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 more than 35 years of experience in the insurance B =
industry, Blue Cross provides a comprehensive range of products including life, Blue cross EE + %
travel, medical and general insurance, which caters to the needs of both

rave Member of BEA Group  REZ4R{TH Bt
individual and corporate customers.

Blue Cross has a strong track record in the development of new products and
tailor-made services. As a pioneer in the development of managed care, Blue
Cross is the first insurer to develop a "Preferred Provider Organisation” in Hong

Kong and introduce preventive health check-up programmes for its customers. An nua | Ch | na Travel I nsurance
In recent years, Blue Cross has received major awards in recognition of its 5

contributions to the fields of insurance and customer service, such as the Hong é ¢ l:Fl jﬁ Eﬁ Bﬁ

Kong Award for Services — Innovation Award of the Year, the Asia Pacific

Customer Relationship Excell Award - | ive Technology of the Year,

The Most Popular Travel Insurance Company Award, High Flyer Achievement
Award — Health Insurer, the Caring Company and the Superbrands status, and
Hong Kong Top Service Brand Awards — Emerging Service Brand.
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More and more Hong Kong people are making
frequent travel to China for either business or touring
purposes in view of our close relationship.in the

economic development with China. “Blue Cross i-’

Annual China Travel Insurance” is specially designed
for those frequent travellers to China a comprehensive
insurance coverage.

___HIGHTLIGHTS 4

Full Year Protection

Covers trips of up to 60 days.

No Deductible for All Benefits

Except lap-top computer.

Blue Cross Worldwide Emergency Aid

Provides 24-hour Emergency Service.

Various Sports Protection

Covering winter sports, trekking, scuba diving, bungee jumping and
various aquatic sports without additional premium

Additional Personal Accident Benefit Option
Extension of Baggage Cover to Lap-Top Computer
“Travel Delay” due to Terrorism is also covered

Age Limit

Insurable ages are 18 to 75 years old.

Emergency Cash Assistance

When travelling to China, you are eligible to receive Emergency Cash
Assistance at any BEA branch in China, in the event that you suffer the loss of
personal money in a robbery, or travel documents in a robbery or an
accident. The maximum cash advance is HK$500 or its equivalent amount in
RMB (up to a maximum of 3 events per year).

[> Blue Cross 2 in 1 Annual Travel Card

In the event of bodily injuries or sickness requiring hospitalisation in China,
by using our “Blue Cross 2 in 1 Annual Travel Card”, you will be admitted to
over 100 network hospitals or medical units without paying any deposits.
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SPECIAL BENEFITS

> No Claim Discount

One year of clean claim record 10%

Consecutive two years of clean claim record . 15%

Consecdutive three years or above of clean claim record .......... 20%
[> Group Discount#

2 persons or above . 10%

4 persons or above . 15%
10 persons or above . 20%
20 persons or above . 25%

#  Each type of discount cannot be applied at the same time except for no claim discount.
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13.
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ENEFITS TABLE

Benefits

Maximum Limit
(HK$)
Personal Accident 300,000
Overseas Medical Expenses 300,000
Including: Additional Costs of Travel & 10,000
Accommodation
Local Follow-up Expenses 50,000
(Cover Chinese Bonesetting in HK)
24-hour Emergency Services
Including: Emergency Evacuation Unlimited
Repatriation Unlimited
Hospital Deposits Guarantee 40,000
Family Member Visit 20,000
Return of Children 20,000
Burial & Funeral Expenses and 20,000
Repatriation of Mortal Remains
Referral Services
Hospital Cash Allowance 2,000
Major Burns 50,000
Baggage 5,000
Loss of Laptop Computer 5,000
(Deductible Amount) (500)
Baggage Delay 500
Cancellation Charges 5,000
Travel Delay 2,000
~ Additional Travel Cost or;
~ Cash Allowance 500
Curtailment of Trip 5,000
. Loss of Travel Document 3,000
Personal Money 2,000
Loss of Home Contents 3,000
Personal Liability 500,000

Annual Premium _



Additional Personal Accident Benefit

Additional Annual Premium for each HK$300,000 of Sum Insured : HK$200
[ Maximum Aggregate Sum Insured HK$3,000,000 |

|___MAIN EXCLUSIONS 2

For benefit items 1 to 5

1. Suicide, self-inflicted injury, childbirth, pregnancy,
miscarriage, dental treatment (except as necessitated
by accidental injuries to sound natural teeth), mental
disorders, insanity, alcoholism or drug addiction, venereal
disease, AIDS or AIDS related complex.

2. Any pre-existing conditions or excluded sickness.

3. Any professional sports, racing and competitions of any
kind, skydiving, mountaineering necessitating the use of
ropes, pitons or guides, hang gliding, or parachuting.

For benefit items 6 to 12

1. Losses not reported within 24 hours after occurrence to
the authorities (such as airlines, travel agent, police, etc.)
and failure to provide the report certifed by the relevant
authorities.

2. No proof is provided for relevant expenses / losses.

3. Normal wear and tear, breakage or damage to fragile
article.

For benefit item 13

1. Loss due to use of any key or duplicate; or loss caused
by / facilitated by the reckless / wilful act of the Insured
Person or the Insured Person’s family members.

For benefit item 14

1. Liability arising out from the use of vehicles, aircraft,
watercraft; wilful, malicious or unlawful act; any cost
resulting from criminal proceedings.

AIMS PROCEDURE

Notice of any Claims must be given to Blue Cross within
31 days after the occurrence of any event. All claims shall
be made together with satisfactory proof including
reports from hospital, physician, police, airlines or other
responsible authorities. Claim form is available online at
www.bluecross.com.hk or upon request.

Travel Insurance Hotline : 3608 2932

* This brochure is for reference only. Please refer to the actual policy for exact terms
and conditions. In case there is any discrepancy between the English and Chinese
versions of this brouchure, the English version shall prevail
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REER BERRSHE (BT)
1. NS @I 300,000
2. BHEmER 300,000
afF - BINRBRRAERA 10,000
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10. GE5EiRi2 5,000
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14. EAEE 500,000

BERE 980



BN EIMRIEE F
451210 300,000 B TRFER - EXAHBMIMRES © 200 BT
(BERR4EEAH 3,000,000 &) ¥ ] L]
B, =N g
LYo %
l‘.-. --
FTEAARIRIAH -
#1285 5 REASNTREEER %13 REERNFRREE
1LEBBE- A8 R RE - TEEE(BERENG LEEREARLARERARESERBNEERKE
B FE) R SRR  BERESEY - BT RRERAK «
15 - ERRR AR o
2 RRAEFEZARRBLER - % 14 RRERN TR EEE
3 EABEEDDILE  BEED « DB  HUERET 1LERERRE  REINERRRE  BEREEEHH
FES R 2RBIRKGR - 2B o
% 6 % 12 RREBHRRAREE FHEFIE
1. REER 24 MR E & (BIMMERQT  BRTH
el L T e STERSEEBHRES 31 AADETTHE - URRE

BREAXM - BIEER - BE - B - MEARREEEE

2oRRER A B R g ROBEARER 8 o {8 E0 38 25 46 A BB AL wwnw.bluecross.com.hk
3. ERER  SRRZRYBANER THAFE TSR -

e RIRE - 3608 2932

*ANBFLRAREE - ARSEZR | AENRKRRRE - BURERE o
AT R NEER - BRI R



Blue Cross Annual China Travel Insurance Application Form E+3F2FhEiRBREIRESR (P
(1) Applicant Details 3&{FAZ%

Name of Applicant (Company / Individual)

BARAREE(RF]/EA)
Correspondence Address in HK.
FEBiEHL
Cumad Pnone No.  Mobile Office Home Fax No. E-mail Address
BHEE Fi7 HRZE fE52 BERE v
(II) Insured Person Details R A&
Name Age HKID Card No. Chinese Re-entry Permit / Occupation | *Place of Estimated No. Additional Personal Accident Benefit Total Premium
#E ik | EEH BRI | Passport No. BiE Residence | of Trips Per Year | (If yes, pls state the additional Sum Insured) BRE
(Sumame)  (Given Name) EI2b3E / RS REH | EAEF IS BIMREE (M2 - HERFMRER)
HE BF SRS
1 O No&w [0 Yes2 HK$ HK$
2 [0 No& [ Yes2 Hk$ HK$
3 [0 No& [J Yes2 Hk$ HK$
4 O No& [ Yes® HK$ HK$
§ O No&wm [0 Yes2 HK$ HK$
6 O No&w [0 YesZ HKS$ HK$
Grand Total & 3¢ HK$
Group Discount Type (if any) [ Group of 2 persons or above (10%) [ Group of 4 persons or above (15%)
BRERRZ () : 2ASHEAE 4RSI E Group Discount EFBEERK |(-HKS
I Group of 10 persons or above (20%) [ Group of 20 persons or above (25%) P
0SS 205 E RAEDER i
Commencement Date dd mm W Estimated No. of Insured Persons Each Trip
BREH [Z] A & EEFRINEZRAB
Payment Instruction and Authorisation f1#kiER RIBHEE
Cash B & O Credit Card No. f= F 3R Expiry Date {2 A REIH 8
Cheque - payable to “Blue Cross (Asia-Pacific) Insurance Limited" O
XFBHAR [E+F (BA) RBARAFE) mm/ A Wi
Credit Card {58+ Name of Cardholder Signature of Cardholder
vish O MasteCard BaARNES BRI
| hereby authorise Blue Cross (Asia-Pacific) Insurance Limited to debit the annual premium from my credit card
account for the insurance policy.
ANGHERELT (BX) RBRARAASELAANERFRENRESNRBE
Declaration 8§
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Signature of Applicant Date (dd / mm / yy)

BRAEE Af (R/A/

For Office Use Only #2AE%HRA

Policy No. Account No. Agent Code
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* This Insurance Residence. Place of by the Applicant and specficall in pany.
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