SCHEDULE OF BENEFITS

Sum Insured in HKD

1.1 Overseas medical expenses COVID-19+

1 Medical
Expenses

1.2 Follow-up medical expenses

1.2.1 Chinese medical practitioner

2 Overseas Hospital Daily Cash Benefit ©0VIP-19+

3.1 Emergency medical evacuation

3 Emergency

3.2 Repatriation of mortal remains

Medical 3.3 Compassionate visit
Assistance
CoviD-18+ 3.4 Compassionate return
3.5 Return of unattended child(ren)
4 Personal 4.1 Accident vyhilst travelling on a
Accident Common Carrier

4.1 Other accident
5 Baggage and Personal Effects

6 Theft of Mobile Device
7 Loss of Personal Money
8 Loss of Travel Documents

9 Personal Liability

10 Travel Delay

11 Baggage Delay Allowance

12 Cancellation of Journey COVID-19+
13 Curtailment of Journey ¢0VIP-19+
14 Journey Re-Route

15 Rental Vehicle Excess

16 Credit Card Protection

17 Missed Event

18 Loss of Home Content

' Bronze
1,000,000

100,000

2,000
(200 per visit)

Not Covered
Actual Cost
Actual Cost

10,000
10,000

10,000

500,000

250,000

Not Covered

Not Covered
Not Covered
Not Covered

1,000,000

Not Covered

Not Covered

Not Covered
Not Covered
Not Covered
Not Covered
Not Covered

Not Covered

Not Covered

Silver
1,500,000

150,000

2,000
(200 per visit)

5,000
(500 per day)

Actual Cost
Actual Cost
15,000

15,000

15,000

750,000
375,000

15,000
(Max 2,000 per item)

Not Covered
1,000
5,000

1,000,000

2,000
(300 per 5 hours)

500
(after 6 hours)

20,000
20,000
10,000
Not Covered
1,500

Not Covered

Not Covered

Gold
2,000,000

200,000

4,000
(200 per visit)

10,000
(500 per day)

Actual Cost
Actual Cost
20,000

20,000

20,000

1,200,000
600,000

25,000
(Max 3,000 per item)

5,000
3,000
10,000

1,500,000

5,000
(300 per 5 hours)

1,000
(after 6 hours)

40,000
40,000
20,000
5,000
5,000

3,000

20,000
(Max 3,000 per item)

Major Exclusions: Pre-existing condition, war, suicide, childbirth, pregnancy, professional sport. For full list of exclusions please refer to

policy wording.

Note: Plans available as Single Trip or Annual Cover except for Bronze which is Single trip only. Please refer to your Certificate of Insurance
to confirm the duration of your policy. Please also note Annual Cover provides for unlimited journeys up to 90 days per each journey within

one year.

COVID-19+: Includes coverage in respect of COVID-19. Please refer to your policy wording for details.
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