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Choose Wisely, Live Freely:
Medical Freedom As You Want It
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Only you know your true needs. By choosing an appropriate coverage according to
your personal needs, you don't spend money unnecessarily. It's up to you to choose
your level of medical protection.

With Hospital Benefits, you can choose from two basic plans for medical and
hospitalization: E+ Medicare and Hospital Income Benefit. You can also opt for
both Supplementary Major Medical Benefit and Extra Cancer Benefit together,
or choose either one to attach to E+ Medicare, ensuring total peace of mind for
yourself and your loved ones.
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You may choose either one or both E+ Medicare and Hospital Income Benefit (with
supplementary benefits, attachable only to E+ Medicare).
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E+ Medicare (EMC)
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E+ Medicare

+{EBriR

E+ Medicare

1 % E1RIESEHE

Extensive Coverage

* PHESARRERRETITE

Comprehensive coverage and reimbursement of eligible hospitalization and medical expenses

* SRREITL

3 plan levels

2 RIER B {RIEE 100%

Guaranteed Lifetime Coverage until Age 100

» §ERIESHFRE100%
Guaranteed annual renewal up to age 100

Z TRIZEEH
No Claim Bonus
= e AR 15%

Maximum of up to 15%

BiEMfRE (REATE+HERR)
4 Optional Supplementary Benefits (Applicable to E+ Medicare only)

= ESMEREIR 2

Supplementary Major Medical Benefit'?

= FYMNEIEZ BIR

Extra Cancer Benefit
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1 % B {RESEE

Extensive Coverage

E+ERGFLeENER 2R EIINZHEME E+ Medicare provides you with comprehensive coverage and
FRRESBTNEARBEREAETITX, reimbursement of eligible hospitalization and medical expenses
HEEEmZm, IHEBEFIRRARIIER, incurred due to sickness or accident. It gives you total peace of
NERBERBRSNE®E, B 1IZ BN E, mind knowing that you can always get immediate treatment at
WEATRIBEIFEREREITY, TJ5EH private or government hospitals as well as in the day case unit of
5E. a Hospital or a clinic® in Hong Kong/ Macau. This basic plan offers

3 plan levels to suit your needs.

D ERREE EREESE RMASZ ERERESERUNAT.
- | ERRRE AR ¢ R F AR,
{EBR 2% AR . _ , .
Hospitalization Benefit Room & Board, In-hospital Doctor's Call, Miscellaneous
+ Charges, In-hospital Specialist Consultation, Intensive Care,

Hospital Companion Bed*, and Surgical Benefit.

?’F?ﬁﬁﬂlﬂﬁﬁﬁtﬂﬁ\%%ﬁ\%’%%\P\]ﬁ%%%ﬁfﬁﬁﬁy‘uéiEﬁTﬁ%
C RAEERBIEERER RIS T, TRER, TR =

FARERE R = RIE,
I IZFABRARE Surgical procedures performed in the day case unit of a Hospital
Clinical Surgery Benefit : or a clinic® in Hong Kong/ Macau are also eligible for Surgical

Benefit and Miscellaneous Charges, including removal of
cataract, colonoscopy, gastroscopy, and removal of stones in
bladder by endoscopic treatment.

EhaiE/ FAREGENZRESS RPEFRRE(RERT
EBeaifE/ FARIEBIRE FAR) F

Pre- and Post-Hospitalization/ Surgery Benefit pre- and Post-Hospitalization/ Surgery Out-patient Treatment
Benefit®>¢, Home Nursing Benefit (post-surgery only).

ESISEO, SIS IIvIvINIvIvIen

EER. ERBERSER, R I2PR  #HITRVREMST . BI7.
RELRTT R/RE AT RREATT, UWREE, IR RERE,
VIS, TR B R —RERE RN RET BN ERRE,

Chemotherapy, Radiotherapy, Targeted Therapy, Hormonal
Therapy and Immunotherapy for Cancer treatment and renal
dialysis performed in Hospital or in the day case unit of a

' Hospital or a clinic® in Hong Kong/ Macau are also covered. In
! addition, Second Claim Cash Benefit” and Medical Negligence
Benefit are included.

ESECECICICEOILONS, SEOIIeIeIon

Ht
Others
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At a Glance Remarks

2 RIERBREZE100%

Guaranteed Lifetime Coverage Until Age 100

E+ERRANSFRIISARSE, REFH

KIEZRA100% . AT ILENZRZE7H
IRE, NMABRESHETER, ~AF

FIRER T BRI 11T R B R TRE,

SHRRBEIREZRASLGERLER
ZBEERERFIRERITE,

Z ERERR

No Claim Bonus

E+ Medicare is a yearly guaranteed renewal plan with a benefit
term up to age 100. To ensure you are well covered to cope with
higher medical expenses, the Company may review and adjust
respective benefits upon each renewal® Renewal premium will
be adjusted based on the attained age of the Insured and at the
premium rate in effect for the same level of benefit at the time
of renewal.

SBESRITRBE T ARE MR B b HEL:
FRE=ZMRBER AL, LURHREH TR
E+HERRUKRTIMERR? (0FB) BEM
RRLFR, TNEHRER, REYARE
TRERAE, HRESHF IR E—RBEDN
BERENBADLIE, EEFE15%.

ERERMERZRBFH

Consecutive years of policy in force and without claims

Provided that the policy has been in force for three consecutive
policy years and no claims were made under the E+ Medicare
and Supplementary Major Medical Benefit"? (if any), you will be
entitled to a No Claim Bonus for both benefits upon paying the
renewal policy premium. The bonus is based on a percentage
of the annual premium of the preceding year up to a maximum
of 15%.

TERERFITNR

No Claim Bonus Rate

Important Information
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4 Optional Supplementary Benefits

(Applicable to E+ Medicare only)
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You may also freely choose to include these supplementary benefits

for extra peace of mind.

Supplementary Major Medical Benefit'?2

If the actual hospitalization and medical expenses?® incurred are in
excess of maximum benefit per disability covered by E+ Medicare,
this supplementary benefit will reimburse eligible expenses up to

HK$350,000/ MOP350,000

Extra Cancer Benefit

In order to provide adequate financial support for Cancer Therapy. a
maximum reimbursement of eligible expenses Per Cancer® will be
payable up to HK$2,000,000/ MOP2,000,000"

- Medical Treatment Benefit - includes Targeted Therapy.
Chemotherapy, Radiotherapy, Hormonal Therapy, Immunotherapy,
Laser Surgery for skin Cancer, Photodynamic Therapy for esophagus,
lung or skin Cancers, Cryosurgery, and Radiofrequency Ablation. In
addition, the plan also covers charges for Anti-rejection and Anti-
nausea drugs recommended by the attending Cancer Specialist

- Extra Care Benefit - offers Chinese Herbalist Consultation and
Palliative Care, as well as Reconstructive Surgery of the face and/
or breast due to Cancer

- Medical Consultation and Diagnostic Benefit - covers Cancer
Diagnostic Tests and medical consultations, as well as Cancer
Monitoring Investigation and medical consultations within 5 years
after the last completion date of the treatment for Cancer™

confirmed by the Doctor

- Death Benefit Revival Option™ - offers the option of taking out a
designated permanent life insurance plan within 90 days following
the end of one year after the diagnosis of a Later-stage Cancer,
without the need to provide any satisfactory proof of insurability




Hospital Income Benefit

Product Features E+ Medicare At a Glance Remarks Important Information

‘ RS &+ R FERRI & 2 RS —w% 5 SEEN

X Bz E )2 NG

Hospital Income Benefit

NEGENETRE, HRUEANETRELAS, BAIRRERIEELN
BRI

To fit your medical needs, or to strengthen your existing medical protection, you
may apply for the Hospital Income Benefit as a stand-alone basic plan.

1 SRANMRBETR O

Filling Coverage Gaps O

» ERRATEEGRERA 8/, FRMEEWRIEHEHREIX2,000H87T,/
2,000 8 )oY 2 NG “ LUSRAMEBTHR Bl RV RN, M EERIRIZEAPIKIX 1,000 B ®
Hospital Income Benefit provides a daily cash benefit™ of up to HK$2,000/ MOP2,000 to
offset any temporary income loss if the Insured is confined for eight hours or more due to
Disability, up to a maximum of 1,000 days™

RUVATT BT
2

Intensive Care: Double Support

s ERERTRYAT, ERATBWEERENENINE 2N, BIEHSE4.000ET/
4,000 8717t
While receiving treatment in an Intensive Care Unit, the Hospital Income Benefit will be
doubled, up to HK$4,000/ MOP4,000 per day

24/ NI FRER (0% @
3 24-hour Global Hospitalization
. 24/)NBHRRE, BASHE M. L/ /

24-hour coverage available all around the world™
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Hospital Benefits - at a glance
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Table 1: E+ Medicare
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(BT, AI7)78 HKS / MOP)

BERSRE
Max. Benefit per Disability

{EPR1RFE Hospitalization Benefit

£H1,700
per day
(90 B days)

&H3.900
per day
(120 B days)

77777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777

&H1550
per day
(?0 B days)

& H 3,600
per day
(120 B days)

77777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777

77777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777

77777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777

&H 6,000
per day
(90 B days)

£H10,000
per day
(120 H days)

77777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777

ERRIEE (Srskrms H1,000
Room & Board | per day
(Max. days per Disability) ! (90 H days)
EIREE R (SR KREN H 850
In-hospital Doctor's Call 1 per day
(Max. days per Disability) ! (90 H days)
RIFE GrEATFIILFA) |

Miscellaneous Charges (Also applicable to ! 8.500
Out-patient Surgery®) |

ERENEER £ 800
In-hospital Specialist Consultation '
R § H 4,000
(SERKREE) per day
Intensive Care (Max. days per Disability) ! (90 B days)
{EBRBEFR (S 2R KR | H 600
Hospital Companion Bed* | per day
(Max. days per Disability) ! (90 H days)

per day

£&H1.000
per day
(120 B days)

FAR{RFE Surgical Benefit

(BMFER, BFEARZES L TEEKIS Each surgery is subject to the maximum payment amount as outlined in the Schedule of

Surgical Procedures)

77777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777

77777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777

SEIEERNFARILEES Surgeon’s Fee® 57,500
FFEEITEES Anesthetist's Fee® 20125
FAREHS Operating Theatre Fees 20125

ERAIE FRAEIIISEHRES

(SERSRER) :

77777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777

Pre- and Post-Hospitalization/ ; 1,350
Surgery Out-patient Treatment Benefit5¢ |

(Max. Benefit per Disability) |

RPBIPRE (RERTFAR 3 8600
(BESRKREH) ‘ per day
Home Nursing Benefit (Post-surgery only)

(Max. days per Disability) (31H days)

&H900
per day
(318 days)

&H1.800
per day
(318 days)

EREQTTIRME
(BEREFRER)
Cancer Treatment Benefit !
(Max. Benefit per Disability) '
- {£¥F Chemotherapy 1 30,000
- EBf7 Radiotherapy '

- ¥REE8T Targeted Therapy

- f/R& 477 Hormonal Therapy

- &% /87T Immunotherapy

60,000

90,000
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SIERSRER
Max. Benefit per Disability

FERE (EERSRER)

Renal Dialysis Benefit 30,000 60,000 90,000

(Max. Benefit per Disability)

E*j_f_?ﬁg'ﬁfmﬁ’ &H300 &H 600 &H1200
SERKRRER

Second Claim Cash Benefit’ per day per day per day

(Max. days per Disability) (90 H days) (90 H days) (90 B days)
EfTBINEESIRME

Medical Negligence Benefit 100.000 100.000 100.000

17
SBRE 5,000 10,000 15,000

Death Benefit”

R EIMERR IR
Table 2: Supplementary Major Medical Benefit'?

(7t 817t HKS / MOP)
SERSRED
Max. Benefit per Disability

it% Plan 2
FFRIKE

Semi-Private
Room

EEREMER AREEE FTAS ERERELSEORTNATTERBERA IMIELENF R E . MREE T2 R FAREEE
B R—FPINSERSREL, MBS SRBE80%, H U TSN REFREINN LR

If the expenses incurred for Room & Board, In-Hospital Doctor's Call, Miscellaneous Charges, In-Hospital Specialist
Consultation, Intensive Care, Hospital Companion Bed*, Surgeon's Fee, Anesthetist's Fee and Operating Theatre Fee exceed
the maximum benefit per disability as shown in Table 1, 80% of the exceeding amount will be reimbursed subject to the limit
of each of the following item.

(a) ERKER FERRSE 91 B L HERRE 121 B
Room & Board Payable from 91t day of EPayabIe from 121t day of
i confinement in hospital ' confinement in hospital

7777777777777777777777777777777777777777777777777777777777777777777777777777777777

it%I Plan 1

E&RE
Ward

it%l Plan 3

IETASR RS
Standard Private
Room

ZR1ERERE &R

Covered Room Level’

i per day i per day per day
(b) {EBREEE . BRERRE 91 Bk L HfERE12181
In-hospital Doctor's Call Payable from 91¢t day of 'Payable from 1215 day of

confinement in hospital confinement in hospital

7777777777777777777777777777777777777777777777777777777777777777777777777777777777

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

(c) FAT
Intensive Care

FREREE 91 8k
Payable from 91¢t day of
confinement in hospital

L HERE1218E
'Payable from 121t day of
: confinement in hospital

7777777777777777777777777777777777777777777777777777777777777777777777777777777777

E &H4,000 . SH 6,000 E &H10,000
per day ; per day per day
H{FPzEE 91 5 ! B{EfkE 121 Bie

(d) {EBRPER*

Hospital Companion Bed*

(e) BIERSRED

Payable from 97t day of
confinement in hospital

'Payable from 121t day of

 confinement in hospital

7777777777777777777777777777777777777777777777777777777777777777777777777777777777

! 5H 600 . 5 H 800 i H1.000
per day ' per day ' per day
100,000 180,000 350,000

Maximum Benefit per Disability

10
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Table 3: Extra Cancer Benefit

=& REEHTE

Summary

Benefit

SREE REREESH
Overall Per Cancer™ Limit

EREASRESET

Maximum Lifetime Limit

A= 3
At a Glance Remarks

S2ER

Important Information

(BT Bi7)7T HKS / MOP)

pd el el

EL
| 1,000,000 | 1500000 | 2,000,000
| 3,000,000 | 4,500,000 | 6000000

I A AT, B BHEREE™

AT ERERAER BETRESEE |
Targeted Therapy CIRTRE SRR ERNET,
EET' ””””””””””””””” P URARXRAY) (BREERBITOREY) . |
T AT EaERLREABELTY |
_Radiotherapy ¥ 48 5 SE R R o 5 :
FRKATT ' Medical treatment performed in a
Hormonal Therapy ' Hospital, the day case unit of a Hospital,
””””” ey | 7777TTTTTTTTTTTTTTTN Cancer Specialist, Cancer Clinic, or |
AT A ' clinic® in Hong Kong/ Macau. Plus, the
Immunotherapy ' cost of drugs (including oral drugs taken
%5 at home). For Chemotherapy, blood
Chemotherapy transfusion, and Granulocyte Colony
Stimulating Factor are also covered. |

REREZHAFR

Laser Surgery for
Skin Cancer

HITFRZIIBEE RMEN, FAE,

EaRESE LR

Full reimbursement of eligible expenses
incurred, but it cannot exceed the maximum
coverage limit for Per Cancer®

BB, R B2 WAL F BB LML AT 5.
FET38eT P EE THEECESNEM,

Photodynamic Therapy for
Esophagus, Lung or Skin

Y

The fees for performing the procedure,

including surgeon, anesthetist, operating

Cancers ,,,,,,,,,,,,,,,,,,,,,,,, theatre, prescribed medication, nursing,
SEFER diagnostic radiology or laboratory charges,
Cryosurgery Doctor or Specialist visit.

SSTHRAR |
Radiofrequency Ablation
i F R LEIRZS ) BYT HRIEUE A Z SRR K LEIR 259

Anti-rejection and

Anti-nausea Drugs + during the treatment of Cancer.

EEICUEE
Cancer Diagnostic
Investigation

Anti-rejection and anti-nausea medication

PET 8. AR 4BAEA (FNAC).
RIBANFHARTER. HMET L E

BEEIC IO E A, U aE kT

ZYRIER M,

(FNAC), histopathology or cytology
biopsies, other investigation modalities

deemed medically necessary, and

genetic testing to aid the identification of

appropriate chemotherapy drugs.

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

NENEZaTENRNAHERE, Uk
HEFRRIETE &, TEplAIT /5 5 MY

FEER NS &
Cancer Monitoring

Investigation™ R Rz S,

completion of Cancer treatment.

"

| Laboratory tests, X-ray, CT, MRI, PET
i Scans, fine needle aspiration cytology 1

777777777

Physical examinations and diagnostic tests
to monitor the response and progress of
the Cancer treatment received, and follow-
up evaluation to rule out any relapse

of Cancer for up to 5 years from the

BRIEE R EEAXN, BRI BHE/RIEE™
EaRESE LR

Full reimbursement of eligible expenses
incurred, but it cannot exceed the maximum
coverage limit for Per Cancer®
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BREEATIINTERAITE 5 EAMN
(EBRSESTRRELR) VBT BEEISE,

Pre or Pos_t-treatment ' Cancer Specialist consultation before
Consultations o ' and up to 5 years after the completion of
(Max. limit per visit & no. of visits)

© Cancer treatment.

Benefit

AT AIEATT RS AE E

At a Glance

E

Remarks

S2ER

Important Information

apdl
Plan 1

g
Plan 2
&% 1,000 per visit

gl
Plan 3

>T

207% visits | 30X visits 407K visits

R ATT BRIBI M SER AT e 5 EN SR E
(BRLESTRRE LR L EXBAFERST.

Chinese Herbalist ! Chinese medical practitioner consultation
Consultations i ' during and up to 5 years after the

(Max. limit per visit & no. of visits) completion of the Cancer treatment.

B BETEIRTTVEIER, Mgz
L FIARAISNELATT o
Medical and surgical treatment to relieve

' the Insured's discomfort or side-effects
due to the treatment.

E B JRAEM T A EE N /S FL 5 BB

FEIFIE

Palliative Care

BFEAR
Reconstructive Surgery

CFRE A FEY MRS E I
CIPIREE S EREEKEREBEANYH
LB

Procedures to reshape or rebuild the
face and/ or breast, including surgeon,
anesthetist, operating theatre, prescribed
. medication, diagnostic radiology or
laboratory charges, nursing, Doctor or

' Specialist visits, and cost of implants.

D BRMHITF AR BN IMNLE L BT

20,000 ! 30,000 40,000
| ERIR SRR A A, BRI ERE©

| RERESHLRE

i Full reimbursement of eligible expenses

incurred, but it cannot exceed the maximum

i coverage limit for Per Cancer®

AEREEHN

(UBKIIMNRIEL BRITEZ RS REEN)

Death Benefit Revival Option™

(Maximum aggregate Sum Insured for each Extra Cancer Benefit)

&M ERRI M

Table 4: Hospital Income Benefit

(BT, RI717T HKS / MOP)

BIE R = RFEEN Max. Benefit per Disability

el gl

gl

Plan 3

Plan 5

Plan 2 Plan 4
gﬁﬁ"i:::lm 600 900 1,200 1,500 2,000
if:fiﬁ?—f::;rew 1,200 1,800 2,400 3,000 4,000
iﬁﬁﬁ;eﬁtﬁ + 5,000 + 10,000 : 15,000 + 20,000 + 25,000
2aEEBEET

24-hour Worldwide Coverage®

12
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REZEEL Policy Information

BIMERR IR {EFEIR S 20

E + E E
: E%Mglﬁﬁe ' Supplementary Major ' Ext;ﬁ?(tﬁife%i 1n%eﬁt Hospital Income
. Medical Benefit*? Benefit
| i NS E N ﬁ, [=1RiN /;\ + o E NS

fREa5) | Al | HIANRIE, BTMIIRAEE + (ERRAR | il

Plan Type ' Basic Plan ' Supplementary benefits, ! Basic Plan
attachable to E+ Medicare

5 i l - v —
f*"“ﬁ“ : 7T HKS / 817178 MOP
urrency '

REEe - BESH, REHIERI.SHRECRTRAYNEFERRBLRERNNRER

Premium? D FRAR MR ELREREBER, SARBEIZENMIN MEREATE + ERE" X ‘@5
ERR”)
- RERESE/SYE/S53 /8RN
- Yearly renewable; the premium is non-guaranteed. The renewal premium will be adjusted
| based on the Insured's attained age and at the premium rate in effect according to the same
level of benefit at the time of policy renewal. If the No-Claim Bonus conditions are fulfilled, a
discount on the renewal premium can be enjoyed. (The discount is only applicable to E+ Medicare
and Supplementary Major Medical Benefit)
' - Annual/ Semi-annual/ Quarterly/ Monthly Payment

REESERY ERrm — BES

Type of Benefit AR 0 NEI BN
IPIR R AEIZAE MIZ

ZH

FERTm — TER
HER s B U B IRFE

Non-indemnity
Product - Provides
daily cash benefits
during the period of
hospitalization

RS — RS RS ER R EST A
o (RRTHYNSTURENSSREDR :
' Indemnity Product - Reimburses the eligible

Indemnity Product

- Reimburses the

eligible medical

treatment expenses™,

extra care,

consultation and
diagnosis expenses

hospitalization and medical expenses
(subject to the maximum limit of each benefit item of
the plan)

BIMERR R {ERREL & 205

E%;Eiﬁfe : Supplementary Major Extﬁygﬁiﬁe%iﬁeﬁt Hospital Income

. Medical Benefit'? Benefit
BIREFER 5 o
(bR 4% B &8T5 | 0% 70 % ! Plan1 | Plan2-5
Issue Age ! Age 0-70 Fomoomeeees H
(At Last Birthday) ! ge U- '0E65% 18FE 65 %

5 ' Age 0-65 | Age 18-65
RPEEH E Z100 % E E75%
Benefit Term 5 To Age 100 5 To Age 75
fﬁﬂiﬁﬁgﬁ F100 % % 75 %

To Age 100 To Age 75

Payment Term

BREHEFE, BANRARBMIT www.yflife.com o

For premium rates, please refer to our company website at www.yflife.com.
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“Ward” shall mean a room categorised as a ward class lower than a Semi-
private Room including the room categorised as a general ward or standard
room by a Hospital in Hong Kong. For Hospitals without the corresponding
ward class categorisation or any Hospitals outside Hong Kong, a Ward shall
mean a room in a Hospital with more than 2 patient beds (not including
hospital companion bed).

“Semi-private Room"” shall mean a room categorised as a Semi-private room by
a Hospital in Hong Kong. For Hospitals without the corresponding ward class
categorisation or any Hospitals outside Hong Kong, a Semi-private Room shall
mean: (i) a single or two-bedded room:; or (ii) a room with maximum double
occupancy, and with a shared bath/ shower room in a Hospital. In any case
mentioned above, a Semi-private Room shall exclude any room of upper class
with its own kitchen, dining or sitting room(s).

“Standard Private Room” shall mean a room categorised as a Standard Private
room by a Hospital in Hong Kong. For Hospitals without the corresponding ward
class categorisation or any Hospitals outside Hong Kong, a Standard Private
Room shall mean a room for Insured’s private use during the Confinement with
its own private facilities including a bedroom and bath/ shower room(s) only. In
any case mentioned above, a Standard Private Room shall exclude any room of
upper class with its own kitchen, dining or sitting room(s).

If the actual room level of the confinement is of a level higher than the covered
room level under Supplementary Major Medical Benefit, the Company will
adjust the benefits paid under Supplementary Major Medical Benefit subject
to the room level adjustment factor. For details, please refer to Restriction in
the Choice of Room Level in Important Information.

The Company reserves the right to determine the eligibility of a clinic in
Hong Kong/ Macau.

Subject to one extra bed.

Applicable to the surgical procedures arranged in the day case unit of a
Hospital or a clinic in Hong Kong/ Macau. The Company reserves the right to
determine the eligibility of a clinic.

Pre- and Post-hospitalization/ Surgery Out-patient Treatment Benefit covers
1 out-patient visit within 31 days preceding the Confinement/ the surgery
and covers those visits within 60 days after discharge/ surgery.

If benefits are payable under E+ Medicare and/ or the Supplementary
Major Medical Benefit (if any) after expenses has been partly paid or
reimbursed by another insurance company, the Company shall pay the
Second Claim Cash Benefit.

A written notice will be given no less than 30 days prior to each policy
anniversary date regarding the adjustment of benefit coverage or premium.

Cancer Treatment Benefit, Renal Dialysis Benefit, Home Nursing Benefit and
Pre- and Post-hospitalization/ Surgery Out-patient Treatment Benefit are
not included.

Two or more Cancer diagnoses are considered as the same Cancer except
where (i) the subsequent Cancer is of a different pathological and histological
type (whether it occurs in the same or a different organ), and is not a
Recurrence of any previously diagnosed Cancer and is first diagnosed at least
1 year after the date of first diagnosis of the immediate preceding Cancer, or
(i) the subsequent Cancer is a Recurrence of the Relevant Preceding, but has
been first diagnosed after a 5 year Cancer Waiting Period from a previously
diagnosed Cancer.

The following are not included: 1) treatment undergone solely for complications
and adverse effects of Cancer treatment; 2) cost of surgical procedures except
specifically covered; 3) room & board charges.

Follow-up Evaluation will not include any long term Hormonal Therapy or
any similar long term adjuvant treatment modality prescribed only to prevent
recurrence of Cancer.

The Death Benefit Revival Option expires on the Insured’s 76 birthday.

The maximum combined daily benefit from Hospital Income Benefit, Money-
Back Hospital Income Protector, Lifetime Health Protector, Whole Life MediCare
and Refundable Hospital Cash Plan for the same Insured with our company

is HK$2,000/ MOP2,000/ US$250. The Company reserves the right to make
adjustments of the maximum combined daily benefit without any prior notice.

For confinement in respect of the Insured’s Disability due to mental iliness, Daily
Benefit for up to a maximum of 90 days shall be payable for each Disability.

The Hospital Income Benefit is available all over the world, including

North America, Europe, Australia, New Zealand, Japan, Singapore, Malaysia,
Taiwan, South Korea, Hong Kong and Macau. For hospitalization (including
hospitalization in an Intensive Care Unit) in other areas, half of the benefit

is available, limited to HK$S600/ MOP400 for each day of hospitalization and
HK$1,200/ MOP1,200 for each day of hospitalization in an Intensive Care Unit,
for up to a maximum of 90 days.

Only applicable to the Insured aged 18 or above. If the Policy Owner is not
the Insured, the Company shall pay a lump sum equal to US$125 to the Policy
Owner's estate upon his/ her death which occurs while this Benefit is In Force
and subject to the provisions of this Policy.

14



EE/Q

RS & + fEbrfR ErRINE 2N —WR a3 Important Information
Product Features E+ Medicare Hospital Income Benefit At a Glance Remarks P

15

EEAH

FNREFHRRIEER
BNRBFRARREFHRKIERRA 100 (“F
BEERFN, AN REFHAREFRAEKIE
ZRAT5 %) INTELREEEHA AT It 31 R B SR AR /R A Al
MARBIRE, RENFABRERSL L,

&1k

EREABERT, REB LKL

- TREZHEHAR

- EEMRBAERE, JBANEREDRESN

- REFEAEXPEBERAIERRE, MREFH
AR ERIRIB(ER

RRASH

bR T ERBERIN, = BSMEE R INREPRE 2
‘E+EREERTHRIEX LR, RINRET 2L L,

BT LRSI, “GMEEZERTAE TIIER
B TRAL:

(i) PMBZ “E+EFER"BIREL LR
(i) ERREBEEARSXERELIG
(iii

i) TEELMN, BN TREEE B 30 Xa1 L
PHBNREFEALERESRER
BRY ERIERIN, ‘B2 ER T = T SFLHAN,
HMNTFREEFANI0RFIUAPEENREFEA
RREFRERMEL L,
RERREFE
B EETF E+EFER R GIMEFTR"
WERIRPR T R 2R (IRIESZ AR A S B SCFREE S N S BY[F] 26
RELFINREXRTE), MRESTENMREBFIRE
H—&F NS ET R T RiBRA ﬁi*jjﬁf%k
RMRIE, T8 REHN, hBREERFRERA
(“Z!K’AT’)f%mﬁﬁf%ﬁamﬁ&ﬁﬁzﬂ%l FFA
SMREBER AT 30 B A P EBEAEE
T%EAESQ%ESZ RESENRLERRMELFE,
XEARVEEFRFAABDIENRELER FFX.
Er@ik.ErEs, Uk SHREERERE S
REER A (A0H) M &2 Ve FHA R R B TR 1= A A - fRIE
SREFREZFREZHH,
ZERTF GIMEESZER"

WRIRFTH R 22 (RIBRZ R A & B SCPR G 1 Ko 2 BY
BEERERANVREXRITEH), ¢Mﬂ][lf%l‘$%?’§/|\
REBFREM—T, S B R B R R

RSN RARMRE, EEREAN, HERM
IBTEBE’AT(“ZIS’AT’)T%WJEE&T%FEV\]é&T%%
Z R, R R E AR N RESRONA, H=
FENMRPEEAFARLFI0AFUPEBHRE
BEABXBER . RECRANELERZMIELEE,

XEARVEEFRFAADIENRELR FFX.

Er@EK . ErEs, Uk HREERERE A
RIEER 5 (A08) M52 P 75U 5k Sk B9 3R 12 Bl 28 o 25 BT 0
REDSREERFEA MR RAEANIRER T
EANRERE,

A ERTF ‘EEREEEN
WERIRFT F T%%(*E?Exﬁ)\éﬁ]‘}ﬁ& &%Bﬂ‘
BERERERINNREXGTT), XRE /M%ﬁ

BERSGA—F. NEGET KR #“j&ﬁ%ﬁ
H‘ﬁ*ﬁmﬁ/&kﬁi\ﬁﬁa,f/”*HHE]‘ Eﬁéﬁhlh
BRAE (“Fa 7”)1%“”%85(1%&?\]6&{%%2

R, K RE A ERRESERINA, =TS
T%%LEEEIK F 30 HAEl X%E@%ﬂﬁ%ﬁﬁ)\
CES 1%%%@%5 EMIFH R, X

AEBREEARTALABIENRELR A,
ETEK.ETES, UK /@Zﬂ%iﬁﬁ%?ﬂ@/
REEL S (A08) M & E i HEEEEE’]?WEEZ!K
AR P& A 3R 42 ﬁ’lgﬂf\/ﬁ\% ZIRATEARREH
el WA RERE
BRATIEFRBBKEEN, BAERQB T
m &% https:/www.yflife.com/sc/Hong-
Wi Kong/Individual/Services/Useful-

Information/Historical-Premium-
Increase-Rates/

=

7] https:/www.yflife.com/sc/
Macau/Individual/Services/
Useful-Information/Historical-
Premium-Increase-Rates/

Important Information

Premium Payment Term and Benefit Term

The premium payment term and the benefit term are up to age 100 of the

Insured (except for Hospital Income Benefit where the premium payment

term and benefit term are up to age 75 of the Insured). If the premium is not

paid before the end of the 31-day Grace Period from such premium due date,

all coverage under the policy will be terminated.

Termination

The policy will be terminated when one of the following events occurs:

- On the Benefit Expiry Date

- The due premium is still unpaid at the end of the Grace Period

- The Policy Owner submits a written request to terminate this Policy and
the request is accepted by us

- The Insured dies

Besides the above conditions, for Supplementary Major Medical Benefit,
the supplementary benefit will also be terminated when the E+ Medicare to
which the supplementary benefit is attached terminates.

Besides the above conditions, the Extra Cancer Benefit will also be
terminated when one of the following events occurs:

(i) The E+ Medicare to which the supplementary benefit is attached terminates
(i) The total benefit payment reaches the maximum lifetime limit

(iii) At annual renewal, we give the Policy Owner a 30-day written notice
prior to the policy anniversary regarding non-renewal of the benefit

Besides the above conditions, the Hospital Income Benefit will also be
terminated at annual renewal if we give the Policy Owner a 30-day written
notice prior to the policy anniversary regarding non-renewal of the benefit.

Benefit and Premium Adjustment
A. For E+ Medicare and Supplementary Major Medical Benefit

The benefit will be renewed at each policy anniversary for another one year
upon receipt of the payment of the required premium (based on the attained
age of the Insured and at the premium rate in effect of the same level of benefit
at the time of renewal). In order to keep pace with the medical advancement
and to provide the Insured with continuous protection, YF Life Insurance
International Ltd. (“the Company”) reserves the right to change the benefit and
premium on each renewal, and notifies the Policy Owner the related changes
by giving the Policy Owner a written notice no less than 30 days prior to each
policy anniversary. The major factors to consider for premium adjustment
include, but not limited to, the claim experience of the Company, expenses,
medical inflation, medical trend and/ or revised benefit structure/ level of
benefits (if any) which might impact the expected claim costs in the future.
Renewal is guaranteed up to the Benefit Expiry Date of this benefit.

B. For Extra Cancer Benefit

The supplementary benefit will be renewed at each policy anniversary for
another one year upon receipt of the payment of the required premium (based
on the attained age of the Insured and at the premium rate in effect of the same
level of benefit at the time of renewal). In order to keep pace with the medical
advancement and to provide the Insured with continuous protection, YF Life
Insurance International Ltd. (“the Company”) reserves the right to change the
benefit and premium, and the right not to renew this supplementary benefit on
each renewal, and notifies the Policy Owner the related changes by giving the
Policy Owner a written notice no less than 30 days prior to each policy anniversary.
The major factors to consider for premium adjustment include, but not limited to,
the claim experience of the Company, expenses, medical inflation, medical trend
and/ or revised benefit structure/ level of benefits (if any) which might impact the
expected claim costs in the future. Non-renewal of this supplementary benefit will
not affect the Insured’s benefit claims under this supplementary benefit arising
before the expiration date of this supplementary benefit.

C. For Hospital Income Benefit

The benefit will be renewed at each policy anniversary for another one year upon
receipt of the payment of the required premium (based on the attained age of
the Insured and at the premium rate in effect of the same level of benefit at the
time of renewal). In order to keep pace with the medical advancement and to
provide the Insured with continuous protection, YF Life Insurance International
Ltd. ("the Company") reserves the right to change the benefit and premium,
and the right not to renew this benefit on each renewal, and notifies the Policy
Owner the related changes by giving the Policy Owner a written notice no less
than 30 days prior to each policy anniversary. The major factors to consider

for premium adjustment include, but not limited to, the claim experience of the
Company. expenses, medical inflation, medical trend and/ or revised benefit
structure/ level of benefits (if any) which might impact the expected claim costs
in the future. Non-renewal of this benefit will not affect the Insured’s benefit
claims under this benefit arising before the expiration date of this benefit.

For relevant historical premium increase rates of this plan, please visit our website:

nm Hong Kong: https:/www.yflife.com/en/Hong-Kong/Individual/
Services/Useful-Information/Historical-Premium-
Increase-Rates/

https:/www.yflife.com/en/Macau/Individual/
Services/Useful-Information/Historical-Premium-
Increase-Rates/
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Inflation Risk

Medical costs in the future are likely to be higher than they are today due
to inflation. As a result, the premium rates and/ or the benefit levels may be
reviewed from time to time, and the Policy Owner might receive less in real
terms even if the Company meets all of its contractual obligations.

Credit Risk

This plan is underwritten by the Company. The insurance benefits are held
solely responsible by the Company and subject to its credit risk. If we are
unable to satisfy the financial obligations of the policy, you may lose the
value of policy and its coverage.

Exchange Rate Risk

Should you choose a policy currency other than the local currency, you are
subject to exchange rate risk. Exchange rates fluctuate from time to time,
which may affect the premium and benefit amounts in local currency.
Restriction in the Choice of Room Level (Applicable to Supplementary
Major Medical Benefit only)

If the actual room level of the confinement is of a level higher than the
covered room level under Supplementary Major Medical Benefit, the
Company will adjust the benefits paid under Supplementary Major Medical
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FREIRIERFTE = @EAFEFREE | HmEER Benefit subject to the room level adjustment factor:
2R R EGRE LS | KEENERRE LS | BEETF Covered room level as specified | Actual room level occupied by the Room level
bl FITIAE 50% in the Policy Schedule Insured during Confinement | adjustment factor
ZEmE VERAKRBE I E |  25% Ward Semi-Private Room 50%
FIKEE InEFARIAE 50% ward Standard Private Room or above 25%
FIKEE TEFASIRE LA E 25% Semi-Private Room Standard Private Room 50%
EFARIRE TEFASRIRE LAE 25% Semi-Private Room Above Standard Private Room 25%
Standard Private Room Above Standard Private Room 25%

The restriction in the choice of room level shall not be applied under the
following circumstances:

(i) Unavailability of accommodation at the covered room level due to ward
or room shortage for Emergency Treatment;

(ii) Isolation reasons that require a specific class of accommodation; or

(iii) Other reasons not involving personal preference of the Policy Owner
and/ or the Insured.

The benefit of Supplementary Major Medical Benefit shall be payable
according to the following formula, subject to the limit stated in Table 2:

(Exceeding Eligible Expenses of the limit stated in Table 1 x 80% x room level
adjustment factor (if applicable))

Medically Necessary

The Company will cover the Medically Necessary expenses incurred by the
Insured.

Medically Necessary means all of the following conditions are met:

(i) consistent with the diagnosis and customary medical treatment for the
condition.

(i) in accordance with standards of good medical practice.
(i) not for the convenience of the Insured or the Doctor.
Reasonable and Customary Charges

This means a charge for medical care which is Medically Necessary, such
level which does not exceed the general range of charges being charged by
the relevant service providers in the locality where the charge is incurred for
similar treatment, services or supplies to individuals with similar conditions,
e.g. of the same sex and similar Age, for a similar Disability, as reasonably
determined by the Company in utmost good faith. The Reasonable and
Customary charges shall not in any event exceed the actual charges
incurred. In determining whether a charge is Reasonable and Customary, the
Company shall make reference to the followings (if applicable):

(i) treatment or service fee statistics and surveys in the insurance or
medical industry;

(ii) internal or industry claim statistics;
(iii) gazette published by the Government; and/or

(iv) other pertinent source of reference in the locality where the treatments,
services or supplies are provided.

The Company reserves the right to adjust any or all benefits payable
in relation to any hospital/ medical charges which in the opinion of the
Company’s doctor is not a Reasonable and Customary charge.

Key Exclusions
A. For E+ Medicare and Supplementary Major Medical Benefit

The policy will not pay any benefit claims caused by Sickness or Injury
resulting directly or indirectly, by one or more of the following:

(1) Pre-existing conditions (which presented signs or symptoms of which
the Insured has been aware or should reasonably have been aware);

(2) General check-up, convalescence, custodial or sanatorium care or rest care;
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(3) Cosmetic or plastic surgery; dental care or surgery (unless necessitated
by injury caused by an accident); refractive errors of the eyes; treatment
for tonsils, adenoids or hernia (which occurred within 120 days after the
Effective Date of Coverage); procurement or use of special equipment
such as artificial limbs, eyes, hearing aids or dentures etc.; treatment by
Chinese bonesetter, acupuncturist or herbalist;

(4) Pregnancy, abortion, childbirth or miscarriage, and other complications
arising therefrom; congenital deformities or anomalies;

(5) Suicide or injuries due to insanity; self-infliction; drug addiction or alcoholism;
(6) Racing on horse or wheels;

(7) Acts of war, riot or civil commotion, or participating in any illegal activity;
waste nuclear weapons material, ionizing radiation or contamination by
radioactivity from any nuclear fuel;

(8) Human Immunodeficiency Virus (including AIDS);

(9) The Insured is hospitalized for circumcision before attaining the age of 12, and
such hospitalization occurs within two years of the Effective Date of Coverage;

(10) Expenses for which compensation is payable under any government law
or any other insurance policy

B. For Extra Cancer Benefit

The exclusions of the above points nos. 1, 2, 5, 7, 8 and 10 of Part A also
apply to Extra Cancer Beneffit, plus the following:

(1) Any Cancer occurred within 60 days after the Effective Date of Coverage;

(2) Cosmetic or plastic surgery (except reconstructive surgery of the face
and/or breast due to Cancer);

(3) Experimental or unproven treatment or procedures and its related
medical condition or complication;

(4) Genetic testing or any treatment undergone based on genetic test results;
(5 Preventative screening or checkups; vaccines for the prevention of Cancer;

(6) Any treatment modality undergone without a definite diagnosis of the
presence of Cancer

C. For Hospital Income Benefit

The exclusions of points nos. 1to 8 of Part A also apply to Hospital Income
Benefit, plus the following:

Claims due to Sickness occurring within 15 days of Effective Date of
Coverage.

Duty of disclosure and the consequences of not making full disclosure

This policy is based on the information you and the Insured gave us in your
insurance application. It is important that you and the Insured were truthful
and accurate with all of the information provided, as this information helped
us to decide if you and the Insured were eligible for the policy. You should
let us know immediately if the information you or the Insured gave us was
inaccurate, misleading, or exaggerated. If you or the Insured did not provide
accurate and truthful information, or you or the Insured gave misleading or
exaggerated information, the benefits under this Policy may be affected.

If there is any fraud, material misstatement or concealment in the insurance
application on which the policy is based, or in relation to any other matter
affecting the policy, or in connection with the making of any claim under the
policy, we shall have the sole and absolute discretion to render the policy
null and void from the date of inception and forfeit all claims. Any premium
paid shall not be refundable and shall be forfeited.

Claims Procedures
For details of the procedures for making claims, please refer to our website at

Hong Kong: https:/www.yflife.com/en/Hong-Kong/Individual/Services/
Claims-Corner

https:/www.yflife.com/en/Macau/Individual/Services/
Claims-Corner

Premium Levy (Applicable to Hong Kong only)

The Insurance Authority (IA) collects levy on insurance premiums from
policy holders through the Company for insurance policies issued in Hong
Kong. For details about the levy, please visit the dedicated |IA webpage at
www.ia.org.hk/en/levy.

Cooling-off Period and Right of Cancellation

If you are not satisfied with the policy, you may return it under a signed
covering letter to us (Hong Kong: 27/F, YF Life Tower, 33 Lockhart Road,
Wanchai, Hong Kong/ Macau: Avenida Doutor Mario Soares No. 320,
Finance and IT Center of Macau, 8 Andar A, Macau) within 21 calendar days
after the delivery of the policy or delivery of the Notice (which states that
the policy is available for collection and the expiry date of the cooling-off
period) to you or your representative, whichever is earlier. We will cancel
the policy upon receipt of your written request and refund all premiums
and the levy you paid, without any interest. No refund can be made if a
benefit payment has been made, is to be made or impending.

Maturity and Surrender

You may surrender the policy by submitting a written request on the forms
prepared for such purposes. We will arrange the policy surrender.

Upon policy maturity, we will send a notification letter to you and will arrange
policy termination accordingly.

Macau:


https://www.yflife.com/sc/Hong-Kong/Individual/Services/Claims-Corner
https://www.yflife.com/sc/Macau/Individual/Services/Claims-Corner
https://www.yflife.com/en/Hong-Kong/Individual/Services/Claims-Corner
https://www.yflife.com/en/Macau/Individual/Services/Claims-Corner
www.ia.org.hk/tc/levy
www.ia.org.hk/en/levy
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E+ Medicare and Hospital Income Benefit under the Hospital Benefits are underwritten by YF Life Insurance
International Limited ("YF Life"). You can always choose to take out E+ Medicare and/ or Hospital Income Benefit as

a standalone plan without enrolling with other type(s) of insurance product at the same time, unless such plans are

only available as a supplementary benefit which needs to be attached to a basic plan. This product brochure provides
information for general reference only. It does not form part of the policy and does not contain the full terms of the policy.
Please refer to the terms and benefits of the policy for exact benefit coverage, terms and conditions, and exclusions. This
product brochure does not represent a contract between YF Life and anyone or any entity else.

This product brochure is intended to be distributed in Hong Kong/ Macau only. It shall not be construed as an offer to
sell or a solicitation of an offer or recommendation to purchase or sale or provision of any insurance product of YF Life
outside Hong Kong/ Macau. If you are not currently in Hong Kong/ Macau, YF Life will not be able to provide you with
related products and offers. You and other interested parties should seek independent financial, tax, and legal advice.

Although care is taken in preparing this product brochure, YF Life disclaims any express or implied warranty as to
the accuracy of the content and any liability with respect to it. In the event of any conflict or inconsistency between
the contents of this product brochure and the relevant policy contracts, the relevant policy contract shall prevail. For
enquiries or to obtain a sample policy document, please contact our consultants, franchised agents, or brokers. For
other enquiries, please call our Customer Service Hotline: Hong Kong (852) 2533 5555/ Macau (853) 2832 2622.
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Fortune 500 “£X5AKFMAR" Z—HNEEHBAFRILAR, RRBELNRBEAFENER, RIVREAZTH
RET W RBHR AR — KR E SR, UREIRERS, thBhBFPMRIRFR, A “RRERF” BImERE,

YF Life Insurance International Limited is a member of publicly listed Yunfeng Financial Group Limited, whose major
shareholders include Yunfeng Financial Holdings Limited and Massachusetts Mutual Life Insurance Company, one of the
“Five Largest US Life Insurance Companies” on the Fortune 500. Leveraging our robust financial background and solid
reliability, we are committed to helping customers “own the future” by providing professional and technology-enhanced

one-stop risk- and wealth-management consulting services, as well as MPF services.

Own the future.

O A%

“ Facebook Instagram WeChat © YouTube

x: cRERMERERABREEFBAFREABEREESETMER, ‘2% 5 KEFMAT" 751220246548 (FORTUNE 500)
NN “BEREFRAF & LHRHFRAE 2023FEWNHEESHITE,

Remarks: Yunfeng Financial Holdings Limited and Massachusetts Mutual Life Insurance Company have an indirect shareholding in
Yunfeng Financial Group Limited. The “Five Largest US Life Insurance Companies” is ranked according to the results of “Insurance:
Life, Health (Mutual)” and “Insurance: Life, Health (Stock)” on total revenues for 2023, and based on the FORTUNE 500 as published
on June 4, 2024.
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Customer Service:

Suite 1211, 12/F, Tower 6, The Gateway, 9 Canton Road, Tsimshatsui, Hong Kong
Avenida Doutor Mario Soares No. 320, Finance and IT Center of Macau,

8 Andar A, Macau

YF Life Insurance International Ltd.
www.yflife.com
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E+ M ed ICa re (E M C) FEREE (BT / )R177T) Annual Premium (HKS / MOP)

EREAFEH | ‘ ‘ 2 Plan 3
Age at Last !
Birthday | : : : : % Female
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1 With effect from 2025/01/01
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E+ M ed ICa re (E M C) FEREE (BT / )R177T) Annual Premium (HKS / MOP)

EREAFEH | ‘ ‘ 2 Plan 3
Age at Last !
Birthday | : : : : % Female

98* ‘ 22,396 15,460 | 38,065 | 26,315 | 75,231 | 51148

99* 22,534 15,487 38,269 26,353 75,655 51,282
* Q& TR For Renewal Only F12025/01/0BAERL

2 With effect from 2025/01/01
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E+ Medicare with
Supplementary Major Medical Benefit (EMC+SEMC)

FERE (BT /E177T) Annual Premium (HKS / MOP)

EREAER | #%1 Plan 1 i %! Plan 2 ‘ %I Plan 3
Age at Last | : :
Birthday ! 3 % Female % Female : % Female
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E+ Medicare with
Supplementary Major Medical Benefit (EMC+SEMC)

EERE (BT / B7)78) Annual Premium (HKS / MOP)

EREAER | #%1 Plan 1 i %! Plan 2 ‘ %I Plan 3
Age at Last | : :
Birthday ! : % Female ; : % Female ; : % Female

22,747 ‘ 50,786 ‘ 39,038 ‘ 100,029 ‘ 73,568
""""" 22862 | siel2 39195 . 101699 | 74125
""""" 2911 | s2400 39349 . 103325 74678
""""" 23076 | 53186 . 39495 | 104853 75186
""""" 23183 53953 . 39641 | 10643 75720
85+ 965 2271 54643 o702 07829 76058
s 2146 23308 54920 0813 08397 76329
3330 23344 55219 9865 . wo89m 76515
88* 1 32507 23383 55505 9921 09570 76700
- 2693 23422 ss800 9973 momo 76892
""""" 9o* 32883 | 23460 56091 | 40028 | mo78 . 7081
. 3300 23500 56384 . 40081 . mzes 7276
""""" 23539 | 56685 | 40138 | meae . 71471
"""""""""""""""""""""""""""""""""" 23579 . 56993 . 40193 | M54 77668
B YC R 33649 236199 57295 . 40250 s 77868
- 33853 23660 57612 . 40309 n3g20 78066
e 34047 23700 57913 . 40366 14441 78272
e 34254 23743 58244 . 40425  vs094 78479
s 34456 23784 58561 | 40485 . 15740 78689
e 34667 238206 58876 . 40543 . M2 7889
* QEAT 4R For Renewal Only F32025/01/0MEERL

4 Wwith effect from 2025/01/01



MINEIE Z BR
Extra Cancer Benefit (ECB) S4RE (BT / 155) Annual Premium (HKS / MOP)

BIERIEE 3 B4R IEE 3 R MIERIRE 3 ZIERIRE
Male smoker Female Non-smoker Female smoker
Age at Last e
Birthday | | X o</ I - o </ N - o </ N ; ; ; ; ;
! Plan1 ! Plan2 Plan3 : Plan1 : Plan2 : Plan3 : Plan1 : Plan2 : Plan3 : Plan1 : Plan2 : Plan3

4430 = 6138 7507 = 3906 | 5328 | 6395 = 6135 | 8361 | 10,025
4910 | 6816 | 8355  4M7 | 5617 6744 | 6565 | 8948 10731
F12025/01/0 AR

5 With effect from 2025/01/01



MINEIE Z BR
Extra Cancer Benefit (ECB) (SR (B7E / 717E) Annual Premium (HKS / MOP)

BMIERIRE 1 BMIAE i LI E i LMRIRE

Male smoker Female Non-smoker Female smoker
Age at Last - B i oo i -
Birthday ' ' '
Plan2 : Plan1 : Plan2
5409 7523 9241 | 4341 5929 7127 7019 9575 | 1494
5931 8264 | 10173 | 4570 | 6247 | 75177 | 7482 10213 | 12269
6497 9070 1A91 | 4806 = 6574 79177 | 7980 10903 | 13115
7143 9987 | 12346 5070 | 6945 | 8380 = 8529 = 1668 | 14055

9243 12946 = 16036 = 5616 7717 9,350 9.638 13217 | 15973
007 10662  Woa2  BS® 5899 8MS  98% 10203 4004 16957
e 10os3  ows 207 617 | 8s | 0349 070 wmr | 09w
wsm 16504 18955 23541 6491 | 8954 | 10894 M3 1662 18955
B0z 14926 20970 26068 6822 9428  Ta% 165 16485 | 20035
e lo348 2988 28600 75 | 9908 | 1150 15 73 2073

770 25008 137 | 7530 | 10451 | 12809 13215 | 18278 22,31

19192 27031 33677 = 7905 | 10986 = 13488 = 13,841 | 19178 | 23450

20614 29054 = 36221 | 8280 1524 14169 | 14474 | 20084 = 2459

22036 = 31080 = 38795 | 8655 & 12076 = 14893 | 15223 = 21143 | 25933

23816 33,624 42031 | 9061 | 12674 15675 | 16120 | 22432 27578

35885 = 50921 | 64019 | 13624 | 19389 | 24456 = 24464 | 34635 = 43331

39150 | 55598 | 69961 | 15125 | 21588 | 27317 = 26340 @ 37342 | 46,897

42416 60277 | 75907 | 16662 = 23847 = 30267 | 28534 = 40502 50935

45972 65387 | 82422 | 18238 = 26137 33221 | 30880 @ 43878 = 55247

49763 70836 = 89368 = 19819 | 28445 = 36216 = 33535 = 4771 | 60158

53723 76531 | 96636 | 21406 = 30766 = 39231 | 36345 = 51771 | 65364

28040 = 38038 | 45355 | 9379 12727 15181 | 18266 @ 24781 = 29,550

29328 | 39787 | 47442 | 9824 13331 15902 | 19016 | 25799 = 30765

33315 45200 @ 53904 | 1593 15734 18771 | 21495 29169 | 34793

34122 | 46297 | 55214 11938 | 16202 | 19330 | 22002 & 29858 & 35618

34586 @ 46928 | 55969 | 12,200 16558 = 19756 | 22344 = 30324 = 36176

34661 47031 56094 | 12356 | 16771 = 2001 = 22482 = 30512 | 36401

F32025/01/0MEERL
6 With effect from 2025/01/01



ENINEEE S EBIR
EXtra Ca ncer Beneflt (ECB) FEREE (BT / )R177T) Annual Premium (HKS / MOP)

BIERIEE 3 B4R IEE 3 R MIERIRE 3 ZIERIRE
Male smoker Female Non-smoker Female smoker
Age at Last e e
Birthday

Plan 2 Plan 3

34662 | 47033 | 56097 = 12429 | 16870 @ 20130 | 22528 | 30,574 = 36,474

34662 | 47033 | 56097 = 12429 | 16870 | 20130 | 22528 | 30,574 = 36,474

34662 | 47033 | 56007 = 12429 | 16870 @ 20130 | 22528 | 30,574 = 36,474

34662 | 47033 | 56007 = 12429 | 16870 @ 20130 | 22528 | 30,574 = 36,474

* QiEFT 4% For Renewal Only F32025/01/0MEERL
7 With effect from 2025/01/01
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Hospital Income Benefit (HIB) SRR GE7E /87170 Annual Premium (HKS / MOP)

| 351 Plan 1 %) Plan 2 3%l Plan 3 4l Plan 4 %l Plan 5
EREBFE | SHRME Daily Benefit | S HRIE Daily Benefit | S HfRIE Daily Benefit | SH{RE Daily Benefit : & HRE Daily Benefit
Age at Last | HKS$/MOP 600 : HKS$/MOP 900 : HKS$/MOP 1,200 : HKS$/MOP 1,500 : HKS$/MOP 2,000
Birthday | 0 " St e B s S e ‘R o' S

* & AT 4R For Renewal Only F12025/01/0BAERL
8 With effect from 2025/01/01



	HBP-SC-tab
	HBP-SC-RT

