. Blue Cross B+ ,j H
Member of BEA Group HRIZiR1THEEFKE

BLU= CRO55

B 2 B & R g &R 5

Super Medical Insurance Series

2019F1A4EN
With effect from Jan 2019

REESRR = zm o
Gl/lﬂl’ﬂﬂfeﬁd (';’i"’::' EC'alm

rrfﬁ 5{# 3608 2988
iy N R R

Lifetfme Renewal




E+F (EX) #BERRAF

Blue Cross (Asia-Pacific) Insurance Limited

E+F (EX) RBERAR ([E+F]) JIRER
TEERE  REBRKERREBSOF  HHAE
ARGERFREMHZTICHRBERNRY  SESE
B RER—RRE BT FEERE  RBERR
REGEEZRME :

o EREBIEAT (2005-06 & 2008-18)

¢ ERBEHLEARE — [FER] R [ETK
#50] =FERE (2016 & 2018)

o BEEIFETE (2016-2018) - HEESTER
(2017-2018) RESMREFILE (2018)

o IHEEHNE (2018)

¢ (BE#R) Banking & Finance Awards 2018 — £
MBIk (RI) K]

o (FHER) BEHEHEBIERMAR — S#EREL
REERBEERTS (2017)

¢ (BTI) RERERMER — XERIEAR
(2017)

o GHEE) RSECRERR AR AE
(2005-2017)

¢ (MEREHRZES) HEEALERTIRE —
BRERERE (2015)

o (BRMR) ERGHMEMRE — HEEERER
—pRREE (2012-2015)

o (B EARTHEBBINER) BBEEEM
e —= R REmE (2015)

o (IB1E) MEEEAE —HHRRE (2014)
- BERkED (RE)
- EmRREAET (RE)
- @ LIheE (RER)

¢ {e-zone) e-ttXMIEKRE — HER L RBIRE
(2014)

E+FE208FRESHMMBEXEREATRE
# AM. Best BT BIEE NFTRA R RMBRITAEAFTHR
DRIBABE)R lal &5 - BEKHMTIR  FEHE

www.ambest.com ©

Blue Cross (Asia-Pacific) Insurance Limited
(“Blue Cross”) is a member of The Bank of East Asia
Group. With 50 years of operational experience
in the insurance industry, Blue Cross provides a
comprehensive range of products and services
including medical, travel and general insurance,
which cater to the needs of both individual and
corporate customers. Blue Cross’ success in insurance
products and services is reaffirmed by numerous
awards and accolades:

¢ Caring Company (2005-06 & 2008-18)

¢ The Corporate Citizenship Logo in the Enterprise
and Volunteer Categories of The Hong Kong
Corporate Citizenships Awards (2016 & 2018)

¢ Good MPF Employer Award (2016-2018), Support
for MPF Management Award (2017-2018) &
e-Contribution Award (2018)

¢ Good Employer Charter (2018)

@ Sky Post Banking & Finance Awards 2018 —
Excellence Award for Online Marketing of Travel
Insurance Product

# Metro Radio Hong Kong Digital Brand Awards —
Outstanding Online Travel Insurance Services
(2017)

@ Smart Parents” Choice Brand Awards — Home
Insurance (2017)

¢ Weekend Weekly The Most Favorite Travel
Insurance Company Award (2005-2017)

# Community Investment and Inclusion Fund Social
Capital Corporate Volunteer Challenge — Most
Caring Award (2015)

# Capital Magazine Capital Outstanding Enterprise
Awards — Medical and General Insurance (2012-
2015)

¢ Metro Finance & Metro Finance Digital Radio
Hong Kong Leaders’ Choice — Excellent Brand
of Travel Insurance (2015)

¢ Benchmark Wealth Management
2014 - Outstanding Achiever
- Healthcare Product (Insurance)

- Product and Service Innovation (Insurance)
- Online Usability (Insurance)

¢ e-zone e-brand awards — The Best of Online

Insurance Service Provider (2014)

Awards

In 2018, Blue Cross was assigned a financial
strength rating of A (Excellent) and the long-term
issuer credit rating of “a” by A.M. Best, a global full-
service credit rating firm specialising in the financial
service industry. For the latest rating, please access
www.ambest.com.
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Your All-round Whole Life Medical Protection

To deal with aging population, mutating infectious
diseases and ever—escalating medical costs, an all-round
medical insurance product helps alleviate your future
financial burden on medical care in the long run.

Super Medical Insurance Series provides 4 plans
tailored for specific age and gender groups, namely
Super Junior, Super Lady, Super Man and Super
Senior, to fulfill medical protection needs in different
stages of life.

Plan Highlights

No waiting period — Medical protection
starts once the policy takes effect

Easy enrolment with no medical examination
is required

"No Hospital Bills to Pay" Service —no pre- payment
for admission, no claims upon discharge”

Worldwide coverage with benefit amounts
remain unchanged regardless of the duration
of overseas stay

Coverage at a Glance

Basic Plan  Basic Hospital and Surgical
Benefits

Extra Free  Free Coverage for Newborn
Benefits Infant
24-hour Worldwide Emergency Aid

Free Annual Checkup Programme

Optional Optional Supplementary Medical
Benefits Benefits

Optional Outpatient Benefits

Extended Health Checkup
Programmes
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No Claim Discount®

Upon renewal, the insured will receive No Claim
Discount on the premium payable for the Basic Hospital
and Surgical Benefits, if no claim under Basic Hospital
and Surgical Benefits has been made during the
respective no claim period as specified in the table below.

wewamzmmmn | wow  SoCkn e oo
15 5% 1 year 5%
B2 F 5% 2 consecutive years 5%
EE3F 10% 3 consecutive years 10%
BEAF 10% 4 consecutive years 10%
BESFSUL 15% 5 consecutive years or more 15%

FARELMDAERFIDFMRSRN (WEMA) 1F
HNREETEFESTRABESEREITHNER

Any claim made under Emergency Outpatient Treatment
or Outpatient Surgery Cash Allowance (if applicable)
will not affect the insured’s eligibility for the No Claim
Discount.

4 T EIBBEEIE—4 4 Plans Giving You Lifetime Protection

5121278 Plan Name | #BE-FZ Super Junior 2L Super Lady #B = B Super Man #B £ R3& Super Senior

BARERS Enrolment Age* 0**-18 19-55 56-70
2EERERARE  SEREE 2ACKEEERE  AFchE 2EEREERE GF3ER ZEEREERE BERER
RS B AR BRI B EERX REBIBNERERX REREIBBERX

Comprehensive inpatient care
covering the medical expenses
for common diseases in children

Comprehensive inpatient care
covering the medical expenses
for common diseases in women

such as: such as:
= BN Asthma = ¥|J& Breast cancer
il = FROHE = FETERE Cervix cancer
fﬁg%ﬂ@ Hand-foot-and-mouth disease = \Ei5% Heart disease
Qverage = BEMD = % Lung cancer

Rubella (German measles)
= BN A

Bacterial meningitis
= JI[IE4% Kawasaki disease

= E5%E Colon cancer
= M ER

Cerebrovascular diseases

Comprehensive inpatient care
covering the medical expenses
for common diseases in men
such as:
= B15IARRE Prostate cancer
= BB Heart disease
= 2IRSE

Nasopharyngeal cancer
= FFEfL

Cirrhosis of the liver

SIME Hypertension

Comprehensive inpatient care
covering the medical expenses
for common diseases in elderly
such as:

= 1 Stroke

= SERFE Osteoporosis

= A% Coronary heart disease
= $EFRS® Diabetes mellitus

= BIFIRRSE Prostate cancer

* R BEe (RERARMIZESMNSFIRME) © Guaranteed lifetime renewal (not applicable to Optional Supplementary Medical Benefits).

** 0] BRIEHAEM12A © “0” year old means the age of 12 days.
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Comprehensive Inpatient Coverage

Super Medical Insurance Series provides a wide range of

benefits to cover your expenses during hospitalisation due
to sickness or injuries.

= Room and board
= Miscellaneous hospital charges
= Surgeon's fees

= Anaesthetist's fees

Operating theatre charges
Physician's visit fees
Specialist's fees

= Charges for intensive care

Cancer therapy, kidney dialysis and stroke rehabilitation
benefit

= Daily hospital cash allowance

= Emergency outpatient treatment

Outpatient surgery cash allowance

= Network outpatient surgery benefit
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Cashless Arrangement for 8 Outpatient Surgeries

You can use the electronic Outpatient Surgery Card to
book the following day case procedures at designated
Blue Cross network clinics. The bills will be settled
directly by us and you don’t have to worry about
making a subsequent claim.

1. Gastroscopy 6. Hemorrhoid Ligation or

2. Colonoscopy Banding

3. Cystoscopy 7. Probing of Naso-Lacrimal Duct
4. Laryngoscopy 8. Laser coagulation for Retinal

Detachment (exclude

9. basephenymgeseopy Diabetic Retinopathy)

Policy No. : CX12345.IF

Insured No. : 0001

CHAN TAI MAN

| Blue Cross B+

Member of 864 Growp KRBT

P22 F i+ Outpatient Surgery Card

VALID THRU
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No Additional Premium on Claim History upon
Renewal
Regardless of your claim history or health status, no
additional premium will be imposed upon policy
renewal.

Guaranteed Lifetime Renewal

After enrolment, we guarantee your policy will be
renewable for lifetime, regardless of your health status or
claim history. Your policy will also be automatically
renewed for another period of insurance. We guarantee
the insured under the Super Junior can enrol in the
Super Lady or Super Man at age 19. An insured adult
can also join the Super Senior at age 56.

24-hour Worldwide Emergency Aid

If you need assistance in an emergency condition
while travelling overseas, simply make a call to our
24-hour Worldwide Emergency Aid Hotline at any
time, our dedicated officers will provide you with
appropriate assistance such as hospital admission
deposit guarantee service, medical repatriation, local
information, and medical or legal referral service. In
case of emergercy, you can be sure help is just a call
away.
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Emergency Medical Assistance in China

In case of emergency requiring hospitalisation in
China, simply present the “Medpass Card” and you
can receive medical treatments in over 200 network
hospitals or medical units without paying any
deposits.

Coverage for Prolonged and Advanced Treatments

Chronic treatments always impose heavy financial
burdens to patients. We offer coverage for chronic
treatments to relieve patients’ financial burden due to
prolonged recovery such as kidney dialysis, cancer
therapy, organ transplantation, tumour related treatment,
and pacemaker implantation, etc.

In response to the needs of cancer, kidney dialysis and
stroke patients, we provide “Cancer Therapy, Kidney
Dialysis and Stroke Rehabilitation Benefit*” with up to
extra HK$120,000 per policy year to cover the medical
expenses incurred by chemotherapy, targeted therapy,
radiotherapy, hormonal therapy, immunotherapy, gamma
knife or cyberknife for cancer treatment, kidney dialysis as
well as charges incurred for any stay in a rehabilitation
centre as a result of stroke.

A Recommendation by the attending physician is required for cancer or kidney dialysis
treatment during confinement, in day-case unit of hospital or clinic, and for stroke
rehabilitation treatment during the stay in a rehabilitation centre.

Coverage for Pre- and Post-Surgical Treatments |

Covering the expenses of both pre- and post-surgical
treatments related to the same injury or illness. The
coverage includes one pre-surgical consultation, all
follow-up clinic consultations within 6 weeks after
surgical operation and Chinese medicine practitioner
treatments of up to 5 visits.

Free Coverage for Newborn Infant*

If both parents are covered under Super Medical

Insurance Series, their newborn infant will be covered

under the Basic Hospital and Surgical Benefits from

the age of 12 days until the next policy renewal date.

# The newborn infant will be covered under the Basic Hospital and Surgical Benefits
if the insured parents notify Blue Cross in writing within 90 days from the date of birth
of the newborn infant. (If the insured parents are covered by different levels of benefits

under Basic Hospital and Surgical Benefits of Super Medical Insurance Series, the
newborn infant will be covered by the lower of the two levels.)

Free Annual Checkup Programme

Your health is our utmost concern. We have specially
arranged a free annual checkup programme includes
health screening profiles and professional advice on
laboratory reports from our medical consultants,
enabling you to stay on top of your health conditions
with preventive treatment in place.
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Extended Health Checkup Programmes

Our Extended Health Checkup Programmes offer more
comprehensive checkup services at your choice at
preferential rates, enabling you to monitor your health
conditions and detect early symptoms.

Optional Benefits to Cater Your Specific Needs

Based on your own needs, you may choose to
enhance the basic coverage by selecting the Optional
Supplementary Medical Benefits and/or the Optional
Outpatient Benefits. Moreover, the Optional Outpatient
Benefits also provide a number of plan levels to cater
your specific needs.




B &l Basic Plan

1) EFERRFRERE

LAREZ F100% A {EERER - REBERNT

EHEI#R B Plan Level
mERE

Level of Accommodation
{RIEI5 E Benefit Items

1. mERBRA (8X)
Room and Board (Per day)

FRBFEHRR180K Max. 180 days per policy year
. BREEER (SREFE)

Miscellaneous Hospital Charges (Per policy year)

. SMRELEBAT (BRFNR)
Surgeon’s Fees' (Per operation)
= BRI Complex
= REFA Major
= FRELEST Intermediate
= NELFEST Minor
BERERE  BRFMEEN BRI BRIRE
Including Chinese Medicine Practitioner Treatment, 5 visits
per operation, 1 visit per day, limit per visit

4. MEHBEBR" (BRFW)
Anaesthetist’s Fees" (Per operation)
« BEEFM Complex
= REUFA Major
= FELFEA Intermediate
u NELEA Minor
. FHEER (85RFMH)
Operating Theatre Charges” (Per operation)
= EREFA0 Complex
= REIFAi Major
= A Intermediate
= NV Al Minor
6. BEREER (8X)
Physician’s Visit Fees (Per day)
SREFEHR180K Max. 180 days per policy year
. ERBLEER (SREEE)

Specialist’s Fees (Per policy year)
T EEZMEN Referral letter is required

. BYUaRER (8X)

Charges for Intensive Care (Per day)
SREFEHR3I0K Max. 30 days per policy year

9. BiEAE  BERRTAERRE (SREFE)
Cancer Therapy, Kidney Dialysis and Stroke Rehabilitation
Benefit (Per Xolicy year)

FEEEZMES) Referral letter is required

10. sXERAS 2 (8X)
Daily Hospital Cash Allowance* (Per day)

SREFEHRA5K Max. 45 days per policy year
1. B2MILER (SREFE)

Emergency Outpatient Treatment (Per policy year)

12. R FHR&EW (SRAEFHFRE)
Outpatient Surgery Cash Allowance*
(Per surgical Day Case Procedure’)

13. PEPIZFHERE" (SREFE)
Network Outpatient Surgery Benefit" (Per policy year)

14. ESERE (EFRET) (BREEE)
Advanced Diagnostic Imaging (Performed in outpatient
facility) (Per policy year)

15. EiREaR (BREFE)

Psychiatric Treatments (Per policy year)

N

w
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16. TRFEERBRER (8X)
Companion Bed for Insured Child (Per day)
EREFEHRRIOK Max. 90 days per policy year

Basic Hospital and Surgical Benefits

The benefits cover 100% of eligible expenses up to
the following maximum benefit limit:

s IS % Maximum Benefit Limit (HK$)

#BM Supreme

FLEEE Private

3,400

35,000

147,000
49,000
25,000
10,000

180

51,450
7150
8,750
3,500

51,450
750
8,750
3,500

3,400

10,000

8,600

120,000

1,700

3,000

1,000

10,000

30,000

RERAR [@EF%k| &# Applicable to Super Junior Plan Only

3,400

B Superb
$FLFE Semi-private
2,040

25,000

114,000
38,000
20,000

8,000

150

39,900
13,300
7,000
2,800

39,900
13,300
7,000
2,800

2,040
7,400

6,600

100,000

1,010
3,000
1,000

ZZ/EE{E Full Cover

8,000

30,000

2,040

B Super
&R Ward
860

20,000

90,000
30,000
15,000

6,000

120

31,500
10,500
5,250
2,100

31,500
10,500
5,250
2,100

860

6,300

5,600

80,000

425
2,500

1,000

5,000

30,000

860




RS ET Maximum Benefit Limit (HK$)

5HE1#R 5 Plan Level
wEHRA

Level of Accommodation

{RIEIEH Benefit Items

#BR Supreme B Superb ##5 Super

LR Private  $IRE Semi-private  EFEE Ward

RBAR [#B£KEE | &8 Applicable to Super Senior Plan Only
17. ERREEREFER (8X)

Companion Bed for Insured Senior (Per day)
BREFEHRRIOKR Max. 90 days per policy year

18. EMALREERA (8X)

Registered Private Nurse’s Fees (Per day)
BREFEHRRIOK Max. 90 days per policy year

BREFEFaRSEHEE
Overall Maximum Benefit Limit Per Policy Year

(#7653 A _E A = for aged 76 or above)

3,400 2,040 860
1,260 830 425
650,000 420,000 420,000
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Remarks : Surlgeon 's Fees will be calculated in accordance with the Surgical Schedule,
including opergtion performed by a surgeon during a confinement or Day
Case Procedure™ upon the written recommendlation of the attending physician.

" Charges for such benefits will be payable on condition that Surgeon’s Fees
are payable by Blue Cross.

A Daily Hospital Cash Allowance applies to general ward of public hospital
in Hong Kong only.

Only applicable to the following day case procedures: gastroscopy (including
esophagogastroduodenoscopy), colonoscopy, cystoscopy, arthroscopy,
colposcopy, bronchoscopy, detached retina repair and hysteroscopy.

* “Day Case Procedure” means a medically necessary medical or surgical
procedure which is performed by a physwlan in an outpatient facility. An
outpatient facility may refer to a physician’s clinic, a day case centre, a day
care centre, or an outpatient department or equwalem facility established
and operaled by a hospital.

Only applicable to annual payment mode and the following day case procedures:
Eastroscopy colonoscopy, cystoscopy, laryn, fgoscopy nasopharyngoscopy,

emorrhoid ligation or banding, probing of naso-lacrimal duct and laser
coagulation for retinal detachment (exclude diabetic retinopathy). The day case
procedures provided by network clinics are subject to change.

fitnERFE Optional Benefits

2) MRNERIMEE IR IE
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RFMREIEE H1E28ER 162 17H 2 REFELID
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FHARIREFMRENRBER - SREFE
HRERSEERENT

Optional Supplementary Medical Benefits

You can opt for Optional Supplementary Medical Benefits
corresponding to the plan level of your Basic Hospital
and Surgical Benefits. The benefits cover either 80% or
100% of the eligible expenses in excess of items 1-8 and
16-17 under Basic Hospital and Surgical Benefits up to the
following overall maximum benefit limit per policy year:

mERA

Level of Accommodation

EEESL

Reimbursement Percentage

BREFEFERSHEESE HK9
Overall Maximum Benefit Limit Per Policy Year (HK$)

FLEE Private $ILKE Semi-private HiEE Ward

80% sk or 100%

600,000 450,000 300,000

le]yJ%AfE: PR AT 29 5 M P FA BRAS HY AR 'Jmﬁ"__[.;";ﬁ

Rl AENRESESRATIREEERE

If the insured is confined to a level of hospital facilities and
services higher than the entitled level, the eligible claims
will be calculated based on below scale of reimbursement:

AEHRER) LT ALl
Entitled Level of Accommodation Actual Level of Accommodation Rermburse(ngnt Verbentape 4
All Eligible Claims*
E®BRE Ward ¥FRE Semi-private 50%
EEE Ward FAZRFE Private 25%
EBE Ward KEE Deluxe 12.5%
EFLKRE Semi-private FZRE Private 50%
FFRE Semi-private ZERE Deluxe 25%
FARE Private RERE Deluxe 50%

* REARKT NS RRE o
=2 OAEANES [REE] K [BELE] S X -

* Applicable to Optional Supplementary Medical Benefits only.
Remark: All expenses incurred must be Reasonable and Customary* and Medically
Necessary®.
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Optional Outpatient Benefits (Plan 3A or 3B)
Optional Outpatient Benefits offer two reimbursement
options either 80% or 100% of eligible outpatient
expenses. You may visit any clinic of your own choice and
subject to the maximum benefit limit listed in the table
below.

If premium is paid annually, you are entitled to use Blue
Cross Healthcare Card in any network clinic for general
practitioner’s consultations, Chinese medicine practitioner
treatments or specialist’s consultations. Consultations in
network clinics are subject to a co-payment of HK$30 for
the 80% reimbursement option and no co-payment is
required for the 100% reimbursement option.

B &S Maximum Benefit Limit (HK$)

A BR A @i A BE A
BHEIEI Plan Level GA) Supreme A Superb A Super A

e %&i‘éﬁﬁﬂi

eimbursemen
80% =% or 100%

{RIEIEE Benefit Items Percentage
LEE B
General Practitioner’s Consultation*
SX1K SRR S 480 it
1 visit per day, limit per visit
Rk
Chinese Medicine Practitioner Treatment*
BEBITRE R 180 150 120

Including Chinese bone-setting and acupuncture
SREEF 15X BRIR - BRRE
15 visits per policy year, 1 visit per day, limit per visit

L FIEREE R SREFESHREISN

*Max. 35 visits per policy year in total for these two benefit items

EFIEEEBE Specialist’s Consultation
EEEMEAN Referral letter is required?
SREFEI0X  BRUR  BIRRE

10 visits per policy year, 1 visit per day, limit per visit

EFHZEEW Prescribed Medicines and Drugs
UBARBERRD AU EMBEEEE - UFR
HESEF

Applicable to purchase from a registered pharmacy
outside hospital or clinic only and prescription letter
is required

SREFEMREE Limit per policy year
XFERE R LA

Diagnostic X-rays and Laboratory Tests

= B Z2WES) Referral letter is required
SIREFEREE Limit per policy year

WEERRFHBRRE

Physiotherapy and Chiropractic Services
SREFEI0R > BR1UR - BRRE

10 visits per policy year, 1 visit per day, limit per visit

520 400 300
7,800 5,800 4,300
2,500 1,900 1,500

350 260 200

HER S BR - RUSH - RBA - BER - BERR - BRRERERS
g FARAXED [AEEM] R TBRELE] HkX -

# Except for gynecology, orthopaedics & traumatology, dermatology, ophthalmology,
oncology, urology, nephrology and paediatrics.
Remark: All expenses incurred must be Reasonable and Customary* and Medically
Necessary®.




A % Maximum Benefit Limit (HKS$)

528l 5B Plan Level (3B)

IEEEALL
Reimbursement

P t
{RIEIE H Benefit Items ercentage

LEMEERE

General Practitioner’s Consultation*

BRIR  BIRRE

1 visit per day, limit per visit

REERR"

Chinese Medicine Practitioner Treatment*
BIEBIT R %

Including Chinese bone-setting and acupuncture
BREFEI0R - BR1UK > BRRE

10 visits per policy year, 1 visit per day, limit per visit

EHEERE Specialist’s Consultation
FEEMEEN Referral letter is required?
BREFEIOR - 8R1K - BRRE

10 visits per policy year, 1 visit per day, limit per visit
hEERREELRRE

Physiotherapy and Chiropractic Services
BREFEI0R BRI BRRE

10 visits per policy year, 1 visit per day, limit per visit

#EAB i B B B
Supreme B Superb B Super B
80% = or 100%

350 260 200
180 150 120

“HREREEEEREFESLKEZI0N

*Max. 30 visits per policy year in total for these two benefit items

520 400 300

350 260 200

FER S BR . RER - RE BER - RRR - BRRIBBRIA -

i OEBEAXLES [SBES] R [BELE] ° KX -

# Except for gynecology, orthopaedics & traumatology, dermatology, ophthalmology,
oncology, urology, nephrology and paediatrics.

Remark: All expenses incurred must be Reasonable and Customary* and Medically
Necessary’.

f2# 5128 Health Checkup Programmes

A) REEHEFREFE] Free Annual Check

Rttt (B1)

£t2]4218 Plan Name Basic Health

up Programme

Checkup Profile (B1)
B2 F % Super Junior
BEXH Super Lady
BE B Super Man

v
v
BERE Super Senior v

EERETMS (S1) EPREEERES (F1)) BRHEE (VS)
Spinal Health Foot Orthotic Vision
Assessment (S1) Services (F1) Examination (VS)
v v
v

v

Fere®Esta (B1)
Basic Health Checkup Profile (B1)

HEREFE (51)
Spinal Health Assessment (S1)

RIS EEERE (F1)
Foot Orthotic Services (F1)

RAEE (VS)

Vision Examination (VS)

B R MR E Anaemia and Blood Diseases Screening
i) ZMEE Complete blood count

i) /MR E Platelet

ERARE Diabetic Screening

i) IAE Glucose

MRERRE Lipids Pattern Screening

i) EEEEE Cholesterol total

i) =B H e Triglycerides

i
i

FEE BRI R@EER  Evaluation of spinal mobility and wellness
PHES®RE  58RE Diagnosis of backache and lumbar spine

) BERIEBREDEWNIRER WAREX

Complete foot care and the pre-assessment of heel pain and plantar fasciitis
i) EMERETE MR EZR R

Service provided by prosthetists and orthotists

)

) \EOBRE Vision examination
i) BE AR Colour vision test
il REER K AR E Examination by optometrist

SERTREHETFEENSFERBEERME  YAFAABERKRAL

MERATRRELENEARSFEARREANRERERE -

The health checkup service is provided by designated service provider(s) of Blue
Cross and subject to relevant terms and conditions. The insured(s) will be entitled
to the free checkup service after policy issuance and each subsequent renewal.
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B) fRIERSHEEHE Extended Health Checkup Programmes

A EEEREUTHRERRTE The following extension of the health checkup programmes
are available at preferential rates:

BEREHREEE (EX) Extended Profile (EX)
2K MEkRE

Anaemia and blood disease screening * ALMIRTRERE ESR

mA R mE 73R Blood grouping

mAZMmEF ABO blood group and Rh factor

BREMRZE Gout screening = FRE§ Uric acid

DIFERE » PERXABMBERIRE Chest X-ray with report

Heart and lung disease screening » DNEBRIRE Electrocardiogram (ECG) with report
SRR ERE

SEZBEEERE HDL, LDL

Heart disease and stroke risk factors screening
IEfEME Intestinal disease screening s KEEHEME Stool (routine examination)

= AE SGOT (AST
FFIhRESER Liver function tests 2 g;gg% SGPT (EALT))

= JLFFEE Creatinine
=T EEERER Renal function tests s [RZ Urea
s JMEEIME Urine (routine examination)

FRkARIHAREERER Thyroid function test

EH®E (CA) Cancer Screening (CA)

FERFELRE

FiRARZE Thyroxine (T4)

Screening for liver cancer and cirrhosis » FREE AFP
HISEME Colorectal cancer screening = EIERE CEA
EIREHRE Nasopharyngeal carcinoma screening « 2IREBEMEHES EBY

IBERERELE A (358 T) (FA) Female - Plan A (for age below 35) (FA)

HERMRE Gynaecological examination = RERIEMRE Physical pelvic and breast examination
FEWEERE Cervix cancer screening = FEERFSBE Pap smear

IR @ERZS 2 B (35-498) (FB) Female - Plan B (for age 35-49) (FB)

RERMHZE Gynaecological examination » ZERIEME Physical pelvic and breast examination
F=WERE Cervix cancer screening « FEERAME Pap smear
% JEMRE Breast cancer screening . I EEYRBERKRE Mammography and ultrasound of breasts

B E@ERELE C (50E8LlL) (FC) Female - Plan C (for age 50 or above) (FC)

HERMME Gynaecological examination » AREKRIFEMRE Physical pelvic and breast examination
FEWREBE Cervix cancer screening = TEGEHRAME Pap smear

Z#EHE Breast cancer screening . I ERYRMBERRE Mammography and ultrasound of breasts
BERFIEME Osteoporosis screening . BERESEREMS Bone density by ultrasound

BLREBEEE (MP) Male Plan (MP)
AIBIBRERE Prostate cancer screening = BIBIBRISEMIE Prostate specific antigen




£EZX Premium Table (

1) BEXEBRRFHEMR Basic Hospital and Surgical Benefits
sTEI4R5 Plan Level

#BMA Supreme ! iB# Superb #B5 Super
#BEF%& Super Junior
4 Annual 44 Annual 44 Annual
0-4 7,701 4,705 2,816
59 7,281 4,312 2,573

BEkh/ BEBH Super Lady/Super“Man

ZM Female Bt Male  ZiE Female £ Lt Female B Male
19-25 8,889 8,415 4,913 4,644 2,885 2,631
26-30 9,380 8,911 I 5,303 4,970 3,031 2,870
31-35 252,52 12341189 7,135 (6,735 37728 3;52.9
36-40 1133, 1171(0) 12,744 7,920 7,207 4,558 4,288
41-45 116,272 14,710 10,452 0,512 6,173 5,601
46-50 20,657 18,671 113,267 ; 12,073 7,857 7,136
51-55 26,194 23,680 17,1152 115,612 10,142 9,208

rrrrrrrrrrrrrr #BEEE Super Senior
00 ssona . B
56-60 32,909 21,080 12,799
61-65 38,097 24,403 14,716
66-70 49,528 31,724 18,839
71-75* 59,874 36,747 22,389
706r e camrd 59,874 36,747 | 22,389

RIBARER © Applicable to renewal only.

2) f¥nEEIPERRIE Optional Supplementary Medical Benefits
sT2I4R5 Plan Level
#BA Supreme #B# Superb

RRERDLE
Reimbursement 80% 100% 80% 100% 80% 100%
Percentage

#BEF%& Super Junior e e
FHe Age 8 Annual & Annual F44 Annual 48 Annual F4 Annual 8 Annual

0-18 2,170 2 895 | 1,278 1 ,704 | 800 1,067

BELM/BEBHE Super Lady/Super Man
R = B HiE D o 5'312? % fzzﬁ;f;-sﬁ

Female  Male Female Male  Female Male Female§ Male - Female = Male

& { 1 e
= F8 FH FH FH E ’ FH FE5 FiH Fa4 Ei FH
Annual nnual | Annual | Annual | Annual | Annual | Annual | Annual | Annual | Annual | Annual { Annual

19-25 2170 2170 2,805 2,805 [ERIECN T E RN B R 1067 1,067
26-30 2605 2387 3474 3183 (SRR ESUOCRN SR S 960 Gl 1260 | e
31-35 3,042 . 2,793 | 4056 3,723 (GEICESSEICORN SRR 1117 1,021 1480 1362
36-40 3775 | 3529 504 4700 [SUGEEOUHM B ROVEEN 1363 | 1255 | 1817 | 1672
41-45 4984 4589 6646 6117 (EEESNOIEONN R RSN 17 1616 2343 2,154
46-50 6323 5822 | 8428 7763 [N NSEER BN NN 2238 2056 | 2984 2,743
51-55 8,093 7,452 10,790 9,935 4,741 4,327 ' 6,324 5,771 2,907 2,631 3,877 3,508
© ESmEL SuperSenion L
4 Annual F4 Annual F4 Annual ZE4 Annual F 48 Annual fﬁﬁ%ﬁ( Annual

56-60 9278 12871 5300 7,188 3,276 4,368
61-65 10,671 14,228 6,241 | 8321 3,769 5,026
66-70 14,194 18,926 8,425 P23 5,201 6,936
7Z1-75° 19,870 26,493 s 75 15,166 7,021 9,360

* 3B AREIR © Applicable to renewal only.




3A) BiNPIE2fREE Optional Outpatient Benefits

sTEI2%5 Plan Level
#BR A Supreme A {8 A Superb A #BE A Super A

Percentage
HBEFZ Super Junior
R Age E4 Annual 4 Annual 4 Annual 8 Annual E44 Annual F8 Annual
(il 798 | ; 15,336 i

e/ BESMY Super Lady/Super Man
o B oaEh Bg zE B !d&‘%ﬁiiz&?%ﬁ

 Female  Male Femalel Male  Femal Male ~ Female Male Female  Male :Femalei Male

=] F8 FH EH F3 F8 =2 F8
Annual nual Annual Annual | Annual Annual Annual Annual Annual val | Annual | Annual

19-25 11,372 L5 b 779 il e 8,374 7,411 10,889 9,640 6,555 5,802 8,523 7,545
26-30 11,655 | @37 | 15,153 | U482 8,553 : 7578 p A 9,845 6,700 5,926 8,705 7,705
31-35 12,160 10,826 15,805 14,069 8,928 7,900 11,605 10,271 6,986 6,182 9,080 8,038
36-40 12,527 § 1A% | 16280 | 14455 9,200 87141 11,962 10,588 7,207 6,378 9,367 8,289
41-45 13,778 12,267 17,908 ' 15,943 ERIUSES) 91498 13,439 HINF892 8,098 7,164 10,527 9,310
46-50 15,086 | 13,385 | 19,540 17,395 iz 9,981 14,663 @ 12,974 8,829 7 A2 11,475 10,156
51-55 16,539 14,723 21,496 = 19,134 2745 BII0SE 16,216 14,352 9,767 8,639 12,694 11,237

Eﬁﬁ% Super Senior
ZE | B & B E:ld kegi BRI e B e B

=
Female Male Female Male Female Male Female Male Female Male Female

FH E F4Y =2 FH8 5 F8
Annual Annual Annual Annual | Annual | Annual | Annual | Annual | Annual Annual Annual

56-60 17,695 15753 22,999 20473 13,433 11,887 74648 SIS/ 4088 10,519 9,308 13,674 12,103
61-65 19,466 | 17,328 ' 25,299¢ 22,519 SRS RVl o 7e0 4698 11,881 10,512 15,443 13,667
66-70 24,333 | 22,524 31,622 29,275 SOV ENICAINE 23285 20,953 14,419 12,196 18,748 15,854

T 5 29,283 29,283 = 36,595 36,595 | 20,146 | 20,146 26,190 ; REROON 15,2468 15,246 19,8145 19,814

7(32%%{\/5 29,283 29,283 36595 36,595 [IGNACH RCONEIGE SAGHOON BIERIION 15,246 15246 19,814 19,814

* DB FARER © Applicable to renewal only.




3B) FINFIR24RIE Optional Outpatient Benefits

gHEI4R5BI Plan Level

#A B Supreme B
BEBDL

Re|mbur5ement
Percentage

Bl B Superb B

B B Super B

BEF%Z Super Junior

FHR Age
0-18

F4# Annual E48 Annual

13,631

10,484

prg

 Female

Bt
Male

Female Male Female

Annual | Annual Annual Annual | Annual
19-25 7,654 6,816 91950 8,859 5,636
26-30 7,846 6,985 10,200 9,080 | 5,758
31-35 8,185 7,286 10,639 9,471 6,009
36-40 8,432 7,508 10,958 9,754 6,193
41-45 9,276 8,256 12,052 10,732 6,960
46-50 10,120 9,010 1181152 11,706 7,592
51-55 1517131 9,909 14,467 12,878 8,397

EEI

Male

peg i

Female

g3

| Female

ZE

Female |

S
Male

4 Annual
7,940
Eﬁ#ﬁ/ @-ﬁ%ﬁ Super Lady/Super Man

BEREE Super Senior

8 Annual
10821

&8 Annual
6,037

£ Annual
7,847

EE

Male

Zit

| Female

B
Male

%l
Male

i

Female

Sk

Male Female '

Annual | Annual | Annual | Annual | Annual | Annual | Annual
4,988 780k 6,489 4,413 3,907 5,738 5,078
5,097 7,488 6,627 4,508 87989 57659 5,188
5,318 7,810 6,914 4,702 4,161 6,112 5,410
5,481 8,053 7128 4,851 4,291 6,307 5,580
6,159 9,046 8,005 5452 4,821 7,081 6,269
6,718 9,872 &,7.33 5,943 525 7 25] 6,835
7,431 10215 9,660 6,573 5,815 8,545 7,562

i

Female

Sk

13 -
Male

Male Female Male ' Female

Bt
Male

A 8 FH F8 3 EH FH 0 E8 FE8 F8

Annual | Annual Annual Annual | Annual | Annual | Annual | Annual | Annual | Annual | Annual { Annual

56-60 1i15,910; 10,602 15,481 1:3:77.9! 9,042 8,001 11,754 10,402 7,079 6,268 9,204 8,146

61-65 13,104 11,664 17,028 15,156 Sl A BEOVOI0) 13,281 11,751 7,997 7076% $107896] 9R1198;

66-70 16,377 15,160 21,285 19,706 = 12,054 10,848 15672 14,103 9,704 8209 12,618 10,670

7ZA=7.5% 19,710 19,710 24,630 24,630 13,561 13,561 - 1# 620 17629 10,264 10,264 13,239 85389

7O6r E%Mg‘ 19,710 19,710 24,630 24,630 13,561 13,561 17,629 17,629 10,264 10,264 13,339 13,339

abov
REFARER © Applicable to renewal only.
o Remarks:

= MEEBEHMMPIDRE  BEERETTFERF -

= FERUEIERBMFE - AT —EEARERR BT 6E
AzR  REGUT—EEAFRTE  SALEANERE - I
REENARERRBHRE - UREERAIRECEFR -

= [0] miBHE®mI2E ©

= DLASSEFHANRESWRELD BI5%R2.5%MMMNE - AHIR
BLHEKMME = FHARELE x 0.0875 « ¥ FHRBSHERM
e = FHRESF x 0.5125  EABSIEUBREIBFIRBE -

» B+ FREAZBAKBERARBERREVER -

. 1%[@% ”ﬁﬂ—ﬁ?zﬂg&{ﬂﬁiﬁﬁﬁﬁ“Tf‘]?ﬂ%kﬂ&ﬁi{%%%ﬂ% mn
BEEZHERRREEER NBRBENESR  FUBE+FHE

http://bluecross.comAhk/document/general/levy_colIection °

= If premium is paid annually for Optional Outpatient Benefits, you
will be issued with a Blue Cross Healthcare Card.

= Age refers to the nearest birthday. If your next birthday falls within
the coming 6 months from the enrolment date, the premium rate
will be charged according to your next age attained. Otherwise, it
will be charged based on your current age. Policy effective date will
be used to determine the age attained if it is different from the
enrolment date.

= “0” year old means the age of 12 days.

= Premiums to be paid by monthly or semi-annual payment modes are
subject to a surcharge of 5% and 2.5% respectively. Premium amount
with surcharge for monthly payment mode = annual premium amount x
0.0875. Premium amount with surcharge for semi-annual payment
mode = annual premium amount x 0.5125. Please refer to the debit
note for the total amount payable.

® Blue Cross reserves the right to adjust the premium rate and the
subsequent renewal premium.

= The Insurance Authority will collect a levy on insurance premiums
from policyholders through insurance companies in accordance
with the law. For further information about the levy imposed by
the Insurance Authority, please visit Blue Cross website at
http://bluecross.com.hk/document/general/levy_collection.
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1.

[MRBARSER] TEANMMEENBRERE o RG0S

RBER RTERBAAADDREATE)  E+F
BREREEAIZRANERENEERTIRER
8% MEBENRBRERMMFRBBZEFRE - A
i EtFRRBEARSARRERESURTRR AR
HRER - fl  RESRAFRARNNAE - BERR
RBIRER B I EREHRE R

[HEeKRE] REARAERBILRER - ERAKR

HELMATEREZRRE [ ARARTRE] LEST
BERERAFE ETFRROEERBNAE (B
BERBAN] BENEERBEER  AFAZRA
KB - EHTEFBREAREENERER (X
A o

MEREFEARZERAZREUERETNEAR
% E+ZAINREZNZERAN L —EZ R
HEAERRFMREGRETEENRE  REFEA
MERETFREHABBNE2RABE T FEEFTH
23 BREETFTWIZFNER  SHETFFER
ZRAZHMEARETOREFRE

[AEIE ] Ia%  REIWRRETBBEERAA
MK A ERIBR IS S HLREE - RE — MBI &R AT
AT SHEHELURRRE BIRHABEMEEE « RIS
BRI R AT o [HEIEH] HRBEEAER
THRESRABRNERKE - E+FESRUTE
B O(ER) UEE [SRIE6 ] WEEREER a) 85
REEBBARMGBRFERALBERGBER AR
MARTREERBENER  b) HERETHRERR
KERAAZE o) ABRERE ) SREERKF
B/ H e) MEEDAE - IRESWH Eth 2 AhEEH

[BELE | EREMGHREZAERRY - MATETH
SHRERBBRB—ROBNEBRFEDBELEN - 1R
B [BELE| WABRBRBEXEFEUTEE ) &

BERBRATHEEME  b) HPEH - UHE
BRERRAMEELE o) RESEMFENBREEER
o MAEFEBAEZIRA ERERS - #EAEN
IYNABERBRATHRSERBEFEMRLE &
d) EZERTUSFERSTYENS AFHRERM

Important Notes

1.

Guaranteed Lifetime Renewal is not applicable to
Optional Supplementary Medical Benefits. Renewal is
guaranteed (subject to the availability of the Plan at the
time of renewal) and Blue Cross will neither charge extra
premium nor impose additional exclusions on an
individual policy based on the insured’s health status or
claim history at the time of renewal. However, Blue
Cross reserves the right to revise the terms and
conditions of the policy and adjust the premium upon
policy renewal due to, for example, age-related
adjustment, a particular risk class or change of risk class.

No Hospital Bills to Pay is only applicable to admission
to private hospitals in Hong Kong. A Hospitalisation
Pre-registration Form is required to be completed and
returned to Blue Cross for registration and authorisation
process at least 4 working days prior to admission. The
liability of Blue Cross under the policy is limited to
indemnify the insured for the eligible medical expenses
payable in accordance with the Super Medical Insurance
Series. Blue Cross shall recover from the insured the
medical expenses settled on behalf of the insured which
fall outside coverage of the policy (if any).

In the event that after the insurance coverage for that
insured is renewed at a No Claim Discount, a claim by
that insured for any benefit under the Basic Hospital and
Surgical Benefits section, which has accrued in the
previous period of insurance, is paid or becomes
payable by Blue Cross, the policyholder shall reimburse
the discounted amount to Blue Cross within 21 days
from the date of the invoice. No benefits shall be
payable to the insured under this policy unless the
discounted amount is received by Blue Cross.

Reasonable and Customary refers to a charge for medical
treatments, services or supplies which does not exceed
the general level of charges being charged by the relevant
service providers or suppliers of similar standing in the
locality where the charge is incurred for similar
treatments, services or supplies to individuals of the same
sex and age, for a similar disease or injury. The
Reasonable and Customary charges shall not in any event
exceed the actual charges incurred. In determining
whether an expense is Reasonable and Customary, Blue
Cross may make reference to the following (if applicable):
a) the gazette issued by the Hong Kong Government
which sets out the fees for the private patient services in
public hospitals in Hong Kong; b) industrial treatment or
service fee survey; c) internal claim statistics; d) extent or
level of benefit insured; and/or e) other pertinent source
of reference in the locality where the treatments, services
or supplies are provided.

Medically Necessary refers to the need to have treatment
or service for the purpose of treating a disability in
accordance with the generally accepted standards of
medical practice and such treatment or service must: a)
require the expertise of a qualified medical practitioner;
b) be consistent with the diagnosis and necessary for the
treatment of the condition; c) be rendered in accordance
with professional and prudent standards of medical
practice, and not be rendered primarily for the
convenience or the comfort of the Insured, his/her family
members, caretaker or attending qualified medical
practitioner; and d) be rendered in the most cost-efficient
manner and setting appropriate in the circumstances.
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CHBEAESBOABRA - R EBEESWEL
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AREES -REBRE - LR - BEEY - LRI
YR a M TR -

EAERERE IR - RNRNBEFORERD) HR
REBHIRR BB LR BAEEDAE

BERFERMR o

EERBERRAREIRZERS ([HVES] ) R
HEBENEHEMoIBNER  SFE%RR/ AR
BMEIBNEARSE  FTERER > AERZRARE
RAEN B HRBRHIVESFSIE -

HEESEERUTEEMSI B ERER  BREYS
B BRRKERCEBR - ETTEEE - RARER
TEKFPHTERE S AR AR BB AR TE K T R B ) 18 B B sl e
B SUEHMEEER RS HREE

ARBRNER S BRI EEERE BRI R 2 RS
BA BEHAE - fITIRAR - —RIERE - BB
AR - BERERNRIHEER -

HIF PR ER 2 FREaER O EIMBIFN (ZRAR
BHOAMBEARPEEZINESTRNAERFMR
5N REFRHR SR A BRI F AR T o 2 SUERR
BARFIRHEAG D EZNELRE -

HERMREFETENRE 88  IMIEFRBEHR
% BEREIEEANIG BRIUFE  HERRE
£ MEEREREN  TERES -

BRRERFRANAER (BoRbaE ] HEE TS
S EESEEREMEEROERR  AREEER
DERBTSIHAERE

HESEEREF (THEHES) - N8 28 5N
T8 WETH RE - EH - EEHESHERE
. SESEEE =% BERAMLSEEREM
HHEERER °

=z .
EE

WMBTFREBEZR  hEURAMEEZE » UEREABE -
BEFSGRARAARAE TR ZEE  BURERE - EEH
FMEMREGRRAR - BFREE+FEFRISHIR3608 2988 ©

MR FEEEBIRE KB NMIFIETERTTEEREAE
FRBIME  FHETEERRGEARBRER -

[BEBERBRARY] AEBEREZREE - E1+F (TX) &
IR B R A BALR o

E+F (BX) RBRERATDDRERTERATZFATRKE
RITEEMRKE » B2 Blue Cross and Blue Shield Association 5z E{E{AI4H
BB SR BT AT B 5B A AR MRAIR ©

M

T

ajor Exclusions

Treatment or test which is not Medically Necessary; or
purchase of drugs which are not prescribed by a
physician.

Confinement solely for the purpose of general checkup,
diagnostic X-ray, advanced imaging, laboratory test or
physiotherapy.

Treatment related to Congenital Conditions (except
Hernias, Strabismus and Phimosis) or Developmental
Conditions or disease of similar kind.

Pre-existing Conditions.

Expenses directly or indirectly arising from Human
Immunodeficiency Virus (“HIV”) and its related
Disability, including Acquired Immune Deficiency
Syndrome (AIDS) and/or any mutations, derivation or
variations thereof, consequential upon an HIV infection
occurring before the Insured Effective Date.

Treatment or disability directly or indirectly arising from
or consequent upon: the abuse of drugs or alcohol,
self-inflicted injuries or attempted suicide, illegal activity,
or driving or maneuvering machines whilst exceeding the
prescribed alcohol and drug limit, or venereal and
sexually transmitted disease or its sequelae.

Any charges in respect of services for beautification, cosmetic
purposes or non-medically related conditions; expenses for
hearing tests, routine blood tests, general checkups, prophylaxis
treatment, vaccinations or inoculations, etc.

Treatment of a dental condition and oral surgery (except
treatment of an emergency and surgery arising from an
accident received by an insured during confinement) as
well as follow up treatment of the dental condition or
oral surgery whether as an inpatient or outpatient.

All investigation, treatment, surgical procedure and
counselling service relating to maternity conditions and
its complications, including diagnostic tests for pregnancy
or resulting childbirth, abortion or miscarriage; birth
control or reversal of birth control; sterilisation or sex
reassignment of either sex; infertility, etc.

10. Except as otherwise provided in the Terms and Conditions

for “Psychiatric Treatments” in the policy, treatment directly
or indirectly arising from any psychotic, psychological,
or psychiatric conditions and any physiological or
psychosomatic manifestations thereof.

. Treatment or Disability directly or indirectly arising from
war (declared or undeclared), civil war, invasion, acts of
foreign enemies, hostilities, rebellion, revolution,
insurrection or military or usurped power; resulting from
taking part in military, air force, naval and other
disciplinary services.

Notes:

This brochure is for reference only. Should there be any discrepancy
between the English and the Chinese versions of this brochure, the
English version shall apply and prevail. Please refer to the policy for
the exact terms and conditions and the full list of policy exclusions.
For more information or a copy of the policy terms and conditions,
please call Blue Cross Customer Service Hotline on 3608 2988.

This brochure is for distribution in Hong Kong only. The distribution
of this brochure is not and shall not be construed as an offer to sell
or a solicitation to buy or a provision of any insurance product
outside Hong Kong.

Super Medical Insurance Series is underwritten by Blue Cross

(Asia-Pacific) Insurance Limited, an authorised insurer in Hong Kong.

Blue Cross (Asia-Pacific) Insurance Limited is a subsidiary of The Bank
of East Asia, Limited and a member of the BEA Group. It is not
affiliated with or related in any way to Blue Cross and Blue Shield
Association or any of its affiliates or licensees.
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Et+FHREORE RE

Blue Cross Service Commitment to You

KRB RRIEENERRE
AR DN EREESERZEREIFE
2RI 7 Bk 10 BITERAZL °

We are committed to processing your medical claims
promptly. Our promise is to settle outpatient and
inpatient claims within 7 and 10 working days
respectively after full documentation is received.

a

@R 1% YR REREE A www.bluecross.com.hk/supercare TEIE FIREEFREM
THREER -

Once enrolled, you can download e-Medical card and check your policy information
anytime via www.bluecross.com.hk/supercare.

3 ‘ =1



Blue Cross E+=

Member of BEA Group ~RIZIRITEBERE

§ Cufonirﬂsaerﬁe%:oﬁne
3608 2988

Blue Cross (Asia-Pacific) Insurance Limited

E+F (BEX) REERAE

29/F, BEA Tower, Millennium City 5, 418 Kwun Tong Road,
Kwun Tong, Kowloon, Hong Kong
BBNEBIEE 418K A1 23 5 SR EIRITH 02948
Faxf&E : 3608 2989 Email EER : cs@bluecross.com.hk
Website #831t © www.bluecross.com.hk
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i """" ‘ BB BEEIRIEA185R A4 IS AR TR T 02948
| 29/F, BEA Tower, Millennium City 5, 418 Kwun Tong Road
7 ’ , Y 92, n long /
' l Blue crOSS E Kwun Tong, Kowloon, Hong Kong
E:5 Tel: 3608 2988 {EE Fax: 3608 2938
www.bluecross.com.hk

BEEERMRIIGFRE Super Medical Insurance Series Application Form

ALURXIERHESIDRRE - WERBER TE&E+TF (EX) RRERAE. <8R FF0 (MER) SARENEIHITFITE ° Please complete this form in
BLOCK letters and if applicable, return it together with a crossed cheque payable to Blue Cross (Asia-Pacific) Insurance Limited or complete the Payment Method in part
(1X).

() =R ERN Details of Applicant

Member of BEA Group ~ RIZZIR{TE @K S

BRAMSR (LEBES0E/ERRE) (K /2) EBBNE BRI
Name of Applicant (as shown on HKID Card/Passport) (Surname/First Name) O%4 Mr. CO/ME Miss HKID Card/Passport No.

O AKR Mrs. OZzt Ms,

HARS (BB HF) BiEEE FiE A7) E2 (ERNES S
Date of Birth (dd/mm/yy) Contact Telephone No. Mobile Office Home Personal E-mail Address

@b Correspondence Address ( ERE(E48 KBS 28R 4% P.O. Box and hotel address are not acceptable )
s=Fat | | | 12 Floor Ll [ Imslock L | | R JE Building e s A I
7o 21 S N I I I I I N s ) O N =P
ey StreetNo. L L | | | | #E4amE, M steetNametot L1 1 L [ L [ L@

s Diswrice L L [ 1 L L L L L L L bbbl [ ] OFsHK ODABKN OFR,/BEE NT/Outlying Islands
BERRE T RERER R ( VEANERNER DR TR+ FRRNES )

Delivery of Policy Documents and Renewal Information (applicable only to policyholders who make applications directly or through branches of The Bank of East Asia, Limited to the Company)

& by email O EZ by post (ZNFEFERE - BIL (1ERME ) HIRIEEREBGZIALE If not specified, email (if provided) will be the defaulted delivery channel. )

BRRITE DR RITPOFAALA RITRE PITRTE
Hong Kong Bank Account No.* Name of Bank Account Holder Bank Name Branch Name
Ll 1 | (N Y
SRATARSR DTHRIR F HISRS
Bank Code Branch Code Account No.

* BRMEESRANGERBRRENETALIEERTEO ; RESISUEFILITZRTF O - Eligible medical claims payment relevant to all Proposed Insured(s) will be credited to

this designated bank account; only bank account with 15 digits or below is acceptable.

() #FEZ{RAEH Details of Proposed Insured(s)

EZHRAEE (B 8B) | BBENES A4 B E & | BE HERARAEL . e N NUSVREEEN
Name of mrwE |8 (28,5 (BX) | (Fr)| mRacmee |BREE B
Proposed Insured(s) HKID Card/ | Sex | Date of Birth | Height | Weight Relationship ] b[g i HK per year (month(s))
(Surname/First Name) Passport No. (dd/mm/yy) (cm) (kg) |with the Applicant* ob Duties per y
OFBHK _ ( Amonth(s))
L I O EHAh Others
( Bmonth(s) )
OFBHK _ (Bmonth(s))
2 I O Efth Others
( Bmonth(s) )
OFSBHK _— (Hmonth(s))
3 /o O Hfth Others
( Bmonth(s))
OFBHK __ (Amonth(s))
4 / / O EHfth Others
( Amonth(s) )
OFBHK _ (Hmonth(s))
5 /o O Efh Others
( Bmonth(s))

* FEAWREAZRE Forindividual customer:
REFRRAZEBFRERE - BEREREERRAZRS - T2 - RE - BBk - BRE - & AT EEASERBHRXE - Only Immediate Family Member of the applicant is acceptable.

Immediate Family Member shall mean spouse, children, parents, brothers or sisters, grandparents, grandchildren, legal guardian or parents-in-law of the applicant.

EIiENA/NE For entity customer:
OESRRAZES RERBET 2 - Only employee of the applicant and his/her spouse and child(ren) are acceptable.

E+7 (TK) RBERAT A 422/01:2018

Blue Cross (Asia-Pacific) Insurance Limited




(1) {REETEI Plan Details
( FAnfRIE R PR S B R AR B R FHiT R BRI A 20 - Optional Benefits can be chosen only if Basic Hospital and Surgical Benefits have been applied for. )

BALRRFHRE L e i FHAOPIR RS
Basic Hospital and Surgical Benefits Optﬁzzgg;pé)eliz}i:tary Optional Outpatient Benefits
N BZ{E%8 Reimbursement B (8% Reimbursement
EZRA 100° 0 0 0
Proposed [100% [080% [0100% [080%
Insured(s) HBA B eel=s BA, B B
Supreme Superb Super #BA, B B Supreme Superb Super
Supreme Superb Super OP350 OP260 OP200
A B A B A B
1 O O O O O O O O O O O O
2 O O O O O O O O O o O O
3 O O O O O O O O O O O O
4 O O O O O O O O O O O O
5 O O O O O O O O O O O O
4 E A Payment Mode : O 4% Annual

& AT —ELERRERRASEFER 2N  REHLUT— i
BAEAFWHE  SALIBRIERE - MREERA LA your next age attained. Otherwise, it will be based on your current age. Policy effective date will be used to determine

BREBAR » MUREARBRHRAEERER - XATE the age attained if it is different from the application date. The total amount payable will be calculated according to
RRLLET B2 RERAEEAEHE - the premium table of this plan.

b SESSE SIS E A e SRENFHIRER0.5125 - If semi-annual payment mode is chosen, the semi-annual amount payable is equal to annual premium times 0.5125.
MBBIR BB EAERSHENFELRER0.0875 » If monthly payment mode is chosen, the monthly amount payable is equal to annual premium times 0.0875.

(IV) B85 ARTS Subscription for Health Checkup Programmes
(@) REHEFREFTE Free Annual Checkup Programme

BEFXZ BESN et BERE
Super Junior Super Man Super Lady Super Senior
EZRA BHBRER 2 R EEE RS e B RS BT maiRstE R EREERRE raiEiRatal
Proposed
Insured(s) Profile VS and F1 Profile B1 and St Profile BT & F1
Vision Examination and Basic Health Checkup Profile Basic Health Checkup Profile Profile B1
Foot Orthotic Services and Spinal Health Assessment and Foot Orthotic Services Basic Health Checkup Profile
(b) {RIEEERRARFS Extended Health Checkup Programmes
B=SE/ Bt/
BESM BElt BERE BERE BRI BERE
Super Man/Super Lady/Super Senior Super Man/ Super Lady Super Lady/
Super Senior Super Senior
BEZRA FRAERRRR BERE EzhuicdEa BREFRE BREFERE BUEFERE =5
Proposed | jasita BB s8l A st2)8 staic Subtotal
Insured(s) Extended Cancer Male Female Female Female
Profile Screening Plan Plan A Plan B Plan C
(EX) (CA) (MP) (FA) (FB) (FO)
HK$1,180 HK$1,210 HK$500 HK$820 HK$2,850 HK$3,800
1 HK$
2 HK$
3 HK$
4 HK$
5 HK$
#% Total : | HK$
2= R EMERH HI4EEEE Grand Total Amount for part (Ill) & (IV) : | HK$
=

1. BEMRERRRE AR A TNERE -

2. TAREREWANEERE RS IMRNZIH B aizH -

3. TEMERRRE2HER - WARERENRE R -

4. RERSRBAMESFEREBERE  E+F (DX) RRERAR ( "AAF. ) FENRBRBRENESMRBCERNMEE » &/ NERHNEMEREMBRISRS - AAF
EEABERTRANEHESR - RBE/NENSIRNEEGHNEESE FEMRE -

Note:

1. All subscription fees for the extended health checkup programmes are non-refundable.

2. All checkups must be completed before the expiry date specified on the checkup coupon.

3. The subscription fees for all extended health checkup programmes must be paid in full together with the first premium.

4. The checkup service is provided by designated healthcare service provider(s). Blue Cross (Asia-Pacific) Insurance Limited (“the Company”) makes no representation or guarantee as to the quality
and availability of the products, services, and/or information provided by the service provider(s). The Company shall not be liable for any matters arising from or in connection with the products,
services, and/or information.




V) FREEZRANERZE T5IRHE :

All Proposed Insured(s) included in this application must answer the following questions:

—_

e =]

AEBESER  HRAERRAREBELTIRRANARERBEDAR 1 E "R #NTIEEZRANELE "V, % o = o =
During the last 5 years, has (have) any Proposed Insured(s) ever had or been told to have or been treated for any of the = =
following disorders/diseases? If “Yes”, please tick the appropriate items below. Yes No
0 BAE O =& O SESNARERR REAR It

Stone or kidney diseases Hemorrhoids Spinal or muscular skeletal conditions/diseases For Female Only
0 BERESE O #ARehR 0 RRZ
Ulcer of any kind Varicose Veins Rheumatic Fever O #mRYER
O RIEAEESIER O 5i& O B Gynecological conditions
Cancer or tumour of any kind Hernia Epilepsy _ \
O SR O STEs8RERA O ERBENRT EREHR S kLA LR
Asthma or respiratory diseases Deviated nasal septum (or turbinates) Infection by Human Immunodeficiency Virus (HIV) 1#')57;5& o
O = O #58H5ME) 0 &R Diseases/complications
Mental disorder or Hallux Valgus Gout ar: conditions associated
psychiatric problems/ O BRE O = with pregnancy
diseases Eiabetes An\al EiEEUIae (EALL IR R > Efbrs » 5
O % O =ime O BBEsZERE M SRS o
Venereal diseases Hypertensipn Alcoholism or drug addiction Please attach complete details for
0O BgER O LEMESERRARR O AR any other disorders/diseases not
Arthritis Cardio Vascular or circulatory diseases Hepatitis B listed here.
O & O FRiRERS O EHft
Malaria Thyroid Diseases Others

CTEBESEN - AAEZRARSEEERNERLRNEZI TN - DEIVEK?

o =

[=]
Has(Have) any Proposed Insured(s) ever been in a hospital or sanitorium for surgery, observation or treatment within the last 5 years? Yes No

3. FAERRARERERSZDR  ARIRAZEY ¢ o= o %
Is(Are) any Proposed Insured(s) currently under observation or taking any treatment or medication? Yes No

4 EMEZRART BERRER  (Ff ~ B - ABHEHERBIFHIER » ERIRE DIRECH ~ EINRBMIRE ? O \T(% ] 7N£?
es o

MERR "=, E  wnAREA -

Has(Have) any Proposed Insured(s) ever had any medical, hospitalisation, accident, life or critical illness insurance
application rejected or policy cancelled, rated or restricted? If “Yes”, please provide the reason(s).

EH Lt E3EMENERS "R & BN TIZEEA (

EBEMUARE  mUSEFHNGNA) R2EEEWEERSE (WF) -

If the answer to any of the above questionSs 1 to 3 is “Yes”, please provide full details in the following table (If the space provided is insufficient, please use a
separate sheet) and furnish the relevant medical report (if any).

e ERRAGER BEZEERR RERY | BHERE
Question Name of Medical History/ Diagnosis

Proposed Insured(s)

Date of Occurrence

S SR RAR

Care and Treatment Received

RENBER

Present Conditions

B — Xk B
Date of Last Consultation




(V) BEERTEIZRHEP EREANER Opt-out from Use of Personal Data in Direct Marketing
B+7 (2R) RBRERAT ( "AQF. ) TREEACHNEASHEERRYE  BERCERENERT » AARTERIL BNERENEAEN - ZE1H
ERNTEERRENERENEAER - BEFIEEABIE "V R
O BARRZREREREAERMEEREH
N ERREENMEE R BRI AN EREHENHENEMVEE  TIKEERNREITRESA FTAATNEMEE -

AR BLEREEERNSIEARQTN TEEABERER, (TEBH )RFEERENESR - RBE/NIEN - SRESEZEBLUNETEREER
{RESHAEAERESE -

Blue Cross (Asia-Pacific) Insurance Limited (the “Company”) may use your personal data for direct marketing but the Company cannot use your personal data for such
purpose without your consent. Please tick "v"" in the box below if you do not wish the Company to use your personal data for direct marketing.

[ I do not agree to the use of my personal data for direct marketing

The above represents your present choice of whether or not to receive direct marketing contact or information from the Company. This shall replace any choice you
may have given to the Company prior to this application.

Please note that your above choice shall apply to the direct marketing of the products, services and/or subjects as set out in the Company’s Personal Information Collection
Statement (the “Statement”). Please also refer to the Statement for the kinds of personal data which may be used for direct marketing.

(VII) ZBHA ;3% 4 Declaration and Authorisation

RN/ HF - ENERLRE

1. B MENERGETEEN RAHERERER  AELRTE 22 WARSRAA / RAFARAETESH « AA/ RS BRITAEZER
RABHEREZ AR RBERRABIERRAKZARIBE « A ROEIER » AERUEAERERMR I ENNBAETT (EX) REBBRAT (

TEATEL ) ENBERLRREFCERER R EREA RN EZNRE I RRAFNORRELY -

2. AN/ BAERENTDERERARA/ BIRUESBEAA HFAZEERT » —DBRBAAN BAZ « AA/ BAERERETAABIITERA MR
BEERER 2 MEA - BRHUKS - Bk - DFTEMEERERNERE - RIRAT ~ 88 - BEIATRITKA  BRENEEIEAENFEARRERRE
RE/BRERAT  FREZIRFRENEERBIERAEFEZZRENEBRREZA - WEEERTRE - MNEREZEIAEEASRSND -

3. —HRBEEVREARBFEENETERERENREARTEATRAAER -

4. BRAFEERE—IEERZRANRENRARFAEZ 2RENEHSEE  BEARETRY  UAHBRITIMEZRABBZER « KA/ KL
AEMEREARRTFREFGAAZIRACEENEREEALRRES —BAMBEZF ORAINZFE OFRGEERUZZXN » TR2RHREAT X
WRE—PRREE -

5. BERENATERFZER  YRER TS EEEANTAREENNSERERLBLEREZIMIERER <BEEZH> -

6. ZAN/HMABREIRSATEREN / HABEREZTEATERNRENEZERZRE - DESTHEHAREMNERBRREL (NF) INHEE - AA
/BRMEERRREAERES - BRMNERTA  BACEZEAEREE - XA/ BAITHERSATNWENG LIMER » 7 EEERRGHEESE

7. AN/ BFEREHERBABARREN EAREARMEEA SR -

HHAREARE

MERRILETES - RRATBERSS - ("0NER - BMER)

BRARATRES

BEATYIRE (ATMERY (TBERIE2ENF622F ) RISt IMAEAER, RIE (FESRE) (FHEME310E) ZRMEAEE - SEL% -
BEEBISH - IHHT - (FEMERERE)

I/WE, HEREBY DECLARE AND AGREE THAT:

1. The answers to all the above questions including all information and particulars given herein are accurate, true and complete and are given to the best of
my/our knowledge and belief. I/We have not withheld any material information and accept that this application and declaration shall form the basis of the
contract between Blue Cross (Asia-Pacific) Insurance Limited (“the Company”) and me/us. 1/We hereby acknowledge that failure to supply true and accurate
answers to this application or inform the Company of all material information about my/our application may render the Company unable to accept or process
this application or the insurance policy void.

2. I/We acknowledge that the Company reserves the right to ask for submission of more details of health status of me/us at my/our own cost. I/We hereby authorise any
licensed physician, medical practitioner, hostpital, clinic or other medical or medically related facility, insurance company or other organisation, institution or person,
that has any records, knowledge or health information of mef/us, to give to the Company, its authorised representatives/reinsurers any such information for the purpose
of assessment of this application or subsequent assessment of any insurance claim under the insurance policy that may be issued pursuant to this application, such
authorisation shall be irrevocable. A photographic copy of this authorisation shall be as valid as the original.

3. The insurance coverage applied for shall only take effect when this application has been accepted by and the first premium has been paid to the Company.

4. The Applicant shall have the authority to deal with, receive or request for information from the Company concerning the Insured(s) in relation to any claims or
matters arising from the policy issued pursuant to this ;:fplication. 1/We further agree that payment of any benefits hereunder to the Policyholder or Insured(s) by the
Company in relation to all medical claims shall be credited to the bank account as specified in part (I) of this application or made by cheque in the absence of such
an account, which shall constitute a full discharge on the part of the Company in relation to such claims.

5. To accept the terms and conditions for the usage of the medical card and reimburse the Company for non-eligible medical expenses or expenses exceeding the benefit
limit (claim charge back) immediately upon demand.

6. 1/We understand and acknowledge that the Company shall pay the authorised insurance broker (if any) a commission for arrangini the insurance policy, as a
result of purchasing and taking up the policy issued by the Company as well as renewing the said policy thereafter. If I/we sign herein on behalf of a body
C0r||1)orate, 1/we further confirm that I/we am/are authorised to do so. I/We further understand that the above agreement is necessary for the Company to proceed
with the application.

7. I/We confirm having read and understood the Company’s Personal Information Collection Statement as accompanied with this form.

8. For individual customer
#The applicant is physically present in Hong Kong as at the date of this application. (*delete if not applicable)

For entitf( customer

The applicant is #a body corporate that is formed or registered under the Companies Ordinance, Cap. 32 or Cap. 622 of the Laws of Hong Kong/ #a body corporate,
partnership, sole proprietorship or club, or a branch of any of the aforesaid that is registered under the Business Registration Ordinance, Cap. 310 of the Laws of Hong
Kong. (*delete as appropriate)

A (H/R/F) BRRAEE FraZRAZEE
Date at Hong Kong (dd/mm/yy) Signature of Applicant Signature of all Insured(s)

1.

2.

3.

4.

5.

*ARRENPCGERRESE A MEFF - ELUCURERE -

The Chinese copy of this application form is for reference only. In case of any discrepancy between the Chinese and the English versions, the English version shall apply and prevail.

(v (X32 N/ #84EF For Agent/Broker Use Only

REA /R KB RACHwSS REAEAET REAN/RIBH
Agent/Broker Name Agent/Broker Code Agent/Broker Tel Agent/Broker Fax




(IX) {5075 3% Payment Method

smieeim (s F BT ESIEELERS) o Please select a payment method and complete the appropriate section accordingly.

O ZZN#% (BREEARE "E+F (2K) REBERAE.) (REARASD
By cheque (please make your crossed cheque payable to Blue Cross (Asia-Pacific) Insurance Limited) (Not applicable to monthly payment)
O (EREENE (FEBLIT@F2 ) By credit card (please complete section (a) below)
O $FP0OEsEE (BSESLT(b)ES ) By bank account auto-transfer (please complete section (b) below)
(@ (EFEREAFUETRIBEE Credit Card Payment Instruction and Authorisation
(EEEARRAZERE - REFHBITTEMEF O - Payment by the Applicant’s credit card is recommended. Accept credit card in HK currency only. )
0O Visa O MasterCard ERFEORE

Credit Card Account No.

BRAMS (H/%)

Name of Cardholder (Surname/First Name)

ERFEBE (AF)
Expiry Date (mm/yy)

BRRAZBER (VAREBRERS )"

Relationship with the Applicant (must be immediate family member)*

RARFEEATDUARANEE ZER TP ORNNBRREZ R
E - RBREBERYENEEZER (MER) - EEAASTT
BHEM@EA AL ©
NABARA AR BAEATBUS L RE - WRSZBUE
BRAEEERA AN BERERARD—ERZEIR
FEARR/SUEREP

MFERL > RRAFEATDHTFRCKNEMER RELFRR
XEERYE -

RATEREHERBABARRN EEREATNKERAAE
BEH -

Declaration:

. I hereby authorise the Company to effect debit of premium, levy to the Insurance Authority and
claims charge back (if applicable) from the Credit Card Account specified herewith for the
insurance policy, until further written notice is given by me.

. lunderstand that I have the right to cancel this authorisation at any time and agree that any notice
of cancellation or variation of this authorisation shall be given to the Company and/or Credit
Card Centre at least 1 month prior to the effective date of such cancellation/variation.

. If monthly payment mode is selected, the Company will charge 2-month premium and levy to the
Insurance Authority in advance at the time of application.

. I confirm having read and understood the Company’s Personal Information Collection Statement
as accompanied with this form.

FRAZEEZE
Signature of Cardholder

A (B RAE)
Date (dd/mm/yy)

* EBRERSERRAZERS - T - X8 - Bk - HRE - # - FEREATRBZRXE -

Immediate Family Member shall mean spouse, children, parents, brothers or sisters, grandparents, grandchildren, legal guardian or parents-in-law of the Applicant.

(b) EIE(IFUZHEZE Direct Debit Authorisation

IR A4 %8 Name of Party to be credited

Blue Cross (Asia-Pacific) Insurance Limited

SRITHR SR TR &5 F A%
Bank Code Branch Code Account No. to be credited
0|1 |5]|5[2]1]4]0]0]|5]0][1]2]4

AN/ BPRBRETMRIRT - AR BAZRFPERREZR
ERREEEERFETEAR (RESATREATAAN K
FI8R4T 18R ) + BEEAAN/BMSTHREBARLE

BN/ BARBEAAN  BRAZRITHAZEZSERENRS
ERFAEN/E -

MERZEERMOAA LMz P ORRES (NP EFNES
g - AN/ BPIEARRENFERREE

A/ EMRBLAEAN B2 P OWERARAN ZERE
ﬁg P RN/ BT BRATER  BRITUKINER 2
AA/HKFPEBARA/ RO AIREREAEARIUE LR » WHE
SHECHS R RANREE B - ARIUEBRAERBRDT
BIERZBRTEATR KA KFZRIT -

BN/ BERC BB RABEARR N L BEEARMIERE
AERER -

g

Declaration:

. I/We hereby authorise the below named Bank to effect transfer of premium and levy to the
Insurance Authority from my/our account to the Company (in accordance with such
instructions as my/our Bank may receive from the Company from time to time) for the
policy, until further written notice is given by me/us.

. I/We agree that my/our Bank shall not be obliged to ascertain whether or not notice of any such
transfer has been given to me/us.

. /We jointly and severally accept full responsibility for any overdraft (or increase in existing
overdraft) on my/our account which may arise as a result of any such transfer(s).

. I/We agree that should there be insufficient funds in my/our account to meet any transfer hereby
authorised, my/our Bank shall be entitled, in its discretion, not to effect such transfer and impose
usual service charges on me/us.

. I/We understand that I/we have the right to cancel this authorisation at any time and agree
that any notice of cancellation or variation of this authorisation shall be given to the
Company and/or my/our Bank at least seven (7) working days prior to the effective date of
such cancellation/variation.

. I/We confirm having read and understood the Company’s Personal Information Collection
Statement as accompanied with this form.

$R474 78 Bank Name 4T4 78 Branch Name

SRATARSR PITHRIR POk
Bank Code Branch Code Account No.

P OB NS

Name of Account Holder(s)

FOREASDERS

HKID Card No. of Account Holder(s)

NPEOFEALIRRAREMZRA » FHRBERRAZEE -

FEFBAEZE

Signature of Account Holder(s)

B8 (A B/E)
Date (dd/mm/yy)

Please describe the relationship to the Applicant if account holder is not the
Applicant or any of the Insured(s).

FrAFURS LIS TTIE IR - NASEER - SIREKAR
DIRAT AR B BB ER H AT EERT i MR -

RN HEAVRER MRTF Q2B E5 2R -

REHBENTRBIETRRE - MREFR . BLUERIRS
NEEBR2ECRERRBERERHE ; WRERL
PRRE2ERZRELRBXEERHE -

Please note:

1.

2.

3.

All debits will be made in Hong Kong dollars. If currency conversion is required, the
exchange rate will be determined by The Bank of East Asia, Limited as at the date of process-
ing the direct debit transaction.

Please ensure that your signature(s) on this form is/are the same as the specimen signature(s)
on your Bank Account.

To allow sufficient time for the set-up of the direct debit authorisation, if the annual payment
mode is selected, please arrange for submission of the annual premium and levy to the
Insurance Authority in advance by crossed cheque; if the monthly payment mode is selected,
please submit the first 2-month premium and levy to the Insurance Authority.

HERER (4SASIER) Debtor Reference (For Office Use Only)
1. 2.

FR$R{TIEE For Bank Use Only

. 4.

ZN/AS]EA For Office Use Only

Policy No. Policyholder

Agent Code

Reason of Submission [ New Business  [J Replacement

[ Others




Blue Cross EX+ =

Member of BEA Group REE#R{TEERKE

EAZEHR (TAR) &6 - WSKBEAZHER ( "FEH, )

B+F (IEK) RRERAT ( "AQH, ) DRERTBERATNZEREA
A - EABREA  ROBTERADERENBARNRBEATKHER "R
TSRTTEE., -

BIREEAER (BB &RE ( “&El. ) - AARSHBENBTUTEE:

(1) EHFREZRBEQEBER  REAATDRMEKRRESNRBIEE
ZEHMRER  BTERECRAAATDRKEAEY - BEETRERE
ZEBER > IRECAARNBEREETHREFFNAE T RHEKER
RURBRERRRBE / FEMEBRE - AATDTTREEREREE
EMBRPEETREEN  ANEETRAAATDRERBREKEE—
BERTLUOERERHRNEAATBE -
@ EAERRKEEN
BTHEAENTRERETIRR
0 EEREERRREERS
(i) RETRERBREARRBREZE TARADNRRERRRBR
HHER - BEEREREREN - BERIMBREERNZRK
8 AIVEENRTHRREICY - BHSUERHE

(i) BE -~ AERBRREZARERE - QFETEMMNSESD

(iv) BATERFTRENRBRERZBRBRBENIEREE  NKBESH B

R RBRERZTE

V) TERAATDAREAETREERBRERRBEMSENER - flnm
BTERRR

(vi) FFREEREBBELURBAARARMNBRBEESR ;

(vii) BMEEIRIEITHZ

(vii) R - EMREMEN (HER2EABHEEAE)

(ix) BITRETIHEAARLR,/ AREETEBEEARDNERNLPE
HETHRBERERERNES - BER /RTHE :

@) THIUBBRITHE ( "EFH. ) BERENERH B
REENEEEEBORIERANEMERE ;

(b) FHREBEANNEIR A BB REENEMER - B
BN BB RS EMEE SRR RRBEERN
EEEENTEAS BRI FL R BN EAESISEE ; 5

() AAFXREBBPITEBAREMASIRBEA M IMEFIER - B
B BUT -~ BE - JUEEAEE - SRR SRR BHEERN
BEEENTERMEANREN T LEEREHENER - Bx - ¥
BREMFSZHFS > MAZSAMEIMARE - BT - K
M3~ B~ UEATUEMEE  SEENEESENTEARNE
ERESR RSN B TS R S A S B A&

x) BITRZRTEEATEHRNEHENEARE - RSO FrE
AR EMIEESNEASRARRERTEANKAENREH
R/ HERRERANTAEMERTEENERNES ~ TR - BE -
RE - #Eis ek

xi) RFRAABDNESZREENESIREZEZZA - THEA - 2EASW
BauA BESEKNEE - HE HEINBESENZSETT
s &

(xii) B2 FuABIREMAR -

B) EAERNE®E

ERAQATNEABREERE  EAADTHEEAUTEHEERSE

BHEAREBISE 2) BRFTFI R A% :

0 FEAREA - ZBASIRKARCEHEF > BETK S8
Bl RO ERRE - 7 - AENKRERE  IRERRE SRR
BREZEMEBY  AAARRERENESSTREMLES (MAE
7T -BEREE KEAT - EREBATREEEMN) ;

(i) EMHAARANRFRERTEDLEEREFTENEMAL  BEEERF
EREENNRERTEREAMKRBAT ;

(i) RANRDEREEEERNBREBAT ;

(iv) FRABDRRGDRITEERBFEMERBE  IRBEE - BT K
T~ B35 - SURSEMEE  NRBRASARBUEFNEREER
THRABKBEMFHIBHH AN RNRERTEDEEARIT

Blue Cross (Asia-Pacific) Insurance Limited 545 (Z5K) RIS BRAT

)

(6)

(7)

8)
9)

BRANHEESTNMRA - 86 - BHTR - IB3IIEE  FREA

NFHRBBITEE AN ERE « B ~ BT - B% - %

S EAEE SRR ESRBREEERNEERENTEASSHE

MRS EMARE (U ERARESBERANEI R A HB A=

REEN) » MBEHHLUEMSANFEERREFEBEENEAAL

SHIE

(V) RATNERNEBNTAETRNRZEAEZA - TEA - 2EANW
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The Personal Data (Privacy) Ordinance -
Personal Information Collection Statement (the "Statement")

Blue Cross (Asia-Pacific) Insurance Limited (the "Company") is a wholly owned subsidiary of
The Bank of East Asia, Limited. The Bank of East Asia, Limited together with its subsidiaries
and affiliates are collectively referred to in this Statement as the "BEA Group".

In compliance with the Personal Data (Privacy) Ordinance (the "Ordinance"), the Company
would like to inform you of the following:

(1)

)

)

From time to time, it is necessary for you to supply the Company with personal data in
connection with the application for and provision of insurance products and services as
well as the carrying out by the Company of other services relating to these insurance
products and services. Failure to supply such data may result in the Company being
unable to process your insurance applications or to provide or continue to provide the
insurance products and services and/or the related services to you. Data may also be
collected by the Company from you in the ordinary course of the Company's business,
for example, when you lodge insurance claims with the Company or generally
communicate verbally or in writing with the Company, by means of documentation or
telephone recording system, as the case may be.

PURPOSES FOR COLLECTING PERSONAL DATA

Personal data relating to you may be used for the following purposes:

(i)  processing applications for insurance products and services;

(i) providing insurance products and services to you and processing requests made by
you in relation to our insurance products and services, including but not limited to
requests for addition, alteration or deletion of insurance benefits or insured
members, setting up of direct debit facilities as well as cancellation, renewal, or
reinstatement of insurance policies;

(iii) processing, adjudicating and defending insurance claims as well as conducting any
incidental investigation;

(iv) performing functions and activities incidental to the provision of insurance products
and services such as identity verification, data matching and reinsurance
arrangement;

(v) exercising the Company's rights in connection with the provision of insurance
products and services to you from time to time, for example, to recover
indebtedness from you;

(vi) designing insurance products and services with a view to improving the Company's
service;

(vii) preparing statistics and conducting research;

(viii) marketing services, products and other subjects (please see further details in
paragraph (4) of this Statement);

(ix) complying with the obligations, requirements and/or arrangements for disclosing
and using data that bind on or apply to the Company and/or the BEA Group or that
it is expected to comply according to:

(@ any law binding or applying to it within or outside the Hong Kong Special
Administrative Region ("Hong Kong") existing currently and in the future;

(b) any guidelines or guidance given or issued by any legal, regulatory,
governmental, tax, law enforcement or other authorities, or self-regulatory or
industry bodies or associations of insurance or financial services providers
within or outside Hong Kong existing currently and in the future; or

(c) any present or future contractual or other commitment with local or foreign
legal, regulatory, governmental, tax, law enforcement or other authorities, or
self-regulatory or industry bodies or associations of insurance or financial
services providers that is assumed by or imposed on the Company or the BEA
Group by reason of its financial, commercial, business or other interests or
activities in or related to the jurisdiction of the relevant local or foreign legal,
regulatory, governmental, tax, law enforcement or other authorities, or self-
regulatory or industry bodies or associations;

(x) complying with any obligations, requirements, policies, procedures, measures or
arrangements for sharing data and information within the BEA Group and/or any
other use of data and information in accordance with any group-wide programs for
compliance with sanctions or prevention or detection of money laundering, terrorist
financing or other unlawful activities;

(xi) enabling an actual or proposed assignee, transferee, participant or sub-participant of
the Company's rights or business to evaluate the transaction intended to be the
subject of the assignment, transfer, participation or sub-participation; and

(xii) any other purposes relating to the purposes listed above.

TRANSFER OF PERSONAL DATA

Personal data held by the Company relating to you will be kept confidential but the

Company may provide such data to the following parties for the purposes set out in

paragraph (2) of this Statement:-

(i) any agent, contractor or third party service provider who provides services to the
Company in connection with the operation of its business including administrative,
telecommunications, computer, payment, data processing, storage, investigation
and debt collection services as well as other services incidental to the provision of
insurance products and services by the Company (such as loss adjusters, claim
investigators, debt collection agencies, data processing companies and professional
advisors);

(i) any other person or entity under a duty of confidentiality to the Company or the
BEA Group including a member of the BEA Group which has undertaken to keep
such data confidential;

(iii) reinsurance companies with whom the Company has or proposes to have dealings;

(iv) any person or entity to whom the Company or the BEA Group is under an
obligation or otherwise required to make disclosure under the requirements of any
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law or rules, regulations, codes of practice, guidelines or guidance given or issued
by any legal, regulatory, governmental, tax, law enforcement or other authorities, or
self-regulatory or industry bodies or associations of insurance or financial services
providers binding on or applying to the Company or the BEA Group or with which
the Company or the BEA Group is expected to comply, or any disclosure pursuant
to any contractual or other commitment of the Company or the BEA Group with
local or foreign legal, regulatory, governmental, tax, law enforcement or other
authorities, or self-regulatory or industry bodies or associations of insurance or
financial services providers, all of which may be within or outside Hong Kong and
may be existing currently and in the future;

(v) any actual or proposed assignee, transferee, participant or sub-participant of the
Company's rights or business;

(vi) third party reward, loyalty, co-branding and privileges program providers;

(vii) co-branding partners of the Company and/or any member of the BEA Group (the
names of such co-branding partners can be found in the application form(s) and/or
promotional material for the relevant services and products, as the case may be);
and

(viii) external service providers (including but not limited to mailing houses,
telecommunication companies, telemarketing and direct sales agents, call centres,
data processing companies and information technology companies) that the
Company engages for the purposes set out in paragraph (2)(viii) of this Statement.

Such information may be transferred to a place outside Hong Kong.

(4) USE OF PERSONAL DATA IN DIRECT MARKETING

The Company may use your personal data in direct marketing. Save in the circumstances

exempted in the Ordinance, the Company cannot so use your personal data without

your consent (which includes an indication of no objection). In this connection, please
note that:

(i) the name, contact details, products and services portfolio information, transaction
pattern and behavior, financial background and demographic data of you held by
the Company from time to time may be used by the Company in direct marketing;

(i) the following services, products and subjects may be marketed:

(@) insurance, financial, banking and related services and products;

(b) reward, loyalty or privileges programs and related services and products; and

(c) services and products offered by the co-branding partners of the Company
and/or any member of the BEA Group (the names of such co-branding partners
can be found in the application form(s) and/or promotional material for the
relevant services and products, as the case may be);

(iii)  the above services, products and subjects may be provided by the Company and/or:
(@) any member of the BEA Group;

(b)  third party reward, loyalty, co-branding or privileges program providers; and/or

(c) co-branding partners of the Company and/or any member of the BEA Group
(the names of such co-branding partners can be found in the application
form(s) and/or promotional material for the relevant services and products, as
the case may be).

If you do not wish the Company to use your personal data in direct marketing as

described above, you may exercise your opt-out right by notifying the Company. You

may write to the Corporate Data Protection Officer of the Company at the address or
fax number provided in paragraph (5) of this Statement, or provide the Company with
your opt-out choice in the relevant application form (if applicable).

(5) DATA ACCESS AND CORRECTION RIGHT
In accordance with the Ordinance, you have the right to check whether the Company
holds personal data about you and to require the Company to provide a copy of such
data (data access right) and to correct the data which is inaccurate. Such requests can be
made in writing to the Corporate Data Protection Officer of the Company at the
following address or fax number:

The Corporate Data Protection Officer
Blue Cross (Asia-Pacific) Insurance Limited
29" Floor, BEA Tower, Millennium City 5,
418 Kwun Tong Road,

Kwun Tong, Kowloon

Hong Kong

Fax : (852) 3608 2938

According to the Ordinance, the Company has the right to charge a reasonable fee for
the processing of any data access request.

(6)  You also have the right, by writing to the Company's Corporate Data Protection Officer at
the address or fax number provided in paragraph (5) of this Statement, to request for the
Company's policies and practices in relation to personal data and to be informed of the
kinds of personal data held by the Company.

(7)  The Company keeps your personal data only for a period reasonably necessary for any of
the above purposes or as prescribed by the applicable laws or regulations.

(8)  Should you have any query with this Statement, please do not hesitate to contact our
Customer Service Hotline at 3608 2988.

(9)  Nothing in this Statement shall limit the rights of the customers under the Ordinance.

(10) The Company retains the right to change this Statement.

April 2013
Issued by Blue Cross (Asia-Pacific) Insurance Limited, a member of the BEA Group
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