEB750) KGR EE1,500)
7. Other Hfth

Convertibility to Reduce Annual Deductibles® at Specified
Ages®
R RIEEFRRBEFEENE’

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.

FIEHEROENES0/ 55/ 60/ 655 (FRAEHSFE) FRNREBFHAEIIBHRITE > MEER
BRI ZREH o RERRBESERAR » GIFEFRERITNEEBNE ~ H5tEI45) -
SHRANFREREFNRERMETE c AARBRELRATE—R

24-Hour Worldwide Assistance Services'®

24/ N\FFIRIRER B SR AR

Service Program

AR &

MINPIES fRi% (i) (L AR ERR RIS 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
BLEZFAREBER) 2EEEE
2. Specialist's Consultation* (Per visit) 700 1000 Full Cover
FRZBENER) ' 2EEEE
3. Consultation at Patient's Home (Per visit) 700 1000 Full Cover
EFZERE(BR) ' SEEEE
4. Physiqtherapists and Chiropractor’s Treatment* Full Cover
(Per visit) 550 750 EN
YIEAR R B AR ARE(ER) i
5. Chinese Medicine Practitioner's Treatment (including
Chinese bone-setting and acupuncture) (Per visit and
max. 10 visits per policy year) 350 500 900
SR AR (EIERIT R R)
(BEREFERZ10R)
6. Psychiatric Outpatient Treatment*
(Per visit and max.5 visits per policy year)
SRR AR 30 500 o0
(BEREFERZSNK)
7. Dietetic Guidance / Speech Therapy/ Occupational
Therapy*
(Per visit and max. 2 visits per policy year) 350 500 900
BERAREY / BEAR/ BE AR
(BRZAFRE LR, 8EREFERZ2N)

Overall Annual Limit for benefit items 1-7 above
U EREEE1E728F&aEE LR

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

SREREFE

BHEZAR ; BEZREEEHIR

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

HMID.B.2026.005
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Supplementary Outpatient Benefits (Optional) (Must be at the same plan level of the Hospitalisation Benefit)

HiNNPIRS fRAE (B ) (SRR ERT R B4R BIAER)

Plan Level 5t&4% 3!

Advance
Standard (Ward*) o B
B (A (Semi-Private Room?*)

BEFARE)

Prestige (Private Room?)

B (FAFKE)

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

(Per policy year) 2,500 3,500 5,000
BE BT Y (RIRZ UM 2 EER)
(BEREFE)

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

XHBBRICRE (SEREEE) 2500 3:500 5000

10.

Vaccination (Per policy year)

B EsT (SRIRBER) 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).

AHEZBREMUSEERE (RER - BRE - @5 B8« RRKESBRR BRI EHRR)

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

I FFMARR (B ) (FBRIEHR (RIS fRIER S EL ot B R RUAERD)

Overall Annual Limit S &= EE LR 2,000 3,500 5,500

1.

Full Cover Z2#1831&
(Twice per policy year) (BE{REEERL2N)

Routine Oral Examination and Scaling
BT OSSRt o

Dental X-Ray FHRIXH i

Abscesses FFiRIRE

Filings #%F

Extraction R 5F

Root canal fillings ES1E B AVIEHE

Dentures, Crowns and bridges (due to accident)
BRI e R E(REARERIMNELR)

Full Cover 2#83&

© Q0O oo
—_T 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

RS RIR (E8) A R AR (MR R )R SREU LRE(RFEREREIRIN N EEREEHREREHEE SERIBERE:

() MER WEIRXME EANSUTNMRNEAERHEMS (o) ABRRFE AR BaBRERGNERNS UERENEE BEXan T A%
FRRZHEATRERNS RIFEBFRBIRENZE; (b) B ERTBEEMREAELUAR ARNBRRFN—RASEBWRERE; (o) FEETARAREE
R BITENER; & (d) TMSBBERELTIVE R WE RS RISRBIRBRIE (BRI (T EZEABERERBAT R BN B E KRR 2
BEREAPMR RN AT EL (REXRS)  LUREERZ SR ERT S ERIEZWE ZEF - HN RS REZATB S ERIEERENER (RIS
TRERIREE BEE AR BIPTE Z RSP FE (RS EER 2 R

(i) FAEBRT S BT EIREBFETT 2 BRI AR L AN SR EBR RIS SRR NEERE I B FEB8 EtaRm SR G R n —RiRE.

M LSRR AREIIE AR SRR 8 ARE REBRE 2N RE > p] 2 AR 2 RER (RITRIRIRBIERME ] FE (I B EER R BARR R AR B 2 HEF

MU EZREEITIRAI0E 2 HE FRU LB RBIEBE AFRERAEINS AR F B2 HRERC

MERZ EFE RS IIRRZ ST BIRR B S EERIB SN R A B EER(R RN R R 2R 2 FRED) T T REE

(VREAAEFFARE 50% (VAKBFEFRE 25% (IKEAERERE ARMREE

(VFRREAFAELRE  50% VFAREAERERE 12.5% (Vi) RREAERERE 25%

TheChoice Medical Insurance #35% 85t |
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10.

11.

12.
13.
14.

15.
16.

17.

18.
19.

20.
21.

22.

TheC

ANE S RIEFRERIE R R (E8)BRAB MRIFRI) HRMRANPIARERMINFRE (NF) RARE NS RS BEEE TmERRENEMAS.

[EARNAESFENBE ZRERZESFREANE S REREFIR-PCRELN BN EREM DL+ (90) BA sHAR R IREEI S i L 2 15 E B AR
BN ERRFMEPMFHZ RE SEENBNGEHRR T ERAR AREERERZFBERER FERLERREEE—EX REFARFEER B

SBEARSBIRR A B KR (S 2 RERZIRIERNVRER ILRIEZ R MARA RN BARE Qs BEEZ RM Q) F(RZ R REET/N\(18)%RH
b BEEHESREREZHERARIZRAZE -SIN WREAINROZFRARESSWQ)FIEE —20 AMEBFRELTESE T —AREFE 15
FLHRERREEE —BRRIREMRR

SERERIEBRNFRSNILREIREEARRE-

REMLFRERERRARERBEAERAAZNREE NRE BT ERE HE REXFENEESRRE MR RAANENELRRE ZESER
Kbk RELFRBEREZ B Pt 2 B R ENATIEE

FIREZIERRNE AR BAM(2)RFER(TEIERER)M—()EEIAE.

K BRI AEL A BIEM(2)RA AR (B B IERK) bR E
SFENBEEHNREEHEN)ZRIEERRERAATIZRABTEENSN S ERER 2B BRI ERETIR-
ERRR: Bl SRR S B REE R L 201 5ERER

MRBREA S S R EHBSE EE R BERA 2RR A RICGF BEERR A B ok BRBMREIJEER R RERIESZIRE
FENSERERE-IFRENSEREEERBERA—R-MEALSRIEREBRMERFTE FBF2RRERR-

TRIEBR FBRZRINRIHRERSNAEGIR M 8 ERERGERARR (BEEF RN ERISHRER EHRR RRIEE RMREX) BRZRELIFR
B MBRNERZRERREERFNZRABRER R EFRNRERREE -RESFRESEER QBB RIERI0 R E G I R RIREVIE
YHERREFREDEAREE RIF R R B ER (FE R RIEE MFR R ARR KRR ERIER

ZEFEANERNREAT B AR B =1—(31) HARE IEF R TR RRARKSITR—RT BRI #E-

IEARFS RS = S BRI RBRER T EME = A RS HBNIT AR 28 LEASE-MRFBRESR T RREARRE S AT RalEA < I IEH
E=FRBHERMNIRBEEAN R RALIMIRIES G B ERMNERITETBBEEN (00K

REREREEZRAEUTDNRERNMERHENSIENESNERER QRS INAN TR 3O SUHER S8 EE e B4 i SW = i Ei-
JRPIchE Pt BARA R B AR K Bam BEMME JERE R mR - ER -~ a8 BEn RE BB LES RERekdmEe

REREREEZRAR2RE (BT EEER) EENSENBREHNERERER
IEARES LB ER AR ANEER AR ER TR s BRI AR AR 2 AR5

BhE RN Bt B ERIRM A AR VIR XU BN S MEERBE F - BT RUAREESE L Rt S - ARr FRERE 2 5F
B B2 RERR-

ERERREFREIASERBREEATRERMRBEUTRIEEZ RENESBERRSRE —FEE

SETEE BIE()BIHES; (i) A K BR B ARAE A AR AT Y S 42; (BRI A E SR BE (iv) A Ol (V)& Bl A TRIETE e (Vi) A TEEBHRSEA ; R (vi) A THER]
o

REARRRERRRANERTEZINIF M2 ARFRPFI 2 R R G EFTE AR - FHEAR BR2a3WIEaRNER TRZRARE
R BRI E MR EERETIMNGFiTe

IEARIERE(RIIRE AR E BB sHEGE L (5)F I RIER B 5 ST — e I TRIRIE R FEUAUR 8 ELM BV RIS B pL B Al AR (E O BEE -
IEIRIBR S BEIA RRE B —() F - B ENIHRTESESER (TR AE IR WAL E AR MR S T RE Sk R E - BBE S A TRE
fASEE T ER MM B EF SYIFRIT T/ F AR EMEIRIEE-

IEREEFBEREGENERZ B T2 A h AR RA LRI A RAR-

RREERRE A —BERRABIEEE BB AT HNERIBAN 2 8BRS HATEZ H BRI ARG Z - ARSI IR R E AR RIEEE
ER A —BIFRENRE R R A RN SRR ILERFIATMER S TEN LREEAER - NZRENEESFEN B HEFR REFAA
AR AL )% B e (T AR B R R E IR BR B B S 1 RIERY_LIRES (RIS RIS AR E R A AWEZE 8- B AR TR TS 552 6
ZAPERINERER - RREERRFRHEER

LIRS —AEIREE > ZERAARIR SO N SR Z R E SR NI MR IEIHE G IEE-

hoice Medical Insurance &5k g5t | HMID.B.2026.005

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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Basic Hospitalisation Benefits (HK$) Annual Premium Table 22 {FBR{RIEGET) EHBRER Optional Outpatient Benefits (HK$) Annual Premium Table FfiNPIs2 {RME () EMEER
Annual Deductible Age at last birthday Standard Advance Prestige Standard Advance Prestige
NIL 25,000 50,000 80,000 = 5
SEAHHE Fie R B i R B i
Age at last birthday =~ Standard ~ Advance  Prestige = Standard  Advance  Prestige  Standard  Advance  Prestige  Standard  Advance  Prestige 0* 12,341 15847 26,568 50 18316 23,320 42,752
e B iy 1R & i e 2 L 1R & i 1 12,341 15,847 26,135 51 18714 23,827 45,041
0* 7,391 11,310 17,039 3,401 5653 10,908 2,364 3797 5649 1777 3,209 4632 2 12,341 15,847 25,521 52 19,033 24,231 47376
1 7,391 11,310 17,039 3401 5653 10908 2364 3797 5649 1777 3209 4632 3 12341 15847 25003 53 10.352 24633 49787
2 7,391 11,310 17,039 3401 5653 10908 2364 3,797 5649 1,777 3,209 4632
3 7,391 11,310 17,039 3401 5,653 10,908 2,364 3,797 5,649 1,777 3,209 4,632 4 1 2’341 1 5’847 24’847 54 1 9'669 25’038 52’1 33
4 7391 11,310 17,039 3401 5653 10,908 2364 3,797 5649 1777 3209 4632 5] 12,341 15,847 23213 59 19,987 25444 54,876
5 7,391 11,310 17,089 3401 5653 10908 2364 3,797 5649 1,777 3,209 4632 6 12,341 15,847 21,771 56 20,323 25873 57,449
6 7,391 11,310 17,039 3401 5653 10908 2364 3,797 5649 1,777 3,209 4,632
7 7,391 11,310 17,039 3401 5653 10908 2364 3797 5649 1,777 3,209 4632 7 12,341 15847 20,560 57 20,643 26279 60,168
8 7,391 11,310 17,039 3401 5653 10908 2,364 3797 5649 1777 3,209 4632 8 12,341 15,847 20,117 58 20917 26,631 62,984
9 7391 11,310 17,039 3401 5653 10908 2364 3,797 5649 1,777 3,209 4632 9 12,341 15,847 19,912 59 21,160 24,885 66,319
10 7391 11310 17,039 3,548 5882 11,249 2364 3,797 5649 2,184 3,209 4,632
1 7391 11,310 17,039 3,548 5882 11,249 2364 3,797 5649 2,184 3,209 4,632 10 12,341 15847 19,912 60 22,087 25187 69,964
12 7,391 11,310 17,039 3,548 5882 11,249 2,364 3797 5649 2184 3200 4632 11 12,341 15,847 19,912 61 22,541 25,488 73,597
13 7391 11,310 17,039 3548 5882 11,49 2364 3797 5649 2184 3209 4632 12 12,341 15,847 19,912 62 23,052 25,771 77,359
14 7,391 11310 17,039 3,548 5882 11,249 2364 3,797 5649 2,184 3,209 4,632
15 7391 11,310 17,039 3,548 5882 11,249 2364 3,797 5649 2,184 3,209 4,632 13 12,341 15847 19,912 63 23,574 26,267 81,265
16 7391 11,310 17,039 3548 5882 11,249 2364 3797 5649 2184 3209 4632 14 12,341 15,847 19,912 64 24,108 26,858 85,679
17 7391 11,310 20489 3,548 5882 13,526 2364 3797 6971 2184 3,209 5977 15 12,341 15,847 19,912 65 25,358 28,452 98,047
18 6733 10,298 20,095 3234 5356 13,264 2,723 4374 8667 1,989 3768 7,404 16 12347 15847 20,492 66 25027 28083 103172
19 6,788 10386 20052 3257 5402 13,234 2771 4,454 8674 2,005 3823 7,390 - - - - - -
20 7074 10821 20462 3,949 6,494 13916 2916 4684 8875 2,382 4,004 7,543 17 12,341 15847 20,978 67 26,508 29,632 108,469
21 7,361 11,262 20,862 4,106 6,760 14187 3,064 4921 9,068 2,482 4191 7,688 18 10,034 12,881 19,300 68 27,099 30,297 113,929
2 7,520 11503 21,007 4197 6,900 14,285 3157 5074 9,156 2,533 4,308 7,742 19 10138 13014 19179 69 27702 30972 120166
23 7,680 11,749 21,155 4,286 7,049 14,388 3223 5178 9,232 2,568 4,384 7797 - - - - - -
24 7,797 11,931 21214 4,348 7159 14,429 3,232 5,193 9,268 2,626 4,388 7819 20 1 0’294 1 3’21 3 1 9’878 70" 29'1 32 32’682 1 26'862
25 8,235 12114 21,282 4,504 7,068 14,473 3242 5211 9,305 2774 4396 7,844 21 10,440 13,404 20,309 71" 29,775 33,407 132,036
2 8270 12168 21354 4616 7,301 14,5523 3,255 5231 9,346 2.784 4,404 7,869 22 10,523 13514 20,413 7n 30,430 34,145 137211
27 8303 12214 21419 4632 7,328 14,566 3,267 5247 9,381 2,796 4418 7891
28 8340 12,267 21,490 4,653 7,361 14617 3,280 5272 9418 2,809 4,434 7,920 23 10,611 13,624 20,519 73 31,097 34,899 142,377
29 8414 12,381 21,630 4,696 7.429 14,709 3310 5321 9,482 2,835 4,467 7972 24 10,802 13,870 20,519 74" 31,776 35,666 148,074
30 8923 13127 22563 4,980 7879 15343 3,506 5639 0,891 2,992 4,739 8315 25 11142 14307 20,645 75n 33,407 36,029 153760
31 8964 13,188 22823 5,000 7913 15521 3,561 5727 10,008 3,005 4811 8410
32 9,098 13,385 23273 5078 8032 15829 3619 5817 10,204 3,050 4,888 8576 26 11,465 14,719 20,666 76" 34134 36,808 159,446
33 9,153 13,467 23,583 5107 8,080 16,038 3682 5919 10,339 3,068 4976 8,692 27 11,785 15,131 20,683 77" 34,869 37,606 165,144
34 9,182 13,508 23,849 5124 8,105 16,220 3737 6,008 10,454 3,080 5,055 8,787 28 12,130 15,571 20,702 787 35,622 38,415 170,829
35 9,262 13,627 24234 5168 8176 16,482 3815 6,134 10621 3,105 5,181 8928
36 9,297 13679 24,542 5,185 8,206 16,690 3837 6,166 10,756 3,119 5211 0,044 29 11,549 15,984 20,796 9" 36,388 39,241 177,068
37 9473 13935 25,132 5283 8,362 17,091 3912 6,288 11,010 3177 5324 9,262 30 12,007 16,612 22,504 80" 38,245 41,258 183,310
38 9,668 14,222 25783 539 8536 17,532 4,000 6,425 11,289 3,242 5451 9,501 31 12,464 17,246 22707 g1n 39,061 42,140 189,670
39 10132 14,906 26756 5652 8945 18197 4148 6,665 11,717 3,398 5,664 9,859
40 10693 15731 27930 5965 9,440 18994 4331 6,959 12,224 3611 5926 10292 32 13,039 18,044 23106 82 39,888 43,039 196,085
M 11,230 16,522 29,064 6,266 9914 19764 4,497 7,225 12717 3793 6,161 10,709 33 13,236 18,316 23,298 83" 40,735 43952 202,569
42 11774 17318 30,221 6,568 10392 20,552 4660 7492 13221 3974 6,395 11136 34 13,438 17,106 23,950 g4n 41,597 44,881 209,719
43 12,376 18,207 31,503 6,904 10,925 21423 4,844 7,786 13,776 4178 6,662 11,607
44 13014 19,149 30868 7,260 11488 22352 5095 8192 14,370 4395 7,022 12110 35 18,633 17,358 25,082 85" 43,702 47169 216,930
45 13988 20,574 34910 7,802 12346 23740 5475 8797 15258 4721 7,539 12,866 36 13,835 17,609 25870 86" 44,619 48,161 224,226
46 14,709 21,638 36,467 8203 12,982 24,800 5759 9,254 15937 4,964 7,939 13438 37 14,034 17,863 26,671 87" 45,552 49,171 231,587
47 15466 22755 38104 8628 13,653 25912 6,056 9,730 16,652 5218 8359 14,039 38 14269 18168 27537 8gn 46498 50202 230,036
48 16,289 23962 39877 9,087 14,378 27117 6,380 10,252 17,424 5498 8812 14,693
49 16488 25221 41736 9197 15133 28,381 6716 10791 18,233 5563 9,284 15379 39 14,529 18,494 28305 CER 47,462 51,248 247189
50 17,609 26,942 44244 9,895 16,166 30,087 7173 11,531 19,327 6,204 9,924 16,304 40 14,766 18,796 29,194 90* 49,858 53,834 255,433
51 18717 28639 46,727 10515 17,184 31776 7623 12,250 20408 6614 10551 17,217 41 14.966 10,051 20818 o1n 50884 54.051 263753
52 19976 30561 49,544 11,221 18,338 33690 8137 13076 21641 7,057 11,265 18,253
53 21,231 32483 52,373 11,926 19,491 35616 8,647 13900 22,881 7,504 11,978 19,29 42 15,205 19,357 30,458 92" 51,929 56,090 272172
54 22,505 34,434 55,259 12,643 20,662 37,575 9,170 14737 24,143 7,952 12,706 20,358 43 15,462 19,682 31,193 93" 52,989 57,244 280,668
55 23835 36467 58,266 13,390 21881 39623 9,698 15,585 25466 8423 13404 21468 44 15720 20,010 32,465 o4 54,071 58417 289,937
56 25098 38398 61,148 14102 23042 41,581 10216 16415 26736 2,868 14109 22526
57 26417 40414 64158 14,841 24,252 43629 10751 17,276 28061 9,336 14,849 23,640 45 15959 20314 33875 95" 56,785 61,347 299,291
58 27,785 42,510 67,287 15610 25507 45755 11320 18192 29,445 9818 15655 24,790 46 16,236 20,667 35,144 96" 57,932 62,599 308,754
59 29,205 44,685 70,539 16408 26811 47967 11,902 19,128 30887 10321 16,457 25989 47 16,534 21,047 36,494 971 59,102 63875 318,324
60 30675 46934 73915 17481 29,101 51,739 12,503 20093 32381 10787 17,261 27232
61 32200 49,267 77433 18349 30548 54,204 13127 21,100 33946 11321 18117 28532 48 16,891 21,500 37,951 98" 60,288 65174 327978
62 33,690 51,549 80,860 19,202 31,962 56,604 13747 22,096 35475 11845 18973 29,789 49 17,247 21,956 40,359 99* 61,497 66,493 331,670
63 35395 54,156 84,798 20172 33579 59,362 14,455 23230 37,234 12,444 19933 31243
64 37,227 56,960 89,051 21214 35314 62387 15212 24451 39137 13090 20965 32,806 *'0"means 15 days of age FOJBRIEHEMISK " Premium of 70 years old or above is for renewal only 705z 8 M £ 2 fRE Q@A AR A
65 39,157 50,908 93525 22315 37143 65469 16,022 25747 41142 13,769 22,080 34,460 Insurance levy is not included in the above premium (R it s EFE (R B B
66 41258 63121 98414 23513 39137 68891 16,895 27,150 43341 14,507 23261 36259
67 43528 66,597 103722 24,805 41291 72,607 17,837 28,662 45737 15305 24510 38212
68 46021 70413 109,564 26,225 43656 76698 18875 30334 48369 16,181 25903 40367
69 48540 74268 115475 27,661 46,048 80835 19,929 32027 51,049 17,068 27,306 42546
700 51,085 78162 121,460 29,684 48463 85002 20998 33748 53,769 17,789 28,729 44,750
710 53,625 82,047 127,434 31156 50871 89,207 22073 35471 56,420 18673 30,141 46952 " . o -
720 56,357 86,227 133,884 32745 53,463 93721 23268 37393 59,280 19,624 31809 49327 Supplementary Dental Benefits (HKS) Annual Premium Table FitinSFRHRR(E7T) FRRER
73" 58,839 90,024 139,734 34,186 55815 97,815 24,338 39,115 61,873 20,489 33,226 51,483
741 61410 93958 145,809 35682 58,255 102,069 25456 40913 64,567 21387 34695 53,722 Standard {E# Advance {215 Prestige &
75t 64313 9839 152,687 37,367 61,007 106,882 26,748 42,989 67,619 22395 36458 56,263 For All Age
76" 67,395 103114 160,007 39,160 63932 112,006 28106 45175 70870 23,469 38,232 58,950 PRl
77" 70186 107,386 166,626 40779 66,580 116,640 29274 47,044 73810 24,442 39856 61,389
78" 72778 111,350 172770 42,285 60,089 120,940 30353 48780 76549 25344 41328 63656
79" 75013 114,769 178,047 43586 71160 124,634 31283 50279 78899 26123 42611 65599 ) ) : . N N p
80" 79,094 121,015 187,799 45,958 75,030 131,462 32,988 53,015 83,241 27,544 44,936 69,191 Insurance levy is not included in the above premium X LR & iR EE(REE
81t 83812 128231 199,097 48696 79,504 139,369 34956 56,173 88278 29,186 47714 73354
82* 86,825 132,845 206,263 50,448 82,367 144,387 36,213 58,199 91,489 30,236 49,657 75994
a3t 90437 138,368 214858 52,547 85789 150,402 37,716 60617 95346 31491 51912 79,159
a4 93,081 142,417 221,066 54,084 88301 154,749 38822 62,392 98164 32413 53,732 81445
85" 96967 148,360 230247 56,341 91985 161174 40443 6499 102334 33768 56,422 84,829
86" 99325 151,966 235573 57,710 94218 164903 41424 66578 104,842 34,587 58378 86,789 Insurance Levy Rate Table {R&&1E &
87 101,813 155772 240,985 50,157 96,580 168,688 42463 68,243 107,494 35456 60415 88,783 )
a8 103,161 157,839 243,036 50,040 97,860 170127 43028 69,150 108,904 35924 61877 89,541 ) ) ) ¥
89" 105677 161,687 245,658 61,399 100246 171963 44,075 70,833 111,580 36,798 63232 90,505 Date of Policy Inception Cap (HKS) Date of Policy Inception Cap (HKS)
90t 107,695 164,622 249,941 62515 103712 177,461 44873 72,120 113,608 41963 64,292 92,087 {REERA BEERGERT) {REEFA B EERGET)
91t 109,59 167,682 254,389 63678 105,642 180,619 45708 73,460 115715 42743 65385 93724
92* 111,817 171,082 259,366 64,969 107,782 184,150 46,635 74,949 118,063 43,608 66,605 95,557 H H
93 114162 174,666 264,605 66,330 110,043 187870 47612 76,520 120,540 44524 67,889 97,485 From 1 Jan 201 8Et|” 31 Mar 2019 0.040% 32,000 From 1 Apr 202[2'” 31 Mar 2021 0.085% 34,250
o4 116,758 178638 270,439 67838 112,542 192015 48696 78261 123294 455536 69315 99,636 F20185131HE201943H31H 2020648 1HE202143831H
95t 119,592 182976 276,838 69,485 115279 196,556 49876 80,164 126310 46,644 70870 101,994
%" 122612 187,597 283,645 71,240 118,188 201,390 51,138 82,183 129,522 47818 72,524 104,500 From 1 Apr 2019 till 31 Mar 2020 o From 1 Apr 2021 onwards 5
97 126,484 193516 292,486 73491 121915 207,664 52,753 84,780 133,668 49331 74,663 107,757 H2019FE481HE202063831H 0.060% $3,000 H2021F481HZ%& 0.100% $5.000
98" 128711 196,931 297,097 74,784 124,066 211,082 53,678 86270 135986 50201 75815 109,530
= 8 237 LA e 2z 2000 £o008 Rl 19058 S14% 150 2 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
*T0Jmeans 15 days of age [0JBRiSHIZE 155 A Prermium of 70 years old or above is for renewal only 708 BN & 128 BRI ER 2 A under the prescribed arrangement. For further information, please visit bolttechinsurance.hk or contact: (852) 2603 9435.

Insurance levy is not included n the above premium bR EH 5 1 R A R ERE RN AR RN R BRI RAME ERRRE RS RN T RIREEER S5 Rbolttechinsurance.Nkeui#s(852) 2603 94352
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TheChoice Medical Insurance Application Form

EXRBEMEEIBRS
For Company Use only: ‘A%

= One application form for one person to be insured only E13 BRFER RIRFR—BZHRA Effective Date: (DD/MM/YYYY)
= Person to be insured must be applicant himself or his spouse or child 2{RALEZFEAEASHHLBRF L | £ HHE(B/8/45)
= Please tick as appropriated F5IE{2I NV 155

/ /

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

HEAEATH(RFAFERBAR18EULRFAEEESHE)

Name in English (same as HKID Card) Family Name % Given Name 4 Name in Chinese Xt
B (BRE B 55 HER)

HKID Card No. Sex [T Male [" Female
SR PEIRS () R 2] 4
Date of Birth (DD/MM/YYYY) Occupation (Applicable to Applicant who is also the person to be insured) Nationality (Optional)
HAERA(H/B/F) BEERANERAZRANSEFA) BIFEGRNEIER)
/ /

Contact Details of Applicant B35 A Bit4% 2k}
Address #i3iE* (Please complete in ENGLISH 55U BEXIER)

Flat B8{if Room E Floor %X Block &

Building / Mansion / House / Estate

PNEVE N Y=

Street / Road

/B

District

& [ HK Island &E & [ Kowloon LA COINT #57
Contact No. Mobile No. Email Address*
4% EEE T AR EEER AL
Details of Person to be insured Z{RAEE

Please tick one only O Myself (Details as above) ] Spouse J Child

EREEE—IE AN (EREL _E1EE) i Fu

Please provide average stay of the person(s) to be insured in Hong Kong per year SR ABFEFHIEERE. __ months B

If the average stay is less than nine months, please provide the place of residence outside Hong Kong:
MR FRAZSEFIEARELDRYER HREEINE =2

Name in English (same as HKID Card) Family Name 2 Given Name & Name in Chinese 3
B PEE (RSB HER)

HKID Card No. Sex [ Male [JFemale
BEESMERN () 451 e Z
Date of Birth (DD/MM/YYYY) Occupation Nationality (Optional)
HABEA(H/B/F) [EES BEfEGFL BIER)

/ /

Choice of Cover ¥ {RIEE

Core Benefits Optional Outpatient Benefit OptioD:?‘It;)Iu;z:tei:i:: and
TERE BRI RE BEMS R FEHRIE
Plan level Annual Deductible option Note: Must be the same as the level of the Hospitalization Benefit
stEIARR! SFEENE M5 - STRIAR B! B B RIEAEE)
[0 Standard (Ward) 0 HKSo
RE(KE)
0 Adyance (Semi-Private Room) [ HKS25,000 O 0
BRCEALZE) O HK$50,000
[ Prestige (Private Room)
HHARE) O HK$80,000
Grand Total Annual Premium (excluding Insurance levy) HKS
SFEERE(FEERERS) it

* P0. Box, hotel address and overseas address are not acceptable. NEZ S5 EIE A SNt
# Please provide email address to enjoy bolttech Insurance eServices app and receive medical claim statement by email.
TR B MU Z RRFRMGeServicesE AR KB A E T AN BB RERE R

TheChoice Medical Insurance %35k B 5t | HMID.B.2026.005

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 [
2. Have you ever had or been told to have any of the following: Yes No
BETE B ENERSE F TSGR " =
i.  Diseases of the Heart M
DESR
i. ~ Cancer or tumor
BTN E - -
iii. ~Diabetes or high blood sugar O O
e
iv. HepatitisBorC 0 0
ZPURF R R BIFFK
v.  Kidney Failure
BIsE=RIB O O
vi. Stroke
thE 1 1
3. Inthe last 5 years have you received medical advice or been treated for any of the following: Yes No
ERENSFE AR Y FIIRREZIARBRESRNAR: -] a
i.  Carcinoma insitu, abnormal growth or polyps 0
R BHERLER
ii.  Asthma, tuberculosis, pneumonia or chronic obstructive lung disease O O
DE s Fibag iz Fb Sk s 1 PR 2= 1 AT
iii. Stomach ulcer or pancreatitis or gastritis 0 0
BBS SRR E K
iv.  High blood pressure or high cholesterol 0 0
B RER
v.  Abnormal liver function
FOhfERE a a
vi. Nephritis or abnormal kidney function, prostate enlargement or elevated PSA levels, polycystic ovarian syndrome or
endometriosis O O

BXAE RS FIYIRIEASPSAERR ER KT ZRIDEGSEN T ENERL

vii. Any injury or disorder of the eyes (excluding vision corrected by prescription lens), ears, bones, joints or spine or physical
disability J OJ
ARRBENZEFEREIEBBREHIRABLERN) B4 B8 BB SRS EEE

viii. HIV infection or positive HIV test result

BRI B AR R 3 3
ix. Depression, mental disorder or intellectual disability O O
HNEIE - TR LS O PE R
4. For any conditions other than the above: In the last 3 years, have you: Yes No
TEIBE3ED bR EilEIR D BH LA B &
i.  had ongoing follow-up with a doctor or specialist doctor for a period of 6 months or more? 0
HELNENBEREETOE AN ERFMARE?
ii. received medication or treatment, any of which was for a continuous period of 2 weeks or more? O O
RAZY SRS AR EPEM—BFEWE N ERERE?
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

ET TSR AERBIE6R ? (WA FiRERRE)

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)) [ [
&R EESEE BB LRERE F R BTV EREET I EMeE PR IRERNBH ERHEEN
ER? (A FEERFABRE)

TheChoice Medical Insurance £33k B 5t 8|




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

BRERFRA 2 TR IBRIRF S ( FORE ABRZHRHEAN)

REBRARZEARR  EZRAR185EUT AR HEFAER)

5. Family Health History Yes No Personal Bank account (Hong Kong Dollar only)
el il il BASRTAD (RIS
Amongst your biological parents, brothers or sisters:
EIIRAER S BB AERE
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 O
e ETES0R AT B B LB N S B (SR AER) EheRER R LERR TR Bank Name $R17427% Branch Code 23171H8 Bank account no. $R470RSE
i. ~ One of whom has been diagnosed with Alzheimer’s disease, Polycystic Kidney Disease, Motor Neurone Disease, Premium Payment Method {3 {7 & 75 7%
Parkinson® Disease or Muscular Dystrophy before age 60 J OJ
126058 MBI 2 B B AP 28 BEGRAIEBHE) - 2 BB H - EFaEroi e RNVESNNEETRIE Payment Mode [ VYearly ] Monthly
SR =2 =35
6. (Applicable to female person to be insured only) Yes No
DIBERARLESEA 2 = Note: If payment mode is monthly, the monthly premium is equal to annual premium times 0.09.
5 MERS AR BEENFEEFEE 0.09.
i. Areyou pregﬂant now? 0
ERERSHRRESR? ?_Jf‘;’h”;;”j; Method 1 Cheque [ Credit Card (Please complete the below “Credit Card Payment Authorization” section)
NEVaP &5 = sy T |y = =t Aas
i.  If Yes: do you have any complications such as high blood pressure, eclampsia or pre-eclampsia, gestational diabetes or TA =R R+ (FEBUT MEAFEIRRE 597)
risk of premature delivery (excluding reduced iron levels for which you are taking vitamin supplements)? - - — . BN - o o
N2 BBEEBTAHEE NS MER FRE S FREANE (TR ME) I RE R A R E R s (RS E K F T M ZARA o O If the Cardholder is not the applicant, please fill in the following information. &= RSB AL IEEFEA » tHEBUTER o
HEZBTRERIN? : )
EFHARIRI Relationship with the applicant Reason for paying premium and insurance levy on behalf of the applicant
EET I & REABAZTRERREHENRE
If you answer Yes to any of the above questions, please provide relevant report(s) and details below: [JSpouse/ patner BCf®
N _EEAIRIRRRIEIE 4 MR AR (AR S Ret BRI T [Parents L&
Name of condition | Date diagnosed What treatment did you have? | Are you Fully Recovered | Date of full recovery | If not fully covered, please advise M Children %
JRAER T8 ZETEEA Please include treatment with no ongoing (if applicable) stage of recovery, ongoing
(DD/MM/YYYY) | period, type of treatment treatment? . SEEREHBR treatment, etc. [ I hereby confirm to pay the premium and insurance levy in respect of this Application.
and the details (e.g. name TREETERERLE |(WEA) KRR EE FREEEFERE RABBRAEILRFNEHERRERREHE ST o
of medication, procedure or EfEETARE? (DD/MM/YYYY) THETHEES-
surgery) Credit Card Payment Authorisation {5 F-E{J7tigHE
IRBBRIIEAR P51 A ) )
SRR ARRE R E M Visa & ™ Master Card B+
1B (NEY 2B aRIZFE }
Fii T B8 Cardholder's Name
FRALSE
Credit Card Account No. Credit Card Expiry Date (MM/YY)
ERARAONES ERREEAR (B /&)
Yes No
/ / 2 & / / [ I 'hereby authorise Bolttech Insurance (Hong Kong) Company Limited to charge my above credit card account for the premium and insurance levy (including
O O renewal premium) until further notice.
RANGERERERRE (58 ) BRARRAA L2 EAREAZBULRBIIEHZ RERRERE (QEERRFRE)  AERTEM °
[ I confirm the cardholder is the same person as the applicant. Zx A BERE A RiFR A BB A AR — AL ©
X
Yes No Cardholder's Signature £ AEE Date B (DD/MM/YYYY)
/o = & /o
1 M
Yes No
/o = & I
O 0
NEREFEERE B RIGERE  FREILRIEERH L AR ZEEIN V5% L ZEWE
If you have any medical reports or reports of medical investigations, please enclose them and put a tick in the box. With Attachment
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Declaration and Authorisation EEARK 121E

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.

BAGEMBPAEARPFRNIER L —Y) SR A ZPRAIFTE > 2 A B EN A ARRILFFRARA LR RE(E8)BRAB(MRERE) 2B IS
2 RBo R NE—TIREER R L BB R AR R SISO H2 A A NGB ZHEEEETRINSE U RRER EHRARER)
BT RERREEDEREZ R IR B R R EARAR SN/

2. | undertake that I 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.

BNEGERIER PR ZBANER T RIS RERAD B/ BB A AR ZREC B F L (WER) B A RER RS RR 2 WEBA BB R RED SRS

=S R EMIRTEENS) R RIRR T R RARENN SR AEEREEAAEEZTETEABELRFLAR) R LHEDEESZRANB R KEEA
BB RRELUERRE R8I 2 Ao

3. | have read, understand and accept the PICS of bolttech Insurance.

AR B E RER RS R W EE A E R -

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

REHRRA RAE T ER RS ER RARREE N B BB KR EIR B AB THEAER B TR R RN AN EEN S SRR R R REMZ
BEERE THEAERD BFEUTERAEAMNL(V)SR BLATER T ARE LB HRIRER]

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

BERUHEREN S BN MR REMZ BN ERRARNEAE R

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.

RBRARRRRL:

RS AR A AR ER RFRRE T RS A\ E RIS HESNRE MR B AN (SEERE) B8 SR MR BN ERR R S (MBS WHRE
ég%)@ﬁa'ﬁl REBPFAEZNEREASEIEARBRERER M/ BB Z0E A BESE#E RS AT A R RS BRERHFEANBR 4 I UREER
ESEEl

X / /

Applicant’s Signature BRFE A BE Signed in Hong Kong on (DD/MM/YYYY) REBHEE 2 HEA(B/B/5)
Advisor/Broker’s Information X2 A /&840 5 F}

Advisor / Broker/Technical Representative’s Name Email Address

RIBAN/ AU/ EBRRER EBEBHAL

Account Code Contact No.

IR A SRR Hit4&EBEE

TheChoice Medical Insurance %5 3K B&fat &1 HMID.B.2026.005

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 BT ERERR(ER)BRQE ((ERE)) HREBABHER LI NEBAQBNE R RBEHER
2603 9435 REUNEE A BRI ZEFRIA -

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
EREABENRNMGR BRZEFFEER RFAIRZMEER éfﬂ(@%ltt&ﬁi%${’ﬁ%€ﬁ)’LX%EI%T’E%%ZJ%O
AERIMEF - MM E 2RFAAAMER SAILRER IS ARMIRATENRE EE S E UL REEN-

Bolttech Insurance (Hong Kong) Company Limited {R43{RE (& #)BR 25
Suites 1801-02 & 08-11, 18th Floor, Dorset House, Taikoo Place, 979 King's Road, Quarry Bay, Hong Kong Z& & & @52 218 979 S8 A% B A/E 181$01-02%08-11F
T 2603 9435
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Product Suitability Assessment Form

m S E SR

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.

FRBILERSBMMERIEHEABHUBRMADTEERR BB RARELNER UERHESENBRFRERR -TPE
iEf%JtI: DITERE IXRRERARABRBAEMFRBRERE(ER)BRAB ZEA SN EER T LRI

Applicant's name: Proposed insured's name: Proposed Insured's | Proposed insured’s | Proposed insured's
FREE AR ERRALS: Age: Sex: relationship to
EZRANFE: EZRNIER: applicant:
EZRANEEPE
R

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

F—F BERBEFARBRERER:

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?
,a: EEFEHEZ (N BRRRRE U ABRRRRE RIS E N REEE AR ARIRER IR PISELH IR 2 RS RS ?
Ma) Yes ME
rb) No REEE

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

CHEFRRREERAES?
HKS B

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

THERAENEABRRENE?

a) Yes B
(If yes, please indicate no. of in-force policy)
NB FHREFERREHE!

) Medical expense reimbursement insurance B & A EREHRE

i) Daily cash for hospitalization insurance & B £ IR & 1R

i) Critical iliness insurance fEyR{R%E

iv)  Personal accident insurance 18 A ZESMREE
b) NoBA

4)  Why do you want to purchase a new medical insurance?
TR EEEE —DNERRRER?

H a) For insurance protection of the increasing medical treatment costs % B 8 INAY B8 & & AR (RIS (R
Mb) Forincome protection during sickness FAFRREREI RIS A SRR

Ic) My existing medical insurance cover is insufficient VIR A BEERRERER R
) To enjoy tax allowance of VHIS compliant product (“Voluntary Health Insurance Scheme”) A E =% HFEEE

TRIPTIR A RINER
Me) Others, please specify Efth> s555EA :

5)  What are your preferred benefits and coverages for your newly applied medical insurance?
HEHEENEBRRRP CEEE BRNREEBNRRSBEZ
Oa) Basic hospitalization and surgical benefits E 7 & FMifREZIER
) Comprehensive medical insurance protection 2R 58 BRI RS
Oc) Income protection during sickness EJEHAR BIUR A (R IE
) Annual deductible or co-insurance options to lower the annual premium SEMU B BE LT REF IR R 2 52
B MESFNRE

TheChoice Medical Insurance %35k B 5t | HMID.B.2026.005

Step 2: Insurance intermediary product recommendation after product suitability assessment

Y ERGBNETEER RIRPTAZERES

Insurance intermediary product recommendations: R A 2 E R

Step 3: Customer selected product after product suitability assessment

=Y EmcBHTEREREEZER

| / 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.

AN/ EPEBAN/ B MBET L EREEEHE T EEU T 2 BRARRE REERAN/HMB SPAER-
Plan namest&] & 7&:
Annual Deductible option (if applicable) &4 B &BEH2(UNA): HKS
Optional benefit (if applicable) BE(REWIA) :

& 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. 2R A/F A B4R R BEBEA A /FMIPTEE 2 BB R E M ES/) W B &R
FRAREFERZAE

2) 1/ 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 /FRPIFERA A /R PIPTEIE 2 B (RiG A (BB 2 B E SRR E SE S Em) fE R A/HM
AR F 2 5 B8 B B R (RIR A MY B IR (BB BRI () EFER IRV AREE ; (i AR SR G 2 (Ei R H B R E R
) s AN/ HPIB RN T HPARNRE-

3) I/ We confirm the medical insurance product I/we selected is my / our own decision with no forced pressure from any
third parties. 2 A/ PSR AN/ HFIFTEE BRARBRERETRARE=EBN THAN/EMBITREN-

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 FIB8 B IERIEFIR it~
BRI RED AN/ MINERFRRT R LAEN/HMTEERR S RRESERIFDE A A/RFIREBBL
RIEANZ BRI B IRBRERER(EB)BRATNKER A S ER T UURE.

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. Zs A /F 988 A LEFRAE =2 D7 K 5842
THERERN/BRPIFFR 2 ERIMEL R BRI AR RS RER(EB) BRAT 2 EMEE.

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/ PIFIE R ANE A EREREN AN/ HABEREEVRIBNFRERE(EE)BRAR

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. Zx A/
BMERBRF AR DR KRR RIE 2 AR ARG R RN/ B RRARMMN LB ERER B

/ /
Applicant’s name Applicant’s Signature Date (DD / MM/ YYYY)
AL S BREAEE HE3(H/R/5)

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