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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.



ERE
Product Features

8 + {EheiR (ERRIREIZES —8B=X i S2ER

E+ Medicare Hospital Income Benefit At a Glance Remarks Important Information

OEER+(ERE - EFRRESEFVHH—HDIE (BEMMERE > R@EAR
B+ (EBR{R) ©

You may choose either one or both E+ Medicare and Hospital Income Benefit (with
supplementary benefits, attachable only to E+ Medicare).

2+ ER{F

E+ Medicare (EMC)

L
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Hospital Income
Benefit (HIB)
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Supplementary
Major Medical
Benefit
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Extra Cancer
Benefit
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E+ Medicare

1 % ERELEE

Extensive Coverage

* REBEGERERRBERRS

Comprehensive coverage and reimbursement of eligible hospitalization and medical expenses

= IRIRIESTEY
3 plan levels

Py s Ez 00

Guaranteed Lifetime Coverage until Age 100

» SFEREEREI005%
Guaranteed annual renewal up to age 100

3 ﬁ/ \{EH_ E
No Claim Bonus
" Bim A iE15%

Maximum of up to 15%

4 B EMINERE (REARB+ERR)
Optional Supplementary Benefits (Applicable to E+ Medicare only)

= BRIMERRIR "2

Supplementary Major Medical Benefit'?
= ZEIMEIEL EIR

Extra Cancer Benefit
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ZEREHE

1 Extensive Coverage
i IRFEEAEREREFRNEIINZTEME E+ Medicare provides you with comprehensive coverage and
Géﬁn;)i’ziﬁy\,;.%E’]Aﬁﬁﬁﬁn&gféﬁﬁi ) reimbursement of eligible hospitalization and medical expenses
RN BRE Y B BB FASK S AN BB incurred due to sickness or accident. It gives you total peace of
)S’z LT HERNS ,%/,@F’ﬁ PN ER o mind knowing that you can always get immediate treatment at
HEASTEIBHEIFRERES D > TS5 private or government hospitals as well as in the day case unit of
BEEo a Hospital or a clinic® in Hong Kong/ Macau. This basic plan offers

3 plan levels to suit your needs.

EBJEEZHE? ErBEE MERAX ERENBEE FTER

EPrE AIRE L BB R 4 K FHIRE o

Hospitalization Benefit Room & Board, In-hospital Doctor's Call, Miscellaneous
+ Charges, In-hospital Specialist Consultation, Intensive Care,
Hospital Companion Bed*, and Surgical Benefit.

D FiT ARG R B 5 Wfafﬁ%ﬁfﬁﬁﬂﬁmEﬁTLE
 RHEBRBERRESERFIRF BT BRER N
L T IR R R TR R S AR
FIs2 FHTE R IRAE . 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.

FRAiE/ Fiia Mz RE KPP EERE (RBEAR
EBzRIE, FMRIEAIRE Fiik) Fo

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

ESESEO, SIS IS IeIeIeEeten

B BREERNER RFIZ P ETHEELER B
REBE TR GEREEGE UK /s’vT_M’%ﬁ%ﬁﬁio
SN BB —RERERM RBEBIINEHIRE.

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

Hih
Others
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Guaranteed Lifetime Coverage Until Age 100

BLIIRGEASEFREERGERE  RESEH E+ Medicare is a yearly guaranteed renewal plan with a benefit

EESRAI00K - AT E2LEZIZERTHA term up to age 100. To ensure you are well covered to cope with

H{RE > FENHARBENREER » &~ T higher medical expenses, the Company may review and adjust

PIEEE NSRBI T RAERIEMRIE » respective benefits upon each renewal ®. Renewal premium will

EHFRECRESRASRSBRER RBERA be adjusted based on the attained age of the Insured and at the

Z B ERER N RERSTE o premium rate in effect for the same level of benefit at the time
of renewal.

No Claim Bonus

AEAERREREEN AN R EE Provided that the policy has been in force for three consecutive

EPUE=ZEFRBEET L > U RERRS I R policy years and no claims were made under the E+ Medicare

B IREUETBEIMERE?2(WE) 5EE and Supplementary Major Medical Benefit'? (if any), you will be

RELE > NEIEHRER > mEECESR entitled to a No Claim Bonus for both benefits upon paying the

ERERE ) HRESHIW T —REEW renewal policy premium. The bonus is based on a percentage

SERENADLLEFE > REAE1S% © of the annual premium of the preceding year up to a maximum
of 15%.

EELNMERE ERERETNX
Consecutive years of policy in force and without claims No Claim Bonus Rate
3 § 5%
4 10%
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4 Optional Supplementary Benefits

(Applicable to E+ Medicare only)

TIRE BELUT YK INGREE - WESEL2E
AYIREE o

BEIMERR IR 2

EFERNERABRER BHB+ERRSIE
MRS RIEER » ILIRIE S A BERERFY
XESMNEEE > =1E350,000%87T,350,000/2F 7T
AYERSMRFEER

BEIMEIEZ E1R

ARREERERANES  SEEYE
BENSERERASE2000.000%E7T/
2,000,0008P3 75"
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%‘EL ZHRELARE  BF - BR - W@x
B REFRL M%m%&il’%&ﬂ’\]%&ﬁ‘ﬁ
FHT ~ RIERE ~ b B RERVEEN 165
%ﬁ%ﬁi?ﬁ’z%ﬁﬁiiﬁﬁﬁﬁf o tE5h » EEEEEAE

BERABPT RN Rk IR EY)

» KASMNEIRMRPE IR B IERAT %E%E
URREEMEAEI R RAEETE
Sl

» BEOERGCERE—RE S T{EEE
HRTENGE UERBERTETMEE
AENRB—RESTNS FRNERE R
E2E 12

* A\EREEMERE S—WES R LI
EE—FBRIN0HR  REARMHRE
BRI RMEEEAIBER T » AJRE—MDEE
R 5 FkEEtE

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 20 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
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Hospital Income Benefit

ARSENEEREE > dRCEANBRFAEES » EURRERRERS

EZIKE-I-EJ

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.

S 4 TR PR TR
1 Filling Coverage Gaps

s ERRATERGHERES/NE > ERRESBUSEESHESE 200087,/
2,000 ®FITAVIR T2 /L “ LU A (EFTHAR VR AR K » M EERNRIEAAPIKRE 1,000 8 ®
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™

RV SERE
2

Intensive Care: Double Support

s ERERTRYGE  (IRRERMERHEENRS 2 > I8HSE4.00087T/
4,000 2F37T
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/ \EFIRBK(E R
3 24-hour Global Hospitalization

= 24/N\BFRIE > BRAEIkEM

24-hour coverage available all around the world™

(&
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Hospital Benefits - at a glance
K— B+ ERMF
Table 1: E+ Medicare (&7t BFI7T HKS / MOP)

BE"RERMEEE
Max. Benefit per Disability”

=12l Plan 1 =12l Plan 2 =12l Plan 3

{£B={RFE Hospitalization Benefit

ERRIER ErRErmn H1,000 51700 H 3,900
Room & Board per day per day per day
(Max. days per Disability) (90 H days) (90 H days) (120 B days)
HRBER sraErEn H 850 5H1550 &H 3,600
In-hospital Doctor's Call 1 per day | per day | per day
(Max. days per Disability) ; (90 H days) : (?0 B days) : (120 B days)
MBI (R PIL ) | | |

Miscellaneous Charges ! 8,500 ! 11,000 ! 16,500
(Also applicable to Out-patient Surgery®) 1 1 ;

SRR

In-hospital Specialist Consultation 6.800 7200 7800
SRR 554,000 H 6,000 510,000
(SERRRIEE) per day per day per day
Intensive Care (Max. days per Disability) (90 B days) (90 B days) : (120 H days)
{EBRPEER (iR E RN | H 600 | & H800 | H1,000
Hospital Companion Bed* per day per day per day
(Max. days per Disability) 3 (90 B days) 3 (90 H days) 3 (120 B days)

Fi7{RFE Surgical Benefit
(BEFM BFMRZES (154889 Each surgery is subject to the maximum payment amount as outlined in the Schedule of
Surgical Procedures)

SMEIBBERFATURES Surgeon’s Fee® 57,500 80,000 110,000
FREEEf E® Anesthetist's Fee® 20,125 28,000 38,500
FiTZE &5 Operating Theatre Fees 20125 28,000 38,500

{EPRAIE FHiA&FI2 RIS

(SESSRIELER)

Pre- and Post-Hospitalization/ Surgery 1,350 2,250 3,350
Out-patient Treatment Benefit5¢
(Max. Benefit per Disability)
RPBFERE i) 3 H 600 | 8900 | H1.800
(BERRREH) ‘ 1 1

er da | er da | er da
Home Nursing Benefit (Post-surgery only) ; = 4 ! ; 5 y ! :[:1 g 4
(Max. days per Disability) 1 ( days) ( days) ( days)

EREQRIRME
(BERSRIEER) ! !
Cancer Treatment Benefit ! w 1

(Max. Benefit per Disability) ! | !

- {Ef& Chemotherapy 1 30,000 1 60,000 1 20,000
- EJf& Radiotherapy ! w ;

- 12885598 Targeted Therapy

- T 5 A& Hormonal Therapy

- ®Z A Immunotherapy
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BE"REREEE
Max. Benefit per Disability”

=12l Plan 1 £t2l Plan 2 =12l Plan 3

KB RE (S EssREE)

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

(Max. Benefit per Disability)

%ﬁ*gﬁﬁggf“’ &M 300 &H 600 &H1200
SERRMFRER

Second Claim Cash Benefit’ per day per day per day

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

BERIINEHFRE

Medical Negligence Benefit 100.000 100.000 100.000

18
SBRE 5,000 10,000 15,000

Death Benefit™®

R EEIMEBR R

Table 2: Supplementary Major Medical Benefit'? (BT BPFITT HKS / MOP)
SE"R=REEE
Max. Benefit per Disability”

12| Plan 2
FIRKE

Semi-Private
Room

GERKEE-FREBEE HIEMAS FRENBEEGRTAE FEEBARS BB EN T E MRS Rk F T =&
BiaR—FIFINESER S RERE M8 2 £ 5 EEE80% LU MR BN &EERELEA 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.

=12l Plan 3

EBELRKE
Standard Private
Room

=12l Plan 1

ZR{ERRE AR

Covered Room Level’

(a) FREMER

Room & Board

FEREsE 9181
Payable from 91t day of
confinement in hospital

L HBERFE1215E
'Payable from 127t day of
' confinement in hospital

7777777777777777777777777777777777777777777777777777777777777777777777777777777777

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

(b) FRBEE

In-hospital Doctor's Call

H{EBTE 91818
Payable from 91t day of
confinement in hospital

HFRTEE 1218
'Payable from 121t day of

 confinement in hospital

7777777777777777777777777777777777777777777777777777777777777777777777777777777777

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

(c) Fiamk
Intensive Care

AR 91 B
Payable from 91¢t day of
confinement in hospital

L HEERF1218#E
'Payable from 121t day of
© confinement in hospital

7777777777777777777777777777777777777777777777777777777777777777777777777777777777

E SH 4,000 . SH 6,000 E &H10,000
per day i per day per day
H{EPTEE 91 HFE ! FR1{ERTEE 121 HFE

(d) {EBRRERR*

Hospital Companion Bed*

(e) BERSREH

Payable from 97t day of
confinement in hospital

'Payable from 121t day of

 confinement in hospital

7777777777777777777777777777777777777777777777777777777777777777777777777777777777

E FH600 . = H800 i 5H1.000
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

REE

Benefit

FREE RS RIEHEEE

Overall Per Cancer™ Limit

B S RIELEER

MaX|mum Lifetime

Limit

(B7T./ JBF97T HKS / MOP)

REEHE

Summary

=REa
Targeted Therapy

BE
Radiotherapy

g EFE
Hormonal Therapy

RERE

Immunotherapy

b
Chemotherapy

RS2 B F i
Laser Surgery for
Skin Cancer

REE-ERREEZ

KENHARE

Photodynamic Therapy for
Esophagus, Lung or Skin

Cancers

BRFM

Cryosurgery

SYSRIHRG T

Radiofrequency Ablation

77777777777777777777777777777777777777777777777777777777777777777777777777777777

iR R LR EEY)

Anti-rejection and

Anti-nausea Drugs

Y

EJE EBRHER EEENBELE VEE
SOPRENE R TRFIBIES PR (R A R
L;(Ez*ﬁ%éﬁ% (BIEERBITHREY) o
b EE S G M~ EA 8 EEN

AR A SR R A F o 590

Medical treatment performed in a
Hospital, the day case unit of a Hospital,
Cancer Specialist, Cancer Clinic, or
clinic® in Hong Kong/ Macau. Plus, the ;
cost of drugs (including oral drugs taken
at home). For Chemotherapy, blood
transfusion, and Granulocyte Colony |
Stimulating Factor are also covered.
Hﬁfa?%? ERERAX N BB EREE"
S TRPEAEZE IR

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

AT T AT 2 SRR O R R B BT~ I 2 3
ERFDNEY S Ba2 .
%%I@%i/%ﬂ%iﬁ%%ﬂ@%ﬁﬁo 3
The fees for performing the procedure,
including surgeon, anesthetist, operating .
theatre, prescribed medication, nursing, 1
diagnostic radiology or laboratory charges,
Doctor or Specialist visit.

SaERHBAERZ IR R IEBEEY) -

Anti-rejection and Anti-nausea medication

+ during the treatment of Cancer.

ERESERIRE
Cancer Diagnostic
Investigation

77777777777777777777777777777777777777777777777777777777777777777777777777777777

R ARE
Cancer Monitoring
Investigation™

L EER~
PET #&i#
RIBMAE BT A
RIEEL G EER IR EEEE
E R B KRR o

Laboratory tests, X-ray, CT, MRI, PET

,.\HHHEEU&,%EH@W (FNAC)~
ER HthB RO E

RECT i H IR

Scans, fine needle aspiration cytology
(FNAC), histopathology or cytology
biopsies, other investigation modalities
deemed medically necessary, and
genetic testing to aid the identification of
appropriate chemotherapy drugs.

ﬁﬁfa?%? ERERAX BB EREE"
= IREAREE IR

Full reimbursement of eligible expenses

incurred, but it cannot exceed the maximum

coverage limit for Per Cancer®

AEABEZARENREMER UKA

EFB?JS:FTE?* RFERREE 5 FRRY
REMETRE -

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
completion of Cancer treatment.

"
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= REBE

Benefit Summary

AEAI R RBISE D BRI ARA R RCAER 5 FRE X 1,000 per visit
(@ﬂaﬁﬁ%gﬁ&@uﬁﬁ) ’ FEIE SRR B e e
Pre or Post-treatment ! Cancer Specialist consultation before ' o R o
Consultations ! and up to 5 years after the completion of | 20X visits | 30K visits | 40K visits

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

hEELSTE AR R SR AR 5 EREEE &2 600 per visit
(BXZERBRTE LR ; AR E A& e
Chinese Herbalist ! Chinese medical practitioner consultation ! . P R
Consultations ' during and up to 5 years after the ¢ 20K visits ' 30 visits ' 40K visits
(Max. limit per visit & no. of visits) . 1 1 :

+ completion of the Cancer treatment. ' ' '
st 5] | AREBENEICARNEIER MBS | : :
Palliative Care LB ARIAIINREA & ! !

! Medical and surgical treatment to relieve ! 20,000 | 30,000 ! 40,000

' the Insured's discomfort or side-effects ' ' !

' due to the treatment.
KB F 4l gﬁ%ﬁrﬁﬁ%@%&/ﬁﬂﬁéﬂﬁ ;
Reconstructive Surgery C EREMmET %ﬁ]ﬁﬁfﬁﬂ’lﬂ\ﬂ%E\ﬁﬁMBﬂﬁ\ :

P FMER A EY) 2SR MERR

%%i@%i/%ﬂ%i%ﬁ%&ﬁk%ﬁ@ | BERSERBRAXM BRI BHESREEY
L Ao | BSREEE LR

Procedures to reshape or rebuild the Full reimbursement of eligible expenses
face and/ or breast, including surgeon, incurred, but it cannot exceed the maximum
anesthetist, operating theatre, prescribed . coverage limit for Per Cancer™

. medication, diagnostic radiology or

laboratory charges, nursing, Doctor or

' Specialist visits, and cost of implants.

ASRIEEMER 5 5 5
(USRIESNEE S ERE 2 RS REE 500000 | 750,000 | 1000,000

Death Benefit Revival Option™
(Maximum aggregate Sum Insured for each Extra Cancer Benefit)

58 {RFE"™ Death Benefit™® 1,000 1,500 2,000
R (EFRIRE AL
Table 4: Hospital Income Benefit (7T BPFITT HKS / MOP)

BIE" &= RFE%E Max. Benefit per Disability”

58 5
Plan 1 | Plan 2
Bﬁaﬁ;ilzi::::ns,m 600 ‘ 900 1,200 1,500 2 000
f::gns?\%:;;reﬁﬂé 1,200 1,800 2,400 3,000 4,000
iﬁ{fﬁzeﬁtm + 5,000 + 10,000 + 15,000 + 20,000 + 25,000
adEREEET

24-hour Worldwide Coverage®

12
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fREE

fREESERI
Plan Type

RERWEE

Currency

fREe

Premium?®

fRIEERR

Type of Benefit

R fREHS

MU EREBFEHEE)

Issue Age

BBl Policy Information

_____________________________________________________________________________________

ERIMEBR IR EL3 ke

5 f;gfﬁe . Supplementary Major Extﬁygﬁiﬁfiﬁeﬁt Hospital Income
. Medical Benefit'2 ! Benefit

: A8 : Mmiﬁf;e;jemg’iurz lr%neﬁ{tisl&:ﬁ i BAEE
Basic Plan ' Basic Plan

attachable to E+ Medicare

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

- BEER RELFGRE BHFEYRTIRASEIREREFERERINFEER

D ERRE- MR AEREREER BRREVZANN (EERBEARNTE + HREI & TEs
; ErRR)

- REREF B¥E/8F /SAHN
- 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

777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777

HRER — BHE
AR A RSN
IR BED ERDY
#

FFEMED — REk
HERHEHRERE

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

D ERER - BESERERLBEER
o (BRI RNSRRENESRELR) :
' 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)

E gﬁybfiﬁfl R1-2 E
' Supplementary Major '
. Medical Benefit'?

{ERRIR & 2R

Hospital Income

B + (EBrfR

E+ Medicare

BIMEEZ ER

Extra Cancer Benefit

(At Last Birthday)

fRIESERR

Benefit Term

BIREFH

Premium

5 CodE s

| 0% 70 # | Plenl i Flanzs
; Age 0-70 L0FE 655 (18 E 65 5%
E ! Age 0-65 | Age 18-65

E %100 #% E =75 5%

5 To Age 100 5 To Age 75

=100 1% =751

To Age 100 To Age 75

Payment Term

ERREFS FABAREHEE www.yflife.como

For premium rates, please refer to our company website at www.yflife.com.


http://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/ MOP600 for each day of hospitalization and
HKS$1,200/ MOP1,200 for each day of hospitalization in an Intensive Care Unit,
for up to a maximum of 90 days.

Successive Disabilities are treated as one disability unless they are due to
causes unrelated to each other or separated by at least 90 days from the date
of discharge from the Hospital or the last consultation at the Doctor’s office,
whichever is later.

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 USS$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. “
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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:

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

Macau: 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 Benefit
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2 2R ERRE R | BERAENRERG | AEETF Covered room level as specified | Actual room level occupied by the | Room level
ZiBRRE FIRFEE 50% in the Policy Schedule Insured during Confinement | adjustment factor
ZiBRE BEMKBEIUALE | 25% Ward Semi-Private Room 50%

FIKREE EENRFE 50% Ward Standard Private Room or above 25%
FIREE ZEMFHFEUL 25% Semi-Private Room Standard Private Room 50%
BRENTHE EEFRBEUL 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;

(i) 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;

16
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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/tc/Hong-Kong/Individual/Services/Claims-Corner
https://www.yflife.com/tc/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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Massachusetts Mutual Life Insurance Company (B Ei#) U REERSHIERAR AT S
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The major shareholders* of YF Life Insurance International Limited (YF Life) include Massachusetts Mutual Life
Insurance Company (MassMutual), which itself has 174 years of experience and is one of the Five Largest US Life
Insurance Companies**, as well as Yunfeng Financial Holdings Limited, among others.

YF Life is a long-term strategic partner of Barings. We stay at the forefront of Hong Kong's insurance industry with
our superior global investment capabilities, extensive partnership network, and fintech innovation.

Own the future.

“ Facebook Instagram ‘ WeChat ° YouTube

* XESERERTRIERERADSBESAEBREBIEARAT RN
CEERARFREARTHZ2025% 6 82 H(FORTUNE 500) A MEERB AT K I EHRHERAR 2024 FWAFTEEHE-
* MassMutual and Yunfeng Financial Holdings Limited have indirect shareholdings in YF Life Insurance International Limited.

**The “Five Largest US Life Insurance Companies” are ranked according to the results of “Insurance: Life, Health (Mutual)” and “Insurance:

Life, Health (Stock)” on total revenues for 2024, and based on the FORTUNE 500 as published on June 2, 2025.
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. . Customer Service: =
YF L;ie Insurance International Ltd. Suite 1211, 12/F, Tower 6, The Gateway, 9 Canton Road, Tsimshatsui, Hong Kong ﬁif}lagim;‘ﬁ
www.ytlite.com Avenida Doutor Mario Soares No. 320, Finance and IT Center of Macau, Ew,swg FSC® C158933

8 Andar A, Macau
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E+ M ed ICa re (E M C) BHERE (Bt / RPIT) Annual Premium (HKS / MOP)

EREBES | §8) Plan 1 ] £t Plan 2
Age at Last -
Birthday | % Female

W N o0 NN

FH2025/01/0EAERK
1 With effect from 2025/01/01
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E+ Medicare (E M C) SRS (85T / PIT) Annual Premium (HKS / MOP)

EREBES | §8) Plan 1 ] £t Plan 2
Age at Last -
Birthday | % Female : : : : % 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
* QA RER For Renewal Only F32025/01/0MEERL

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

SERE (BT /EFITT) Annual Premium (HKS / MOP)

EREAEE | 58I Plan 1 ] £#) Plan 2 $8) Plan 3
Age at Last ! : ;

Birthday | i % Female % Female % Female
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FH2025/01/01EAE K
3 With effect from 2025/01/01
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E+ Medicare with
Supplementary Major Medical Benefit (EMC+SEMC)

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

EREAEE | 58I Plan 1 ] £#) Plan 2 $8) Plan 3
Age at Last ! : ;

Birthday | i % Female % Female % Female

22,747 ‘ 50,786 ‘ 39,038 ‘ 100,029 ‘ 73,568
""""" 2862 . se2 3905 100699 | 74125
""""" 201 . 52410 | 39349 103323 74678
""""" 23076 53186 | 39495 104853 75186
""""" 23183 | 53953  396m | 106436 75720
85* #9655 222 54643 9762 07829 76158
8t 2146 22308 54929 813 08397 76329
. 3230 23344 55219 9865 . 8911 76515
88* : 32507 23383 55505 9021 09570 76700
eyt 32693 22422 55800 39973 . moM0 76802
""""" 90* 32883 | 23460 56091 . 40028 . mo7e8 . 77081
""""" o . 33070 23500 . 56384 40081 . m3es . 726
e 3325 23539 56685 4018 mess 741
B U 33455 22579 56995 4093 | 12574 7668
B 33049 2269 57205 . 40250 nsar 77868
95t 33853 22660 57642 40309 nsg0 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
* QEARELR For Renewal Only F42025/01/01REARL

4 Wwith effect from 2025/01/01
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Extra Cancer Benefit (ECB) (SR (872 / S8PI5D) Annual Premium (HKS / MOP)

: BHIEREE ; BiEREE ; ZIEREE 3 ZIERIES
L REBFH Male Non-smoker Male smoker Female Non-smoker Female smoker
L= L IR L e S et S S S
Birthday | &tEl | 5t CoostE 0 B EE 0 B B FE CostE L EE
Plan1 : Plan 2 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
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Extra Cancer Benefit (ECB) (SERE G575/ BPI) Annual Premium (HKS / MOP)

BMIERIEE 1 BMIREE i LM IEIRIEE i YMIRIES

L REBFH Male smoker Female Non-smoker Female smoker

Brinday | #m | SE BB B B BE B mE | HE) BECEETE
| : : Plan 3 Plan 2 Plan 1 Plan 2 Plan 3

5,409 7,523 9,241 4,341 5929 7127 7,019 9,575 11,494

sees 5931 B264 073 450 6247 | 757 7432 10265 12269

oas 6497 900 Tl | 4806 65 797 7980 10903 | 1315

o 743 9987 12346 5070 6945 8380 85290 | Te6B | 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
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EXtra Ca ncer Be n eflt (E C B) SHERE (Bt / BFI7T) Annual Premium (HKS / MOP)

: BHIEREE ; BiEREE ; ZIEREE 3 ZIERIES
L REBFH Male Non-smoker Male smoker Female Non-smoker Female smoker
L= L IR L e S et S S S
Birthday | &8 | &3 & ¢ s® 0 wE O sE O B O HE O A
| Plan 2 : : : ! Plan1 ! Plan2 : Plan3

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

* QA RER For Renewal Only F32025/01/0MEERL
7 With effect from 2025/01/01



FbeIR & 2 h
Hospital Income Benefit (HIB)

12 Plan 1
S H{RFE Daily Benefit
HKS$/MOP 600

512! Plan 2
S HRFE Daily Benefit
HKS$S/MOP 900

EREBEE
Age at Last
Birthday

* i@ FFYE(R For Renewal Only

SERE (BT /RPFI70) Annual Premium (HKS / MOP)

512 Plan 3
5 H{RFE Daily Benefit
HKS$S/MOP 1,200

st2l Plan 4
S H{RFE Daily Benefit
HKS$/MOP 1,500

51#] Plan 5
S HRFE Daily Benefit
HKS$/MOP 2,000

F32025/01/0MEAERL
8 With effect from 2025/01/01
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