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VChoice Voluntary Health Insurance Plan

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

Yet unexpected medical costs can distract your focus and hinder progress.
To ensure peace of mind, the Government-certified Voluntary Health
Insurance Scheme ('VChoice') provides you a comprehensive reimbursement
coverage on hospitalisation and surgical care. With VChoice, you and your
loved ones are covered for the high cost of medical treatments which helps
ease the financial stress of medical costs.

Comprehensive and Continuous Coverage

VChoice provides you with an annual benefit of HKD420,000 to reimburse your expenses on surgery and hospitalisation.
Benefits are reset annually to offer you a comprehensive coverage with intact insurance, which is guaranteed to be renewable
until the Age of 100 (attained Age)!

All-round Protection

Arange of hospitalisation and surgical benefits, 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,
can be reimbursed under VChoice without any lifetime limit. In case you are unfortunately diagnosed with a cancer, no matter
it is surgical or non-surgical, this plan does cover the treatment needed.

Government regulated; Pay less in Tax®

You can be confident VChoice is fair to you and meets the Government's regulatory standards. If you are a Hong Kong taxpayer,
you can claim annual tax deduction 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

Multiple Policyholders

VChoice offers Multiple Policy Holders option where all the Policy Holders can equally share the premium paid for the same
Insured Person under one Policy for tax deduction. There is no cap on the number of taxpayers who can make a claim for tax
deduction for the same Insured Person.

Cover Unknown Pre-existing Conditions

The unknown pre-existing conditions are commonly excluded in most of the medical insurance. VChoice, however, provides
partial coverage during a waiting period of 3 years upon Policy inception as below:

1%t Policy Year 2 Policy Year 31 Policy Year 4" Policy Year and thereafter

No Coverage 25% 50% 100% (Full coverage)

Worldwide support service'® (Free service other than the Certified Plan)

If you have an Accident or suffer an illness whilst abroad, your needs will be well taken care of with the Worldwide Emergency
Assistance. All you need to do is call the 24-hour emergency assistance hotline to enjoy round-the-clock worldwide support
and assistance that includes phone medical advice, emergency medical evacuation and repatriation of mortal remains, etc.

Service at Your Fingertips

Just call one number at (852)3123 3344 and our Customer Service Representatives are at your service to address your
insurance needs.

VHIS Plan Certification Number: S00012-01-000-03 (Standard Plan)
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Choice Voluntary Health Insurance Plan

Eligibility
Issue Age Age 15 days - Age 80 (Attained Age)
Benefit Term Guaranteed yearly renewal* up to Age 100 of the Insured Person
Premium Payment Mode Annually / Monthly
Currency HKD
Benefit Schedule
Benefit items ¥ Benefit limit in HKD
(a) Room and board $750 per day
Maximum 180 days per Policy Year
(b) Miscellaneous charges $14,000 per Policy Year
(C) Attending doctor's visit fee $750 per day
Maximum 180 days per Policy Year
(d) Specialist's fee® $4,300 per Policy Year
(e) Intensive care $3,500 per day
Maximum 25 days per Policy Year
(f) Surgeon's fee Per surgery, subject to surgical category for the surgery / procedure in the
Schedule of Surgical Procedures-
= Complex $50,000
= Major $25,000
= Intermediate $12,500
= Minor $5,000
(g) Anaesthetist's fee 35% of Surgeon's fee payable®
(h) Operating theatre charges 35% of Surgeon's fee payable®
(i) Prescribed Diagnostic $20,000 per Policy Year
Imaging Tests@® (Subject to 30% Coinsurance)

j) Prescribed Non-surgical
(i) Prescribed Non-surgica $80,000 per Policy Year

Cancer Treatments®
(k) Pre-and post-Confinement/ Day $580 per visit, up to $3,000 per Policy Year
Case Procedure outpatient care® = 1 prior outpatient visit or Emergency consultation per Confinement/ Day
Case Procedure
= 3 follow-up outpatient visits per Confinement / Day Case Procedure
(within 90 days after discharge from Hospital or completion of Day Case
Procedure)
(I) Psychiatric treatments $30,000 per Policy Year
Other limits

Annual Benefit Limit for benefit items
@-()
Lifetime Benefit Limit for benefit items

(a)- ()

$420,000 per Policy Year

Nil

VChoice Voluntary Health Insurance Plan £33 /5 5 BB R R R 51 8



6

sERR:

M
@)
®)

F—EENGERERNAE LMRT SN —AREREREE.
ARBEREREHEEEZNER AIUNEN ERA TS BE N EMBEERERAE MR

188 R B IR B ISENE R (CTHRE) ~H N HLIREHE (VRIFFH)  [EEFRITEERHE (PETHRE) \PET - CTAH &R RPET -
MRIZB &R

SBRR BT A R (LR RIAR R AR R B S AR

L LR RSV S B R > B S B R A IS TN B B R RISTRAE LIBREE Ao
BMEREEETRE= (1288 I BINREHE RS RERE RS RE SRR R R L FRR
TR R o

(R T RER AR RARIEER (RIS A (RISER AR 2 3R E-

PR RIS R R R B R B R R (5 1 T R IBOIR S (S BN IRH S MBS A R B e
HEEASERESRSIN 58 (QARESARA) ERYENETN SENNE EAERERE AR LR
ZEE= (3) ARMBET (12 88 NEAHHNRE A ERESRISIDRNIERRENHE TR LR RIS

BRESR WARRET(IRBRON(E1128) RBIFHIRHBER - RIFRBRRE PN L A SR EEEREES CRME
IR TS A A TR T RR R 2 BEIR %5 R YA S (www.ird.gov.hk) o

REATRE BRAFMS

REERFHIMERE 1) FimsomRaE L

(BHEECBRE AR B HIMAR ) 2)  REMSSH BEAEERREBNEIREMET B FRRER
)
)

FRETRIBIK RETW185% ;3

(BEEC BRI ST B Ihik) 2) 18RRI LEARIM255% b B IE1T A S 220 S S H AR LB
BHEEZ2ARHE

3) Hml18maU L BRSEE LEiEM BT A M s I

—_

AR SE =D RBHERR S RERRGTEME =S RBHERNEATANRBE LERSE ILRB AT RER
BIRKRABERAR T+ E 75 mBU LR R FRERENE TR AE ARSI B O S 1TEN I EIRF R B A
RRRAEIMt IR S0E K B RS BB RITIE N BB EEN 1 (90) REYIF R To

VChoice Voluntary Health Insurance Plan %5374 & BB S (R 51 8|



Remarks:

1.

10.

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

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 actually payable or the benefit limit for the Surgeon's fee according to
the surgical categorisation, whichever is the lower.

The benefit coverage, benefit amount and benefit limits, 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.

Except for the psychiatric treatments as stated in benefit item (1), of the Benefit Schedule, all benefits described in the
benefit items shall be applicable worldwide.

All benefits described in the benefit items are not subject to any restriction in the choice of healthcare services provider
and ward class, including but not limited to Registered Medical Practitioner and Hospital.

VChoice is eligible for tax deduction by you (Hong Kong taxpayer). 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).

Specified Relative Conditions

Parent or Grandparent 1) aged 55 or more; or

(including spouse's parent or 2)  under the Age of 55 but eligible to claim an allowance under the
grandparent) Government's Disability Allowance Scheme

Child or Sibling (including spouse's 1) under the Age of 18; or

sibling) 2) age 18 or above but below age 25 and receiving full time education

at the university, 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

The service is provided by a third-party service provider and bolttech Insurance shall not be responsible for any acts or
failures to act on the part of the third-party service provider. This service is not guaranteed to be renewable and is not
applicable to Insured Person aged 75 or above. bolttech Insurance may revise the details of the services from time to
time without prior notice. This service is available to the Insured Person when travelling outside the home country or
country of residence for periods not exceeding ninety (90) consecutive days per trip.
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Important Notes and Declarations:

vil.

Viii.

VChoice 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.

VChoice 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 and can decline your 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 (less any
market value adjustment, if any) and any levy by giving 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., FWD
Financial Centre, 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. vi. The Policy provisions of VChoice 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 VChoice. 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 VChoice, 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 Termination Provisions, 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.

Effective from 1 January 2018, all Policy Holder are required to pay a levy on each premium payment made for both new
and in-force Hong Kong policies to the Insurance Authority. For further information on levy, please visit our website at
bolttechinsurance.hk/en/insurance-levy or contact our customer service hotline 3123 3344,
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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.

11.

12.

13.

14.

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 Policy Holder 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.

Expenses incurred 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.

Expenses incurred for Medical Services provided as a result of Congenital Condition(s) which have manifested or been
diagnosed before the Insured Person attained the Age of eight (8) years.

Eligible Expenses which have been reimbursed under any law, or medical program or insurance policy provided by any
government, company or other third party.

Expenses incurred for treatment for Disability arising from war (declared or undeclared), civil war, invasion, acts of
foreign enemies, hostilities, rebellion, revolution, insurrection, or military or usurped power.
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bolttechinsurance.hk/te/insurance-levy/sE#48(852) 3123 3344¢
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Premium adjustment

Premium is not guaranteed. The premium of every Renewal is based on the attained Age, Place(s) of Residence and
occupation of the Insured Person as well as the Standard Premium Schedule applicable at the time when the Policy is
renewed.

Premium term and non-payment of premium

The premium payment term of the Policy of VChoice ends on the Policy anniversary immediately following the Insured
Person's 100th birthday.

bolttech Insurance allows a grace period of thirty (30) days after the premium due date for payment of each premium. If
a premium is still unpaid at the expiration of the grace period, the Policy will be terminated from the date the first unpaid
premium was due. Please note that once the Policy is terminated on this basis, you will lose all of your benefits.

Termination conditions
The Policy shall be automatically terminated on the earliest of the followings -

(@) where the Policy is terminated due to non-payment of premiums after the grace period as specified in the Policy
provision,

(b) the day immediately following the death of the Insured Person; or

(c) the Company has ceased to have the requisite authorisation under the Insurance Ordinance to write or continue to write
the Policy.

For more details, please refer to the Terms and Conditions of the Policy provisions.

Insurance Levy Rate Table for General Insurance

Date of Policy Inception Rate Cap (HKD)
From 1 Apr 2019 till 31 Mar 2020 0.060% $3,000
From 1 Apr 2020 till 31 Mar 2021 0.085% $4,250

From 1 Apr 2021 onward 0.100% $5,000

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/en/insurance-levy/ or contact: (852) 3123 3344.
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VChoice Voluntary Health Insurance Plan
Standard Premium Schedule (HKD)
(Effective from 1 April, 2019)

Attained Male Female Attained Male Female
Age Annual Monthly Annual Monthly Age Annual Monthly Annual Monthly
0* 2,996 270 2177 196 50 4,104 370 4,941 445
1 2,996 270 2177 196 51 4,320 389 5,085 458
2 2,996 270 2177 196 52 4,644 409 5,235 472
3 2,996 270 2177 196 53 4,781 431 5,393 486
4 1,363 123 1,525 138 54 5,028 453 5,561 501
® 1,363 123 1,525 138 55 5,321 479 5,766 519
6 1,363 123 1,525 158 56 5357 501 5,989 540
7 1,363 123 1,525 138 57 5,848 527 6,211 559
8 1,363 123 1,525 138 58 6,142 553 6,451 581
9 1,363 123 1,525 138 59 6,440 580 6,735 607
10 1,363 123 1,525 138 60 6,736 607 7,068 637
11 1,363 123 1,525 138 61 7,108 640 7417 668
12 1,363 123 1,525 138 62 7,491 675 7,766 699
13 1,363 123 1,525 138 63 7,883 710 8117 731
14 1,363 123 1,525 138 64 8,374 754 8,457 762
15 1,400 126 1,613 146 65 8,833 795 8,803 793
16 1,471 1383 1,696 153 66 9,322 839 9171 826
17 1,484 134 1,760 159 67 9,841 886 9,563 861
18 1,492 135 1,821 164 68 10,335 935 9,975 898
19 1,601 136 1,875 169 69 10,953 986 10,405 937
20 1,566 141 1,921 173 70 11,532 1,038 10,829 976
21 1,574 142 1,956 177 71 12,115 1,091 11,271 1,015
22 1,606 145 1,995 180 72 12,702 1,144 11,696 1,053
23 1,638 148 2,060 186 73 13,168 1,186 12,108 1,090
24 1,693 153 2,121 191 74 13,568 1,222 12,507 1,126
25 1,738 157 2,234 202 75 13,894 1,251 12,839 1,156
26 1,782 161 2,284 206 76 14,263 1,284 13,161 1,185
27 1,842 166 2,338 211 77 14,561 1,311 13,483 1,214
28 1,886 170 2,393 216 78 14,816 1,334 13,800 1,242
29 1,949 176 2,450 221 79 15,180 1,367 14,121 1,271
30 1,993 180 2,576 232 80 15,744 1,417 14,638 1,318
31 2,041 184 2,639 238 81* 16,054 1,445 14,886 1,340
32 2,087 188 2,709 244 82* 16,357 1,473 15,123 1,362
33 2,160 194 2,778 251 83* 16,676 1,501 15,372 1,384
34 2,230 201 2,856 258 84* 16,995 1,530 15,641 1,408
25} 2,289 207 3,012 272 B50 17,295 1,557 15913 1,433
36 2,326 210 3,090 279 86* 17,592 1,584 16,186 1,457
37 2,400 216 3172 286 87* 17,866 1,608 16,428 1,479
38 2,471 223 82605 293 88* 18,164 1,635 16,688 1,502
39 2,540 229 3,343 301 89* 18,457 1,662 16,943 1,525
40 2,643 238 3,517 317 90* 18,753 1,688 17,199 1,548
41 2,707 244 3,628 327 91* 19,051 1,715 17,459 1,572
42 2,829 255 3,764 339 92* 19,360 1,743 17,726 1,596
43 2,966 267 3,909 352 93* 19,665 1,770 17,991 1,620
44 3,120 281 4,060 366 94* 19,983 1,799 18,267 1,645
45 3274 295 4,203 379 95* 20,302 1,828 18,543 1,669
46 3,428 309 4,351 392 96* 20,604 1,855 18,804 1,693
47 3,578 323 4,501 406 97* 20,924 1,884 19,081 1,718
48 8,795 338 4,648 419 98* 21,249 1913 19,362 1,743
49 3,899 351 4,804 433 99* 21,396 1,926 19,499 1,755

#"0"year old means 15 days of age  * Standard Premium of 81 years old or above is for renewal only

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 Person's attained age, Place of Residence, the
occupation and the Standard Premium Schedule applicable at that time when the policy is renewed.

VChoice Voluntary Health Insurance Plan %5374 & BB S (R 51 8|



B a0 B AR R R 8

DRE(RER (BT
(2019481 BfEERD)
{3 EIREE
[0l 2,996 270 2177 196 50 4104 370 4,941 445
1 2,996 270 2177 196 51 4,320 389 5,085 458
2 2,996 270 2177 196 52 4,644 409 5,235 472
3 2,996 270 2177 196 53 4,781 431 5,393 486
4 1,363 123 1,525 138 54 5,028 453 5,561 501
) 1,363 123 1,525 138 55} 5321 479 5,766 519
6 1,363 123 1,525 158 56 5,557 501 5,989 540
7 1,363 123 1,525 138 57 5,848 527 6,211 559
8 1,363 123 1,525 138 58 6,142 568] 6,451 581
9 1,363 123 1,525 138 59 6,440 580 6,735 607
10 1,363 123 1,525 138 60 6,736 607 7,068 637
11 1,363 123 1,525 138 61 7,108 640 7,417 668
12 1,363 123 1,525 138 62 7,491 675 7,766 699
13 1,363 123 1,525 138 63 7,883 710 8117 731
14 1,363 123 1,525 138 64 8,374 754 8,457 762
15 1,400 126 1,613 146 65 8,833 795 8,803 793
16 1,471 133 1,696 153 66 9,322 839 9,171 826
17 1,484 134 1,760 159 67 9,841 886 9,563 861
18 1,492 135 1,821 164 68 10,335 935 9,975 898
19 1,601 136 1,875 169 69 10,953 986 10,405 937
20 1,566 141 1,921 173 70 11,532 1,038 10,829 976
21 1,574 142 1,956 177 71 12,115 1,091 11,271 1,015
22 1,606 145 1,995 180 72 12,702 1,144 11,696 1,053
23 1,638 148 2,060 186 73 13,168 1,186 12,108 1,000
24 1,693 153 2,121 191 74 13,568 1,222 12,507 1,126
25 1,738 157 2,234 202 75 13,894 1,251 12,839 1,156
26 1,782 161 2,284 206 76 14,263 1,284 13,161 1,185
27 1,842 166 2,338 211 77 14,561 1,311 13,483 1,214
28 1,886 170 2,393 216 78 14,816 1,334 13,800 1,242
29 1,949 176 2,450 221 79 15,180 1,367 14,121 1,271
30 1,993 180 2,576 232 80 15,744 1,417 14,638 1,318
31 2,041 184 2,639 238 81* 16,054 1,445 14,886 1,340
32 2,087 188 2,709 244 82% 16,357 1,473 15123 1,362
33 2,160 194 2,778 251 83* 16,676 1,501 15,372 1,384
34 2,230 201 2,856 258 84* 16,995 1,530 15,641 1,408
85 2,289 207 3,012 272 85% 17,295 1,557 15913 1,433
36 2,326 210 3,090 279 86* 17,592 1,584 16,186 1,457
87 2,400 216 3,172 286 87* 17,866 1,608 16,428 1,479
38 2,471 223 872505 293 88* 18,164 1,635 16,688 1,502
39 2,540 229 3,343 301 89* 18,457 1,662 16,943 1,525
40 2,643 238 3,517 317 90* 18,753 1,688 17,199 1,548
41 2,707 244 3,628 327 91* 19,051 1,715 17,459 1,572
42 2,829 255 3,764 339 92% 19,360 1,743 17,726 1,596
43 2,966 267 3,909 352 93* 19,665 1,770 17,991 1,620
44 3,120 281 4,060 366 94* 19,983 1,799 18,267 1,645
45 3,274 295 4,203 379 95% 20,302 1,828 18,543 1,669
46 3,428 309 4,351 392 96* 20,604 1,855 18,804 1,693
47 3,578 323 4,501 406 97* 20,924 1,884 19,081 1,718
48 8,755 338 4,648 419 98* 21,249 1,913 19,362 1,743
49 3,899 351 4,804 433 99* 21,396 1,926 19,499 1,755

#TOJRRIEHERI5R

=

* IR L2 RERE JBANER

= IERERERITROERRREEERBRAIRERE-
BRERZFRERREREBREZR/RANERER BEMEBEREFNRERERMETH

s PREEREIFRETE
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VChoice Voluntary Health Insurance Plan Application Form

BiE B AR RAIE s8I

B R R0 A & SR AR 5% - S00012-01-000-03 (2#E5H#]) VHIS Plan Certification Number: S00012-01-00-03 (Standard Plan)

1. One application form for one Insured Person only &7 AR RRKFR—ZZHRA

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).

ZIRANAZFEAB CHER B FLR (Fi/ )\ 18H 185 £ 255 MIEZ 2 BRI BEE 185U L 258K A L) » B e BB k/BBaY e sp 188k (Fie/)\it18

PR 18BR E 25 MEEZ 2 AHIHBEEN 18R LZRRA L)  ERBFERE/HE BN AR S (FHeESSm BN s FE N5 ZFRRA L) ©
3. This insurance plan allows more than one Policyholder. If there is more than one Policyholder, a “Representative Policy holder” 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.

TMRBEA B AT LN —BREFA N MREFAEAZR— A BEMEREFEALBEEI—EREFAANEAREFEARK D BEAHAATE WIS
REIBR] W ARFI A (REFA ABWUBRHISURIE BRIES BFTIE LA R 2 RiE AR EAMRERA AR HMREFA A GEHRERFBANRR) BRFRA
2 BRIV ERT & I LB 28FRFIE R

4. This insurance plan is an automatic renewal policy. The policy will be automatically renewed on the policy expiry date. The policyholder will be required to
pay the relevant renewal premium. Th« Policyholder or Representative Policyholder (if applicable) will be notified on the renewal premium separately until the
policyholder's prior written instruction for cancellation.

IERBEET B2 B BB R ZREREN I HR EBER REFAATUTERRE MERRER S RBNREFAARREFEARRK WER) EER
BREASEBMEUEALL.

5. To ensure your future benefits, you have to disclose this application ALL material facts, which shall form the basis of our contracts; otherwise the policy
issued may be declared void at the discretion of Bolttech Insurance (Hong Kong) Company Limited (“bolttech Insurance”). If you are in doubt whether a
particular piece of information is a 'material fact', please disclose it on the application form.

AIRE T BORRF m B T BRI REE BER YA E B AR TERERRR(EB) B RAB(MRIFRIE) 2 58 e LR E AR SRS R
BB REEEEM R T N AR R ERSER AR I PAS E 2 -

For bolttech Insurance Effective date:
Please tick as appropriated 5558520 il v/ 1 5% use only B ’
RERREA ’

Personal Details of Applicant (Applicant's age must be 18 years or above) (If there is more than one Policyholder, the applicant will be set as the Representative
Policyholder and pleas© complete the other Policyholders information section)

HEAEH (REAFRGAR18mUL) MREFAASH—A BHEARREAREREARR LFRTHMRERE AT E7)

Name in English (same as HKID Card) #3444 (B &8 515 :5487)

Family Name %% Given Name & Name in Chinese X%
HKID Card No. Date of Birth (DD/MM/YYYY) Sex [OMale [JFemale
B17 55 5%05 HER(B/B/F) s3]l E 7
Occupation* (Applicable to Applicant who is also to be the Insured Person) Nationality (Optional)

B (EARRRAZERANBREAN) ElFE GENEIER)

Address* #3it* (Please complete in ENGLISH sELAZESIER)

Flat/Room E3i/ZE Floor B#X Block & Building A/E / Mansion B/ House 1 / Estate E%8

[T HK Island [ Kowloon CIN.T
N et
Street #7 / Road & District & 88 X nEE K ik

(Required field AFBIER)

Contact No. Bf48E 5% Mobile No. JRENE AR Email Address” T EB A

Details of Insured Person SR AE}

[ Myself (Details as above) Please provide average stay of Insured Person in Hong Kong per year:
Please tick one and AN (ERELLEER) REANSEFIIEBRB months =

provide average stay in If the average stay is less than nine months, please provide the place of

Hong Kong per year i i .
§§§%§_££}5¥#§¢$ [ Others (Please provide Relationship with the residence outside Hong Kong:

it P MERAZSF TR BHHORIES BRESINE S
Efth (IR 452088 AR

Name in English (same as HKID Card) X% (578 52 :548E)

Family Name Given Name & Name in Chinese X i
HKID Card No. Date of Birth (DD/MM/YYYY) Sex [JMale [JFemale
S8 HER(B/B/F) 5 %

Occupation* Nationality (Optional)

ey ElFE GENEIER)

VChoice Voluntary Health Insurance Plan %5374 & BB S (R 51 8|



Choice of Cover & {RIEE

K VChoice Voluntary Health Insurance Plan HKDAHE

01200 B BEBS AR IR B [J Annual Premium S51R &

P
u Monthly Premiums: 3 fR#% (Excluding Insurance levy) (N ELE (R E#IE)

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 advise bolttechinsurance.hk/en/insirance-levy/ or contact: (852) 3123 3344.
RIBEEE RS ENBEZAEMNREBNGRERSE ETNEESRRTEN T RIBEEEF 5+1555 8 Ebolttechinsurance.hk/Ic/insurance-levy/,
Bi4%(852) 3123 33440

Footnotesi+f&:

# 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.
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. &2 R AV ZESIE M BFTEE  REFEABTREARSBENRE R -FIEAMEEEENRRREE RS SR RESERS
R IR SR LIRS

* PO. Box, hotel address and overseas address are not acceptable {558 /BIE #3EFESMIUHI R A 155

* Please provide email address to enjoy bolttech Insurance eServices app and to receive the policy, medical claim statement and renewal notice. 512 B S #iiE
MZ ARERRReService ERZ T R BB B T I VR E ~ B R R B IR R A& (RI@ A

Health Declaration of Insured Person Z{% A {2 BT FA

1. Insured Person's Height and Weight B Height AEE Weight:
RRANSBREE
Km: EEKem: Rft: <finc AFKg: BElb:
2. I;‘as the Insgred Person ever had or beep told to have any of the following: Vemis No 75
RRAESBBAERETZE TIIER:
i.  Diseases of the Heart \)\BE/% O ]
ii.  Cancer or tumor FEESAERE U U
iii. Diabetes or high blood sugar #EFR L= M#E O O
iv. Hepatitis B or C Z BT K SR BUAT % ] O
v.  Kidney Failure B IIRE=I8 O O
vi. Stroke FE, O O

3. Inthelast 5 years, has the Insured Person received medical advice or been treated for any of the following:

FEBANSEIE BRABTEH T RES B R RRRAR: s E Mo
i, Carcinoma in situ, abnormal growth, cysts or polyps R BEEEE EENER 0 0
ii.  Asthma, tuberculosis, pneumonia or chronic obstructive lung disease B0~ fiS 1%~ i s 1814 FEZE MEAHIB O O
iii. Stomach ulcer, pancreatitis or gastritis B &% FIZXR B K ] O
iv. High blood pressure or high cholesterol & B s} & AEEIEZ O O
v.  Abnormal liver function FFIHAE R & 0 U
vi. Nephritis or abnormal kidney function, renal stones, gall bladder disorders, prostate enlargement or elevated PSA
levels, polycystic ovarian syndrome or endometriosis | O
BERABIEERE BEA BEER BIYIREARNPSAESN EREKE-LEIVEESIIHTFEARREEN
vii. - Any injury or disorder of the eyes (excluding vision corrected by prescription lens), ears, bones, muscle, joints or
spine or physical disability (| O
EFRENF LSFE (FEE@RESRRBERD) B 85 IR BB 585
viii. HIV infection or positive HIV test result 2z m RIS Z m g BB S O O
ix. Depression, mental disease or neurological disorder or intellectual disability ¥NEE 5 RS R AREREE O O
FIREHR
x.  Any disorders of the breast, thyroid or large intestine {E{a %L 5=~ FRAR IR S A IS BESH | a
4. For any condition other than the above, in the last 3 years, has the Insured Person: Ves7s No 75
TEIBASFER I EAUSIEIN ZIRABERA !
i.  Had ongoing follow-up with a doctor or specialist doctor for a period of 6 months or more? 0 0
HRLNENBARRETOEANEREEMNERE?
ii.  Received medication or treatment, any of which was for a continuous period of 2 weeks or more? [ [

IR ZEY e AR AP EA—BREMERERERE?

ii. Had a surgical procedure, or been hospitalised for a continuous period of 6 days or more? (If yes, please provide
relevant report(s)) 0 O
EITFMSFHRERBIB6K ? (WA AR REMRE)

iv. Had abnormal result or results outside the normal range in a blood test, biopsy, ECG, imaging scan, pap smear,
colonoscopy or other investigation? (If yes, please provide relevant report(s))
AMFAEEESRE BB RREE FEEKR R Eh R HM AR PERERNELER
HEMER? (B BRIABRIRS)
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5. Family Health History -
S R Yes B No &
Amongst your biological parents, brothers or sisters 2R AMFRERX G BB REHELRE !

i, Whom have been diagnosed with breast or ovary cancer (for female Insured Person only), colon cancer or rectal
cancer, heart disease or stroke before age 50 O O
TESORR MR T B A IR N R E (MR R AER) SRR ERE DR E

i. ~ One of whom has been diagnosed with Alzheimer's disease, Polycystic Kidney Disease, Motor Neurone Disease,
Parkinson’s Disease or Muscular Dystrophy before age 60 O O
TEO0RE R 2 T B BSOS BIE GRAIIERVE) - 2 BBH ESHEH MEeRERNNEBEFIRIE

6. (Applicable to female Insured Person only) -
REARLIESEA esed No#&
i. Isthe Insured Person pregnant now? SR ARERTRESZ? ] O
ii. If Yes, does the Insured Person has any complications such as high blood pressure, eclampsia or pre-eclampsia,

gestational diabetes or risk of premature delivery (excluding reduced iron levels for which you are taking vitamin

supplements)? O O
M2 ZRABDBEERFEE s M- FHFRANE CERE IE) - IERERESE E Rk (REE KT T
FEMBERAEERBREIRIN 2

W EEENEIE AR ) FR S E RN T
If you answer Yes to any of the above questions, please provide details below:
Name of Date diagnosed | What treatment did the Insured Is the Insured Person Fully Date of full If not fully covered, please advise
condition BEli=kr] Person have? Please include Recovered with no ongoing recovery (if stage of recovery, ongoing
RIESTE treatment period, type of treatment? applicable) treatment, etc.
treatment an(_j th? details (e.g. ZRARGTERZEENEBE |=2FEERR | UXRE2EE FRHEERE
name of medication, procedure TifETaE? (4niEm) ErEBTHARZ.
or surgery)
SRAGEZAEAE  F A
B2 AR AR R
SEiE (s A IR BT
2 #58)
Yes & No &
| |
Yes & No &
O O
Yes 2 No &
(| (|

If you have any medical reports or reports of investigations, please enclose them and put a tick in the box.

AR RS R R S E e AL A ERH b 3R 2R 3R [ with Attachment S5 H &

Bank Name and Account No. for Claim Settlement (Account-Holder must be the Applicant)

BRMRPFER AR Z SRIT R IBRIR A SRES (R OIFA AU ERHEAN)
Personal bank account (Hong Kong dollar only) LA 8172 O (RBR#ETT)

Bank Name $R178%8 Branch Code 1714ES Bank account no. $R4TERSE
Premium Payment Method &i{HRE /A%
(IR EABPayment Mode {FF 77 7% Payment Method
[ Yearly &4 ] ChequezZ
Please mark cheque payable to “Bolttech Insurance (Hong Kong) Company Limited” and must submit with this
application form. Policy will be issued after payment has been settled.
ZEFER RHRR(EB) B R QB L BEEARAR—HHER  RERFI TR B 5o
[J Credit Card 5B
Please complete the credit card payment authorisation form. Policy will b© issued after payment has been settled.
HERERRIRURES  (REFNIIFEIH B RS-
[ Monthly &5 [ CreditCard 5 +&
Please complete the credit card authorisation form. Policy will be issued after the 1st installment payment has been
settled.
HERMERRIRURES REFNE— DRI EER.
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Other Policyholders information section (Policyholder’s ago must be 18 years or above) (This part only applicable to mere than one Policyholder)

HfREE NERHR3 (RESA A FR B AR 18U L) (BB RRRERFEASK—ARER)

1 Policyholder fREEFFA A Name in English (same as HKID Card) 334454 (B2 58 515 :548F) Name in Chinese F X ¥t

Relationship with the Insured Person HKID Card No. Date of Birth (DD/MM/YYYY) Sex M5!

BRZRARMA B17 5k HEBBE/B/F) [Male [JFemale
3 %

I hereby designated the Applicant to be the Representative Policyholder of this insurance policy and authorise him/her to apply for this policy application, to give
instructions or notices, and receive notices or benefits from bolttech Insurance for the policy to be issued on behalf of me. | confirm that | have read, understood
and accepted the Personal Information Collection Statement of bolttech Insurance.
NI E R A AR RENREIFTAE AR WM/ M EL LIRE R Wit BB H 2 REEHIERSUBH T ARA A BZBRFRBIVBA I RE A
ANFER MR BB B BRI R WA A BRI BB
[[J Opt out from marketing communications or materials and bolttech Insurance to use of personal data for direct marketing purpose.

EABIE WO B BB E R R R R E A A E A B EE R AR

Signature & Signed in Hong Kong on IR&#E%ZE 2 HEE (DD/MM/YYYY H/B/4E)

2 Policyholder fREEHFA A Name in English (same as HKID Card) 25445 ((258 511 :B18R) Name in Chinese X2

Relationship with the Insured Person HKID Card No. Date of Birth (DD/MM/YYYY) Sex M5!

BRRARMA B B4 BEA(E/B/5F) Oivile  CEamele
2] %

| hereby designated the Applicant to be the Representative Policyholder of this insurance policy and authorise him/her to apply for this policy application, to give
instructions or notices, and receive notices or benefits from bolttech Insurance for the policy to be issued on behalf of me. | confirm that | have read, understood
and accepted the Personal Information Collection Statement of bolttech Insurance.
KNAGEIISERBAARRENRERTA AR WISt/ M EH IREERE Wt BB H 2 REERIERIBEH TR A B RIF RGBS RE o2
ANFERE4HR B H R 2R R 2 WS B A B R &R

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

BERKHEEABHENRRBREETANBASEEREHEN AR

Signature Z& Signed in Hong Kong on i &#&%Z 2 BHf (DD/MM/YYYY B/B/4)

3 Policyholder fREEFFE A Name in English (same as HKID Card) X5 (58 55 :848R) Name in Chinese X2

Relationship with the Insured Person HKID Card No. Date of Birth (DD/MM/YYYY) Sex MR

BISR ARG e A BE(H/B/F) CIMale  [Female
%

| hereby designated the Applicant to be the Representative Policyholder of this insurance policy and authorise him/her to apply for this policy application, to give
instructions or notices, and receive notices or benefits from bolttech Insurance for the policy to be issued on behalf of me. | confirm that | have read, understood
and accepted the Personal Information Collection Statement of bolttech Insurance.

AN NFEIEE A A AR RBINRERA ART Wit/ e IR B R Wit BB H H 2 RBIERIERIEN WARKS A RFHRIEABEH R B oA
ANEREAR AR REZRE R IWEEA BB

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

BAERUHEEAE BN AR RERE T ANBASEEREHE AR

Signature &£ Signed in Hong Kong on IR &#£%E 2 BH7 (DD/MM/YYYY BH/B/4F)

4 Policyholder fREERFAE A Name in English (same as HKID Card) 32X % (2578 510 :548R]) Name in Chinese XX

Relationship with the Insured Person HKID Card No. Date of Birth (DD/MM/YYYY) Sex M5!

BAZRARR B E T HEB(H/B/F) ONek OFEamEs
%

| hereby designated the Applicant to be the Representative Policyholder of this insurance policy and authorise him/her to apply for this policy application, to give
instructions or notices, and receive notices or benefits from bolttech Insurance for the policy to be issued on behalf of me. | confirm that | have read, understood
and accepted the Personal Information Collection Statement of bolttech Insurance.
AN \FEIHEE A A AR RENRERTE AR Wit/ thF IR B A Wit B8 H 2 REBIELIERIEN ARSI AR RSRIRABEHI SR B oA
AFESBEARR R R R RIF R 2 WEE B A B IR
[[] Opt out from marketing communications or materials and bolttech Insurance to use of personal data for direct marketing purpose.

IEAB ROt B S B R R R RIS AN A BV E AN B RHEE R IHR AR

Signature X2 Signed in Hong Kong on W&#E%ZE 2 HHE (DD/MM/YYYY H/B/5)
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Cooling-off period /% 5FHA

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.

SEHINEGHRE

RERA AL EHRTEENBUE A REREREEHENRE BT EILERNE MR U TRt

(a) EUHERDARREFAAIREFAANRES WRFRFREREILUT BERIE 921 BRWEIZER MR E B%E:
() REGRRFENFREEHEXINEREFAA K
(i) MREFAASEARELENS JAREFRRFRENREENBEEAZ R CHRARER; &

(b) EBEREIAFERE A NERERERFRREE

Declaration and Authorisation BB R 121E

1. I declare 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.
RNEBREZARAFTHFAGE U LNERET2BE REERE DULEARRPFEN 0 LA BB REREZER AN TRILRBNERRIREF
Z iR L2 EHEE I R EMEMNEERE AMORECERSESE RIS RE 1)3ﬁ%%ﬁtﬁ%ﬁ?ﬂt%ﬂﬁi%ﬁ%éﬁf%—T%%E’HE?F‘J RAFZAR
NIZHEEAIBR 4 B P RIS AR SIS (IR B2 BB AR RA BB ZHRE (BIFEFRNZE 2 e RRER B 3UaRER) BT RIS REHE
BEEE B IRIEY BIABIEARRREN S

2. | undertake 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 | 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.
KA???&FLQFE%Z@)\ﬁﬂ%ﬁﬁﬁ'—ﬁﬁ%ﬁ7’EL%D;T?/\&H?M?E%EA (Gn#Em) E%ﬁZM?E&@#%@B&EZH&%@A%MEEH (R R LA
Rl A EMETES)  REFREF T EREZRAREMRBIFA ARWBHNERARTASE - AAFEGEFEAEE FARR) K6 WHER D ESZR
/\&Eﬂﬂﬁ'—%hﬁ)&ﬁ’]ﬂ 2R EEABRE R REE LU EERsE AN ST 8 2 A

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

RAERPEN BEAARRIEFFRAZZRAFHBAREE WER) -AATEBENMBREARSREEZILRE 2 B

4. 1, as the applicant, am willing to be the Representatrve Policyholder (if applicable) and understand that | also declare and sign on behalf of the other Policy
holders) in thifl Application. I will notify oil tho othor Policyholdor(s) on oil tho information | rocoivod on thic Application and tho policy to be issued.
ZEM’EﬁEﬁEﬁ/\ ERERARERFAAREK WER) BARSATAREMRERS A LBRRES TSR AFERHRERRENDTEBRREE
MIREFTFA A

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.

FANERE BRI ILBRRRERNER MR FREREFRIAD FARDILEERRRERESTAKRZRANTER.

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.

A AR R PR E RS RLA RSN (RIS B DR A (RIS 2 BRE A (Rt B POBOFT S (RS B R AR RS (LA 5 B S SR AR B BB R AR IR 75 A ISR
BAH MRS STRBIRVRIE S S B A R R O S R (RE Ze Bk

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).

A ABRR LRI ST EIE N B R R 2R A AR WA ZARBENHERE (551128) ' MRE L KRR IR REREBEEF NI N EREER A
FEA AR EERSIRNEER NRE— S ER AA R BERBEFAE (www.ird.gov.hk) K BB R EIEE (www.vhls.gov.hk) °

8. | 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.

RABBERRELEMAD EREARENE G EAAFFRHZENABRE - FNHERNAEER AAB SELBRRFRRL S ZEMEHEE.

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).
A R S AR E (T30 TR R AR T A A A R B A AR ER AR R ER T T B R EN S BN (A RFR SRR
FESNEHARE) ©

10. | have read, understood and accepted the Personal Information Cdlection Statement of bolttech Insurance.
RABHE BB R RER RS R 2 WEE A B R R
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.
REHRRA R A A T X ER RS E R AR BN EE N BB AB KR B IR A R THEAZ R NE TR E RN A RN EN SRR R R RR
MZENERE THEAER AEUTAERAERINL (V) 50 BUITER T ARR LB HERIHER]

O Bzt ER R ER REFRREARANEABRHEEREHN AR
Opt-out from marketing communications or materials and bolttech Insurance to use of my personal data for direct marketing purpose.
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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 perion 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.

QUBARMREA A

RB AR BARER RERBERAFABERETHERNRE RNREFUHN(LEFERE)Da SR IKE MRENERRRBEL LS ME - wHE
ﬁéﬁ?i)&@% BRI A B B EIRIE A BT IE AR RBFED M/ i B Z0E A BRI B35 AT B R RS ERIS R A ANRR 74 oI U REER
B

Cancellation Rights and Refund of Premium(s)

| understand that I havo tho right to cancel and obtain a refund of any premium(s) paid (less any markot value adjustmonts, if any) and any levy by giving written
notice. Such notice must be signed by me and roceivod directly by Bolttech Insurance (Hong Kong) Company Limited at 9/F, FWD Financial Centre, 308 Dos
Vooux Road Central, Hong Kong within 21 days after tho dolivory of tho policy or issuance of a notice to tho Policy Holder or the Policy Holder's represontativo,
whichever is the earlier.

BUHRER TR EERE

FEANBEFABRUEEENZRECHRERDFE BMREHSFTSEERRERAE WER) RMREYE, BRAAQRREEZEEBEN LHEE WHER
RS RER(EB)BRABNEETIREEETISREFZRPOIMBRN U THRABRREIZEMEN  REXNEASEANARE BB ETFAA
AR ABRRE HREI21 R UBR L& Ao

Signed in Hong Kong on R&EBEE > HER

X DD/MM/YYYY B/B/E

Applicants Signature Ez5 A SRE

Advisor/Broker’s Information X2 A /&840 &%}

Advisor / Broker's Name X 2 A /4842 Account Code 11 5 5755
Email Address B E it (Required field) (NFEIER) Contact No. #8785

Please provide email address to receive policy and medical claim statement ty email.
SATE HEE TR DA ER (R EE K7 B8 R R (B IR A R o

Credit Card Payment Authorisation Form {5 R {I7ii%ES

[Jvisa & [ Master Card &=+

Cardholder's Name

FrAlSE
Credit Card Account No. Credit Card Expiry Date (MM/YY)
EFR-RIEHS ERA-REIEAR

[J I'hereby authorise Bolttech Insurance (Hong Kong) Company Limited
NANLZEBRRFRER(E8)BRARRARA L2 FERFIRE ZEULREFIES 2 RERREEE (AEERRE) B2 R1TEMC

X
Cardholder’s Signature $F £ A%E Date B#A
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Personal Information Collection Statement (“PICS”)

WEBA SRR

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 3123 3344.

AREUT —HBEERFREEB)ABARRE ([ £28)) NEBABERER - EHRAIRBALBNERRFBHE
3123 3344 REVEE A BRI EBARIZ -

English

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.

ERFIA

REANEMR) D RREAAREEZERERER(EB)ARAR( [FA8)BRARMIEZERZFE WRERTEERFE
EREABEMNMGR BRZFFERE RARZMREBRNE( BREILRFARERIA(FLCHE) UBERRIF2EZR-
RERIMEF o (BN E 2|RFAEAMER SAILRER B A RMIPIENRE EEF SE S E UL REEN-
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Product Suitability Assessment Form

EmaiEgsThE=

Please provide the personal information in this Suitability Assessment Form in order for us to analyse your medical, financial,
and coverage needs to make suitable medical coverage recommmendations for you. By providing the information below, you
understand and agree that the information provided in this form will be handled in accordance with the Personal Information
Collection Statement ("PICS") of Bolttech Insurance (Hong Kong) Company Limited.

FRBILER BN HMERIEHEABH USRI EERR BB RRELNEE UERHESBENBRFRERRZR -TPE
iEfé_,Jttﬁffﬁ%%E# ARSI ERAREAEMFRBRFRER(ESR) BRATB ZEASNEER T UEE.

Applicant's name: Proposed insured's name: Proposed Insured's | Proposed insured’s | Proposed insured's
BREE LS ERRALS: Age: Sex: relationship to
EZRANEFE: EZRAMER: applicant:
FEZ RN
R

Step 1: Customer’s medical insurance needs and objectives:

F—F ERBRERERKRER:

1)  Areyou able to to pay medical insurance premium every year to enjoy the benefits and services as stated in the
medical insurance policy for future illnesses or injuries?
ThEE S FH ie 2 (T ERRRRE U AR RRRRERFHEERRIEIE B AR R RIEAR R A At IR 2 Bmal B RS ?
Da) Yes BBE
O b) No FHEE

2)  What is your annual budget for medical insurance protection?
THNEFEBRREERRES?

HKS B

3) Do you have any existing personal medical insurance(s)?

THRRAENEABRRERIE?
a) Yes B

(If yes, please indicate no. of in-force policy)
B FREERZREHE:!

) Medical expense reimbursement insurance B & A EREBIHFRE
i)  Daily cash for hospitalization insurance & B{E[tIRE 1R
i) Critical iliness insurance & & R

iv)  Personal accident insurance 18 A ZE5MREE
O b) NoRE

4)  Why do you want to purchase a new medical insurance?
TR EREE— DB R
[Ja) Forinsurance protection of the increasing medical treatment costs 2 H &5 1% AV B 5 & 1R HRGRE
b) For income protection during sickness FFAEREARIAVUR A (REE
0 c) My existing medical insurance cover is insufficient F VIR A BERGRETE
d) To enjoy tax allowance of VHIS compliant product (“Voluntary Health Insurance Scheme”) & 2= HFEE
RIFTIRHRRINER
O e) Others, please specify Efths5508 -

5)  What are your preferred benefits and coverages for your newly applied medical insurance?
EEHR AN B ERRT CEEZ RNREEB MR ESHE R ?
O a) Basic hospitalization and surgical benefits EZA{F 7K FHREZIER
b) Comprehensive medical insurance protection 2 ER B E{RIGRE
c) Income protection during sickness SR EE IR A (REE
d) Annual deductible or co-insurance options to lower the annual premium &M B E (T REF IR R 2 5
B L ESFNRE




Step 2: Insurance intermediary product recommendation after product suitability assessment

B EmaBENTER REPHTAZERES

Insurance intermediary product recommendations: {RBEFN A 2 E 2

Step 3: Customer selected product after product suitability assessment

P EmaBEMTEREREEZER

I/ we confirm that | have gone through the above product suitability assessment and confirm the below medical insurance
product is selected by my / our own decision.

RN/ FPIFESBAN/BPIBET L2 EmaBEH s LU T 2 BER IR E miEER AN/ B CPRER

Plan namesT&! & #:
Annual Deductible option (if applicable) &4 B{J & EIE(INA): HKS
Optional benefit (if applicable) BEREWNA) :

& F B8R Customer Declaration:

1) I/ We have read and understood the product brochure, information sheet and policy provision of the medical
insurance product | / we selected. &R A /B E AR K BEBEA A /FFIPTEE L BB R E R E S/ M BBk
FRIRBIFRZ AR

2) |/ We confirm the medical insurance product | / we selected (in respect of any type of indemnity, non-indemnity, or
combo product) is suitable for my / our insurance needs and my / our objectives for purchasing a medical insurance
product (including but not limited to (i) income protection during hospital confinement; (ii) preparation for the
hospitalization and medical treatment expenses due to illness or injury), and | / we can afford to pay the required
premium. ZX A /FPIFEDA N /IR PIPTEIE 2 B (RIG A (BB A 2 B E JFRE SE S Em) fE R A/H M
I IRIR R B A 8 B B R (R A mn Y B AR (BB B RBRAL () (P ERR AU ALREE ; (il AR SR B 2 A R B EE A
) AN/ BB RN T EPRRARE -

3) I/ We confirm the medical insurance product I/we selected is my / our own decision with no forced pressure from any
third parties. 2 A/ PSR RN/ K FIFTEE BRARRERETRARE=EB N THAN/HMBITRERN-

4) |/ We understand the information contained in this form was used to analyse my / our medical insurance needs and
provided as reference only for my choice of medical insurance product and premium amount. | / We also understand
and agree that the information contained in this form will be handled in accordance with the Personal information
Collection Statement (“PICS”) of Bolttech Insurance (Hong Kong) Company Limited. Z< A /3988 A b RAR A FRR A~
BT BRI AN/ RPINERREER L AEN/RPTEERES S RERESERIF2E -AA/RMTBELL
RIEAZ ERGRBRFRR(EE) BARATNWERASREB T LURE

5)  We understand that the analysis and choices made in this form were based upon the information provided and it
does not create any liability to Bolttech Insurance (Hong Kong) Company Limited. Z< A /3 F9B8 A LLRA& =2 D7 B 12
TERARN/BRFIFTRE 2 ERMEL R BRI AMER RIS RER(EB) B RAB 2 E & T

6) |/ Weunderstand that | /We am required to inform Bolttech Insurance (Hong Kong) Company Limited if there are any
substantial changes to the information provided in this form prior to the insurance policy being issued. Z< A /3588

B A A/ B FIFIE R ANER A EREREN AN/ HAFEREEVRIBN R RE(EE)BRAT

I / We, as the Applicant, confirm that | / we have read and understood all the contents in this form and provided all the
correct information for the above on behalf of the proposed insured / existing insured listed in this application. Z< A/
FPER RS DR KRR RE 2 AR WARIL B 2 EREA/RERRAMMU LB ERER B

/ /
Applicant's name Applicant’s Signature Date (DD / MM / YYYY)
FREE AL FEAEE HER(H/B/5F)

/ /
Proposed insured’'s name Proposed insured’s Signature Date (DD / MM/ YYYY)
(if different from the Applicant) EZRAEE HHE (H/B/5)

ZEZ R AL R (e ARE)

Name of Agent / Broker
e

Agent's / Broker's Code
Bacamat

Agent's / Broker's signature




