Blue Cross (Asia-Pacific) Insurance Limited

Blue Cross (Asia-Pacific) Insurance Limited (Blue Cross) is a member
of The Bank of East Asia Group. With 40 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.

Throughout the years, Blue Cross has received major awards in
recognition of its contributions in the spheres of insurance provision
and customer service such as the Quality Life Award 2008 — Quality
Insurance Service Award, the Capital Weekly Service Award 2008 —
Medical Insurance, the Most Popular Travel Insurance Company
Award (2005-2008), the Hong Kong Top Service Brand Awards —
Emerging Service Brand (2007), the High Flyer Achievement Award —
Health Insurer (2006), Caring Company (2006), the Superbrands Award
(2003 and 2006), the M.I.S. Asia IT Excellence Award: Best Business
Enabler — Banking and Finance (2005), the Hong Kong Award for
Services — Innovation Award of the Year (2004) and the Asia Pacific
Customer Relationship Excellence Award — Innovative Technology of
the Year (2003).

E+7F (5X) RIRERAF
B+F (EA) RBARAT (B+7) DRERTEERE - 1
EREERBEFI0F  BORAARSERFRESTINR
MR RARR © BIEEE -« HOER—RRM

SERE+FERERE  SIRTHERBREFRF LS
R o ERRISTE B A 2008/E E 45T K — EE R K]
[EAR—ERE AR 2008 — BERR ] [BRBBIMRERB A
R K2 ](2005-2008) * HERHFEILBE — KRABERERME
(2007) ~ R EER R IE — BERIRE (2006)  [BRREIERQ
711 (2006) - [#B 4% & g | (2003 2.2006) * MISTE | & & &l R
HHiiE — RITREBAR (2005)  [FBRIGER — fIFH%
(2004) R EEA#HFEERRRFE — BIEAIERIE (2003)

Blue Cross 5+
PR Member of BEA Group REZR{TEBHEA
Blue Cross (Asia-Pacific) Insurance Limited

B2 (X)) RIBBIRAE]

29/F, BEA Tower, Millennium City 5, 418 Kwun Tong Road,
Kwun Tong, Kowloon, Hong Kong
EBNEEIEENRAL 2SI RERITHL20E

www.bluecross.com.hk

%, 3608 2988
“/\;(,):‘;_:\r“ Fax ME : 3608 2989
cs@bluecross.com.hk

MD017/01.2009

Blue Cross E5+ =

Member of BEA Group R TEEES

Comprehensive Personal
Accident Insurance Plan
AEEIMG e REsEl

TR .

S A TR L
China United Insurance Brokers Ltd.
Room 903, JF, Far East Consortiom Building, 204-206 Nathan Road, Tordan, H.X.
T 8 0 204-206 55BN B EAE 971003 %
Tel: 8222 7780 Fax: 8221 6513

Email: brokers.cui@gmail.com



W-§. -
) 1 ) 4 COMPREHENSIVE PERSONAL ACCIDENT INSURAN(

kAccidents SaH hassel. aveh 16 the mastenrelul sassis. Th i Accidental Death and Permanent Total' Disablement Benefits Schedule
; ppen, even paspies Iy BMEERAR ESHBRA LR
arise unexpectedly, anywhere in the world.
Insured Events Percentage of
Some of them can be minor like a cut finger, but many involve Hiy Sum Insured
hospitalisation, surgery, etc., and some will result in temporary BRERRE
or even permanent disablement. When that happens, can you 1. Accidental death B5h5ET 100%
imagine the difficulties your family will face, especially from loss 2. Permanent total disablement KASE 23X H 100%
of income? 3. Permanent and incurable paralysis of all limbs PUfik R fEf& J& 8 % 5 R 100%
The Comprehensive Personal Accident Plan offers you an : zermanem to:a: :oss 0: sfg:t 0; L eye;ii;;iﬁiﬂgiﬂ 150000/A
attractively low premium protection and peace of mind, 24 6' Lerma:e“m g osstot leto °:e eyem T - -
. . . . LOSS of or permanent total loss of use of two limbs 0
.hours da .diy.and year round protection against the following T N 100%
INSULEC risks: 7. Loss of or permanent total loss of use of one limb 50%
- Accidental Death and Permanent Total Disablement RAEA— MR EA— MR REDEE
- Temporary Total Disablement . gfff»—e"%"‘xf"fég;{ﬁ;eec“ R L
- Accidental Medical Expenses 9. Permanent total loss of hearing in kR T2 KH
- 2 a) both ears £ F 75%
- Daily Hospital Income b) one ear B 5 15%
- Double Indemnity, etc. 10. Permanent total loss of speech kA 2B A SEE4ED 50%
Apply now to enjoy the carefree protection for you and your 11. Permanent total loss of the lens of one eye kA2 WA —IREE 30%
family. 12. Removal of the lower jaw by surgical operation BN FHILIBA TSR 30%
13. Loss of or permanent total loss of use of thumb and four fingers of
BEARKARZAZMEFERIBIEDE
I RBEE  BERSRE M E B o TRNANORE R e ey
\ﬁ‘ﬁ‘ = 2
T iaﬁ"%"9 l\ ¢ 14. Loss of or permanent total loss of use of four fingers of
= p & SRR AKARERANEFEIAE
B2 EMRETHRES - BELRESIEASHBEA e e ™
GEEREIFN  EEERERRKAGE - 88 &R b) left hand = F 30%
BERXFAZEBEREEN MARAECRBEYRELANEBRATE 15. Loss of or permanent total loss of use of one thumb
T R 2 BARKATERA—ERSIEE
£ a) both right joints T84 FiBISEE 30%
5 o b) one right joint — {84 FiB1s5EIE 15%
AFEMGARRIBIN+ D RENERSE - 62 A4/ R o both e o P B 4B8R 20%
REMWEBEUTRE : d) one left joint —{B 2 F 1§ EEAEH 10%
2= 16. Loss of or permanent total loss of use of fingers
- BB RK A ST R TERERE (8 BANKASD R LTS
: ria Eafibs a) three right joints =BG F FEEIE 10%
Ay 2 TR THEfED 2 G RA b) two right joints {8l & F Fi5REEH 7.5%
- BIVERERE ¢) one right joint —{E4 F FRaE 5%
d) three left joints =AEF F5BIE 7.5%
- BRERNEBRE ¢) two left joints B2 F F {536 5%
e & f) one left joints —{BZEF FI5RAH 2%
gfg%ﬁé * (Left hand users can have the coverage percentage left and right hand reversed.)
ERRECARAZE  B0TE » BRASEIMGARMETE - Oi=F ARz X HARKRESTA ")
17. Loss of or permanent total loss of use of toes ¥ kK A 2T KEIALIHAE
| S ; s ——————— - a) all - one foot —SEIFT A I 15%
b) great - both joints A KRt - FERIES 5%
c) great - joint ABIRL - —{ARIER 3%
d) other toe EL{t:BMRt 2%
18. Fractured leg or patella with established non-union 10%
TR REME RS e
19. Shortening of leg by at least 5cm EISR4R4E5E K 7.5%




EPLAN ANEEIMerEiRIgaTE]

The aggregate total of all percentages payable for accidental dealth and
permanent total disablement benefit in respect of any one accident or within
the policy period shall not exceed 100%.

FRENGRZREB  BEIRTREAKAZTZEBENEERLENTE
S R100% °

The total amount payable in respect of any one injury or aggregate shall not
exceed the benefit amount per insured person as stated in the schedule of
insured(s) of this policy.

BRENREGEBH  BERRANBEETERNIRGRE -

Temporary Total Disablement

TR ERRETIRED

The weekly indemnity benefit payable is up to 52 weeks from 3 days after the
date of commencement of the eligible disability.
RBETRRATEEDIREE  SEMIRRREESHEE  ERU52
BEAR -

Accidental Medical Expenses

BINERER

Reimbursement of the incurred fees for medical and surgical treatment for
bodily injury to the insured person in respect of any one accident or aggregate
shall not exceed the amount of sum insured.

BE-BINES2FRINAFTBENBRER  URSEHEEARR o

Double Indemnity (Accidental Death Only)

S AR (RIBRNEIMED)

The amount payable on the accidental death benefit shall be doubled for loss
sustained while the insured person is riding as a fare paying passenger on
board a public conveyance licensed to carry passengers.
FRANUREGDRESENARTBIABHEINET » HEREMN
SEEREME o

Daily Hospital Income

BRERNERE

In the event the insured person suffers bodily injury and is confined in hospital
for treatment, a daily benefit is payable for the period of confinement up to a
maximum of 365 days.

FRANZEAREE  AMER AR ESXRERAEE - HUI5X AR o

Major Exclusions

FETREH

War, invasion or civil war; active military service; professional sports; sickness
and disease; suicide and self-inflicted injury; pregnancy or childbirth; flight
crew; rock-climbing requiring use of ropes / pitons; hang gliding and
parachuting.

HETF - SRS REMERLENE - BEED K% B8R BB
BRHEER - MBIEAR  AFRERSITIHBNRGTES - BARK
RFRSIFMIELE o

Occupational Classification

o SEp]

CLASS |

#-35

Individuals engaged in non-hazardous occupations such as administrative &
clerical staff, accountants, auditors, bankers, lawyers, teachers, medical
practitioners, merchants, etc.

FREBIE: MBAZRTHAS X8 &6 Ht8 - RTBE &
Rl - 060 B84 - BAZ o

CLASS I

-t}

Individuals engaged in occupations of supervisory nature or simple manual
work which does not involve the use of powered tools or machinery such as
estate agents, commercial travellers, nurses, hairdressers, photographers,
news reporters (exclude war site), tourist guides, supermarket sales staff, etc.
EEMENTHIREAAESH T ANMENEEL HITHE  miER
B EAE L BRI WEA  BE (BIRERD) - MRS
B BRTEEEESE

CLASS Il

B=4g

Individuals engaged in manual work not of particularly hazardous nature but
involving the use of light machinery or tools such as goldsmiths, printing
workers, laundry workers, factory packers, textile workers, electro-plating
workers, cleaning workers, etc.

ERAEARBRITANSERSREE : MITSITA  BIRITA » BRI
A IREEIA HHEIA -BHEIA - FEIAE -

CLASS IV

mig

Individuals engaged in manual work of particularly hazardous nature such as
mechanists, interior decorators (excluding construction site workers),
container & lorry drivers travelling to China, cooks, etc.

REBFIRME D T « AT - EREBIA EEMBT AR P
BEERR - HME -

(If the estimated number of trips travelling outside Hong Kong exceeds 12
times per year you shall be classified in a higher class)
(EBRBEFRIBI12RE » AREBTTRUBS—ERITE )

Those occupations not listed above will be considered on application.

PLEREHIRNER  SRENERRERETARREERE



Benefits and Premium Rates

RIERRESE

Insured Only Z{RA

BENEFITS & PREMIUM RATE ANNUAL PREMIUM (HKS)
RERREE G (BTT)

BASIC BENEFITS COVERAGE GOUAEHAIEJS’(IIT{KS) CLASS 1 | CLASS 2 | CLASS 3 | CLASS 4
EAFREHE KIS (5T F—8 | B-F | 5=8 | B0EF
Accidental Death & Permanent

Total Disablement g’ 10,000 12 15 2 30
EMRTRAARZRE

Optional Benefits E{th o] B 1% 2 (R

BENEFITS & PREMIUM RATE ANNUAL PREMIUMS (HKS)
TR R IR BERR (ET)

OPTIONAL BENEFITS COVERAGE Cﬁ\ﬁ'aggh(.:iksl CLASS 1'f CLASS2 | CLASS 3 | CLASS 4
AR Z RS IR (B7) $—H| =8 | £=8 | FO8

Temporary Total Disablement per week
Accidental Medical Expenses per
BHNEREA 5 5,000
(Limited to 10% of the Principle 4 75 95 125 180
Sum Insured) 55&3 50,000
(REE10% HBR)
Double Indemnity - Accidental per
Death only . 5 10,000 4 5.5 7 10
LEREE - REARENIET
g‘gg’ ;E‘;‘%Eﬁgﬂe ’g;’ay 100 160 | 180 | 200 | 220
max. per
) accident 4 nop
Chinese Bonesetter / 5%
Acupuncturist Treatment BRER 150 180 200 290
Expenses max. per
REIAIT | S RARER policy year
55 3,000
E&R

Spouse Only:

If the spouse is also insured along with the insured, the entire policy shall enjoy a 10% discount
in premium. The spouse will enjoy the same percent of benefits based on the disclosures of the
nature of occupation in the application and the class.

A

MERARRBERRR  HTZE10%HRBITNESR - ARERSEFERYARREER
RERRBRR  RESTEZEHEIRABENRE -

Family Only: Insured, Spouse & Children (unlimited)

If the spouse and children are insured along with the insured, the entire policy shall enjoy 20%
discount in premium. Premium of each child will be based on class one rates and the child will
enjoy the same benefits as the insured subject to a maximum of HK$500,000 for accidental
death and permanent total disablement, double indemnity and no coverage being offered for
temporary total disablement.

KE : ZRA BBRF X (FIAKMTR)

MERARBRERTLZENRR » DATEH20%NREIFNEE - SEFLNRERBUSE
—EREREHE  UEEHRSRAMEORE  E[EMRTRAATZREIRE
fEREMR | IREALL500,000 B T AR » STERR [HRTERATIELED | RE -

Underwriting Rules and Application
1. Minimum policy premium : HK$500

2. Eligible age shall be between 16 and 65 years old for the insured and spouse
whereas 2 to 18 years old for children and up to 23 years old for full time
unmarried students.

3. Weekly benefit under temporary total disablement shall be limited to 80% of
the person's average weekly earnings and up to a maximum of HK$50 per
HK$10,000 of sum insured. Maximum benefit shall be limited to HK$2,000
per week.

4. Self-employed individuals, housewifes, sole proprietors of companies,
unemployed, daily waged employees as well as children are not entitled for
temporary total disablements benefits.

5. Accidental Medical Expenses shall exclude treatment by Chinese bonesetter /
acupuncturist, which is to be covered separately.

6. For temporary total disablement reimbursement, only original sick leave
certificate issued by registered medical practitioner will be recognized. The
insured person is also required to submit a written confirmation from
employer on his absence from work due to injury before any compensation
is payable under this benefit.

7. If the plan chosen covers double indemnity (accidental death only), in
addition to death due to an accident on a public conveyance, all children will
be covered if death arises due to an accident when they are riding in or on
boarding or alighting from a valid licensed school bus, chemical attack in
school laboratory, gas or food poisoning in schools.

Note: This brochure is for reference only. Please refer to the actual policy for exact terms and conditions
and full list of exclusions. If discrepancy exists between the English version and the Chinese
version of this brochure, the English version shall prevail.
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Comprehensive Personal Accident Insurance Plan Application Form

ASBMGEREEIREE

Please complete this Form in English BLOCK letters and return together with a crossed cheque payable to: Blue Cross (Asia-Pacific) Insurance Limited

LB AR AR - WERBRER (08 "BE+HF (TX) RIRERAE. ) FEAAH -

() Details of Applicant 1% {& A

Nrerr;e of Applicant OMr4e4 O Miss A8 Surame Given Name
RIRAKES OMsAAx OMs &t B 2%
HKID Card/Passport No. Date of Birth (dd/mm/yy)
EEE D EERRES HERS (H/A/ME)
Correspondence Address
Bt
Contact Telephone No.  Mabile Office Home Personal E-mail Address
AR EBRE FiEEHE S| = {8 AS BRI
(1) Details of Insured Person = & A & #l
Name of Insured Person Surname Given Name Contact Telephone No.
RHRAMEED HEK £2F IS BRETRIE
Date of Birth (dd/mm/yy) Sex . HKID Card/Passport No.
HEERE (B/A/F) e N Dfeslex E 5 5 AERSS
Occupation Nature of Duties
Bz TriEE
Name & Address of Employer
BB Rt
Any part-time occupation other than the one disclosed above? Beneficiary Name & Relationship
BiLL BB S E Mt SR 2 RBIANMZ KRR
(Ill) Insured Spouse AR {2 % 1R & ¥l (if applicable tniE f)
Name of Spouse Surname Given Name Contactjelephone No.
ECiBua HE 2F IR BRI
Date of Birth (dd/mmlyy) Sex O Male £ F HKID Card/Passport No.
RS (BB e Hle H e B G5B (BRI
QOccupation Nature of Duties
Mz TEEE
Name & Address of Emplayer
BE BRI
Any part-time occupation other than the onedisclosed above? Beneficiary Name & Relationship
PRLLE RS S EL M SRS 0 TRAUERER
(IV) Insured Children =2 {& S Zc & ¥} (if applicable fni& F)
Name(s) of Children (Surname first) Sex Date of Birth (dd/mmlyy) HKID Card/Passport No.
Fhtrg (FLRESER) 31 HERY (B/A/E) EEGDEERRE
1. O Male 8 O Female &
2. OO Male 8 O Female &
3. O Male 8 OFemale &
A, O Male & [ Female &

Blue Cross (Asia-Pacific) Insurance Limited

BE+¥F (EX) RIFHRAR

MD016/12.2008



(V) General Information E {th & %} (Please tick the appropriate box 55554 i 1975 4% % i _Ev)

1. Are you or any of the proposedinsured self-employed or a sole proprietor? B TS (EMIRE SR A ST OSBRSS EMASINIBEES A ? [0 Yes [ONo#&

2. Does any of the proposed insured's occupationinvolve any manual work? (FAIESSE SR AN R E RS RE N T2 [MYes2 [1Ne&

3. Does any of the proposed insured sufferor has ever suffered from any physical disability or infirmity, impairment ofvision or hearing , [ Yesg [1No&
or any mental disease? EMEFFRFARDESBRE  ANHNEETIE  HBEBEHR?

4. Does any of the proposed insured have any accident insurance or life insurance policy? {EA P B SR AR S BIREEMZIMEBIASERE? 1 Yes2 [1NoE

5. Has any of the proposed insured made any claim under an accident insurance policy? {E{A/EB 52 E A S S RINE /MR REI(E 2 [0 Yes&2 [ No#&

6. Has any of the proposed insured everbeen declined for, refusedrenewal of accident insurance policy or renewed subject to special terms and conditions? | | Yes®2 | | No&
EMPFEREABGDHRIBRRE  EREINMRE - SUR RN 55R 2

7. Does the weekly benefits that any of the proposed insured is applying for in this proposal exceed 80% of his average weekly earnings? L] Yes LI No&
EMEPFERRAFMRFERFRETFENNESEREE  RHREHESETHIAERIB0% ?

8. Does the accidental death benefit that any of the proposed insured is applying for exceeds 10 times of his current annual earnings? [JYes® []No&
EMRFERRAFMBRBENECNKRREE  2EO8EHREEFEABEEN101E?

9. Does any of the proposed insured travel outside Hong Kong more than 12 timesin a year? {E (A 555 S A E B EE BB 12 R 7 Ll Yes LJNo&

If you answered "Yes" ta any of the above questions 1to 9, please provide full details on a separate sheet which should be signed and dated (e.g. date, nature of symptoms or disease, treatment /

test results,name and address of attending doctors and/or hospital.)

mEEIZEIAMBANERES (2] & ERBEENHRE  AMUSERAM - (MIIHBFAM  ERIEE  DE/IREE TLBERBABEZLTRIBN - )

(V1) SumInsured & Premium S{E4LiERE S

Sum Insured (HK$) & /R%8 (G&3T) Annual Premium (HK$) 4R E (87T)

Insured Items

RISIEE Insured Person Spouse Children Insured Person Class| ~ Spouse Class | Children (Class 1)
ZHERA EC 1B F4 REANE FE ECfBE 2 Fr(FE—5E)
A. Accidental Death and Permanent Total Disablement
BB RAKATERE
B. Temporary Total Disablement N/A N/A

LR RATIFAEN
. Accidental Medical Expenses

ENEEER

. Double Indemnity (Accidental Death Only)
A (REARENET)

E. Daily Hospital Income
BRERABRRE
F. Chinese Banesetter / Acupuncturist Treatment Expenses
REIRRT / SRR E A
Annual Premium due (HK$): Sub. Total /J\Et
FEEMRE(ERT)

Grand Total £3 &
(VII) Payment Instruction and Authorisation {sf 2735 7R B 3 #E = (Accept credit card in HK currencyonly Riz2 a2 EAEFD)

WMZM d Expiry Date Credit Card Account No.
e’i‘\ EEREIEAAE S RIRF5RES I I ey I I O |

Name of Cardholder Issuing Bank

BRARS

| hereby authorise Blue Cross (Asia-Pacific) Insurance Limited to debit the required premj
RARBRETT (X)) RBARASTHAANEH R P IDEUEMEFRS

o

e

Signature of Cardholder

\f@é{é d
HE(R/A/IE)

FRAEE
Note: One month written notice in advance is required for of this pay t instr AT ZNECARIEFRFS » AR — 1B BB EEBHMERI AR IEH
(VIII) Period of Insurance 1% [ HA RS

From g5 ToF

(Policy effective date Subject to Gompany's underwriters acceptance Z % B HILAA R RE X AE)
(IX) Declaration ZBf

I/We hareby declare that the answers lo 2l e above questions are accurate, true and complzts and are given to the best of my/our knowledge and belief.

I/We understand that if IAve and/or the Insured(s) fail to provide any information requested in this applicalion, it may result in the inability of Blue Cross (Asia-Pacific) Insurance Limited (‘Blue Cross') to accepl ar pracess Ihis application.

I/\We also hereby authoriza any organizalion or individual (hat has any record or knawladge of myAhe Insured(s)'s health and medical history or any treatment or advice that has been or may hereafler be consulted to disclose to Blue Cross such information. A photocopy of this

authorizaticn shall be as valid as the original.

EVNEAGET R=LE RSl E:peoe o
!

E+2(

ARAB(E+F )T
3 =:

R RE
{TE+T - FHBEZ

Personal Information Colleclion Statement iy & 8 A & #3532 88
1/ We understand and agrea that any personal informaton is cobacted of held by Blue Cross (Asia-Pacfic) Insurance Limtad (the Company’) to enabl the Compzny to carry on insurance business and may be used, stered, dsdosed 2nd transfemed (wikin or outside of Hong Keng) o any indviduzls / organizations
assodiated with the Company of any sefected third party as the Company may cansider recessary for ths purpasss of: (1) any insurance cr financial related product or senvice o any addtion, alteration, variatiers, cancelaton or renewzl or renstatement of them; (2) any scepa of insurance coverage, dam
processing nvestigation, any analys's of it and data matching; (3) promotan of fnancial products er senvices by the Company ard its afffated companies; and (4) communicating with melus the insured or any relsvant crganization persen as the Company may consider necessary . |/ We have the right fo oblzin ths "Privacy

Paficy Staterent’, access 10 and 10 request comecton of any persenal information concerning myseiourselves held by the Compary. Such request could ba mads to the Company's Corporata Data Protection Officer at 23t Flacr, BEA Towsr, MiBanrium Cty 5, 418 Kwun Targ Rozd, Kwun Tong, Kowloon, Heng Kong.
AABEARASEZETR (G4 ) RRERLE CALE" ) IRESEERAABAZAARHARRREE 2 Ml - YAHLZAHER 87  BARER (RALHLN ) FEASARTEEZAL | RESBER2E=%  FUTRAE()EER
RS2 ERAEY  ARSERURE 2 RN T 88 WA BRAEN G (Q AAREEE  SEERASHEANMFRAREY | QEARAARANEATHBHE  ARREERRED  RORANBAERAZRATEAE
HzREARE - ANERERRAEENEREEHSREILZHSHRTRTPL0EAARNT2AANHREEARR [AENRFRY]  SERERFERDFAMFEEEAZEARH -

Signature of Applicant Signature of Insured Person
ERAEE RRANFEZ

Date (dd/mm/yy) Date (dd/mmlyy)
BEI(R/A/E) HEI(BE/AM4E)

The liability of the Company does notcommence until this application has been accepted by the Company and the premium hasbeen paid.
AEREFERASHMZ - LERBHTE  RASARKRZIEEBITER -

(X) FoEth:ermediary Use Only £ N AEH
e of ey A UNITED INSURANGE MANAGEMENT LTD.

(XI) For Office Use Only AX/ATE H

Intermediary's Code
RN AR

Palicy No. Underwriting approval g H
R T NTIC L Lt

The Chinese version of this application form is for reference only. Should there be any discrepancies, please refer to the English version 243 (R E I XEAR MBS E T » NERR » ELERAAE -



