bolttech

Insurance

VFlexi

Insurance Plan

is a Flexi Plan Certified as a Voluntary Health
Insurance Scheme (“VHIS") by the Government
(Certification Number: FO0078)

THE POWER OF CONNECTION

bolttechinsurance.hk



VFlexi Voluntary Health Insurance Scheme

is a Flexi Plan certified by the Government under Voluntary Health Insurance Scheme

Unexpected medical costs may block and distract your life routine. For the
peace of mind, the Government certified Voluntary Health Insurance Scheme
VFlexi provides you and your loved ones a comprehensive protection on
hospitalization, surgical care and emergency treatment to help ease the financial
stress on medical costs.

Comprehensive and Continuous Coverage

VFlexi provides you with an annual benefit of HKD2,500,000 to reimburse your hospitalization and surgical expenses. Benefits
are reset every year to offer you a comprehensive coverage with intact insurance, which is guaranteed to be renewable up to
Age 100 (attained Age).

All-round Protection

VFlexi covers a range of hospitalization and surgical expenses, including Psychiatric Treatment, Diagnostic Imaging Tests
(CT scan, MRI scan, PET scan, PET-CT combined and PET-MRI combined) and Pre- and Post- Confinement/ Day case
Procedure outpatient care. This plan does cover surgical or non-surgical treatment in case you are diagnosed with a cancer
unfortunately.

Up to 15% No Claims Premium Discount

If you haven't made any claims on the previous policy year(s), the Plan will offer you a discount of up to 15% on your next
Renewal premium regardless of your Age to encourage you to stay healthy. No Claims Premium Discounts apply as follows:
= No claim for 1 year — 5% premium discount

= No claim for 2 consecutive years - 10% premium discount

= No claim for 3 or more consecutive years — 15% premium discount

Benefits on Emergency Treatment protection

Emergency situations can be very costly. To help relieve your financial stress under such circumstances, VFlexi reimbursing
expenses for Emergency outpatient accidental treatment and Emergency outpatient dental treatment.

Cash benefits for Day Case Procedure and top-up subsidy

VFlexi goes the extra mile for you. VFlexi will reimburse you with HKD1,000 for any Day Case Procedure (in addition to the
Surgeon’s fee that have been reimbursed to you), and subsidise an extra HKD500 per day for Hospital Confinements (up to 60
days pre Policy Year) if you have already claimed your individual or group medical insurance from another licensed insurance
company.

Cover Unknown Pre-existing Conditions

The unknown pre-existing conditions are commonly excluded in most of the medical insurances. VFlexi, however, provides
partial coverage in the 2nd and 3rd year upon Policy inception as below:

Government regulated; Pay less in Tax*

VFlexi meets the Government'’s regulatory standards. If you are a Hong Kong Taxpayer, you can claim annual tax reduction up
to HKD8,000 per Insured Person from the premium paid for yourself and your specified relatives (irrespective of number).

Specified relatives include:
= Your spouse/ child
= Parents/ Grandparents/ Siblings of yours or your spouse

Yours and your spouse's relatives Conditions

1)  Age 55 or more; or
Parent or Grandparent 2)  under the Age of 55 but eligible to claim an allowance under the Government'’s
Disability Allowance Scheme

1) under the Age of 18; or

2)  age 18 or above but below Age 25 and receiving full time education at the univer-

Child or Sibling sity, college, school or other similar educational establishment; or

3) age 18 or above but incapacitated for work for the reason of physical or mental
disability

Multiple Policyholders

VFlexi allows the option of more than one where the premium paid for the Insured Person can be shares equally among all the
Policyholders for tax reduction. There is no cap on the number of Policyholders.

Service at Your Fingertips

Just call one number at (852) 2603 9435 and our customer service representatives are at your service to address your
insurance needs.

Note:

# VFlexi is eligible for tax deduction by you (Hong Kong taxpayer only). The annual premium statement will be issued to you on or before end
of April every year for the premium paid during the preceding 12 months ending March of the same year. There is no cap on the number of
specified relatives that are eligible for tax deduction. This tax deduction is applicable for Hong Kong only and shall be subject to the Inland
Revenue Ordinance (Cap.112) and Government policy as applicable from time to time. bolttech Insurance and its intermediaries do not provide
any tax advice and you should consult your own tax advisor for any tax advice. For details of tax deduction arrangement any, please refer to the
website of Inland Revenue Department of Hong Kong (www.ird.gov.hk).

Insurance Levy Rate Table for General Insurance

Levy collected by the Insurance Authority will be imposed on relevant Policy at the applicable rate. The payment to be received
for such levy will be remitted to the Insurance Authority under the prescribed arrangement. For further information, please visit
bolttechinsurance.hk <http://bolttechinsurance.hk/> or contact:(852) 2603 9435.

Date of Policy Inception Rate Cap (HKD)
From 1 April 2019 to 31 March 2020 0.060% $3,000
From 1 April 2020 to 31 March 2021 0.085% $4,250
From 1 April 2021 onward 0.100% $5,000

1%t Policy Year 2" Policy Year 3 Policy Year 4* Policy Year and thereafter
No Coverage 25% 50% 100% (Full coverage)
2 VFlexi Voluntary Health Insurance Plan
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Benefit Schedule
Bolttech Insurance (Hong Kong) Company Limited

1. Basic benefits

Benefit limit (HKD)
Benefit items(" Plan 1 Plan 2 Plan 3 Plan 4 Plan 5 Plan 6
F00078-01-000-01 F00078-01-001-01 F00078-02-000-01 F00078-02-001-01 F00078-03-000-01 F00078-03-001-01
(@) Room and board $800 $1,550 $2,880
(per day, maximum 180 days per Policy Year)
(b) Miscellaneous charges $15,500 ‘ $17,500 ‘ §25,750
(per Policy Year)
(c) Attending doctor's visit fee $800 ‘ $1,550 ‘ $2,880
(per day, maximum 180 days per Policy Year)
(d) Specialist's fee® $5,600 ‘ $7,750 ‘ $11,300
(per Policy Year)
(e) Intensive care $5,100 ‘ $6,200 ‘ $8,240
(per day, maximum 25 days per Policy Year)
(f)  Surgeon’s fee (per surgery,
subject to surgical category
in the Schedule of Surgical
Procedures)
= Complex $75,000 $75,000 $90,000 $90,000 $130,500 | $130,500
= Major $25,000 $25,000 $30,000 $30,000 $43,500 $43,500
= Intermediate $12,500 $12,500 $15,000 $15,000 $21,750 $21,750
= Minor $5,000 $5,000 $6,000 $6,000 $8,700 $8,700
(9) Anaesthetist's fee 35% of Surgeon'’s fee payable ®
(h) Operating theater charges 35% of Surgeon's fee payable ©
(i)  Prescribed Diagnostic
; 23 $20,000
Imaging Tests@® _ . .
(per Policy Year, subject to 30% Coinsurance)
() Prescribed Non-surgical $90,000 $120,000 $150,000
Cancer Treatments® (per Policy Year)
(k) Pre-and post-Confinement/
Day Case Procedure
outpatient care® (per
Confinement/ Day Case
Procedure)
= Includes 2 prior visits $3,000 $4,500 $6,000
and follow-up visits
within 90 days after
Confinement/ Day Case
Procedure
() Psychiatric treatments $30,000 (per Policy Year)
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2. Enhanced benefits

Benefit items™

Benefit limit (HKD)

Plan 1 Plan 2 Plan 3 Plan 4 Plan 5 Plan 6
F00078-01-000-01 FO00078-01-001-01 F00078-02-000-01 F00078-02-001-07 F00078-03-000-01 F00078-03-001-01

(1) Emergency outpatient $1,000 $1,500 $3,000
treatment (per Policy Year)
(2) Outpatient kidney dialysis® $90,000 ‘ $120,000 ‘ $150,000
(per Policy Year)
(3) Home nursing® $500 ‘ $600 ‘ $§700
(per day, maximum 30 days per Policy Year)
(4) Companion bed $500 \ $600 \ $700
(per day, maximum 30 days per Policy Year)
(5) Supplementary major

medical benefit

= Eligible Expenses in
excess of benefit limits
under 1. Basic benefits
@- ()

= Coinsurance under 1.
Basic benefit (i)

Annual Benefit Limit for 1. Basic benefits
(a)-() and 2. Enhanced benefits (1)-(5) (per
Policy Year)

= below Age 75
= Age 75 orabove

) Restricted Restricted
Restricted
4 Room Type®: Room Type®:
Room Type: S
Semi-Private Standard
Ward Room )
/ , Room / Private Room
f,lﬁg’osga(fer $240,000 (per $480,000 (per
Y ' Policy Year, Policy Year,

subject to 20%

) subject to 20%
Coinsurance)

Coinsurance)

subject to 20%
Coinsurance)

$450,000 | $530,000 | $670,000 | $510,000 | $650,000 | $870,000

Lifetime Benefit Limit for

1. Basic benefits (a)-(I)

2. Enhanced benefits (1)-(5) and

4. Other benefits (1)-(1V)

4. Other benefits

() Accidental death benefit $50,000
(1) Accidental outpatient dental $5,000 ‘ $10,000 ‘ $20,000
treatment (per Policy Year)
(Il Cash benefit for Day Case Procedure (per Day Case Procedure, maximumslgg(;y Case Procedures per Policy Year)
$300 ‘ $400 ‘ $500

(IV) Cash benefit for second claim

(per day of confinement, maximum 60 days per Policy Year)

Eligible Expenses incurred in respect of the same item shall not be recoverable under more than one benefit item in the table above, unless otherwise specified.

The Company shall have the right to ask for proof of recommendation e.g. written referral or testifying statement on the claim form by the attending doctor or Registered Medical

Practitioner.

Tests covered here only include computed tomography (‘CT” scan), magnetic resonance imaging (“MRI" scan), positron emission tomography (‘PET" scan), PET-CT combined and

PET-MRI combined.

Treatments covered here only include radiotherapy, chemotherapy, targeted therapy, immunotherapy and hormonal therapy.

The percentage here applies to the Surgeon’s fee actual payable or the benefit limit for the Surgeon's fee according to the surgical categorisation, whichever is the lower.

This cash benefit shall be payable on a “per Day Case Procedure per Disability” basis, and subject to the condition that if there is a prior Day Case Procedure concerning the same
Disability, the two (2) Day Case Procedures have to be separated by a minimum of ninety (90) days period.

Ward class adjustment factor is applicable if the Insured Person is voluntarily Confined in a ward class of Hospital accommodation higher than his restricted room type. In addition, no
benefit shall be payable if the confined ward class is higher than Standard Private Room.

w
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The Clinical benefit and Dental benefit are not part of the certified plan and the premium paid cannot
be used for tax reduction

Optional benefits

Supplementary outpatient benefits (optional)

o Economy Standard Standard
Coverage
Cover limit (HKS)
$260 ‘ $320 ‘ $400

Consultation at Physician’s office
per visit per day, maximum 25 visits per year

$260 | s20 | $400

Physiotherapists & Chiropractors treatment
per visit per day, maximum 10 visits per year

$400 | sas0 | $600

Specialist’s consultation
per visit per day, maximum 10 visits per year

Chinese Medicine Practitioner’s treatment (including $220 ‘ $250 ‘ $300
bonesetter's & acupuncturists treatment) per visit per day, maximum 10 visits per year
Diagnostic x-ray & laboratory tests (per year) $2,000 $2,400 $2,800

Prescribed western medicines & drugs (from any legitimate
gs ( yied $3.000 $3,600 $4,200

source outside clinic) (per year)

Written referral by the attending physician is required for Physiotherapist’s & Chiropractors Treatment, Specialist’s
Consultation, Diagnostic X-ray & Laboratory Tests, Prescribed Western Medicines & Drugs (Consultation of Dermatologist,
Ophthalmologist, Gynaecologist, Orthopaedist & Traumatologist, Paediatrician and Otorhinolaryngologistcan be waived).

Supplementary Dental Benefits (Optional)

Economy Standard
Coverage! DE500Z DE8S00Z
Cover limit (HKS)
$500 $800

Routine oral examination
scaling, polish & prophylaxis, 1 visit per year

$150 per film $200 per film

X-rays required prior to the performance of dental service ) ) . )
subject to 20% Coinsurance subject to 20% Coinsurance

$500 per abscess 3800 per abscess
Abscesses : : : :
subject to 20% Coinsurance subject to 20% Coinsurance
- $500 per tooth $800 per tooth
Filings

subject to 20% Coinsurance subject to 20% Coinsurance

$500 per tooth $800 per tooth
subject to 20% Coinsurance subject to 20% Coinsurance

Extractions

Overall maximum limit per year $5,000 $8,000
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Free Annual Basic Healthy Check-up Profile (for Insured Member)

Anaemia & Blood Disease Screening Lipids Pattern Screening

= Complete Blood Count (CBC) = Total Cholesterol

= Platelet = Triglyceride

Diabetic Screening Medical Evaluation on Laboratory Reports
= Glucose

Supplementary Health Check-up (Optional)

You and your insured family member are entitled to a FREE Basic Health Check-up Profile annually at the designated

laboratory centres and may also choose to take any of the following screening profiles at a preferential rate by presenting the
original Basic Health Check-up coupon and pay the check-up fee at the designated laboratory centre. The Basic Health Check-

up Profile must be redeemed in conjunction with the optional screening profile.

Optional Comprehensive Check-up Profile ($730)

Anaemia & Blood Disease Screening Intestinal Disease Screening
= ESR = Stool, Routine Examination
Blood Group and Rh Factor Liver Function Tests

= ABOgroup&Rh-D = SGOT

Gout Screening = SGPT

= Uric acid Renal Function Tests

Heart & Lung Disease Screening = Urea

= Chest X-Ray = |F Creatinine

= Electrocardiogram (ECG) = Urine, Routine Examination
Cardiac & Stroke Risk Evaluation Thyroid Function Test

= HDL cholesterol = Thyroxine (T4)

= DL cholesterol

Optional Gentleman Check-up Profile ($700)

Tumor Marker Tests

= EBV Antibodies

= Alpha Fetoprotein (Liver)

= Prostate Specific Antigen (PSA)

Optional Lady Check-up Profile ($750)

= Breast Examination

= Trichomonas and Monilia Culture
= Pelvis Examination

= Pap Smear

Optional Cancer Markers ($1,130)

The level of individual cancer markers (Cancer antigens) in the blood may reflect the related cancer cells in the body. The blood test
is to assist to detect the cancers in an early stage.

= Colon/Rectum Cancer (CEA)

= Liver Cancer (AFP)

= Qvary/Cervix Cancer (CA125) (For female)

= Pancreatic Cancer (CA19.9)

= Respiratory, lung and digestive tracts

= Trophoblast(BetaHCG)

= Naso-Pharyngeal Carcinoma (EBV)

= Prostate Cancer (PSA)(For male)

Note: All check-ups must be completed at the designated laboratory centre following the procedures of the user guide.
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Important Notes and Declarations:

Vi.

Vil.

viii.

8

VFlexi is underwritten by Bolttech Insurance (Hong Kong) Company Limited (“bolttech Insurance”). bolttech Insurance
reserves the right to revise, modify or adjust the benefits payable under the Policy as certified by the Hong Kong Special
Administrative Region Government (“Government”) and/ or premium rates at each Policy Renewal.

VFlexi is issued by bolttech Insurance. bolttech Insurance accepts full responsibility for the accuracy of the information
contained in this product material.

This product material is intended to be distributed in the Hong Kong Special Administrative Region (“Hong Kong”) only
and shall not be construed as an offer to sell, a solicitation to buy or the provision of any insurance products of bolttech
Insurance outside Hong Kong. All selling and application procedures of VChoice must be conducted and completed in
Hong Kong.

All underwriting and claims decisions are made by bolttech Insurance. bolttech Insurance relies upon the information
provided by the applicant and the insured in the insurance application. bolttech Insurance reserves the right to accept or
decline any application by giving notification and explanation of application result. The liability of bolttech Insurance does
not commence until the application has been formally accepted and the premium has been paid.

All the above benefits and payment are paid after deducting unpaid premiums or any amount due (if any) to bolttech
Insurance under the Policy.

If you are not satisfied with the Policy, you have the right to cancel it and obtain a refund of any premium paid and levy
by giving us a written notice during the cooling-off period. The cancellation right is subject to the request to cancel must
be signed by you and received by the office of bolttech Insurance at 9/F 308 Central Des Voeux, 308 Des Voeux Road
Central, Hong Kong within twenty-one (21) days after (a) the delivery of the Policy; or (b) the issue of a notice to you or
your representative stating that the Policy are available and when the cooling-off period would expire, whichever is earlier,
provided that no refund can be made if a benefit payment has been made, is to be made or impeding.

The Policy provisions of VFlexi are governed by the laws of Hong Kong.
While the Policy is in force, you may terminate the Policy by sending a written request to bolttech Insurance.

This product material is for reference only and is indicative of the key features of VFlexi. This product material should
read along with the Terms and Benefits and other relevant marketing materials. For the definition of capitalized terms, the
exact terms and conditions and the full list of exclusions of VFlexi, please refer to the Policy provisions. In the event of any
ambiguity or inconsistency between the terms of this leaflet and the Policy provisions, the Policy provisions shall prevail. If
you want to read the Terms and Benefits of the Policy provisions before making an application, you can obtain a copy from
bolttech Insurance.

Guaranteed yearly renewal is subject to the continual availability of the Plan offered by bolttech Insurance, Terms and
Conditions applicable including but not limited to Terms and Benefits, and premium rates at the time of Renewal. Renewal
premiums are not guaranteed and the premiums for each renewal are determined based on the Age and the premium table
applicable upon Renewal. Premium table is subject to change based on factors including but not limited to the inflation of
related medical expense, bolttech Insurance’s medical claim experience and persistency of policies from time to time.

The benefit coverage, benefit amount and benefit limit, territorial scope of cover, choice of ward class and Coinsurance of
this Plan will remain unchanged even if the Policy Year lasts for less than 12 months.

VFlexi Voluntary Health Insurance Plan

Exclusions:

Under these Terms and Benefits, the Company shall not pay any benefits in relation to or arising from the following expenses.

1.
2.

10.

Expenses incurred for treatments, procedures, medications, tests or services which are not Medically Necessary.

Expenses incurred for the whole or part of the Confinement solely for the purpose of diagnostic procedures or allied health
services, including but not limited to physiotherapy, occupational therapy and speech therapy, unless such procedure or
service is recommended by a Registered Medical Practitioner for Medically Necessary investigation or treatment of a
Disability which cannot be effectively performed in a setting for providing Medical Services to a Day Patient.

Expenses arising from Human Immunodeficiency Virus («HIV») and its related Disability, which is contracted or occurs
before the Policy Effective Date. Irrespective of whether it is known or unknown to the Policyholder or the Insured Person at
the time of submission of Application, including any updates of and changes to such requisite information (if so requested
by the Company under Section 8 of Part 1) such Disability shall be generally excluded from any coverage of these Terms
and Benefits if it exists before the Policy Effective Date. If evidence of proof as to the time at which such Disability is first
contracted or occurs is not available, manifestation of such Disability within the first five (5) years after the Policy Effective
Date shall be presumed to be contracted or occur before the Policy Effective Date, while manifestation after such five
(5) years shall be presumed to be contracted or occur after the Policy Effective Date. However, the exclusion under this
entire Section 3 shall not apply where HIV and its related Disability is caused by sexual assault, medical assistance, organ
transplant, blood transfusions or blood donation, or infection at birth, and in such cases the other terms of these Terms and
Benefits shall apply.

Expenses incurred for Medical Services as a result of Disability arising from or consequential upon the dependence,
overdose or influence of drugs, alcohol, narcotics or similar drugs or agents, self-inflicted injuries or attempted suicide,
illegal activity, or venereal and sexually transmitted disease or its sequelae (except for HIV and its related Disability, where
Section 3 of this Part 7 applies).

Any charges in respect of services for -

(a) beautification or cosmetic purposes, unless necessitated by Injury caused by an Accident and the Insured Person
receives the Medical Services within ninety (90) days of the Accident; or

(b) correcting visual acuity or refractive errors that can be corrected by fitting of spectacles or contact lens, including but
not limited to eye refractive therapy, LASIK and any related tests, procedures and services.

Expenses incurred for prophylactic treatment or preventive care, including but not limited to general check-ups, routine
tests, screening procedures for asymptomatic conditions, screening or surveillance procedures based on the health history
of the Insured Person and/or his family members, Hair Mineral Analysis (HMA), immunisation or health supplements. For
the avoidance of doubt, this Section 6 does not apply to -

(a) treatments, monitoring, investigation or procedures with the purpose of avoiding complications arising from any other
Medical Services provided;

(b) removal of pre-malignant conditions; and
(c) treatment for prevention of recurrence or complication of a previous Disability.

Expenses incurred for dental treatment and oral and maxillofacial procedures performed by a dentist except for Emergency
Treatment and surgery during Confinement arising from an Accident. Follow-up dental treatment or oral surgery after
discharge from Hospital shall not be covered.

Expenses incurred for Medical Services and counselling services relating to maternity conditions and its complications,
including but not limited to diagnostic tests for pregnancy or resulting childbirth, abortion or miscarriage; birth control or
reversal of birth control; sterilisation or sex reassignment of either sex; infertility including in vitro fertilisation or any other
artificial method of inducing pregnancy; or sexual dysfunction including but not limited to impotence, erectile dysfunction
or pre- mature ejaculation, regardless of cause.

Expenses incurred for the purchase of durable medical equipment or appliances including but not limited to wheelchairs,
beds and furniture, airway pressure machines and masks, portable oxygen and oxygen therapy devices, dialysis machines,
exercise equipment, spectacles, hearing aids, special braces, walking aids, over-the counter drugs, air purifiers or conditioners
and heat appliances for home use. For the avoidance of doubt, this exclusion shall not apply to rental of medical equipment
or appliances during Confinement or on the day of the Day Case Procedure.

Expenses incurred for traditional Chinese medicine treatment, including but not limited to herbal treatment, bone-setting,
acupuncture, acupressure and tui na, and other forms of alternative treatment including but not limited to hypnotism,
gigong, massage therapy, aromatherapy, naturopathy, hydropathy, homeotherapy and other similar treatments.
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11. Expensesincurred for experimental or unproven medical technology or procedure in accordance with the common standard,
or not approved by the recognised authority, in the locality where the treatment, procedure, test or service is received.

Vflexi Voluntary Health Insurance Plan

12. Expenses incurred for Medical Services provided as a result of Congenital Condition(s) which have manifested or been Standard Premium Schedule (HKD)
diagnosed before the Insured Person attained the Age of eight (8) years. (Effective from 1 May, 2025)
13. Eligible Expenses which have been reimbursed under any law, or medical program or insurance policy provided by any
government, company or other third party. Male Female Male Female Male Female
14. Expenses incurred for treatment for Disability arising from war (declared or undeclared), civil war, invasion, acts of foreign Annual | Monthly | Annual |~ Monthly | Annual | Monthly | Annual = Monthly ~ Annual | Monthly = Annual | Monthly
enemies, hostilities, rebellion, revolution, insurrection, or military or usurped power. o# 3,245 292 3,245 292 4500 405 4500 405 4187 377 4187 377
1 3245 292 3,245 292 4,500 405 4,500 405 4,187 377 4,187 377
2 3,245 292 3,245 292 4,500 405 4,500 405 4,187 377 4,187 377
Premium adeStment 3 3,245 292 3,245 292 4,500 405 4,500 405 4,187 377 4,187 377
Premium is not guaranteed. The premium of every Renewal is based on the attained Age, Place(s) of Residence and occupation 4 3,045 202 3,045 202 4,500 405 4,500 405 4187 377 4187 377
of the Insured Person as well as the Standard Premium Schedule applicable at the time when the Policy is renewed. 5 2214 199 2214 199 3188 287 3188 287 3278 205 3278 205
A . 6 2214 199 2214 199 3,188 287 3,188 287 3278 295 3278 295
Premium term and non-payment Of premlum 7 2214 199 2214 199 3,188 287 3,188 287 3278 295 3278 295
The premium payment term of the Policy of VChoice ends on the Policy anniversary immediately following the Insured Person’s 8 2214 199 2214 199 3188 287 3,188 287 3278 205 3278 205
100th birthday. 9 2214 199 2214 199 3,188 287 3,188 287 3278 295 3278 295
bolttech Insurance allows a grace period of thirty (30) days after the premium due date for payment of each premium. If a 10 2214 199 2214 199 3188 287 3188 287 3278 295 3278 295
premium is still unpaid at the expiration of the grace period, the Policy will be terminated from the date the first unpaid premium 1 2214 199 2214 199 8188 267 8188 287 8278 29 8278 295
was due. Please note that once the Policy is terminated on this basis, you will lose all of your benefits. 2 221 199 Gl 199 3188 27 3188 27 3278 299 3278 299
13 2,214 199 2,214 199 3,188 287 3,188 287 3,278 295 3,278 295
Termination conditions 14 2214 199 2214 199 3188 287 3188 287 3278 295 3278 295
The Policy shall be automatically terminated on the earliest of the followings - LS 22 o2 22 o2 SIS 25 SIS 25 228 223 228 23
(@) where the Policy is terminated due to non-payment of premiums after the grace period as specified in the Policy provision; ° 2o e 2o e S = S = 2 = 2 =
17 2,214 199 2,214 199 3,188 287 3,188 287 3278 295 3278 295
(b) the day immediately following the death of the Insured Person; or 18 2305 07 2361 o 3288 206 a8 205 335 o 3515 a6
(c) the Company has ceased to have the requisite authorisation under the Insurance Ordinance to write or continue to write the 19 2319 209 2419 218 3302 297 3445 310 3361 302 3539 319
PO'icy. 20 2,330 210 2,425 218 3313 298 3,451 311 3,381 304 3,561 320
21 2,341 211 2,432 219 3,324 299 3,458 311 3,399 306 3,585 323
For more details, please refer to the Terms and Conditions of the Policy provisions. P 2350 o 2439 220 2335 200 2465 o . 08 2606 5
23 2,363 213 2,451 221 3,346 301 3477 313 3,442 310 3,639 328
24 2377 214 2,468 222 3,360 302 3,494 314 3467 312 3715 334
25 2,396 216 2,685 242 38,398 305 3,804 342 3,507 316 3971 357
26 2,643 238 2975 268 3,720 335 4,186 377 3,882 349 4,435 399
27 2,657 239 2,997 270 3,740 337 4213 379 3,909 352 4,466 402
28 2,677 241 3,019 272 3,764 339 4,239 382 3938 354 4,498 405
29 2,716 244 3,068 276 3812 343 4,302 387 3,992 359 4,556 410
30 2,785 251 3,158 284 3952 356 4,478 403 4121 371 4,731 426
31 2,821 254 3,229 291 4,005 360 4,568 411 4,188 377 4,821 434
32 2,862 258 3312 298 4,052 365 4,658 419 4218 380 4910 442
33 2,889 260 3,355 302 4,083 367 4,707 424 4,252 383 4,962 447
34 2,921 263 3377 304 4141 373 4,779 430 4,308 388 5,037 453
85 8153 284 3822 344 4,486 404 5409 487 4,766 429 5833 525
36 3,207 289 3,880 349 4,561 410 5,509 496 4,827 434 5,898 531
37 8,285 291 3,909 352 4,614 415 5,565 501 4,861 437 5934 534
38 3,269 294 3949 855 4,671 420 5,641 508 4,906 442 5,987 539
39 8,327 299 4,017 362 4,740 427 5,787 521 4,988 449 6,084 548
40 3,439 310 4,168 375 4919 443 5,963 537 5199 468 6,363 573
41 3,764 339 4,535 408 5275 475 6,361 572 5,623 506 6,850 617
42 3,840 346 4,615 415 5431 489 6,517 587 5,707 514 6,942 625
43 3,921 353 4,706 424 5,551 500 6,656 599 5814 523 7,096 639
44 3,970 357 4,808 433 5,640 508 6,845 616 6,001 540 7,368 663
45 5,250 473 5,887 530 7237 651 8172 735 8,019 722 9,043 814
46 5,360 482 6,002 540 7,463 672 8,346 751 8,155 734 9,188 827
47 5424 488 6,075 547 7,548 679 8,443 760 8,246 742 9,288 836
48 5,488 494 6,145 558 7,651 689 8,555 770 8,336 750 9,388 845
49 5,554 500 6,215 559 7,754 698 8,668 780 8,428 759 9,490 854

# Age ‘0’ means aged 15+ days
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Female Female Female
Annual Monthly Annual Monthly Annual Monthly Annual Monthly Annual Monthly Annual Monthly

50 5727 515 6,422 578 7991 719 8,947 805 8,747 787 9,864 888

51 6,120 551 6,890 620 8,589 773 9,644 868 9,299 837 10,486 944

52 6,251 563 7,017 632 8,850 797 9,916 892 9,522 857 10,727 965

53 6,399 576 7,190 647 9,084 818 10,228 921 9,731 876 10,951 986

54 6,637 597 7,427 668 9,406 847 10,513 946 10,029 903 11,271 1,014
55 8,258 743 8,612 775 11,342 1,021 11,828 1,065 12,702 1,143 13,280 1,195
56 8,524 767 8,885 800 11,889 1,070 12,389 1,115 13,052 1,175 13,641 1228
57 8,672 780 9,038 813 12,157 1,004 12,670 1,140 13,264 1,194 13,861 1,247
58 8,851 797 9,223 830 12,487 1,124 13010 1171 13,507 1216 14,111 1270
59 9,257 833 9,635 867 13,063 1,176 13,599 1224 13,998 1,260 14613 1315
60 10,656 959 10,656 959 14,733 1326 14,733 1326 16,465 1,482 16,465 1,482
61 10,998 990 10,998 990 15,461 1,391 15,461 1,391 16,919 1,523 16,919 1,523
62 11,179 1,006 11,179 1,006 15,758 1418 15,758 1418 17,183 1,546 17,183 1,546
63 11,378 1,024 11,378 1,024 16,036 1,443 16,036 1,443 17,464 1,572 17,464 1,572
64 11,658 1,049 11,658 1,049 16,512 1,486 16,512 1,486 18,011 1,621 18,011 1,621
65 13,606 1225 13,606 1225 18,659 1,679 18,659 1,679 21,032 1,893 21,032 1,893
66 14,507 1,306 14,507 1,306 20,577 1,852 20,577 1,852 22,387 2,015 22,387 2,015
67 14,870 1,338 14,870 1,338 21,224 1,910 21,224 1,910 22,862 2,058 22,862 2,058
68 15317 1,379 15317 1,379 21,877 1,969 21,877 1,969 23,418 2,108 23,418 2,108
69 15911 1,432 15911 1,432 22,676 2,041 22,676 2,041 24,158 2,174 24,158 2,174
70 18,040 1,624 18,040 1,624 25252 2,273 25252 2,273 27,884 2,510 27,884 2,510
71 18,527 1,667 18,527 1,667 26,084 2,348 26,084 2,348 28,559 2,570 28,559 2,570
72 18,948 1,705 18,948 1,705 26,782 2,410 26,782 2,410 29,118 2,621 29,118 2,621
73 19,528 1,758 19,528 1,758 27,567 2,481 27,567 2,481 29,839 2,686 29,839 2,686
74 20,034 1,803 20,034 1,803 28,351 2,552 28,351 2,552 30,531 2,748 30,531 2,748
75 21,965 1977 21,965 1977 30,365 2,733 30,365 2,733 33,467 3012 33,467 3012
76 22,383 2014 22,383 2014 30,866 2,778 30,866 2,778 34,103 3,069 34,103 3,069
77 22,825 2,054 22,825 2,054 31,358 2,822 31,358 2,822 34,708 3124 34,708 3124
78 23,284 2,096 23,284 2,096 31,850 2,867 31,850 2,867 35363 3183 35363 3183
79 23,748 2,137 23,748 2,137 32,331 2,910 32,331 2,910 36,078 3247 36,078 3247
80 25,686 2312 25,686 2312 34319 3,089 34,319 3,089 38,803 3,492 38,803 3,492
81* 26,173 2,356 26,173 2,356 34,823 3134 34,823 3134 39,540 3,559 39,540 3,559
82* 26,173 2,356 26,173 2,356 34,906 3,142 34,906 3,142 39,540 3,559 39,540 3,559
83+ 26,173 2,356 26,173 2,356 34,989 3,149 34,989 3,149 39,540 3,559 39,540 3,559
84x 26,173 2,356 26,173 2,356 35,155 3,164 35,155 3,164 39,540 3,559 39,540 3,559
85% 26,173 2,356 26,173 2,356 35,322 3179 35,322 3,179 39,540 3,559 39,540 3,559
86* 26,173 2,356 26,173 2,356 35,571 3,201 35571 3,201 39,540 3,559 39,540 3,559
87% 26,173 2,356 26,173 2,356 35,737 3216 35,737 3216 39,540 3,559 39,540 3,559
88* 26,173 2,356 26,173 2,356 35987 3,239 35987 3,239 39,540 3,559 39,540 3,559
89* 26,173 2,356 26,173 2,356 36,320 3,269 36,320 3,269 39,540 3,559 39,540 3,559
90* 26,173 2,356 26,173 2,356 36,652 3,299 36,652 3,299 39,540 3,559 39,540 3,559
91* 26,173 2,356 26,173 2,356 36,985 3,329 36,985 3,329 39,540 3,559 39,540 3,559
92% 26,173 2,356 26,173 2,356 37,401 3,366 37,401 3,366 39,540 3,559 39,540 3,559
93* 26,173 2,356 26,173 2,356 37,733 3,396 37,733 3,396 39,540 3,559 39,540 3,559
94* 26,173 2,356 26,173 2,356 38,233 3441 38,233 3441 39,540 3,559 39,540 3,559
95 26,173 2,356 26,173 2,356 38,732 3,486 38,732 3,486 39,540 3,559 39,540 3,559
96* 26,173 2,356 26,173 2,356 39,314 3,538 39,314 3,538 39,540 3,559 39,540 3,559
97* 26,173 2,356 26,173 2,356 39,896 3,591 39,896 3,591 39,540 3,559 39,540 3,559
98* 26,173 2,356 26,173 2,356 40,644 3,658 40,644 3,658 39,540 3,559 39,540 3,559
99* 26,173 2,356 26,173 2,356 41,559 3,740 41,559 3,740 39,540 3,559 39,540 3,559

* Premiums of age 81-99 are only applicable for Renewal
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Female Male Female
Annual Monthly Annual Monthly Annual Monthly Annual Monthly Annual Monthly Annual Monthly
0# 6,054 545 6,054 545 7474 673 7474 673 10,809 973 10,809 973
1 6,054 545 6,054 545 7474 673 7474 673 10,809 973 10,809 973
2 6,054 545 6,054 545 7474 673 7474 673 10,809 973 10,809 973
3 6,054 545 6,054 545 7,474 673 7,474 673 10,809 973 10,809 973
4 6,054 545 6,054 545 7474 673 7474 673 10,809 973 10,809 973
5 4,710 424 4,710 424 5841 526 5841 526 8,390 755 8,390 755
6 4,710 424 4,710 424 5,841 526 5,841 526 8,390 755 8,390 755
7 4,710 424 4,710 424 5,841 526 5,841 526 8,390 755 8,390 755
8 4,710 424 4,710 424 5,841 526 5,841 526 8,390 755 8,390 755
9 4,710 424 4,710 424 5,841 526 5,841 526 8,390 755 8,390 755
10 4,710 424 4,710 424 5841 526 5841 526 8,390 755 8,390 755
1 4,710 424 4710 424 5841 526 5841 526 8,390 755 8,390 755
12 4,710 424 4,710 424 5841 526 5841 526 8,390 755 8,390 755
13 4,710 424 4,710 424 5841 526 5841 526 8,390 755 8,390 755
14 4,710 424 4,710 424 5841 526 5841 526 8,390 755 8,390 755
15 4,710 424 4,710 424 5,841 526 5841 526 8,390 755 8,390 755
16 4,710 424 4,710 424 5841 526 5841 526 8,390 755 8,390 755
17 4,710 424 4,710 424 5841 526 5,841 526 8,390 755 8,390 755
18 43815 433 5058 455 5970 537 6,485 584 8,589 773 9,324 839
19 4,831 435 5,082 457 5994 539 6,595 594 8,613 775 9,434 849
0 4,851 437 5,104 459 6,020 542 6,613 595 8,639 778 9,452 851
2 4,869 438 5128 462 6,046 544 6,631 597 8,665 780 9,470 852
22 4,888 440 5,149 463 6,073 547 6,675 601 8,692 782 9,514 856
23 4,912 442 5182 466 6,113 550 6,713 604 8,732 786 9,552 860
24 4,937 444 5,258 473 6,154 554 6,807 613 8773 790 9,646 868
25 4,988 449 5,663 510 6,248 562 7,332 660 8,896 801 10,463 942
26 5484 494 6,266 564 6911 622 8,194 737 9,775 880 11,584 1,043
27 5519 497 6,305 567 6,961 626 8,250 743 9,841 886 11,655 1,049
28 5,554 500 6,345 571 7,004 630 8,303 747 9,895 891 11,723 1,065
29 5,625 506 6,422 578 7,081 637 8,385 755 10,001 900 11,838 1,065
30 5859 527 6,713 604 7377 664 8,772 789 10,469 942 12,429 1119
31 5,951 536 6,832 615 7,490 674 8917 803 10,626 956 12,646 1,138
32 5988 539 6,928 624 7,533 678 9,022 812 10,686 962 12,809 1,183
33 6,030 543 6,992 629 7,582 682 9,136 822 10,748 967 12,959 1,166
34 6,128 552 7,162 645 7,761 698 9,309 838 11,000 990 13,302 1,197
35 6,775 610 8,233 741 8,669 780 10,997 990 12,179 1,096 15,452 1,391
36 6,865 618 8,392 755 8,745 787 11,080 997 12,406 1,117 15,699 1413
37 6,908 622 8,441 760 8,792 791 11,151 1,004 12,491 1,124 15812 1,423
38 6,991 629 8,538 768 8,864 798 11,231 1,011 12,637 1,137 15976 1,438
39 7,195 648 8,801 792 9,000 810 11,394 1,025 12,980 1,168 16,445 1,480
40 7,426 668 9,098 819 9,457 851 11,996 1,080 13,488 1,214 17,097 1,539
41 7,860 707 9,569 861 10,265 924 12,945 1,165 14,311 1,288 18,066 1,626
42 8,043 724 9,808 883 10,432 939 13,229 1,191 14,676 1,321 18,588 1,673
43 8,230 741 10,093 908 10,753 968 13,556 1,220 15184 1,367 19,132 1,722
44 8,556 770 10,498 945 11,070 996 13,902 1,251 15,737 1416 19,674 1,771
45 11,047 994 12,513 1,126 15,141 1,363 17,149 1,543 20,826 1,874 23,590 2,123
46 11,311 1,018 12,731 1,146 15,345 1,381 17,372 1,563 21,243 1912 24,032 2,163
47 11,432 1,029 12,866 1,158 15,562 1,401 17,609 1,585 21,515 1,936 24,332 2,190
48 11,581 1,042 138,032 1173 15,736 1416 17,801 1,602 21,800 1,962 24,649 2,218
49 11,732 1,056 13,201 1.188 15,924 1,433 18,083 1,627 22,101 1,989 25,059 2,255

# Age ‘0" means aged 15+ days
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Male Female Male Female Male Female

Annual Monthly Annual Monthly Annual Monthly Annual Monthly Annual Monthly Annual Monthly

50 12,147 1,093 13,680 1,231 16,515 1,486 18,708 1,684 22,853 2,057 25,869 2,328
51 13,009 1171 14,651 1319 17,857 1,607 20,189 1817 24,754 2,228 27,990 2,519
52 13,429 1,209 15119 1,361 18,258 1,643 20,622 1,856 25,553 2,300 28,868 2,598
53 18,772 1,239 15,490 1,394 18,817 1,694 21,055 1,895 26,463 2,382 29,684 2,672
54 14,196 1278 15,948 1,435 19,611 1,765 21,739 1,957 27,503 2,475 30,632 2,757
55 17,440 1,570 18,230 1,641 24,136 2,172 25,283 2,275 33,107 2,980 34,680 3121
56 18,170 1,635 18,982 1,708 24,702 2,223 25,872 2,328 34,321 3,089 35,943 3,235
57 18,565 1,671 19,395 1,746 25,154 2,264 26,340 2,371 35124 3,161 36,778 3310
58 19,039 1,714 19,888 1,790 25,576 2,302 26,778 2,410 35,987 3,239 37,678 3,391
59 19,782 1,780 20,651 1,859 26,345 2,371 27,569 2,481 37,214 3,349 38,969 3,507
60 22,704 2,043 22,723 2,045 31,406 2,827 31,406 2,827 43,077 3,877 43,238 3,891
61 23,656 2,129 23,656 2,129 32,143 2,893 32,143 2,893 44,960 4,046 44,960 4,046
62 24,201 2,178 24,201 2,178 32,620 2,936 32,620 2,936 45,859 4,127 45,859 4127
63 24,600 2,214 24,600 2,214 33114 2,980 33,114 2,980 46,663 4,200 46,663 4,200
64 25,428 2,289 25,428 2,289 34,412 3,097 34,412 3,097 48,423 4,358 48,423 4,358
65 28,846 2,596 28,846 2,596 40,118 3,611 40,118 3,611 55,030 4,953 55,030 4,953
66 31,648 2,848 31,648 2,848 42,646 3,838 42,646 3,838 60,234 5421 60,234 5421
67 32,591 2,933 32,591 2,933 43,647 3,928 43,647 3,928 62,052 5,585 62,052 5,585
68 33,400 3,006 33,400 3,006 44,730 4,026 44,730 4,026 63,634 5727 63,634 5727
69 34,388 3,095 34,388 3,095 46,987 4,229 46,987 4,229 66,436 5979 66,436 5979
70 38,876 3,499 38,876 3,499 53,195 4,788 53,195 4,788 73,960 6,656 73,960 6,656
71 40,151 3614 40,151 3614 54,349 4,891 54,349 4,891 76,133 6,852 76,133 6,852
72 41,136 3,702 41,136 3,702 55,268 4974 55,268 4974 78,040 7,024 78,040 7,024
73 42,177 3,796 42,177 3,796 56,349 5071 56,349 5071 79,733 7,176 79,733 7,176
74 43,297 3,897 43,297 3,897 58,335 5250 58,335 5250 82,534 7428 82,534 7428
75 46,360 4172 46,360 4172 64,712 5824 64,712 5824 89,153 8,024 89,153 8,024
76 47,124 4,241 47,124 4,241 65,939 5935 65,939 5,935 90,622 8,156 90,622 8,156
77 47,806 4,303 47,806 4,303 66,990 6,029 66,990 6,029 91,818 8,264 91,818 8,264
78 48,512 4,366 48,512 4,366 69,392 6,245 69,392 6,245 94,317 8,489 94,317 8,489
79 49,252 4,433 49,252 4,433 71,595 6,444 71,595 6,444 96,568 8,691 96,568 8,691
80 52,054 4,685 52,054 4,685 77978 7,018 77978 7,018 108,096 9,279 108,096 9,279
81* 52,816 4,753 52,816 4,753 79,456 7,151 79,456 7,151 104,623 9,416 104,623 9,416
82% 52,944 4,765 52,944 4,765 79,456 7,151 79,456 7,151 104,865 9,438 104,865 9,438
83* 53,072 4,776 53,072 4,776 79,456 7,151 79,456 7,151 105,107 9,460 105,107 9,460
84* 53,327 4,799 53,327 4,799 79,456 7,151 79,456 7,151 105,591 9,503 105,591 9,503
85*% 53,5682 4,822 53,5682 4,822 79,456 7,151 79,456 7,151 106,075 9,547 106,075 9,547
86* 53,965 4,857 53,965 4,857 79,456 7,151 79,456 7,151 106,801 9,612 106,801 9,612
87* 54,221 4,880 54,221 4,880 79,456 7,151 79,456 7,151 107,285 9,656 107,285 9,656
88* 54,603 4914 54,603 4914 79,456 7,151 79,456 7,151 108,011 9,721 108,011 9,721
89* 55114 4,960 55114 4,960 79,456 7,151 79,456 7,151 108,979 9,808 108,979 9,808
90* 55,625 5,006 55,625 5,006 79,456 7,151 79,456 7,151 109,946 9,895 109,946 9,895
91* 56,135 5062 56,135 5062 79,456 7,151 79,456 7,151 110914 9,982 110914 9,982
92* 56,774 5110 56,774 5110 79,456 7,151 79,456 7,151 112,124 10,091 112,124 10,091
93* 57,284 5156 57,284 5156 79,456 7,151 79,456 7,151 118,092 10178 118,092 10178
94* 58,050 5225 58,050 5225 79,456 7,151 79,456 7,151 114,544 10,309 114,544 10,309
95* 58,816 5293 58,816 5293 79,456 7,151 79,456 7,151 115,996 10,440 115,996 10,440
96* 59,710 5374 59,710 5374 79,456 7,151 79,456 7,151 117,690 10,592 117,690 10,592
97* 60,603 5454 60,603 5454 79,456 7,151 79,456 7,151 119,384 10,745 119,384 10,745
98* 61,752 5,558 61,752 5,558 79,456 7,151 79,456 7,151 121,562 10,941 121,562 10,941
99* 63,157 5,684 63,157 5,684 79,456 7,151 79,456 7,151 124,224 11,180 124,224 11,180

*Premiums of age 81-99 are only applicable for Renewal

Note:

= This Standard Premium Schedule does not include levy which is collected by the Insurance Authority.

. The above Standard Premiums are not guaranteed. The premiums for each Renewal are determined based on the Insured Personss attained age, Place of Residence,
the occupation and the Standard Premium Schedule applicable at that time when the Policy is Renewed.
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VFlexi Voluntary Health Insurance Plan Application Form
B EIEBBEREMMEETRIRR

1. One application form for one Insured Person only.
BHEBFRIARKFE—BZMRAC

2. Insured Person must be applicant himself or his spouse, children (aged below 18, aged 18 to 25 with full-time education or aged 18 or above disabled),
siblings/siblings of spouse (aged below 18, aged 18 to 25 with full-time education or aged 18 or above disabled), parents and grandparents/ parents and
grandparents of spouse (aged 55 or above or aged 55 or below disabled).
ZRAMERFFA B DHERB T (Fh/N 185 18R E25m M= 2 BHIEAE R 18mIA L2 TRRA L) » R BB /BCBH0 T B Bk (FEe/ it
185% 185 E25m M E#= 2 ARIHBEEN 18mIU L ZFRA L) » ERBFER Z/HE BN R ESER S (FiE55m st Lo F#/ 65 2585 A1)

3. If there is more than one Policyholder, a “Representative Policyholder” must be jointly designated by all the other Policyholder(s), the Representative
Policyholder shall be authorised to give instructions or notices, and receive notices or benefits on behalf of all the Policyholders. The Applicant here will be
set as the Representative Policyholder unless otherwise is specified. The relationship between the other Policyholder(s) (non-Representative Policyholder(s))
and the insured person must be the relationship listed in the above point no. 2.
KRB AHA SN —BREFAECNREFEASK - REMEREFEARRAZE—BREFEARMREFEANR D BIEAHART LIS
TEER ARTEREBREA ABBENSRE BRIESBFME LRBERZ FBEARREARERAART HREFA A GEREFAARR) BZHEA
Z BRI BRT S L LS 2REFRTI E SR

4. This policy will be auto renewed on the policy expiry date. The Policyholder has to pay the relevant renewal premium. The Policyholder will be notified on the
renewal premium separately until the policyholders prior written instruction for cancellation.

IHRENFE B EBER REFEABAIERRE MERREFSSRENREFEANREFEAREK WMER)  EERERFEAZSHBEUSALE
5. To ensure your future benefits, you have to disclose this application. ALL material fact should be declared at application and will become part of the contract
material. Fail to do that will result in voiding the contract at the discretion of Bolttech Insurance (Hong Kong) Company Limited. please declare all the
uncertain information for your own good.
ARETHRRF B T AAELRES HER AR B8 AR TEREBRR(ES)BRAB(MRERR)) 2 6B MUELEEEARE SAMRIFRIR
ARRMEE Z REEERMCNE T NERE —BEBEREE TR A tFAS LR R
VHIS Plan Certification Number: B FEE{R52 0] = iR Effective date: £E3
Please [ ]as appropriated 5520 15%

[J FO0078-01-000-01  [J FO0078:02-000-01 [J FO0078-03-000-01 o
0 F00078:01-001-01  [J F00078:02:001-01 [] F00078-03-001-01 (For bolttech Insurance use only fR¥5R%/5)

(1) Applicant Details (must be 18 years old or above) (if more than one Policyholder, please fill in “Other Policyholders Information section”, the applicant will

then be the Representative Policyholder.)

R AEE (FIMES 18I L) WRERFA AZH— A T EREMRERA AZERIG - BB ARREARBIFEARER)

Name in English (same as HKID Card) AR (BB SR HER)

Family Name Given Name

HKID Card No. Date of Birth (DD/MM/YYYY) [C Male [ Female

BEZHHRIE HEBA(H/B/F) -]

Nationality

B8

Address* #i3it* (Please complete in ENGLISH s SIER)

Flat/Room E1i/% Floor Bk Block B2 Building X/&E / Mansion ]/ House ## / Estate 230

Street i1/ Roadi& District #1& [ HKlsland [0 Kowloon [ N.T.
EBE hEE i

Contact No. §#4& 855/ Mobile No. &) BB 55 5EHS Email Address” EBERIHE

(1) Insured Person Details Z{RAZH ¥

Occupation” Please provide average stay of Insured Person in Hong Kong per year:

ma SRASETHEEBE__ monthsH

If the average stay is less than 9 months, please provide the place of
residence outside Hong Kong*
ZRAZEFEFHEBRRVRUER BRMUEINE I
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(Il) Insured Person Details Z{FAE¥ (MNEEREAFR) REAER ARG SR R N d l,
7 ) Gl

Part A - General Information FR&F - EAE k)

Name in English (same as HKID) R (RSB 515 FAER)
Family Name Given Name 1. Height &= cm [E3K 2. Weight B2 : kg AFF
3. Smoking Habit FREZ 18
HKID Carg l\ulo. Date of Birth (DD/MM/YYYY) [ Male [J Female (“Smoking” includes but is not limited to cigarettes, cigars, tobacco pipes, chewing tobacco and the use of nicotine replacement products (such as e-
ERFHEIRE HAEBE(E/B/E) 2 Z cigarettes))(MRIE | EHEEFIR NEEShHiE BERERESL T MablEmR (BINEFE))
: ; o . o i [J Yes 2* LI No&
Please provide Relationship with the Applicant Nationality a. Do you smoke or have you smoked in the last 5 years? =
SEIRMEERES A RAR EEE CERARENEBEAFNETRE? * if answer 'Yes', please complete 3(b) - 3(e) *HI& T2 - 55523(b) - 3(e)
b. Type of tobacco product J& & 2 fhTE4E
FootnotesiFF&:
# Inthe event of any changes in the insured person»s place of residence or occupation, the policyholder must notify bolttech Insurance at the time of renewal. ¢. Duration of smoking habit (& B 1B #5485 d. Frequency and quantity of consumption 8% E KRB £
It's important to note that such changes will require re-underwriting, which may result in a modification of premiums or certain terms and benefits or even
termination of the policy. Onaverage 98 H __ sticks(s) perday &
5% N)iES BT {RER TR ERER FIF R HER HEREMIZREELS REERRET AR B AR g N
E;T%AE'JE&%XEE%EFE%E REFEABNEREBNREREFIEAMEEREMRREERE ISR RESERIR R LIRSS 51k . If you no longer smoke now, & (SRR E2 A RIS
RIEo
) : ) .
*  PO. Box, hotel address and overseas address are not acceptable. b ;gpﬂ;?@(g{%%%ﬁ%ﬂomng'
B BB BN AR BTEz - )
" ' ) : 5 = -
*  Please provide email address to receive the policy and the corresponding documents, including medical claim statement and renewal notice. " %%%gg%;gﬁ%fgﬁﬂ” smoking and for what reason? Hyes® L No#&
SFEIREE I U LU EURE RABRA X > IE B R R (E R KB R BN S
Reason [REA
4. Alcohol Consumption &RGE
a. Inthe last 12 months, on average do you drink alcoholic beverage for ] Yes 2* O No&
more than 3 times in a week? o Nact B TR |, B
FERE+— B P R T8k S BB = 5 2 if answer 'Yes', please complete 4(b) - 4(e) *WN& 21> :5524(b) - 4(e)
b. Type of alcoholic beverage ;&R RIELE
c. Duration of drinking habit &% & 1B Ay d. Frequency and quantity of consumption $8%2 K &R F 1A &
On average ‘FHI9E 24 glass(es) per week #F
(1glass#t = Beerl#& 250mIZF/ Wine&E&E)E 125mIZF /
SpiritZ A 25mI=ZFt)
e. If you no longer drink now, & {GIREFE 2B EUE>

. When did you quit drinking?
BT ARRERN?

. Are you advised by doctor to quit drinking and for what reason? [MYes@®@ [ No&

EEBEEZMBERRERM?

Reason R [A
5. Taking of drugs not prescribed by doctors BRFE 4S8 4 5= 5 2 Z&4))
a. In the last 5 years, have you used any drugs (excluding dietary supplements) | ] Yes 2* M No&

which are not prescribed by doctors (including habit-forming or recreational
drugs such as cocaine, ecstasy, heroin, methadone, anabolic steroids) for a
continuous period of more than one (1) month?

EBELFr CBEFRERE—EARARERER S 22y (BiEmMmRENT
SUHIE I EEY) - BN o] R R BEH BRI XD BE IR e 8

e

*if answer ‘Yes', please complete 5(b) - 5(e) *U1& 212 7HB5e5(b) - 5(e)

EEmRm ?
b. Type of drugs Z&4)7&%8
c. Duration FRZEF4ERFRE d. Frequency 8% E e. Quantity of consumption 13&
BH___ R Time(s) per day
6. Have you engaged in the following activities within the last 12 months, or will you engage/intend to engage in the following activities within the next 12 |

months?fEBBEBE T+ —_ERAXNEEERRT _EARSRLITNES)?

. Any hazardous sports or activities (such as diving, motor racing, ] Yes B* [ No&
mountaineering or rock climbing, parachuting, sky diving, hang gliding). * if answer Yes', please complete 6(c) - 6(c)
ERERIEESZUES) (BN Bl FE RLHE A B S P B | ~nET2)552m6(C) - 6(d)

BAIRAT) 7

. Flying activities other than as a fare-paying passenger of a licensed air ] Yes 2* [ONo&
service operating within recognised scheduled routes. * if answer 'Yes', please complete 6(c) - 6(d)
FAT/EE) (FEFEUTERE S5 TIEHEEE RMB MR MEER T8 NETE ,gg;ﬁ‘:‘m@@ -6(d)

TEARMITARTS)

QO

o

VFlexi Voluntary Health Insurance Plan %5 158 B B 88 B (R b 51 21 VFlexi Voluntary Health Insurance Plan %3 3% £ FEB& S (RiG 5 18]



c. Type of activity EENTELE g. Arthritis or other joint disorder - =
RO AL AR s L Yes = LNoZ
9. In the last 5 years, have you ever had or been advised to have any regular or ongoing (such as monthly, every 2
d. Engagement in the activity JEENHIZ EL months, half-yearly, annually) follow-up consultations or medical care with a healthcare professional (such as
' - specialist doctor, physiotherapist, psychiatrist) for any disease or medical condition? [ Yes 2 ONo&
1. Duration 5485 i Frequency SREE EAXEEN CRELARWRECHNE GINSH - SWES SF 55 ACHERIRBRREZ S
BTEA B (FISER B WD amen iF Rl B A) WIRE A B REIE?
T
BF _____________ RTime(s) per year 10. In the last 5 years, have you been advised by your doctor to take any medications (such as to be taken daily / once
Part B — Health Information 2.8 - fi2EE& K per week / as needed as directed by doctor) for a continuous period of more than one (1) month? O Ves 2 O No &
; ) ) ==/ st 5 55 B k 7=
Note for applicant(s): Questions of Part B do not require the applicant(s) to disclose information regarding the medical conditions or treatments below — g%?ﬁﬁw CREBRBERSTEN CINRBLIETER /8B —R/ ARER) REHMEE—ERES
FRIsEAZER] AR B R B A MRS A R - -
Cold / flu / sore throat, gastroenteritis / food poisoning (fully recovered), indigestions (no investigations required), acne, muscle sprained (fully recovered), 11.In Fhe last 5 years, have you been admitted into a hospital? [ Yes 2 O No &
thrush, routine scan / blood test for pregnancy (normal result), routine cervical smear (normal result), routine health check (normal result), preventive EBERFN BT B AEER? =
vaccination, Hormonal Replacement Therapy (menopause), infertility treatment or uncomplicated pregnancy, myopia / hyperopia / astigmatism / presbyopia. 12 1n the last 5 h d ical dure (includi d bi ithout bei
B/ BUE /B IRE Y/ &S CRD) TR (ERED) - NS (O JBOE SRENRE / R RRERER)  BRTe e las’ oyears haye yetlunderdene a sugieal preeediel{incliding endoscopy nbiepsy) o itbeing _ .
SRR R R (RERERER)  BERRRES (REERER) BEhEE TR M AR (EFHR) FEaRIMEERBRESNEZ AR /818 /50t / . pia: N . . L ves 2 L No&
E1E EBERERN BREBEIFFRER MEZIRER (BERNEEREUSEMEER) ?
If your answer to any of the questions 7 - 14 bE|OY\/§iSA"Ye§". please proceed to answer the relevant follow-up questions in Part C. 13. In the last 5 years, have you ever had or been advised to undergo investigations (such as blood or urine test, ECG,
EUTE 1ZE14EFA—IBREZERAT R 1E AR AR EHREN R ER R X-ray, ultrasound, CT scan, MRI, PET scan, HIV test, Hepatitis B test, Hepatitis C test)?
7. Have you ever been diagnosed with any of the following diseases or medical conditions? EBERFR EEE SRR N BWERFZNDS (FIMERM RO EEN Xt BER BB MR B [ Ves 2+ O No &
IRE T S e NG| R sl R RS ? Fint B RlE 2 BURF 3R RELFF KRR 2 = =
. o *If answer Yes', do your investigation result(s) include the followings?
® Conoer o carenoma n sty O Yes 2 CNo& WETR CHREHRES 0E FIIER?
. a. Normal test result is advised = -
e [ Ves 2 C No B RIES Hyes 2 HNo
. b. Abnormal test result is advised = =
© Heart disease O Yes 2 C No BRERRE HYes I No&
) . L . . You are still awaiting test / test result
d. Stroke (including transient ischemic attack (TIA)) = - ¢ T 2 o ks B bk B [J Yes =2 O No&
BB (LR P RSB 8THT h ) O Yes CNoB BIESEREIRBIER .
' d. Test result is inconclusive or uncertain (retesting or follow up test is required) - =
& ypenension [ Yes 2 C No SRR AR AN REEHNE SRER) Hyes = L No
) ) ) . e. Medical advice has been sought or treatment is required for the test result (such as liver cyst / brain cyst / joint
f'%%b%‘gégg%‘%%g%a'red glucose tolerance [ Yes 2 C No& degeneration or calcification / lung or breast or thyroid calcification discovered on imaging test, that may not require
- immediate treatment) [ Yes 2 ONo &
g Q‘dney disease [ Yes 2 C NoZ& MERERCEREBEERNFEEZT AR Bl — RN R BN AR ERINFT I / T8 / FER(bsEs(E /
=R PR R AR R 22 IR B0 5K L5 S R AR AR L ERE51E)
h. Prolapsid intervertebral disc or degenerative spine conditions [ Ves = C Noms 14. Apart from anything you have already disclosed in Questions 7 - 13, do you have any of the following conditions?
HERIBZRH A MR RR T CESET E13 ERRTERENERL CREE TIER?
i. Diseases or medical conditions requiring a medical device or prosthesis to be implanted within the body = = a. Unintentional weight loss by more than 5 kg (11 Ibs) over past 1 year 5
REEABERRUEENERSNEER R L) Yes 2 L No EiBE—E P B EmENO R L T5 AR (11 B ML [ Yes 2 O No &

j- Human immunodeficiency virus ("HIV") infection = - b. Abnormal bleeding (such as vaginal bleeding, rectal bleeding, nose bleeding or coughing up of blood) for at least one
NBEBHIAE 5E (BUFRD) BR Yes® - No@ (1) month O Yes 2 O No

RIFE o N SHEMmD h—
k. Congenital conditions (medical, physical or mental abnormalities that existed at the time of or before birth) [ Yes 2 C No & AIER il (BInf2iE b i Fm s nszm) £ —E8
HRMFRRE BN HERRZATEFENEE AR EH ENER) = - c. In the last 1 year, you had or have been required to have follow-up consultation with a healthcare professional (such
as specialist doctor, physiotherapist, psychiatrist) for any medical condition or sign and symptom

[ Yes 2 L No& EBE— P AR ER N R RS SNBSS SRR A B GIEREE AR e | T D No#

MEL) NEREDA

|. Physical defects, impairments, deformities, and / or conditions affecting mobility, sight, speech or hearing

BEREARS TR B K / R BEBIAE ) R/ SRERRE I ERSIBIR

m. Mental health conditions (such as depression, anxiety, schizophrenia, eating disorders, or bipolar disorders)

FEEERERT (BIINE £ E B DR BB A I INEE) U Yes 2 L No& d. Other medical conditions or sign and symptom (such as lump, headache, persistent coughing, chest pain or
- — - epigastric pain) that you are seeking or intend to seek medical advice [ Yes 2 [ONo&
n. Hypercholesterolemia or Hyperlipidemia 5 _ - N es = 0=
= B A e 5 = (1 B [ Yes & L No& HEMERR SRR (BIUNAEIR 2555 a2 fofmsl LIS METSITESREBEER
= IEERRES S MmASE
o. Liver disorder (such as hepatitis B or hepatitis C (including tested positive), fatty liver or cirrhosis of liver) O Ves 2 C No (This question is for female only SRR EMAAL 2 1) [ Yes 2* O No&
FFBEZRSS (BN 2 B SR BLAT K (BIE R 2 051 ) ~RERL AT Sk AT RE1E) es e o= 15. Are you currently pregnant?
ftiole scl TR R T IRE? *if answer 'Yes', please provide the
p. Multiple sclerosis = < expected date of delivery:
BEIB(LE HYes —No@ et i
MENZ ) FREBEER:
8. Do you currently have any of the following diseases or medical conditions? DDA MMA YY£E
TERIESER NIRRT ?
T (This question is for insured children aged 6 or below only IEEREAR/\REMU T2 ZRFE) [ Yes 2* ONo &
T (BTETNESR) [ Yes & [ No& 16. Was the insured (_:_hild born before 37th we\ek of pregnancy and / or born with body weight less than 2.5 kg (5.5 Ibs)? *if answer Yes', please complete
' RREBEENEREIT Britd & / HEERREEDI2.5 A (5.55) 2 16(a) - 16(b)
b. Breast lesion (tumour / mass / lump / cyst / nodule / growth) [] Yes = C NoZ Ay FUR
I EImE (B / TELR / fEsR / BeRE / A560 /154) es 2 o0& METZ 1 s55eA%16(a) - 16(b)
c. Uterine or ovarian lesion (tumour / mass / lump / cyst / polyp / nodule / growth) o - a At Whicll week of pregnancy was the insured child born?
FESONR A (B / B / KB / BAE /P / A5 / ) O Yes 2 L No#& ERABEPAP—BHE?
d. Benign prostatic hypertrophy O Ves 2 C No& [ less than % 28 weeks [C 28-31 weeks#d [ 32-37 weeksia [J more than %74 32 weeks 1@
MGG 7E = =
RAERTSUBRAER b. Body weight at birth
e. Gall bladder stone or urinary stone (renal stone, ureteric stones or urinary bladder stone) O ves 2 C NoZ HARFRESE?
R RERER (B BREZERIENGER) = =
PR R TR [ less than ‘D38 Tkg 2FF C1-15kg AF [11.51-25kg AF [ more than £ 2.5 kg AFF
f. Cataract, glaucoma or retinopathy O Yes 2 C NoZ (2.2 Ibs 52) (2.2-3.31 |bs &) (3.32-5.51 |bs &) (5.51 lbs %)
BP9 B LR SUARAB R es = o=
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age 60:
BUEPRAN > (SRR E R B8 5T S I Ik B B 17T S AR FE RS T SR S R BR AR 7L«

17. At your best knowledge, have any of your parents or siblings by blood been diagnosed with any of the following diseases or medical conditions at or before

Part C — Supplementary Health Information A3 - EEERFET

If you answered ‘Yes' to any of the questions 7 - 14, please provide additional information for each relevant question.
MEAERET7 - 14 PEA—EE TR FRES—(FIEEBENE L &R

NoteszHf#:

-

underwriting.

FRBREEEERN BINERELIERE B NER MREFH KRB D) LUEFHATZIRAE °

. Please provide information as detailed as possible (e.g. provide year and month if exact date could not be recalled) for the sake of fair assessment in

= including cystic fibrosis, familial adenomatous polyposis, Alzheimer's disease, familial cardiomyopathy,
inherited blood disorders (hemophilia, thalassemia, sickle cell disease), muscular dystrophy, polycystic kidney
disease or Huntington'’s disease.

= BB SORIE AR S PR R ACERR ECE  SORME OIS  IE M M5 (MR St g B i 7] 3
&) WREGE SEEB RN T IEEHE.

a \Cﬂéger ] Yes 2* C No&
b. %J,rézggry heart disease [ Yes 2* C No&
c. ;{)}i;)%;%es mellitus [ Yes 2* C No&
& gggg%?g%ogs ] Yes 2* C No&
f. ?;r}%ke [J Yes &* [ No&
g. ;’Elagg;in's disease [ Yes 2 C No&
h. Hereditary diseases [ Yes 2* C No&
EER

*if answer ‘Yes'in any of 17(a) - 17(h),
please complete 17(i) - 17(k)

“YNTE 17(a) - 17(h) FER—REE

TR 155 73) - 17(K)

i. Which family member?
MERE?

j. Which disease?
IRAE IR ?

k. Onset age of disease

CEEa

age at or below 30
30 AT

age 40-315%

age 50-415%

oo iol O
oo jol o
FHrT e

age 60-51

oo|o o
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2. Please provide the date in the format DD/MM/YY.
FU B/B /& BURMHBHR
1. Disease 2. Date of first 3a. Treatment 4. Present 5.Date of 6. Name of 7. Name of
/ medical occurrence / investigations condition (such last follow- doctor who Hospital, where
condition / sign of sign and / tests / scans as whether up medical treated the applicable
and symptom symptom that have been fully recovered, consultation / disease / B2z 1 (4]
B/ BERR | BRHERER performed follow up action/ | treatment sickness )
PR SEMRAI R BifTaam | medication BEy pm |/ medical
o Al ) R / next follow up HHA condition / sign
date) and symptom
3b. Date of such | 3% (FIMN2 T AEARER/
treatment / TEEE EGR i@ | kR /
investigation / &/ IRARIEZEY) SRR E R AT B
tests / scan | FREZ HHER) L
BEIAE /185
Al / B
Question No.
=
Question No.
A5
Question No.
SR
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Statement for Collection of Information EH#I USSR

i. This questionnaire collects health-related information solely for the purpose of underwriting which is a process for the Company
to evaluate the health risk of the applicants and decide the application results. The underwriting process that the Company adopts
should be fair and reasonable, and the Company should explain the application results if requested by the customers.

ii. Asthe applicant, you are required to provide the Company with complete and accurate information requested in this questionnaire to
the best of your knowledge and belief. Based on the information provided, the Company may have follow-up questions or enquiries
that require you to provide further information for underwriting purpose.

ii. If there are any changes to or updates of the information provided in this questionnaire after the time of submission of this
application and before you receive the Policy, you are required to notify the Company in a timely manner

iv. Even after an insurance policy has been issued upon successful application, the insurance coverage for you may be affected or the
policy may be terminated, voided or rescinded, or claims may be repudiated by the Company, if you have not provided the Company
with complete and accurate information to the best of your knowledge and belief according to (ii), or if you have not notified the
Company on any changes to or updates of the information in time according to (iii).

i EEEREREEAEFENENEFESZEZAR MZREFABFMEFRRAZBEERSORTE FFERIIZF AR BHRMABIZR
EFEAATEIE TERARER EREEFFER-

i ERARFAETHEREFAAE ABENEROEQADRHUTEREENE R A AR REE TRHOER ISR LIERE
BIREREAMEEZE T E—FRHEEN LR Ao

ii. AETERXAFFREEZE TWEIRERNAENARSHREHNENSEANENEN B TRERFBANEAT

iv. BMEDAUTHIR RILERR AR EE > 5/ T RIZ (i) PRl BEFTAIPT SR A A B He B R AR E kD sioR3% (i) PRt sl B R B E Ik
HEMMARENRAT B TRRRIREDEER B E AT TR SER LA L (FRE S BN A IR EE » SUIE/ERE(E
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Cooling-off period 514 55HA

Cancellation within cooling-off period
The Policyholder may exercise the right of cancellation with full refund of paid premium and levy without interests during the cooling-off period. The
cancellation right is subject to th© following conditions-
(a) The request to cancel must be signed by the Policyholder or Representative Policyholder and recerved by bolttech Insurance within 21 days after
(i) the delivery of the Terms and Benefits and the Policy Schedule; or
(i) the issue of a notice to the Policyholder or his representative stating that the Terms and Benefits and the Policy Schedule are available and when the
cooling-off period would expire; whichever is the earlier, and
(b) No refund can be made if a benefit payment has been made, is to be made or impending.

STRHANEUHIRE

RERA AL EHNTEENEBUEAREREREEHENRE BITEUILERNE LA a U TRt

(a) BUHZERWARREFAARREFAAARSES WHRERRTHREN LT BARESTH21 B R EZESR RS A%
(i) REFERRRENREENBERVERERAA R
(ii) MREFAARERRE LB E JAREGRRRENREBETERH L RS R ER; K

(b) &L ENRERE N ERERERRRHE

Declaration and Authorisation E2PARZ1E

1. Ideclare to the beet of my knowledge and belief that all the statements and answers in the above are full, complete and true and form part of the
application and the basis of the policy to be issued. | understand and agree that if any of the statements and answers grven in the above are inaccurate or
I ha\e not disclosed any material facts, bolttech Insurance shall be entitled to cancel the policy or to reissue the policy with changee even after the policy
has been issued, I/we further authorise any physician, hospital, insurance company or organisation to furnish part of or all medical history (including but
not limited to information in respect of consultations, diagnostic test results, prescriptions or treatment) with respect to any illness or injury of the Insured
Person to bolttech Insurance or its authorised representaive. A photocopy of this authorisation shall be considered as effective and valid as the original.
RANEBRERAFAGE U ENEZETEBEREBRE MULEARGRPFEN D U aHBREREZER- AN TRIFBNEARRIREE
E LRI 2 ZERE IR RS EMEMNEEZEEE ERECESE R RENREBR LRE ML BT MEMSE S —RENER AR AKRZ R
ABEERR LB RIEA B S T RSB AN BEEZRAGEZRE (BFERRNZE S EEHERER EHUARER) AT REREBNE
BEEEZ RIB A IR BIABIEARREM ]

2. lundertake that | will inform/have informed the Insured Person and other Policyholders) (if applicable) about this Policy and the Personal Information
Collection Statement (“PICS”) of bolttech Insurance (whether contained herein or otherwise obtained) before transferring his/her personal data to bolttech
Insurance. bolttech Insurance shall nol accept any liability for the Insured Person and other Policyholders) not having been so informed. | further undertake
that I will comply with the Personal Data (Prrvacy) Ordinance and confirm | have obtained the consent from the Insured Person for the trarefer of his/her
personal data to bolttech Insurance for the purpose of enrolling him/ her in this insurance plan.
FANEERIEZFIRZEABER T REREN BRNZRAREMRERE A WER) ARERERRITREZWEBAERER (RSN A
RAHEMATEIT)  RERBETEMZRAREMRERFE ARENNERABREAEE - RAAFKESETEABL FAR) F0) LD EEEZR
ANEREMRER B ANRE K EEABRIE RS R ERA B2 Ao

3. 1, as the applicant, understand that | declare and sign on behalf of the Insured Person in this Application (If applicable). I also understand that the coverage
effectrve date shall be the date when this Application is accepted by bolttech Insurance.

RAERFBFEN BEAARRIEFFRAZZRAFHBAREE WMER) ~AATBBREN AR RFREREZ I RFEZ B

4. |, as the applicant, am willing to be the Representatrve Policyholder (if applicable) and understand that | also declare and sign on behalf of the other
Policyholders) in thifl Application. | will notify oil tho othor Policyholdor(s) on oil tho information | rocoivod on thic Application and tho policy to be issued.
FAERFFAN BRIEARERAANE WER) BBEFATAREMRERAALBARES TR AR FRBRERRENDNENBNFTEH
MREFFH Ao

5. I confirm having read and understood the product brochure and policy provisions. | acknowledged this medical insurance product’s suitable for my and the
Insured Person’s insurance needs.

AR EHBERER LB RFRREMNERD N FREREFRIAD FARIILEERREERESTAKRZRANTEZ-

6. | confirm that | understood that all benefits described in the insurance plan are applicable worldwide accept for psychiatric treatment and all benefit
described in this insurance plan are not subject to any restriction in the choice of healthcare services providers and ward dass. | also confirm that |
understood that there is the Coinsurance arrangement of Prescribed Diagnostic Imaging Teets under this insurance plan.

INFESD KB AR E R ELA RSN b st B BIPR A (REEI 2 IKE R o (RIE B AT (RIE S BR AR (R E B IR SR B RS IR R IR o X AW FESD
BB A UL IRRR ST BB RIE R 2 BT AR R BRI L Hk

7. lunderstand that this insurance plan is a Certified Plan under Voluntary Health Insurance Scheme and is eligible for claiming tax deduction under the Inland
Revenue Ordinance (Cap.112). bolttech Insurance and its intermediaries do not provide tax advice ard | shall consult my tax advisor for any tax advice. For
further infoTnation, | shall visit the website of Inland Re/enue Department (www.ird.gov.hk) and the website of Voluntary Health Insurance Scheme (www.
vhis.gov.hk).

AABBB LR B2 BB R BN AR I I ARBMFBEG (51128) » shRE X MR MEMBIR (RIS RERE PN L MERRNERE-AAE
BARANRBERSAMB R R IR E—FERD AR BERBEFAEE (www.ird.gov.hk) K EFEERTEIHEE (www.vhis.gov.hk) ©

8. I have the duty to immediately inform bolttech Insurance and correct the above information | provided if they have become incomplete, untrue and
inaccuratesubsequentJy before any policy is issued.

AR RELNA ERERRENRE GX A AFRE BB E - FBERNTBER A A B SR ENRE R HZERMEHBIE.

9. Any payment made in connection with this Application does not guarantee immediate approval of the coverage applied for. The insurance coverage applied
for shall only take effect when the relevant policy has been issued and the initial premium paid (including any additional initial premium payable due to
revisions of the policy terms and conditions).
AR FREFTEL (70 AU RAEREE L AR EFT BN A REE R REE REELRERTZERRER 5 FEN (BIERBRRF M RATHY
BINEHARE) ©

10. I have read, understood and accepted the Personal Information Cdlection Statement of bolttech Insurance.
RABHE BB MER R R 2 WEE A BRI ER
bolttech Insurance intends to send you marketing communications or materials and use Your Personal Data in accordance with paragraphs 8 & 9 of PICS. If
you do not agree to receive such marketing communications or bolttech Insurance’s intended use of Your Personal Data, please tick below to exercise your
right to opt-out.
RFFHRRA RmE T & EN S ER AR R EE AN BRI BRSO EAB THEAE R -MIE ST REZW A N ER S TR RRERE
ZENERE THEAER FEUTERAAEANL (V) 57 ELUTHEE N T ERILEZ SR
[ {EAERUOEER S E R R RIFREBERRANEAEHEERRIH AR

Opt-out from marketing communications or materials and bolttech Insurance to use of my personal data for direct marketing purpose.

VFlexi Voluntary Health Insurance Plan %5 #3158 (5 FE B # (R B 51 2l



Applicable to Insurance Broker only:

The applicant understands, acknowledges and agrees that, as a result of the applicant purchasing and taking up the policy to be issued by bolttech Insurance,
bolttech Insurance will pay the authorised insurance broker commission during the continuance of the policy including renewals, for arranging the said policy.
Where the applicant is a body corporate, the authorised person who signs on behalf of the applicant further confirms to bolttech Insurance that he or she is
authorised to do so. The applicant further understands that the above agreement is necessary for bolttech Insurance to proceed with the application.

RBEAR RS

AR - EARER RERESMFBABERETERENRE NMREAIIN(BEEFRD e BT A MRENERERBEL AR MHE
AN#&EANERS BIRREBFEAEZEREA BT LA RFREES M/ &0 E \BigRE-RF AR RSRENBEIISRFANRR Al LUEEER
B EEe

Cancellation Rights and Refund of Premium(s)

I understand that | have the right to cancel and obtain a refund of any premium(s) paid (less any market value adjustments, if any) and any levy by giving written
notice. Such notice must be signed by me and received directly by Bolttech Insurance (Hong Kong) Company Limited at 9/F, 308 Central Des Voeux, No. 308
Des Voeux Road Central, Sheung Wan, Hong Kong within 21 days after the delivery of the policy or issuance of a notice to the Policyholder or the Policy holder's
representative, whichever is the earlier.

EUHRERDRERRE

EABBBEANBRUEEBENERIHRE RICIFE ESRE(FIRTISEERREEHE NER) MRrEYE, BRANNERBEZE AN L5 iR
REFRE(EB)BRABNES LIRESET308RMER N U TR RN ERWEIZEmEN  RENCENE) TN EANBESH21 K LBRLE A%

Applicant Signature EEAEE Signed in Hong Kong on W &#B%E 2~ HEADD/MM/YYYY H/B/4E

Advisor/Broker's Information X3 A /&40 &%}

Advisor / Broker Name CEE A /& 40845 Account Code 1 5 5hE
Email Address BB ERithiit (Required field AEIER) Contact No. B48 855

Please provide email address to receive policy and medical claim statement.

e B It DUKER 8 K B R R HIREE R

Credit Card Payment Authorisation Form {SBE{1riZiEE

Ovisa-£ [Master Card B5iEF

Cardholder Name

FRAE
Credit Card Account No. Credit Card Expiry Date (MM/YY)
EFARIEE ERFREIERAE

I hereby authorise Bolttech Insurance (Hong Kong) Company Limited

R NLFRRERHRR(EB)ARADUAA L 2 SR IR ZEULREFIES 2 RERFREE (BEERRE) EERITENC
Cardholder Signature FEAZEZE DD/MM/YYYY B/B/E

VFlexi Voluntary Health Insurance Plan %5 158 B B 88 B (R b 51 21

Personal Information Collection Statement (“PICS")
e SEPN=E 2 -1

Please scan the following QR code for review of Bolttech Insurance (Hong Kong) Company Limited's (the “Company”) PICS.
You can also request a copy of the PICS by calling the Company’s Customer Service Hotline at 2603 9435.

BREUT ZHBEERFFRE(EB)BARAE (T FAF)) REEABR BRG] EA AR E P RFF R
2603 9435 REVEE N E FIEBREIZ -

i

English X

Important Notes

The Applicant (i.e. You are) is required to disclose all material facts which you know Bolttech Insurance (Hong Kong)
Company Limited (the “Company”) as an insurer would regard them as likely to influence the acceptance and assessment of
this proposal. If you are in doubt whether certain facts are material you should disclose them. We recommend you to keep a
record (including a copy of completed proposal) for your future reference of all information given. Providing correct answers
and making sure we are informed is for your own protection, as failure to disclose such information may mean that your
policy will not provide with the cover you require and may even invalidate the policy altogether.

ERFIH

AR D REHEFAAREZEFRERE(EEB)BRAE( AR ) ERARKIEZEREE NIAREREERFE
EREABEMNME BRZFFEERKR RARZMEERNER (BREILRFRERIA(FLCHE) UBEBRIFSEZA
AERIMEF o MM E 2RFAAAMER SAILRER A AR ENRE EE S EHUILREEN-
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