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1. Market Opportunity [UPDATED]

(i) Sizable Market

Market Growth

The medical insurance market in Hong Kong is sizable. According to the statistics compiled by HKFI, total gross
earned premium for Individual Private Health Insurance rose markedly from HKS5.3 billion in 2010 to HKS9 billion

in 2015, giving an increase of around 70% during these 5 years.

(Source: HKFI- Medical Insurance Business Statistics).

Huge Gap in Medical Insurance Market

With increasing medical expenses, having medical insurance would be a protection against financial burden.
According to statistics, 16% of the population is covered by group medical insurance only and 19% of the
population is covered by individual medical insurance only, where nearly 50% of the population has no medical

insurance at all, indicating a sizable market for medical products.

Distribution showing medical insurance entitlement

® With medical insurance
49%

Without medical
insurance

Source:

(1) Census and Statistics Department, Government of the HKSAR, Thematic Household Survey Report No. 68, November 2019)

(ii)) Medical cost inflation

With the advancement in medical technologies and pharmaceutical development, new and better treatments are
available to provide patients with more choices and hope. In 2019, the medical inflation in Hong Kong, Asia and
Global continue to outpace general inflation at a rate of nearly three times, which leads to the burden of medical

costs getting heavier. This trend is expected to remain ongoing in 2024.

Regional/Country 2022 2023
Averages Annual General Annual Medical Trend Projected Annual Projected Annual
Inflation Rate Rates General Inflation =~ Medical Trend Rates
Gross Net Rate Gross Net \
Global 2.4% 7.4% 5.0% 3.6% 9.2% 5.6%
North America 2.3% 6.6% 4.3% 2.8% 6.6% 3.8%
APAC 2.4% 8.2% 5.8% 3.0% 9.2% 6.2%
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(iif)

(iv)

Hong Kong 1.9% 5.6% 3.7% 2.1% 7.0% 4.9%
China 1.9% 7.0% 5.1% 1.8% 7.5% 5.7%
Europe 1.8% 5.6% 3.8% 3.8% 9.1% 5.3%

(Source: Aon Hewitt, 2023 Global Medical Trend Rates Report)

Awareness and Needs towards medical protection

The awareness towards medical protection is not only because of the recent healthcare reform consultation that
issued by the Hong Kong Government, but also people are now aroused of the risk of getting serious illness and
inability to pay heavy medical expenses, as well as to maintain their living standard in case of getting sick.

Aging population and rising government health expenditure burden

The life expectancies of Hong Kong residents for both sexes have steadily increased during the past 46 years, from
67.8 years for males and 75.3 years for females in 1971 to 80.7 years and 86.8 years respectively in 2022, It is
expected that one third of the population will be 65 years old or above in 20412,

The chance of having chronic health conditions increase with age, from 7.0% for those aged below 15 to 73.9% for
those aged 65 and over, including hypertension, high cholesterol, diabetes mellitus, Cancer, asthma and
etc.®). Higher incidence rate of chronic diseases and physical deterioration among older people resulted in rising
demand for healthcare services by the frail elderly.

The aging population will add pressure to the medical expenses needed. And a lot of governments in Asia including
Hong Kong are undergoing healthcare reform to trim down the financial burden from health expenditure.

One third of Hong Kong residents will be 65 years old or above in 2041

Actual Numbers Projected Numbers

(%)

|
|
100 118 :
90 : 28.0
80 |
70 !
60 75 !
50 1
1 61.2
40 \
30 :
20 |
10 16.9 } 108
2001 2011 2014# 2021 2031 2041
s years old or above
I 15-64vyearsold
mmm O-i4yearsold
Source:

(1) Centre for Health Protection, Government of the HKSAR, Life Expectancy at Birth (Male and Female), 1971-2022
(2) Census and Statistics Department, Government of the HKSAR, Hong Kong Population Statistics, 2016
(3) Census and Statistics Department, Government of the HKSAR, Thematic Household Survey Report No. 78, January 2024
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2. Product Positioning

In August 2013, we launched the ManuMaster and ManuShine Healthcare Series to provide a class-leading medical
insurance solution tailored to our mid- to high-end customers. In January 2014, we launched our lifelong yearly
renewable medical insurance plan — MANUGUARD MEDICAL PLAN (basic plan) and MANUGUARD MEDICAL
BENEFIT (supplementary rider), which is designed for the mass to mass affluent segment.

MANUGUARD is designed to capture the above market opportunity, ensure that our medical products suit the
changing needs of our customers and continue to address the latest medical cost and treatments available in the
market.

MANUGUARD comprised of two major directions:

(i) PRIVATE, SEMI-PRIVATE and WARD PLAN:

e Well-rounded coverage including comprehensive hospital & surgical benefits, pre- & post-
hospitalization benefits, extensive long term care & major illness care benefits and health bonus to
reward customers for staying healthy, which geared up for mass to mass affluent segment and strive
against other market competitors in medical insurance market.

(i) ESSENTIAL PLAN:

e A scale down “Benefit Schedule” with same coverage scope but carrying a lower sub-limits, which is
introduced to tap in the potential market segment of lower income with group medical coverage
provided by their employers, as a top-up supplementary protection.

e Guarantee step-up option is specially built in this Essential Plan to upgrade to Ward Plan without
evidence of insurability at age 55, 60 or 65. This allows your customers to enhance the medical
protection in preparation for their retirement life.

e This Essential Plan is aimed at providing a bigger premium differential with similar products in the
market to explore a new sales opportunity.
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3. Internal Product Positioning [UPDATED]

Our internal medical products positioning is deployed as below:

@ Available in HK

o Available in Macau

ManuMaster/ ManuShine Plan/Benefit (MMMS)
v Elite (Worldwide)/ Premier (Worldwide exclude US)
v Private h -
' Annual Limilf Lifetime Limit LR
+  Elite: HKD 22,000,000/ HKD 66,000,000
+__Premier: HKD 20,000,000 / HKD 60,000,000

Manulife Supreme VHIS Flexi Plan (VHIS Supreme Basic}*/

ManuMaster/ ManuShine Series/Benefit (MMMS] Manulife Supreme Lite VHIS Supplementary Benefit (VHIS Supreme Lite Rider)
¥' Classic (Asia) = ¥ Advance (Asia) - -
v Semiprivale e ¥ Semi-private bl
¥ Annual Limit/ Lifetime Linit o ¥ Annual Limit Lifetime Limit
= HKD 12,000,000/ HKD 36,000,000 +  HKD12,000,000/ HKD 60,000,000
. ':f;':\w Manulife Supreme VHIS Flexi Plan (VHIS Su & Basic}#/
2 Manulife Supreme Lite VHIS Supplementary Benefit (VHIS Supreme Lite Rider]
v Smart (Asia) = .
v Ward "? - . Ifull_omter W!ﬂl annual and
v Annual Limit/ Lifeime Limit o lifetime limit

Coverage

Cancer Treatment Benefit (CTB)
¥ Focus on cancer freatment (
¥ 3plan levels

Manulife First VHIS Flexi Plan * (VHIS First ManuGuard Medical Plan or Benefit (MG)
¥ Hospital and surgical coverage with optional ¥ Hospilal and surgical coverage with optional
supplementary major medical cover supplementary major medical cover "'_'

an levels ¥ 4plan levels - + Benefits with sub-limits

= Top-up plan

Mass market Target Customer Segment Aﬂ'lue;l
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4. External Product Positioning

Manulife positions as one of the key market leaders and provides customers with competitive medical products among
competitors. Below is our winning edge comparing MANUGUARD with similar products in the market.

Our Winning Edge Competitor’s Weakness

v" Highest coverage for benefit items such as vs AXX:
Hospital Companion Bed, Post- B SMM is not available to rider plan (Regular)
Hospitalization Ancillary Service among HK
major players vs PRXDENTIAL:
v" Unique benefits: B Less coverage in terms of benefit limits and
— Major lliness Care items (e.g. Psychiatric Treatment, Isolation
— Isolation Room Room, Cancer Treatment & Kidney Dialysis &
— Double Hospital R&B benefit for Major lliness Product)
isolation room due to listed infectious B Supplemental Major Medical (SMM) is not
diseases available to MCV customers
v Inpatient Outpatient Cancer Treatment &
Kidney Dialysis benefit is covered under vs AlX:
Major Medical (MM) / MMP B Lower annual limit of MM/MMP (Semi-
v" Up to 16% No Claim Bonus Private/Ward plans)

5. Target Customers

®  Mass market and mid-affluent

Customers who do not have medical coverage, neither personal nor group coverage

®  Customers who would not only rely on public medical system and prefer more choices of medical treatment
and looking for quality medical services provided by private hospitals and specialists

®  Customers who have ground medical insurance, but the scope of cover is insufficient

®  Customers who covered by group medical insurance provided by employer but want to supplement the
existing cover or worry about losing medical protection after leaving company or retirement
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6. Product Highlights

Supplementary Rider

Plan Nature Hospital reimbursement benefit plan
Benefit & Premium -
. Lifetime
Payment Period
Issue Age 15 days — 70 (Age Nearest Birthday) 15 days — 75 (Age Nearest Birthday)
Renewability Guaranteed”
Premium Structure Yearly renewal and non-guaranteed”
Currencies HKD/USD
Plan Name ManuGuard Medical Plan ManuGuard Medical Benefit
Hong Kong/Macau Residents: HB599
Plan Code Hong Kong/Macau Residents: HP599 Non-Hong Kong/Macau Residents:
HN599
Annually 1.000
Payment Mode & Semi-annually 0.520
Modal factor Quarterly 0.265
Monthly 0.090

Policy factor Nil
Participating Non-Par

e OQOutpatient Benefit (OB570)
e Hospital Income Benefit

e ManuTerm 10 & 20

e Cancer Treatment Benefit

. .. e Based on attained age, gender, currency and plan selected
Rating characteristics ) ;
e No difference for smoking status
Dateback / Date e ManuGuard Medical Plan: Not allowed
forward e ManuGuard Medical Benefit: Follow basic plan, max 6 months
Remarks:

Renewal is guaranteed without the need to provide any evidence of insurability of the Insured. The Company
reserves the right to revise the policy terms and conditions including the premiums and the benefits.

Rider Available

Page 8 of 52
All the information contained in this document, produced by Manulife (International) Limited (“Manulife”), is for the reference of
specified recipients only and Manulife shall not be liable for the truthfulness or correctness of such information. Unauthorized re-
dissemination or reproduction of this document or any part of it is strictly prohibited.

Version Date: Jul 2024
Internal Reference Only

INTERNAL



ManuGuard Medical Plan & Benefit
FriE—4 . BERERE|IRMINERE
7. Benefit Schedules

7.1 HP599/HB599 - Benefit Schedule! (for Hong Kong & Macau residents)

Maximum Benefit Limit per Disability (HK$/USS)
Plan Level Private | Semi-Private | Ward Essential
HOSPITAL BENEFITS
I. CONFINEMENT BENEFITS
(a) Hospital Room & Board (limit per day, HK$4,000/ HK$2,300/ HK$1,100/ HKS$600/
up to 120 days) Us$500 US$288 Us$138 US$75
(b) Doctor's Visit (limit per day, up to 120 HK$3,900/ HK$1,900/ HK$900/ HK$550/
days) Uss48s8 USS$238 Uss$113 Uss69
(c) Specialist's Fee HKS12,000/ HKS6,000/ HKS$4,000/ HKS$2,000/
US$1,500 USS$750 US$500 USS$250
(d) Hospital Services HKS$35,000/ HKS$21,000/ HKS$12,000/ HKS$7,000/
US$4,375 USS$2,625 US$1,500 USs$875
(e) Intensive Care (limit per day, up to 120 HK$10,000/ HK$5,600/ HK$4,200/ HK$2,000/
days) USS$1,250 US$700 US$525 USS$250
(") :Zsi);tilzgczjn;:;mon Bed (limit per day, Full Cover Full Cover Full Cover Hgsszgg/
(g) Hospital Cash” (per day, up to 120 HK$1,200/ HK$600/ HK$300/ HKS$150/
days) Us$150 Ussso uUss40 Uss19
(h) Special Bonus® (per day, up to 120 HK$1,200/ HK$600/ HK$300/ HKS$150/
days) Us$150 Uss8o uUss40 Uss19
(i) Psychiatric Treatment HKS26,500/ HKS$22,000/ HKS$18,000/ No Benefit
USS$3,313 US$2,750 USS$2,250
(j) 1solation Room* HKS$3,900/ HKS2,200/ HKS$1,000/ HKS$550/
Uss$48s8 USS$275 US$125 Uss$69
Il. SURGICAL BENEFITS
(a) Surgeon's FeeS HKS$105,000/ HKS73,500/ HKS52,500/ HKS$26,000/
USS$13,125 USS$9,188 US$6,563 USS$3,250
(b) Anaesthetist's Fee 35% of Surgeon’s Fee payable
(c) Operation Theatre Fee 35% of Surgeon’s Fee payable
Ill. PRE- & POST-HOSPITALIZATION BENEFITS
(a) Pre-Hospitalization / Outpatient
Surgery Outpatient (limit per visit, 1
- . .. HKS$2,000/ HKS$1,400/ HKS1,100/ HKS600/
visit per day for a maximum of 1 visit
L US$250 US$175 US$138 US$75
within 31 days before
hospitalization/Outpatient surgeries)
(b) Post-Hospitalization / Outpatient
Surgery Outpatient (limit per visit, 1
.. . HKS$2,000/ HKS1,400/ HKS1,100/ HKS600/
visit per day for a maximum of 3
. . . US$250 USS$175 US$138 US$75
visits within 60 days after Discharge
from Hospital/Outpatient surgeries)
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(c) Post-Hospitalization Home Nursing

(limit per day, 1 visit per day for a HKS$1,760/ HK$960/ HKS660/
maximum of 15 visits within 90 days USS$220 USsS120 uss83
after Discharge from Hospital)

No Benefit

(d) Post-Hospitalization Ancillary Service
(limit per visit, 1 visit per day for a
maximum of 10 visits for Registered HKS$800/ HKS$650/ HKS$500/ HKS$300/
Chiropractor/ Physiotherapist within USS$S100 usss1 usse3 USS38
90 days after Discharge from
Hospital)

IV. EMERGENCY TREATMENT BENEFIT

(a) Emergency Outpatient (Accidental HK$15,000/ HK$11,000/ HKS6,600/ HKS2,500/
Injury only) Us$1,875 Uss$1,375 Us$825 Us$313

V. OTHER BENEFITS
(a) Outpatient Cancer Treatment &

Kidney Dialysis® (maximum per
HK$180,000/ HK$120,000/ HK$60,000/ HK$30,000/

iliness for Chemothera
P/ US$22,500 US$15,000 US$7,500 USS$3,750

Radiotherapy/Target

Therapy/Kidney Dialysis)

For Cancer / Heart Attack / Stroke / Kidney Failure, the below benefits

will be enhanced:

- item I(a), (b), (e): the maximum number of days is extended from 120
days to 180 days

- itemI(c): the benefit amount limit as specified in the Benefit Schedule
for the applicable plan is multiplied by two

(b) Major liness Care’ - item Ill(a): the maximum number of outpatient consultation is
extended from 1 visit to 2 visits

- item lli(b): the maximum number of outpatient consultation is
extended from 3 visits to 6 visits

- item lll(c): the maximum number of Home Nursing service is

extended from 15 visits to 30 visits, is not applicable to Essential Plan

VI. DEATH BENEFITS

(a) Compassionate Death Benefit HK$10,000/US$1,250
(b) Accidental Death Benefit HK$10,000/US$1,250
(c) Medical Negligence Benefit® (per
. HK$100,000/US$12,500
Policy)
VII. OTHER SERVICE
(a) International Medical Assistance® | Included
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Major Medical Benefit / Major Medical Plus Benefit (optional)%1%12;

Maximum Benefit per Disability (HKS/USS)

Plan Level Private Semi-Private Ward Essential

Total amount of the benefit payable HKS$250,000/ HK$160,000/ HKS$100,000/ HKS$70,000/

under Major Medical Benefit USS$31,250 US$20,000 US$12,500 USS$8,750

Total amount of the benefit payable HK$525,000/ HK$305,000/ HK$175,000/ HK$100,000/

under Major Medical Plus Benefit USS65,625 USS$38,125 USS21,875 USS$12,500

Lifetime Limit under Major Medical

Benefit / Major Medical Plus Benefit HK$1,300,000/

(applicable to the Insured upon US$162,500

attaining Age of 75)%3

HOSPITAL BENEFITS

|. CONFINEMENT BENEFITS

(a) Hospital Room & Board (limit per
day) HK$4,000/ HK$2,300/ HK$1,100/ HK$600/
- 80% of expenses starting from US$500 Us$288 Uss$138 USs75
1215t day of Confinement

(b) ?‘;Zt;rzfvz)'(:)g'r::sp;:j:; | HKs3,900/ HK$1,900/ HK$900/ HK$550/

. Uss48s8 USS$238 Uss$113 Uss69

1215 day of Confinement

(c) Specialist's Fee

80% of Specialist’s Fee in excess of the amount of benefit payable under
ManuGuard Medical Plan/ManuGuard Medical Benefit before Major
Medical Benefit / Major Medical Plus Benefit

(d) Hospital Services

80% of Hospital Services in excess of the amount of benefit payable under
ManuGuard Medical Plan/ManuGuard Medical Benefit before Major
Medical Benefit / Major Medical Plus Benefit

e) Intensive Care (limit per da

(€] 80% of ( P Y) . HKS10,000/ HKS5,600/ HKS4,200/ HKS$2,000/
- o of expenses starting | ;5¢7 550 US$700 US$525 US$250
from 121 day of Confinement

(f) Hospital Companion Bed (limit per
day) Full Cover Full Cover Full Cover HK5200/
- 80% of expenses starting USS25
from 121 day of Confinement

Il. SURGICAL BENEFITS

(a) Surgeon's Fee

80% of Surgeon’s Fee in excess of the amount of benefit payable under
ManuGuard Medical Plan/ManuGuard Medical Benefit before Major
Medical Benefit / Major Medical Plus Benefit

(b) Anaesthetist's Fee

80% of Anaesthetist’s Fee in excess of the amount of benefit payable under
ManuGuard Medical Plan/ManuGuard Medical Benefit before Major
Medical Benefit / Major Medical Plus Benefit

(c) Operation Theatre Fee

80% of Operation Theatre Fee in excess of the amount of benefit payable
under ManuGuard Medical Plan/ManuGuard Medical Benefit before Major
Medical Benefit / Major Medical Plus Benefit

lll. PRE- & POST-HOSPITALIZATION BENEFITS

/Outpatient
Surgery Outpatient (limit per visit,

(a) Pre-Hospitalization

1 visit per day)

HKS2,000/
USS$250

HKS$1,400/
US$175

HKS1,100/
US$138

HKS600/
uss75
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- 80% of expenses of one (1)
additional visit within 31 days
before hospitalization/Outpatient
surgeries

(b) Post-Hospitalization /Outpatient
Surgery Outpatient (limit per visit,

1 visit per day) HK$2,000/ HKS$1,400/ HK$1,100/ HK$600/

- 80% of expenses of three (3) US$250 US$175 US$138 US$75
additional visits within 60 days

after Discharge from
Hospital/Outpatient surgeries

(c) Post-Hospitalization Home
Nursing (limit per day, 1 visit per
day) HKS$1,760/ HK$960/ HK$660/
- 80% of expenses of fifteen (15) Us$220 Us$120 Uss83

additional visits within 90 days
after Discharge from Hospital

No Benefit

(d) Post-Hospitalization Ancillary
Service (limit per visit, 1 visit per
day)

- 80% of expenses of ten (10) HK$800/ HK$650/ HKS$500/ HKS$300/
additional visits for Registered Us$100 Usssi1 UssSe3 Us$38
Chiropractor/Physiotherapist
within 90 days after Discharge
from Hospital

IV. EMERGENCY TREATMENT BENEFIT

80% of treatment fees in excess of the amount of benefit payable under
ManuGuard Medical Plan /ManuGuard Medical Benefit before Major
Medical Benefit / Major Medical Plus Benefit

(a) Emergency Outpatient (Accidental
Injury only)

Applicable for HP & HB:

1. All treatments, services, surgical operations and procedures for which coverage is provided under
ManuGuard Medical Plan/Benefit must be medically necessary and their charges should not exceed
reasonable and customary charges. For definitions of “medically necessary” and “reasonable and
customary” charges, please refer to the policy provisions.

2. Hospital cash applies if the life insured has (a) a Hong Kong identity card and they are staying in a general
ward of a government hospital in Hong Kong or (b) a Macau resident identity card and they are staying in
a general ward of a government hospital in Macau for treatment of a covered disability.

3. If the life insured is covered by any other hospital reimbursement plan offered by other insurance
companies (other than the individual and group medical policies we, or our associated companies, provide),
and any of these other insurance companies pays you a reimbursement before you make a claim with us,
we will pay you the special bonus according to the number of days the life insured stays in hospital.

4. Any room charge arising from deluxe, executive rooms and suites is not covered. For the list of infectious
illnesses, please see the policy provision.

5. The surgeon’s fee paid by us for each surgical operation or procedure will not be higher than the maximum
limit shown in the benefit schedule multiplied by the percentage figure of the surgical operation or
procedure shown in the surgical schedule. Please see the policy provision for details.
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6. The outpatient cancer treatment & kidney dialysis benefit will cover the charges for (a) the treatment of
chemotherapy, radiotherapy or target therapy the life insured receive on an outpatient basis, or (b) the
treatment of haemodialysis or peritoneal dialysis the life insured receives in the outpatient unit of a
hospital. Two same or related cancer incidences separated by a 5-year Cancer-free period, as defined in
the policy provision, are treated as two illnesses.

7. This additional benefit will end on the policy anniversary nearest to the life insured’s 75" birthday. Please
see the policy provision for the details of this additional benefit, the definitions of the major illnesses, and
the conditions that apply.

8. The medical negligence benefit is payable in addition to compassionate death benefit. For details of the
conditions of medical negligence benefit, please see the policy provision.

9. International medical assistance is provided by a third party service provider which is an independent
contractor and is not our agent. We will make no representation, warranty or undertaking as to the
availability of any medical opinions given by the medical service provider or any services given by the
service providers. The services may change from time to time. Please visit our company website
(http://www.manulife.com.hk) for the latest Emergency Assistance Benefits Provisions for the terms and
conditions of the services.

10. Major Medical Benefit / Major Medical Plus Benefit covers the benefit items (1) Confinement Benefits
(except Hospital Cash, Special Bonus, Psychiatric Treatment and Isolation Room), (2) Surgical Benefits, (3)
Pre-& Post-Hospitalization Benefits and (4) Emergency Treatment Benefit as shown in the above Benefit
Schedule. The Company will reimburse you 80% of eligible medical expenses in excess of the total amount
of benefit payable under ManuGuard Medical Plan/Benefit according to your selected plan level, subject
to the maximum benefit limits.

11. Please refer to below section 8.8 of this product manual for further details.

12. Please refer to below section 8.9 of this product manual for further details.

13. Lifetime limit is the maximum aggregate amount of benefits payable under Major Medical Benefit / Major
Medical Plus Benefit that will be reimbursed by the Company per life upon the policy anniversary on which
the life insured’s nearest age is 75, under all insurance policies (including the ManuGuard Medical
Plan/Benefit applying) covering the life insured and issued by the Company from time to time, whether or
not still in force, which are specifically subject to a lifetime limit in accordance with their respective terms
and conditions. Once the lifetime limit is in effect, Major Medical Benefit / Major Medical Plus Benefit will
be immediately terminated when such lifetime limit has been reached.
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7.2 HN599 - Benefit Schedule® (for Non-Hong Kong & Non-Macau residents)

Maximum Benefit Limit

per Disability (HKS/USS)

Plan Level Private | Semi-Private Ward | Essential
HOSPITAL BENEFITS
I. CONFINEMENT BENEFITS
(a) Hospital Room & Board (limit per day, up HKS$4,000/ HKS$2,300/ HKS$1,100/ HK$600/
to 120 days) USS$500 Uss$288 US$138 USS75
(b) Doctor's Visit (limit per day, up to 120 HKS$3,900/ HK$1,900/ HK$900/ HK$550/
days) Uss488 US$238 Uss$113 Uss69
(c) Specialist's Fee HKS$12,000/ HKS6,000/ HKS4,000/ HKS$2,000/
US$1,500 Us$750 US$500 USS$250
. . HKS$35,000/ HKS21,000/ HKS12,000/ HKS$7,000/
(d) Hospital Services US$4,375 US$2,625 US$1,500 US$875
(e) Intensive Care (limit per day, up to 120 HKS$10,000/ HKS5,600/ HKS$4,200/ HKS$2,000/
days) USS$1,250 Uss700 US$525 USS$250
(f) Egiilaazlocgz;gmon Bed (limit per day, Full Cover Full Cover Full Cover HSS;SS/
. HKS150/ HKS120/ HKS90/ HKS60/
(g) Hospital Cash? (per day, up to 7 days) US$19 US&15 US$11 UsSs
(h) Psychiatric Treatment HSSSZ??,I??SS/ Hlljsszzzl’;)gg/ Hggslg’ggg/ No Benefit
. . HKS3,900/ HKS2,200/ HKS$1,000/ HKS550/
(i) Isolation Room” US$488 US$275 US$125 US$69
Il. SURGICAL BENEFITS
, 4 HKS$105,000/ HKS73,500/ HKS52,500/ HKS$26,000/
(a) Surgeon's Fee US$13,125 US$9,188 US$6,563 US$3,250
(b) Anaesthetist's Fee 35% of Surgeon’s Fee payable
(c) Operation Theatre Fee 35% of Surgeon’s Fee payable
Ill. PRE- & POST-HOSPITALIZATION BENEFITS
(a) Pre-Hospitalization /Outpatient Surgery
Outpatient (limit per visit, 1 visit per day
for a maximum of 1 visit within 31 days HK>2,000/ HK>1,400/ HK>1,100/ HK>600/
before hospitalization/Outpatient Us$250 Us$175 Us$138 Us$75
surgeries)
(b) Post-Hospitalization /Outpatient Surgery
Outpatient (limit per visit, 1 visit per day
for a maximum of 3 visits within 60 days HK52,000/ HK51,400/ HK>1,100/ HK5600/
. USS$250 US$175 US$138 Uss$75
after Discharge from
Hospital/Outpatient surgeries)
(c) Post-Hospitalization Home Nursing (limit
per day, 1 visit per day for a maximum of HKS$1,760/ HKS$960/ HKS660/ No Benefit
15 visits within 90 days after Discharge USS$220 USS$120 usss83
from Hospital)
(d) Post-Hospitalization Ancillary Service
(Iimi't per visit, 1\{is'it per day'fora HK$800/ HK$650/ HK$500/ HKS300/
maximum of 10 visits for Registered US$100 US$81 US$63 Uss3s
Chiropractor/ Physiotherapist within 90
days after Discharge from Hospital)

All the information contained in this document, produced by Manulife (International) Limited (“Manulife”), is for the reference of
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IV. EMERGENCY TREATMENT BENEFIT

(a) Emergency Outpatient (Accidental Injury | HKS$15,000/ HKS11,000/ HKS6,600/ HKS$2,500/
only) US$1,875 US$1,375 US$825 USS$313

V. OTHER BENEFITS

(a) Outpatient Cancer Treatment & Kidney
Dialysis® (maximum per illness for HK$180,000/ HK$120,000/ HK$60,000/ HK$30,000/
Chemotherapy/ Radiotherapy/Target USS$22,500 USS$15,000 USS$7,500 USS$3,750
Therapy/Kidney Dialysis)

(b) Major lliness Care®

For Cancer / Heart Attack / Stroke / Kidney Failure, the below

benefits will be enhanced:

- item I (a), (b), (e): the maximum number of days is extended
from 120 days to 180 days

- item | (c): the benefit amount limit as specified in the Benefit
Schedule for the applicable plan is multiplied by two

- item Il (a): the maximum number of outpatient consultation is

extended from 1 visit to 2 visits

- item Il (b): the maximum number of outpatient consultation is
extended from 3 visits to 6 visits

- item Il (c): the maximum number of Home Nursing service is
extended from 15 visits to 30 visits, is not applicable to

Essential Plan

VI. DEATH BENEFITS

(a) Compassionate Death Benefit HK$10,000/USS1,250
(b) Accidental Death Benefit HK$10,000/USS1,250
() Medical Negligence Benefit’ (per Policy) HKS$100,000/US$12,500
VII. OTHER SERVICE

(a) Emergency Medical Assistance® | Included

Major Medical Benefit / Major Medical Plus Benefit (optional) % 1% 11;

Maximum Benefit per Disability (HKS/USS)

Plan Level Private Semi-Private Ward Essential
Total amount of the benefit payable under HK$250,000/ | HK$160,000/ HK$100,000/ HK$70,000/
Major Medical Benefit USS31,250 US$20,000 US$12,500 USS8,750
Total amount of the benefit payable under HK$525,000/ | HK$305,000/ HK$175,000/ HK$100,000/
Major Medical Plus Benefit USS65,625 US$38,125 US$21,875 US$12,500
Llfe.tlme LII’T.1It under Majo-r Medul:al Benefit / HK$1,300,000/
Major Medical Plus Benefit (applicable to the US$162,500
Insured upon attaining Age of 75)*2 ’
HOSPITAL BENEFITS
|. CONFINEMENT BENEFITS
(@) 'fg;‘;tz'fZ‘)’(gg‘nf‘e?‘s’taariiﬂg';‘;frlgiﬁ gay | MKS4000/ | HKS2,300/ HK$1,100/ HK$600/
. USS$500 Uss$288 Uss$138 USS75
of Confinement
g% of expensis strting flom 121 cay | HKS3900/ | HKSL900/ | HKSS00/ | HKSSSO/
. Uss488 Uss$238 Uss113 USS69
of Confinement
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(c) Specialist's Fee

80% of Specialist’s Fee in excess of the amount of benefit payable
under ManuGuard Medical Benefit before Major Medical Benefit /
Major Medical Plus Benefit

(d) Hospital Services

80% of Hospital Services in excess of the amount of benefit
payable under ManuGuard Medical Benefit before Major Medical
Benefit / Major Medical Plus Benefit

e tovrany | 1610000 [ ssioor | wcsaaon [ saaoos
o P 8 4 USS$1,250 Uus$700 USS$525 USS$250
of Confinement
(f) Hospital Companion Bed (limit per day) HK$200/
-80% of expenses starting from 121 day Full Cover Full Cover Full Cover
. UsS$25
of Confinement

Il. SURGICAL BENEFITS

(a) Surgeon's Fee

80% of Surgeon’s Fee in excess of the amount of benefit payable
under ManuGuard Medical Benefit before Major Medical Benefit /
Major Medical Plus Benefit

(b) Anaesthetist's Fee

80% of Anaesthetist’s Fee in excess of the amount of benefit
payable under ManuGuard Medical Benefit before Major Medical
Benefit / Major Medical Plus Benefit

(c) Operation Theatre Fee

80% of Operation Theatre Fee in excess of the amount of benefit
payable under ManuGuard Medical Benefit before Major Medical
Benefit / Major Medical Plus Benefit

lll. PRE- & POST-HOSPITALIZATION BENEFITS

(a) Pre-Hospitalization/Outpatient Surgery
Outpatient (limit per visit, 1 visit per day)
- 80% of expenses of one (1) additional
visit within 31 days before
hospitalization/Outpatient surgeries

HKS$2,000/
USS$250

HKS1,400/
USs$175

HKS1,100/
US$138

HKS$600/
Uss75

(b) Post-Hospitalization /Outpatient Surgery
Outpatient (limit per visit, 1 visit per day)
- 80% of expenses of three (3) additional

Hospital/Outpatient surgeries

visits within 60 days after Discharge from

HKS$2,000/
US$250

HK$1,400/
US$175

HKS1,100/
US$138

HKS$600/
Uss75

(c) Post-Hospitalization Home Nursing (limit
per day, 1 visit per day)
- 80% of expenses of fifteen (15)
additional visits within 90 days after
Discharge from Hospital

HKS1,760/
USS$220

HKS$960/
USS$120

HKS660/

US$83 No Benefit

(d) Post-Hospitalization Ancillary Service
(limit per visit, 1 visit per day)

- 80% of expenses of ten (10) additional
visits for Registered Chiropractor/
Physiotherapist within 90 days after
Discharge from Hospital

HKS$800/
USS$100

HKS650/
ussa1

HKS$500/
uss63

HKS300/
USs$38

IV. EMERGENCY TREATMENT BENEFIT

(a) Emergency Outpatient (Accidental Injury
only)

80% of treatment fees in excess of the amount of benefit payable
under ManuGuard Medical Benefit before Major Medical Benefit /
Major Medical Plus Benefit
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Applicable for HN:

1 All treatments, services, surgical operations and procedures for which coverage is provided under
ManuGuard Medical Benefit must be medically necessary and their charges should not exceed
reasonable and customary charges. For definitions of “medically necessary” and “reasonable and
customary” charges, please refer to the policy provisions. For confinement in the People’s Republic of
China, the Company will reimburse the eligible medical expenses incurred if the hospitals are under the
list of designated hospitals in the People’s Republic of China. Please see the latest list of designated
hospitals in the People’s Republic of China published on our company website
(http://www.manulife.com.hk) or call our customer service hotline for details. Please see the policy
provision for details.

2 The hospital cash benefit will be paid when the expenses incurred from a hospitalization in a hospital in
the People’s Republic of China has been successfully reimbursed by the social insurance provided by the
government of the People’s Republic of China. No other benefit except Hospital Room & Board benefit will
be payable for the period during which this benefit has been claimed.

3 Any room charge arising from deluxe, executive rooms and suites is not covered. For the list of infectious
illnesses, please see the policy provision.
4 The surgeon’s fee paid by us for each surgical operation or procedure will not be higher than the maximum

limit shown in the benefit schedule multiplied by the percentage figure of the surgical operation or
procedure shown in the surgical schedule. If the surgical operation or procedure (including confinement
and outpatient basis) is performed in the People’s Republic of China, we will only reimburse the eligible
medical expenses incurred if the surgical operation or procedure is performed by hospitals under the list
of designated hospitals in the People’s Republic of China. Please see the policy provision for details.

5 The outpatient cancer treatment & kidney dialysis benefit will cover the charges for (a) the treatment of
chemotherapy, radiotherapy or target therapy the life insured receive on an outpatient basis, or (b) the
treatment of haemodialysis or peritoneal dialysis the life insured receives in the outpatient unit of a
hospital. Two same or related cancer incidences separated by a 5-year Cancer-free period, as defined in
the policy provision, are treated as two illnesses. If the treatment is performed in the People’s Republic of
China, the Company will only reimburse the eligible medical expenses incurred if the treatment is
performed by hospitals under the list of designated hospitals in the People’s Republic of China.

6 If the life insured is diagnosed with cancer, heart attack, stroke or kidney failure, as defined in the policy
provision, and receive treatment in hospital, we will provide an additional benefit by increasing certain
benefit limits. This additional benefit will end on the policy anniversary nearest to the life insured’s 75th
birthday. Please see the policy provision for the details of this additional benefit, the definitions of the
major illnesses, and the conditions that apply.

7 The medical negligence benefit is payable in addition to compassionate death benefit. For details of the
conditions of medical negligence benefit, please see the policy provision.
8 Emergency medical assistance is provided by a third party service provider which is an independent

contractor and is not our agent. We will make no representation, warranty or undertaking as to any
medical opinions given by the medical service provider or any services given by the service providers. The
services may change from time to time. Please visit our company website (http://www.manulife.com.hk)
for the latest PRC And Worldwide Emergency Assistance Benefits Provisions for the terms and conditions
of the services.

9 Major Medical Benefit / Major Medical Plus Benefit covers the benefit items (1) Confinement Benefits
(except Hospital Cash, Special Bonus, Psychiatric Treatment and Isolation Room), (2) Surgical Benefits, (3)
Pre-& Post-Hospitalization Benefits and (4) Emergency Treatment Benefit as shown in the above Benefit
Schedule. The Company will reimburse you 80% of eligible medical expenses in excess of the total amount
of benefit payable under ManuGuard Medical Benefit according to your selected plan level, subject to the
maximum benefit limits.

10 Please refer to below section 8.8 of this product manual for further details.
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11 Please refer to below section 8.9 of this product manual for further details.

12 Lifetime limit is the maximum aggregate amount of benefits payable under Major Medical Benefit / Major
Medical Plus Benefit that will be reimbursed by the company per life upon the policy anniversary on which
the life insured’s nearest age is 75, under all insurance policies (including the ManuGuard Medical
Plan/Benefit applying) covering the life insured and issued by the Company from time to time, whether or
not still in force, which are specifically subject to a lifetime limit in accordance with their respective terms
and conditions. Once the lifetime limit is in effect, Major Medical Benefit / Major Medical Plus Benefit will
be immediately terminated when such lifetime limit has been reached.

Note: The effective date of the coverage of ManuGuard Medical Plan/Benefit will commence 30 days after the
application sign date, or the issue date, whichever is later. For Death Benefit or Hospital Benefits due to Accidental
Injury, the Insured will be eligible for the coverage immediately on the issue date. Please refer to policy provisions for
the complete terms and conditions.
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8. Health Bonus

What is Health Bonus?

The Health Bonus is equal to 8%/16% of the modal premium due and payable at that policy anniversary
under ManuGuard Medical Plan / Benefit (including major medical / major medical plus), excluding any
supplementary benefits.

If the ManuGuard Medical Benefit is attached to Alpha/Matrix/ManuSelect Investment Protector, the
Health Bonus is equal to 8%/16% of the cost of insurance of ManuGuard Medical Benefit (including major
medical / major medical plus) due and payable at that policy anniversary, excluding any supplementary
benefits.

How to get the Health Bonus?
If the customer has made no claims for at least 2 consecutive policy years preceding a policy anniversary,
that policy is eligible for the Health Bonus according to below table:

Number of Policy Years with no benefit paid Health Bonus

(Percentage of Premium (including extra
premiums) for Policy Year after No Claim Period)

2 to 4 consecutive policy years 8%

5 or more consecutive policy years 16%

How is the Health Bonus paid to the customer?
For ManuGuard Medical Plan or ManuGuard Medical Benefit that attached to traditional insurance plans,
the Health Bonus will help to reduce the model premium due of the policy.

If the ManuGuard Medical Benefit is attached to Alpha/Matrix/ManuSelect Investment Protector, the
amount of Health Bonus is allocated to the account of that policy according to the latest investment choices
allocation instruction.
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lllustrative Examples for Health Bonus:
[Example One]
Assumptions:
e Mr. Chan, Insured age at 30
e ManuGuard - Ward Plan + MM (HKD policy) effective in January 2014

e No claims have been made on this policy

Premium at 33: Premium at 35:
$4,070 x 92% = $3,744 $4,518 x 84% = $3,795

N N

glo Premium at 32: Premium at 34: Premium at 36:
< $3,879 x 92% = $3,569 $4,406 x 92% = $4,054 $4,644 x 84% = $3,901
©
(S A A A
2
£
]
5
: 2014 2015 2016 2017 2019 2020
% (30) (31) (32) (33) (35) (36)
a

> "

2 consecutive policy years

5 consecutive policy years

Age 32: Age 33: Age 34: Age 35: Age 36:
Saved $310 Saved $326 Saved $352 Saved $723 Saved $743

Total amount saved: $2,454
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[Example Two]
Assumptions:
e Ms. Lee, Insured age at 40
e ManuGuard - Private Plan + OQutpatient Benefit (HKD policy) effective in January 2014
e With 5 % Extra Loading for both basic and rider
e No claims have been made on this policy

Premium at 43: Premium at 45:
MG: ($21,557 + $1,078) x 92% + MG: ($23,345 + $1,167) x 84% +

OB: ($2,860 + $143) = $23,827 OB: ($2,860 + $143) = $23,593

N N

Premium at 42: Premium at 44: Premium at 46:
ez MG: ($20,796 + $1,040) X 92% + MG: ($22,379 + $1,119) x 92% + MG: ($24,157 + $1,208) X 84% +
_<U OB: ($2,860 + $143) = $23,092 OB: ($2,860 + $143) = $24,621 OB: ($2,860 + $143) = $24,310
o A A A
2
£
]
g
: 2014 2015 2016 2017 2019 2020
= (40) (41) (42) (43) (45) (46)
a

2 consecutive policy years

5 consecutive policy years
Age 42: Age 43: Age 44: Saved Age 45: Saved Age 46: Saved
Saved $1,747 Saved $1,811 $1,880 $3,922 $4,058

Total amount saved: $13,418

Note: Premium rates quoted in the above samples are for illustrative purpose only. Please refer to the rate
card for actual premium rates and these rates are subject to change from time to time. The samples are also
illustrated with rounding adjustment, the actual bonus may be slightly higher or lower.
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9. Important Notes
9.1 Lifetime Guaranteed Renewal

. Renewal is guaranteed at each policy anniversary for a lifetime without the need to provide any evidence
of insurability of the Insured.
. The Company reserves the right to revise the policy terms and conditions including the premiums and the

benefits. The premiums and benefits of ManuGuard are not guaranteed.

9.2 Limitation for HN (applicable to Non-Hong Kong & Non-Macau residents):

Please refer to provision and “Individual Financial Products Residency Underwriting Guideline” for details.
Applicable to the entire plan:

. No “Special Bonus”
Applicable to the Confinement and the medical expenses incurred in People’s Republic of China:

. The Plan shall only reimburse the eligible medical expenses incurred if the hospitals are under the List of
Designated Hospitals in the People’s Republic of China (same list as ManuMaster & ManuShine).

. All Outpatient treatments and chemotherapy/radiotherapy/target therapy/kidney dialysis that covered
under the “Outpatient Cancer Treatment & Kidney Dialysis” benefit should be performed by hospitals
under the List of Designated Hospitals in the People’s Republic of China.

Minimum Annualized Premium Requirement:

. HN applications are allowed only if the policy meets the following minimum Annualized Premium
requirements:
Plan Level Plan Minimum Annualized Premium on policy
Private HKD20,000 OR USD2,500
Semi-Private HKD15,000 OR USD1,875
Ward HKD10,000 OR USD1,250
Essential HKD8,000 OR USD1,000

e Per policy basis

e Excludes premium of HN

¢ Excludes premium of all Premium Waivers

¢ Includes any extra premium, discounted premium, premium for the Inflation Protector Option and pending cases
e For ILAS, regular premium is counted while premium of dump-in and excess premium will be excluded

¢ The Company reserves the right to change the above requirements and rules from time to time

e For plan change or reinstatement, the Company reserves the right to review the Annualized Premium of in-force
policy and its eligibility for HN from time to time.

9.3 Minimum Annualized Premium Requirement for HB:

. HKD2,000 OR USD250 (for all Plan levels)

When attached to PEP series:

- Per policy basis

- For new business: Includes the premium of the basic plan (includes any extra
premium) and attached riders, except premiums of HB

- For inforce policies: Includes the premium of the basic plan (includes any extra
premium) and other riders except premiums of HB and PWB/PB (if applicable)
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When attached to other basic plans:

- Per policy basis

- For new business: Includes the premium of the basic plan (includes any extra
premium) only. Excludes premiums of HB and any other riders

- For inforce policies: Includes the premium of the basic plan (includes any extra
premium) and other riders except premiums of HB and PWB/PB (if applicable)

9.4 Benefit Step-Up Option (applicable to “Essential Plan” only)

Upgrade the plan from “Essential Plan” to “Ward Plan” without providing further evidence of insurability
Once only upon policy anniversary on which the Insured’s nearest age is either 55, 60 or 65
Policy should inforce for at least 5 years at the time exercising this Benefit Step-Up Option

No former changes in benefits including any change of plan level has been done during the last 5 years
before the effective date of Benefit Step-Up (except the benefit changes initiated by the Company)

No addition of Major Medical Benefit or Major Medical Plus Benefit is allowed when this Benefit Step-Up
Option applied

If the policy includes the Major Medical Benefit or Major Medical Plus Benefit, the existing plan level will
automatically be upgraded to the coverage level of “Ward Plan” after the Benefit Step-Up has been
applied

Latest premium rate for the “Ward Plan” will apply after the Benefit Step-Up has been applied

9.5 Reasonable and Customary

The Company shall only cover charges for medical care which does not exceed the general level of charges
being made by medical service providers of similar standing in the locality where the charge is incurred for
similar treatment, services or supplies to individuals of the same sex and age, for a similar disease or injury.

The Reasonable and Customary charges shall not in any event exceed the actual charges incurred. In
determining whether an expense is “Reasonable and Customary”, the Company may make reference to the
followings (if applicable):

(a) the gazette issued by the Hong Kong government which sets out the fees for the private patient
services in public hospitals in Hong Kong;

(b) industrial medical fee survey;
(c) internal claim statistics;
(d) extent or level of benefit insured; and /or

(e) other pertinent source of reference.

9.6 Medically Necessary

Medically Necessary means a medical service which is
(a) consistent with the diagnosis and customary medical treatment for the condition in Hong Kong,
(b) in accordance with standards of good medical practice in Hong Kong, and

(c) not for the convenience of the Insured or the Doctor.
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9.7 Pre-existing Conditions

Pre-existing Conditions shall mean any diagnosed illness or injury which originated before the later of
(a)  theissue date of the Policy;

(b)  the policy year date of the Policy;

(c) the effective date of reinstatement; or

(d) (only applicable to ManuGuard Medical Benefit) the date of endorsement or the effective date of
change of the provision and shall also mean any sign or symptom of an illness or injury that is observed in
a 5 year period leading up to any of the above noted dates, and which relates to a subsequent diagnosis of
an illness or injury, unless the sign, symptom or diagnosis of the illness or injury was fully disclosed to the
Company, and accepted by the Company in writing.

9.8 Room Level Adjustment Factors
(Applicable to Major Medical Benefit & Major Medical Plus Benefit only)

. If the Confinement is NOT in one of the Designated Hospitals in Macau and is in a room of class is higher
than the selected plan level, the benefit payable under Major Medical Benefit and Major Medical Plus Benefit

will be adjusted as below:

Plan Level/ Ward room Semi-Private room Private room Room above
Room Class private
Private Plan 4 v v 50%
Semi-Private Plan 4 v/ 50% 50%
Ward Plan v/ 50% 25% 25%
Essential Plan 4 50% 25% 25%

. If the Confinement is in one of the Designated Hospitals in Macau and is in a room of class is higher than the

selected plan level, the benefit payable under Major Medical Benefit and Major Medical Plus Benefit will be

adjusted as below:

Plan Level/ Ward room Semi-Private room Private room Room above
Room Class private
Private Plan v 4 v 50%
Semi-Private Plan 4 v/ v/ 50%
Ward Plan 4 v/ 50% 25%
Essential Plan v 4 50% 25%

9.9 Hospital Location Adjustment Factors

(Applicable to Major Medical Benefit & Major Medical Plus benefit only)

If the fees and/or charges were incurred outside Asia and the Insured has resided in the Hong Kong Special
Administrative Region or the Macau Special Administrative Region or the People’s Republic of China for less than
183 days out of the 365 days immediately prior to the time when such fees and/or charges were incurred, the
following Hospital Location Adjustment Factors will be multiplied to the eligible expenses in excess of the total
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amount of benefit payable under the applicable plan before the application of 80% and the applicable Room Level
Adjustment Factors:

(i) if the Insured’s Confinement is in a Hospital outside Asia (excluding the United States of America) : 75%

(ii) if the Insured’s Confinement is in a Hospital in the United States of America : 50%

For example: For a life insured resided in Hong Kong for less than 183 days and filed a claim incurred in the United
States of America (assume room level adjustment factors is not applicable in this example), the reimbursement

amount under Major Medical Benefit/ Major Medical Plus Benefit is excess eligible expense x 50% x 80%.

9.10 Exclusions & Limitations

We will not cover conditions result directly or indirectly from any of the following:

(1) the life insured's injury or illness is a pre-existing condition; or

(2) theinsured's diagnosed injury or illness is diagnosed by a doctor or any signs or symptoms which appeared
before the commencement of the hospital benefits of ManuGuard Medical Plan/Benefit; or

(3) the confinement/stay, treatment and/or charges incurred relates to or arises as a direct or indirect result of:

a) thelife insured's pregnancy, surrogacy, childbirth or termination of pregnancy, birth control, infertility or
human assisted reproduction, or sterilisation of either sexes;

b) war, hostilities (whether war is declared or not), rebellion, insurrection, riot, civil commotion, terrorist
act, nuclear contamination, biological contamination or chemical contamination;

c) thelife insured's participation in any criminal offence; or attempted suicide or self-inflicted injuries while
sane or insane;

d) a cosmetic treatment performed on the life insured unless necessitated by injury caused by an accident
and the life insured receives the cosmetic treatment within 90 days of the accident;

e) corrective aids and treatment of refractive errors performed on the life insured unless necessitated by
injury caused by an accident and the life insured receives the corrective aids treatment within 90 days of
the accident;

f)  procurement or use of medical appliances and medical devices for the benefit of the life insured including
but not limited to spectacles, contact lenses, hearing aids or wheelchairs;

g) convalescence or physical examinations, or health checks (whether with or without any positive finding(s))
on the life insured; or vaccination and immunisation received by the life insured; or genetic testing or
counseling on the life insured;

h) treatment or tests carried out in relation to the life insured's injury or iliness are not consistent with
customary medical treatment or diagnosis;

i) narcotics used by the life insured unless taken as prescribed by a doctor, or the life insured's abuse of
drugs and/or alcohol;

j) dental treatment or surgery performed on the life insured except for emergency treatment due to
accident and such treatment is performed during confinement and cannot be done on an outpatient basis;

k) the life insured engaging in, taking part in or otherwise involving himself or herself in (i) scuba diving; or
(ii) any kind of race on motorized vehicles or on horse; or (iii) mountaineering involving the use of ropes
or guides, in the course of performing his or her duties under a contract of employment or a contract for
service or a partnership or as a sole proprietor;

[) treatment or test performed on the life insured that relate to Acquired Immunization Deficiency
Syndrome (AIDS) any Human Immunodeficiency Virus or any related or associated condition or AIDS
Related Complex (ARC);

m) mental disorder, psychological or psychiatric conditions, behavioral problems or personality disorder of
the life insured unless such occurrence is covered by psychiatric treatment of confinement benefits of
this basic plan;
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n) any congenital or inherited disorder or developmental conditions (only applicable if the disorder gives
rise to signs or symptoms or was diagnosed before the life insured reaches age 16) of the life insured;

o) any confinement primarily for physiotherapy or for the investigation of signs and/or symptoms with
diagnostic imaging, laboratory investigation or other diagnostic procedures;

p) anytreatment, investigation, services or supplies which are not medically necessary; or any charges which
exceed the ‘reasonable and customary charges’ (which means we will only cover charges for medical care
which are not higher than the general level charged by similar medical service providers in the area for
similar treatment, services or supplies to people of the same sex and age, for a similar disease or injury.
We will not pay more than the actual charges. Please see the policy provision for full terms and conditions);

g) non-medical services, including but not limited to guest meals, radio, telephone, photocopy, personal
items, medical report charges and the like;

r) experimental and/or unconventional medical technology / procedure / therapy performed on the life
insured; or novel drugs / medicines / stem cell therapy not yet approved by the government, relevant
authorities and recognised medical association in the locality;

s) sleep disorders (except for the treatment of sleep apnoea which is life-threatening as confirmed by a
specialist and approved by us in advance);

t) treatment of obesity (including morbid obesity), weight control programmes or bariatric surgery (except
when bariatric surgery is necessary as confirmed by a specialist after failure of conventional treatments
and approved by us in advance);

u) treatment of sexually transmitted diseases; or sexual problems, such as impotence, whatever the cause,
gender issues or sex changes or gender re-assignments;

v) any services/treatment in beauty centre, whether or not being medically necessary or performed by a
doctor; or

W) any activity or disease which falls under the exclusion(s) as shown on the special provisions (if any) of this
basic plan.
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10. Administration Rules
10.1 Underwriting [UPDATED]

[ Only one ManuGuard Plan/Benefit (either HP599, HB599 or HN599) allowed for each life insured.
[ For insured aged 71 or above, applying for ManuGuard Plan or ManuGuard Benefits, Medical Examination
and “Questionnaire for Elderly” are required.

[ ] Residential Loading

(1) Applicable to Medical Coverage HB599

Country of Temporary
Residency

During Intended Staying Period
(up to 5 years and to be declared)

After Intended Period of Stay

PRC, Taiwan, S. Korea,
Singapore, Malaysia,
Thailand,

Indonesia, Vietnam and
Philippines

Premium Loading: 0%

Premium Loading: 0%

UK, Australia and New
Zealand

Default Option

Premium Loading: 0%
Hospital Location Adjustment
Factor: Applied

Premium Loading: 0%
Hospital Location Adjustment Factor:
Applied

Alternate Option” (upon customer request. And if the request is made after
policy inception, full underwriting is required)

Premium Loading: 50% during the declared temporary stay period

Hospital Location Adjustment Factor:

Not Applied

U.S., Canada and Portugal

Premium Loading: 0%
Hospital Location Adjustment
Factor: Applied

Premium Loading: 0%
Hospital Location Adjustment Factor:
Applied

e International Medical Assistance (applicable to HB599) is offered to all insureds.
e  ARemarks for Alternate Option:
o ltis applicable to HKID, Macau ID holders, and PRC residents only
o Itis NOT applicable to countries other than UK, Australia and New Zealand
o Client can apply for removal of loading if he/she returns to HK/Macau/PRC for permanent stay
earlier than planned
o For existing ManuGuard Benefit issued with Hospital Location Adjustment Factors, if client
declares temporary residency change to UK or ANZ and request for this Alternate Option full

UW requires.

o Alifetime limit of 5 years applies on each life insured for this Alternate Option which includes
those used in existing hospital products with Hospital Location Adjustment Factor.
o Itis not applicable to ManuGuard Medical Plan (Basic Plan)

(2) Applicable to Medical Coverage HN599

Country of Temporary Residency

to 5 years and to be declared)

During Intended Staying Period (up

After Intended Staying Period

PRC, Taiwan, S. Korea,

Singapore, Malaysia, Thailand,

Premium Loading: 0%

Premium Loading: 0%
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Indonesia, Vietnam and
Philippines

UK, Australia and New Zealand

Same as HB599 approach, Same as HB599 approach
Except that only default option is
available to non-PRC residents

U.S, Canada and Portugal

Same as HB599 approach Same as HB599 approach

Emergency Medical Assistance (applicable to HN599) is offered limited to PRC residents only.

10.2 Administration
Plan Changes

Coverage Upgrade Coverage Downgrade
Type of Changes e Plan level upgrade « Plan level downgrade
«  Addition of Major Medical / Major | « Deletion of Major Medical /
Medical Plus Benefit Major Medical Plus Benefit
¢ Deletion of Major Medical Benefit ¢ Deletion of Major Medical Plus
and addition of Major Medical Benefit and addition of Major
Plus Benefit simultaneously Medical Benefit simultaneously
Effective Date of Change Next monthiversary Next monthiversary
Evidence of Insurability Required Not required
Pre-existing Conditions Applicable Not applicable

Special Administration Rules for

Rider Addition

Complete “T02” policy change form and provide the insured’s residential
address on “Part: Others”
Complete “U36” statement of insurability form

Complete policy change form generated from ManuTouch quotation
system

Change of residency or city of
residence

Complete “T02” policy change form
Provide the insured’s residential address on “Others”
Example:

“Please update my address as follow:

1. Correspondence address is: Flat 10, 20/F, Block 1, Far East Garden, 50
Yue Yuen Road, Shanghai

2. Insured residential address is: Flat 03, 5/F, Block 4, Wing Wong
Building, 101 Fu Cheng Road, Shanghai

OR

2. Same as correspondence address”
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10.3 Claims
. Notice & proof: For hospital benefit requires:

Written notice of claim within 90 days of the date the expense was incurred

Original receipt

Proof of PRC social medical insurance claim for HN (with official stamp or/and receipt) is required for
application of Hospital Cash Benefit

. Limitation of claim:
The hospital benefit is limited to the lesser of:

the balance of expenses not covered by benefits payable under another insurance policy or/and
government medical insurance
the maximum benefit specified in the Benefit Schedule

. Hospitalization in People’s Republic of China:

For HN, the coverage is eligible for hospitalization in designated hospitals only. The Company may revise
the designated Hospital List in People’s Republic of China from time to time without prior notice.

. Outpatient Cancer Treatment & Kidney Dialysis:

For HP and HB:

The Outpatient Cancer Treatment & Kidney Dialysis Benefit will reimburse the charges incurred for the
treatment of chemotherapy, radiotherapy or target therapy performed on the Insured on an Outpatient
basis; or the treatment of haemodialysis or peritoneal dialysis performed on the Insured in the Outpatient
unit of a Hospital;

For HN:

The Outpatient Cancer Treatment & Kidney Dialysis will reimburse the charges incurred for the
treatment of chemotherapy, radiotherapy or target therapy performed on the Insured on an Outpatient
basis; or the treatment of haemodialysis or peritoneal dialysis performed on the Insured in the
Outpatient unit of a Hospital.

If the treatment is performed in the People’s Republic of China, the Company shall only reimburse the
eligible medical expenses incurred if the treatment is performed by hospitals under the list of
Designated Hospitals in the People’s Republic of China.

10.4 Claims control measures

Ensure good claims experiences (medical expenses are within reasonable and customary range)
On portfolio basis for ALL in-scope products
In-scope products include:
o Manulife Shelter VHIS Standard Plan
Manulife First VHIS Flexi Plan
Manulife Supreme VHIS Flexi Plan
Manulife Supreme Medical Plan (Applicable to Macau only)
Manulife Supreme Lite VHIS Supplementary Benefit
Manulife Supreme Lite Medical Supplementary Benefit (Applicable to Macau only)
ManuGuard Medical Plan/Benefit
ManuMaster Healthcare Series/Benefit
o ManuShine Healthcare Series/Benefit
Agents involved
o All writing agents with more than 12 Insured having approved claims paid under all the above
in-scope products in previous 4 quarters
Hit Rate and Claim Ratio (on portfolio basis)
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X Total number of policy with claims of ALL in-scope products in previous 4 quarters
o HitRate =

Average inforce coverage count of ALL in-scope products in previous 4 quarters
Total claim reimbursement of ALL in-scope products in previous 4 quarters

o Claim Ratio® = : . - : : .
Average inforce annualized premium of ALL in-scope products in previous 4 quarters

- Monitoring period
o Starting from the product launch of respective in-scope products or when the agent joins

Manulife
o Onrolling basis, for the most recent 4 quarters before calculation cut-off date
- Thresholds

| HitRate | 20%
200%
- Reports
o Issue on quarterly basis (from 2021 Q2)
o Individual report for each agent is ready in Workbasket on ManuTouch
ManuTouch > Home > Sales and Service > Workbasket > Servicing Workbasket
- Company Actions
o If BOTH Hit Rate AND Claim Ratio on portfolio basis exceed the thresholds, we will impose sales
suspension to that agent for a period of 12 months on ALL in-scope products
o Such review and action will start from 2022 Q1
- Other notes
o Experience from split cases are shared among the agents in proportion
o Unassigned policies (orphan cases) are not in-scope

! Average inforce annualized premium of ALL in-scope products in previous 4 quarters before premium discount
is used in calculation of Claim Ratio

11. Surgical Schedule Highlights

Below is comparison of surgical percentage for some common surgical procedure / operations. Please
refer to the policy provisions for the full list of Surgical Schedule.

Surgical Procedure MIL AIX PRX
ManuGuard | Super Goxd Health 2 PRXmed lifelong
care plan

Cataract 55% 50% 40-60%
Surgical treatment for Glaucoma 50% 40% 20%
Thyroidectomy 50% 50% 30-50%
Thyroidectomy with block dissertion 80% 50% 80%
PTCA 62.5%
1 vessel 60% -
2 vessels 70%
3 vessels or above 80%
Appendectomy 50% 40% -
Cholecystectomy 60% 50% 30-70%
Oesophago-gastro-duodenscopy 12.5% - 12.5%
(OGD) with/without polypectomy
Colonoscopy with/without 15% 12.5% 13-15%
polypectomy

Page 30 of 52
All the information contained in this document, produced by Manulife (International) Limited (“Manulife”), is for the reference
of specified recipients only and Manulife shall not be liable for the truthfulness or correctness of such information.
Unauthorized re-dissemination or reproduction of this document or any part of it is strictly prohibited.

Version Date: Jul 2024
Internal Reference Only

INTERNAL



ManuGuard Medical Plan & Benefit

FFE&—4% ., BEFREEIRMRE

Extracorporeal shock wave 65% 62.5% 45%
lithotripsy (ESWL)
Hysterectomy 75% 62.5% 30-70%
Myomectomy 50% 50% 45-55%
Removal of benign tumour or cyst 25% 12.5% 30%
(breast)
Circumcision 10% 15% 10%
With no With restriction & With no restriction
restriction deductible before
attaining the age of
18
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12. FAQ

1. What is lifetime guaranteed renewal?
“Lifetime guaranteed renewal” means our Company shall guarantee to renew the Insured’s
ManuGuard policy for lifelong, no matter how the health condition is or whether or not the Plan is
being claimed. The Company shall renew the Plan without the need to provide any evidence of
insurability of the Insured.

But the Company reserves the right to revise the terms and conditions of the policy including the
premiums and the benefits (e.g. sub-limits, coverage items, etc.) upon policy renewal, to cope with
the changing medical cost and new medical advancement.

This is a usual practice of other insurance companies providing guaranteed renewable medical
products.

2. Under ManuGuard, if more than one surgical procedures are performed on the same disability, the

Surgeon’s Fee benefit shall be paid based on the surgical procedure with the highest percentage. So
how about the rest of the surgeon’s fee that is medically necessary and eligible for claim?
Assume surgery X (20%) and Y (80%) are performed for the same disability and the operation charges
for X and Y are SA and SB respectively. Then SA+$B will be covered under Surgeon’s Fee and the higher
percentage 80% will be applied to calculate the maximum Surgeon’s Fee Payable amount based on
the maximum plan limit as shown in the Benefit Schedule. Any excess will then be covered under the
Major Medical Benefit / Major Medical Plus Benefit (if applicable), subject to its maximum limits shown
in the Benefit Schedule.

3. ManuGuard has no Day Case Surgery List, if the customer chose to perform the surgical procedure
on outpatient basis, what is the surgical percentage?
The day case surgeries that performed on outpatient basis and surgical procedures that performed in
Hospital shall apply the same Surgical Schedule, unless specified in the Surgical Schedule otherwise.

4. How does the “Outpatient Cancer Treatment & Kidney Dialysis” benefit work? Shall the Major
Medical Benefit / Major Medical Plus Benefit cover the excess medical expenses under Outpatient
Cancer Treatment & Kidney Dialysis?
If the Insured receives chemotherapy, radiotherapy, target therapy (cancer treatment), haemodialysis
or peritoneal dialysis (kidney dialysis), this “Outpatient Cancer Treatment & Kidney Dialysis” benefit
provides a flexibility to customers to receive the above treatment on outpatient basis*, subject to a
maximum limit on a per illness per life basis, and the excess of which is not covered under Major
Medical Benefit / Major Medical Plus Benefit (if applicable).

The per iliness per life basis means irrespective of the number and timing of the related Disabilities,
two or more Disabilities shall be regarded as one and the same illness.

For cancer, if two same or related cancer incidences are separated by a 5-year Cancer-free Period, the
two incidences will be treated as two illnesses.

If the customer chose to receive the above treatments in hospital (on inpatient basis), the treatment
expenses shall be covered under “Hospital Services”. Followed by 80% of the excess of the total
amount of benefit payable covered under the Major Medical Benefit / Major Medical Plus Benefit (if
applicable), subject to the maximum limits shown in the Benefit Schedule.
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*Treatment of chemotherapy, radiotherapy or target therapy can be performed on an Outpatient basis,
while haemodialysis or peritoneal dialysis shall be performed in the Outpatient unit of a Hospital.

5. The “Major lliness Care” benefit shall double the limits of certain benefits if the Insured suffers from
Cancer/Heart Attack/Stroke/Kidney Failure. If the Policy also has Major Medical Benefit / Major
Medical Plus Benefit, what is the sequence when the Company pay out the claim?

The claim sequence is as follows:

(1) Hospital Benefits

(2) Major lliness Care benefit

(3) Major Medical Benefit / Major Medical Plus Benefit

Please refer to the Benefit Schedule for detailed coverage.

This Major Iliness Care benefit will be terminated upon the policy anniversary on which the Insured’s
age is nearest to age 75.

6. If no claims were made on the policy for 5 consecutive policy years, would the Health Bonus be 24%
(i.e. 8% + 16%)?

Customers would be entitled to a maximum of 16% of the modal premium due and payable at each
policy anniversary as Health Bonus starting from the 5 policy year if no claims have been made for 5
consecutive years until their first claim on the policy.
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Appendix 1 - Application Form Sample [UPDATED]

= Application form U03 (version 11/2023): under section 20 in Part Il on page 5:

Basic Plan
1. Please fill in the “Product Name”

2. Tick the “Plan “and optional benefits that selected

PART ll: DETAILS OF INSURANGE PLAN BEING APPLIED FOR (as shown on Froposal Summary) BEZ 8 SEHPAH (n2WEmELFR)
Please submit the signed Proposal Summary FE TS ZNERBNE

20. Basic Plan (Must be completed) S2 5 8 (4 & H %)

Premi Payment Period MNotional Amount
Plan Name i B %7 R EHLHE

Cvears £ |[JToAge EFR
1. ManuGuard MedicalD

(If the above selected plan is a critical illness or medical insurance product, please
complete Q20(A) M0 LA 38 1R T @05 BE B & SO AR (R R E R - SRR ET20(A)
|:| Opt-Out Inflation Protector Option (if applicable) -T- 3 F M e &= (& )
Policy Currency {fH ¥ {8

Ousp =7 [OHKD # % O others =it

Premium Payment Mode {7 W& ="

[J Monthly & B(autopay & 18 i§) (Please complete Direct Debit Authorization B EEEEHHEE®)

D Quarterly 5 F D Semi-annual & 3 5§ D Annual 3% D Single Payment 3 {f %
*Important Notice B 58 5

Customers can make payment directly to Manulife. See the following web page for details. Payment Method - https:y//www.manulife.com. hk/en/individual/
services/make-a-payment/method.html. R o] L EEMSHIER - FHA L TEE - #3045 - https:fwww.manulife. com.hk/zh-hk/individual/services/
make-a-payment/method.himl

- e M PV e - & RA AL 3 K WE SO TR G S P B RN o e e A W e e TR R RA Y S D SR AL el
20(B) Basic plan - Supplementary Information i % # ¥
20bf)) [MManuGuard Medical Plan [ 578 — 4 B # R 811 ManuEnrich Medical Top-up Plan [ i 5 07 5 81
lan Type 5t QIS Oprivate L5755 ] Semi-Private £ 1.5 5H5 Cward = @i [JEssential =5t
2 Additional Benefit & #M# & (not applicable to ManuEnrich Medical Top-up Plan -T-i& 5 4% B B & {2 51 #1)
Major Medical Benefit %8 51 5 & (§ 55 (I Major Medical Plus Benefit 15 £ &9 B8 #0452 [

20b(ii) [] ManuMaster Healthcare Series [ B8 % £ 5] |/ ManuShine Healthcare Series [ ZR LS BREEEF |

Plan Type 5 BIEE [ elite = # [ Presmier # 45 O classic 2%

Annual Deductible & F B H8 [Nl & Juso=1,000HKD#E 78000  [USDE T2 850/HKDH 122,800
20b(i) [] Manulife First VHIS Flexi Plan [ 202 S5 EEEE 350

Plan Type 3t 81838 [OPrivate .55 [ semi-Private %755 [(Ward @5

Additional Benefit § % & I Major Medical 7 &5 i 5% 43 F ] Major Medical Plus 42545 & 255 # 40 5
20b(iv) [ ] Manulife Supreme VHIS Flexi Plan [ ZR BHAEERBE I8

Plan Type 5 BIES JAdvance 52 ] Smart 512

Annual Deductible 85 8% [Nl [ HKD:#: 78,000 (For Advance onty = i FA 48 18) [HKDi# 722,800

[CJHKDi#: 7T45,000 [C]HKD;# 7100,000
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= Application form U03 (version 11/2023): under section 21d on page 7:

Rider
1. Tick the Benefit & “Plan Level”
2. Tick “Optional Benefits” that selected

21d. Medical E#{RE

W ManuGuard Medical Benefit[ 5 i — & 55 5 it 1R & |
Plan Type it 81 E [rrivate 575 W Semi-Private #4555 [Oward &&= [] Essential £

1. Aldditional Benefit 8 7MR [&
] Major Medical Benefit %8 5 B & (R [& Ierajor Medical Plus Benefit %% 4% 78 ¥} B2 ¥ (R [E 2'

[[I ManuMaster Healthcare Benefit[ & 4588 5 i{ /4% [ |/ ManuShine Healthcare Benefit[ iZ 55 A 4 B SR i in 43 FE
Plan Type #t BIEE [JEiite £ [ Premier &5 [ Classic 7
Annual Deductible £ 85 18 [ Nil & []USD 7t.1,000/HKD;# 71.8,000 [] USD 71.2,850/HKDE 722,800

[] cancer Treatment Benefit[ % 54 & i h04R 6 |
Plan Type it BIEE [rprivate . F%HEE [ Semi-Private £7L.RER OOward &imERE
Additional Benefit 8 MR [ ] Hospitalization and Surgery Benefit {3 Bz 2 F i %2

[] Manulife Supreme Lite VHIS Supplementary Benefit [ ) &% £ F 5 = i iR = |
Plan Type st ®IESE [ Advance #ii% [ Smart £
Annual Deductible 5% & {18 [ | Nil & [JusD=73,125/HKD;E 725,000 [ ] USDZE 716,250/HKD3E 750,000

[[] usb= 7t 12,500/HKD}E 7.100,000

Note 5
Second Medical Opinion and Intemational Medical Assistance/ Worldwide Emergency Assistance will be available to the proposed insured. In case you do not
wish to participate in any of these services, please contact our Gustomer Service Hotline or your Insurance Advisor. £ —EE EBREREEESEN/ E5
BERVEAREZRARM - METTEES NI RERS  FRERMNESREASRITARERERM -

[T outpatient Benefit [ P52 B 1472 |
Applicable to ManuGuard Medical Plan / ManuGuard Medical Benefit / Manulife Shelter VHIS Standard Plan / Manulife First VHIS Flexi Plan / Manulife Supreme
VHIS Flexi Plan @R [F#— £ BEERE &/ [FE—-L£BENNEE] [RAETEEERFREEE) RAN2EMEERREIAE) TR
Bt amERERE
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Appendix 2 — Proposal System [UPDATED]
Basic Plan:

1. Select “Smoker Status “

Insured
Insured Same as Owner @ Yes () No
* *
Surname ® Given name & middle name(s) @
Mr Client
*
Chinese Name Date of birth nsurance Age @
40
. * N
Sex Are you a smoker? G) ( Yes No
o Male A Female — = @

Point to Note: For ManuGuard, premium rates of standard and non-smoker are the same. However,
please be reminded to choose the appropriate smoking status as this allows the attached riders (if
any) getting the appropriate premium rates.

2. Select “ManuGuard Medical Plan”

Plan Type Basic plan
Protection - Life v  Please Select
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, v
~ B
ManuGuard Medical Plan
Manulmperial Saver 2(MIS2)
ManuLeisure Deferred Annuity
ManuLove Care(MLC)
ManuMaster Healthcare Series b
Plan Type Basic plan
Protection - Life ~  ManuGuard Medical Plan ~

———————————————————————————— 3. Select “Currency” |~

e / 4. Select “Payment Mode”

Payment Mode

Annual v
Coverage Plan Option Major Medical Benefit
Private Plan Without Major Medical Benefit v

Private Plan

Semi-Private Plan

5. Select “Plan Level”

Ward Plan

Essential Plan
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Plan Type Basic plan
Protection - Life ~  ManuGuard Medical Plan v

ey 6. Select “Maior Medical” / “Maior Medical Plus”
HKD v Annual v

Major Medical Benefit
Without Major Medical Benefit

Coverage Plan Option
Private Plan

Without Major Medical Benefit

Major Medical Benefit

Include Promotional Discount (if applicable)

Major Medical Plus Benefit

I:I Reprint Proposal With Previous Promotional Discount
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Rider:

For Hong Kong or Macau residents ‘:\ ManuMaster Healthcare Coverage Plan Option

Benefit Elite Plan (Worldwide

D Cancer Treatment Benefit

(Hong Kong or Macau) Private P

ManuGuard Medical
Benefit (Hong Kong or
Macau)

For non-Hong Kong and non-Macau

ManuShine Healthcare
residents \:\

Benefit Elite Plan (Worldwide

Cancer Treatment Benefit
(non-Hong Kong and non-  Private F

Macau)

ManuGuard Medical
Benefit (non-Hong Kong
and non-Macau)

Annual Deductible

Medical Benefit

Medical Benefit

Annual Deductible

Medical Benefit

Medical Benefit

HK & Macau residents)

For Hong Kong

1. Select “HB599” (HK & Macau residents) / “HN599” (non-

LT Benefit Elite P : e

\:\ Cancer Treatment Benefit Coverage Plan Option

(Hong Kong or Macau) Private P

CErr el Cosle] Coverage Plan Option

Benefit (Hong Kong or

Private Plan

Medical Benefit

No additional benefit

v

Macau)

|:| Add Outpatient Benefit

For non-Hong Kong and non-Macau 3 o Fieelitiza Coverage Plan Option
residents Renefit E

No additional benefit
Major Medical

Major Medical Plus

annuArUennrTe

/

2. Select “Plan Level” / “Major

Medical” or “Major Medical Plus”
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Appendix 3 — Proposal Sample (HP599, HB599 and HN599, effective from 29 Dec 2017)

HP599

m % Fl
Manulife

ManuGuard Medical Plan

This proposal is designed for

Proposzed Life Insured

Testing 1
Sex / Age / Rate Male /0 / Standard

Policy Summary

Policy Currency: HED

Premium
m
Benefit sured Premium Premium To Aze To Aze

Basic Plan
ManuGuard Medical Plan 10,000 2.674.00 Ho Lifetime Lifetime
- Essential Plan with Major Medical Plus
Benefit

Total Initial Annual Premium: 2674.00

1. Initial Sum Assured mefers fo the Basic Plan death benafit at the commencement of the policy_

This propesal is for REFERENCE only. Please refer to policy provisions for the complete terms and cond:fions.

Insurance Advisor : Agent
Branch : 89030 ( CS10) Page lof 10
Ver. 2017.10.0.0.1203 ‘This proposal i valid until 28 December, 2017
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ManuGuard Medical Plan

Benefit Summary of Basic Plan

MamGuard Medical Plan provides lifelong medical protection by securing your finance against the costs of medical treatment.
There are four plan levels to choose from - Private, Semi-Private, Ward and Essential plan each offering different coverages for
medical treatment and hospital confinement.

+  Comprehensive hospital and surgical benefits
ManuGuard Medical Plan® will reimburse you the basic medical expenses, including hospital room and board, doctor’s viait,
specialist’s fae, hospital services and surgeon’s fee, etc.

Please refer to the Benefit Schedule for details of coverage.

+  Pre & Post-hospitalization/outpatient surgery benefits
This basic plan will reimburse the kife insured’s pre-hospitalization / outpatient surgery outpatient fees and fees for
cutpatient consultation after the life insured is discharged from the hospital or an outpatient surgery. Home rursing and
ancillary services are also available after the life insured is discharged from the hospital.

. Qutpatient cancer treatment & kidney dialysis benefits
You are also covered if any charges mncwrred for chemotherapy, radictherapy hrg!tﬂ:lgmp) related to cancer treatment on
an sent basis or b diakysis and peri ‘dial)slsmanmlpauantume f hospital.

+  Extensive major illuess care benefits
We provide extra care throngh additionsl coverage of selacted benefit items if the lifa insured is diagnosed with cancer,
heart attack, stroke or kidney failure and receive treatment in hospital

+  Health bonus as a reward for staying healthy*

1f the life msured makes no claim for at least 2 consecutive policy years, we will give vou a health bonus.
Mo Claim Period Hea]lhBonus
B of Premium{incl i for Policy Year after No
Clalm Period
Ttod ive policy years %
5 or more ive policy years 16%

+  Lifetime guaranteed renewal®
To safeguard your bealth, this basic plan offers you guaranteed renewal for the lifetime of the life insured.

+  Benefit step-up option for Essential Plan
To offer you more ﬂ.embﬂ.\t) you can exercise the benefit stgp—up option to upgrade this basic plan from "Essential plan” to
“Ward plan" upon the policy anziversary on which the life insured s nearest age is either 53, 60 or 65 without evidence of
msmbxhty,pmnd.edihtﬂmbaﬂcplmhasaheadvbemmfumefwﬁvm atﬂ:zhmawnmcueﬂmuphm"[hu
allows you to enhance the medical m for your

# The benefits payable are subject to the limits for the applicsble plan 2 shown in the Benafit Schedule.

1 any clim incurd i fespect ofthe o clai period becomes payableaffer 2 heath borus has been given i espect of such
o elsim perind, we shall dednet such health boms from such claim payment andior firhre claim payment(s) The sforesaid
daseription and the health borms table are for zeneral infrmation only. ¥ou should read the policy provision for exactly how
the health hers is ealenlsted and given.

# Youhave a uaranteed right to renew this basic plan subject to the terms and ietermined by s, The premivms are
not gusantesd and we may adjust them Fom fime to fime. Pleasereﬁxhpoh:ypn:m:mfwdmﬂs

For datails of the prodnct risk disclosures, please refer to the product leaflet

This proposal is for REFERENCE only. Please refer to policy provisions for the complete terms and conditions.
ce Advisor : Agent

Branch : 89030 (CS10) Pagelof 10

Ver 201710001203 ‘This proposal & valid until 28 December. 2017
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ManuGuard Medical Plan

I  Benefit Schedule’

Beneﬁl]_\mlper]))szhl\ (HES)

e o e | ] |

Benefit Items/Plan Level

HOSPITAL BENEFITS

1 CONFINEMENT BENEFITS

(a) Hospital Room & Board (limit per day, up to 120 days) HE$4.000 HEKS$2,300 HEKS1,100 HES600
() Doctor's Visit (lmit per day, up to 120 days) HES3.900 HES1.900 HES900 HES550
(c) Specislict's Faa HE$12,000 HES6000  HKS4000  HKS$2,000
(d) Hospital Services HK$35000 HE$21000 HES$12000  HKS7,000
() Intensive Care (lmit per day. up to 120 days) HE$10,000 HES5,600 HES4,200 HES2.000
(f# Hosprtzl Companion Bed (limit per day, up to 120 days) Full Cover Full Cover Full Cover HES200
(2) Hospital Cach® (per day, up to 120 days) HES$1.200 HES600 HES$300 HES150
(&) Special Bonus' (per day, up to 120 days) HES1.200 HES600 HES300 HESL50
(i) Psycluatric Treatment HE$26,500 HE322000, HES$18000  NoBenefit
() Isolation Room® HES3900. HKS2200  HESL 000 HES$550
1. SURGICAL BENEFITS

(a) Swzeon's Fes® HE$105.000 HE$73.500 HES$52,500  HES26.000

(b) Anaesthetist’s Fee
(c) Operation Theatre Fee
I PRE- & POST-HOSPITALIZATION BENEFITS

(a) Pre-Hospitalization/Outpatient Surgery Outpatient (limit  FK$2000  HESI400  HKS1 100 HK$600
g.amm 1 visit per day for 2 murximum of | visit within

35% of Surgeon’s Fee payable
35% of Surgeon’s Fee payable

(5) Post-Hospitalization/Qutpatient Surgery Outpatient (imit ~ HK$2000  HESL400  HKS1,100 HK$600
perviit, 1mnperawﬂnramammar3mnum
60 days after Discharge from Hospital/Outpatient
e
3 PastHe talization Home Nursing (limit
e g St bt e

e

(@) PostHospitalizstion Ancillary Service (luit per visit, 1 HES$800 HES$650 HES$500 HES$300
visit per day for 3 matnwm uflommfwxgg.smd
Chiropractos/Physiotherapict within 90 days afier
)

% \151#, 1 st HKS$1.760 HES960 HES660 No Benefit

Dischasga from Hospital

IV. EMERGENCY TREATMENT BENEFIT

(3) Emergency Outpatient (Accidental Injury only) HKS$15000 HKS11000 EKS6600  HKS2,500

V. OTHER BENEFITS

(3) Outpatient Cancer Trestment & Kidney Dialysist HK$180,000 HKS$120000 HKS60,000  HKS$30,000
(mawimum per Lliness for

v/Radiotherapy Targst Therapy/Kidney
Dialysis)

This propesal is for REFERENCE only. Please refer to policy provisions for the complete terms and conditions.

Insurance Advisor - Agent
Branch : 89030 (CS10) Pagedof 10 Date: 11 Decembar, 2017
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ManuGuard Medical Plan

(&) Major lliness Care’ For Cancer/Heart Ah::k"‘Simkz’K:dmylem and received
increased:

treatment in Hospital, the below benefits will be

- ttem I{a), (b). (e): the maximumn mumber of days is extended
from 120 days to 180 days

- item I(c)- the benefit amount limit 3 spacified in the
Benefit Schedule for the applicable Plan is multiphed by

two
- item [{a): the masimum pumber of 1

15 extended from 1 vasit to 2 vasits
- ttem [I(b): the of outpatient consultztion

maimum number

15 extended from 3 visits to 6 visits

- item IMI{c)- the masxinum mumber of Homa Mursing service
15 extended from 13 visits to 30 visits (pot apphicable to

Essential Plax)
V1. DEATH BENEFITS

(3) Compassionate Death Benefit HE$10,000
(5) Aceidents] Death Benafit HES10,000
(&) Medical Nezligence Benefit' (per policy) HK$100,000
VIL OTHER SERVICE

(3) Internstionsl Medical Assistance’ Included

This propesal is for REFERENCE ouly. Please refer to policy provisions for the complete terms and conditions.
Insurance Advisor - Agent

Branch - 89030 ( C510) Pagedof 10

Ver. 2017.10.0.0.1203 ‘This proposal is valid untsl 28 December, 2017
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ManuGuard Medical Plan

Major Medical Plus Benefit (optional)™ '™

Benefit Items/Flan Level

e oo |t ] ]

Total zmount of the benefit payable under Major Medical s~ HKS$525,000 HE$305,000 HKS$175,000 Hsnuu,mu
Benefit

Lifefime Limit under Major Medical Plus Benefit (applicable
to the life insured upon attaming Age of 75}

HOSPITAL BENEFITS
1. CONFINEMENT BENEFITS
() Hospital Room & Board (limit per day) HK$4000  HES2300  HESL100 HK$600

- 80% of expenses starting from 121 day of
Confinament

() Doector's Visit (limit per day) HEKS$3,900 HES1.900 HKS$900 HKS550

- 80% of expenses starting from 121* day of
Confinament

() Specialist's Fee

HE$1,300,000

80% of Specialist’s Fes in excass of the amount of benefit
payable mder ManuGuard Medical Plan before Major Medical
Benefit / Major Medical Flus Benefit

“a of Hospital Semvices in excass of the amount of benefit
payable mnder ManuGuard Medical Plan before Major Medical
Benefit / Major Medical Plus Benefit

HR$10000  HKSS600  HKS4200  HES2000

(d) Hospital Services

(&) Intensive Care (limit per day)

- 80% of expenses starting from 121* day of
Confinement

() Hospital Companion Bed (limit per day) Full Cover  Full Cover  Full Cover  HES$200

- 80% of expenses starting from 121 day of
Confinement

1L SURGICAL BENEFITS
(3) Sugeon's Fee 80% of Surgeon’s Fes in excess of the amount of benefit payable
under ManuGuard Madical Plan befors Major Medieal Benafit /
Major Medical Phus Benefit

80% of Anaesthetizt's Fee m excess of the amount of benefit
payable under ManuGuard Medical Plan before Major Medical
Benefit / Major Medical Plus Benefit

80% of Operation Theatre Fee in excess of the amount of benefit
payable under ManuGuard Medical Plan before Major Madical
Benefit | Major Madical Plus Benefit

(b) Amsesthetist’s Fee

(c) Operation Theatre Fee

IL PRE- & POST-HOSPITALIZATION BENEFITS

(3) Pre-Hospitalization Outpatient Surzery Outpatient (lmit  HKS2,000
per visit, 1 visit per day)

- 80% of expenses of one (1) additional visit within 31
days before hospitalization/Outpatient surzeries

() Post Hospitalization /Outpatient Swzery Outpatient (limit  HK$2,000
per vasit, 1 visit per day)

HESL 400 HES1.100 HES500

HESL 400 HES1.100 HES600

80% of expenses of three (3) additional visits within
60 days after Discharge from Hospital/Cutpatient
surgeries

This proposal is for REFERENCE only. Please refer to policy provisions for the complete terms and condifions.

Insurance Advisor : Agent
Branch - 9030 ( CS10) Page sof 10
Ver. 2017.10.0.0.1203 ‘This proposal is valid until 28 December, 2017
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(¢) Post-Hospitalization Home Nursing (limit per day, | visit ~ HKS1,760 HKS$960 HES660 No Benefit
per day)

- 80% of expences nrfﬁﬂa!n{lSJ additional vicits
within 90 days after Discharge from Hospital

(d)} Post-Hospitalization Ancillary Service (lim:t per vasit, 1 HES800 HES650 HES500 HES300
wisit per day}

- 80% oF expenses of ten (10) additional visits for
4 Ch withun 91
days after Discharge from Hospital
IV. EMERCENCY TREATMENT BENEFIT
(3) Emergency Outpatient (Accidental Injury only)

SO'n of treatment fees In excess of the amount of benefit payable
under ManuGuard Medical Plan before Major Medical Benefit /
Major Medical Plus Benefit

This propesal is for REFERENCE oaly. Please refer to policy provisions for the complete terms and conditions.
Insuranca Advisor - Agent
Branch - 89030 ( C510)
Ver 2017.10.00.1203
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ManuGuard Medical Plan

Al treatments, services, surgical operations and procedures for which coverage 15 provided under this basic plan st be
medlca]lvneceharvandﬂhelrchm‘gﬁﬁhou]dmt exceed reasonzble and customary charges. For definitions of “medically
necessary” and “reasonable and customary” charges, please refer o the policy provisions.

Hozpital cash applies if the life insured has (z) a Hong Kong identity card and they are staying in 2 general ward of a
govemment hospital in Hong Kong or (b) 3 Macan resident identity card and they ave staying in 2 general ward of a
govemment hospital in Macan for treatment of 2 coverad disability.

¢the e msured i covered by amy oiber bospital reimbuzement lan offered by ot inugence companies (ober an the
idividnal and soup medical policies we. or cur associsted compamies, provide), and amy of these ofher inz

compamies s you 3 reimbutsemest bafors yon make a clsim with i o vill pay you the special boans accerding fo the
‘mumber of days the ife insured stays im hospital.

Any room charge arising from dehrxe, executive rooms and suites is not coverad. For the list of infactious illnesses, plessa
see the policy provision.

The surgeon’sfee paid by usforexchs cugicel operstion o procedure il ot be bigher han the maximum Lt showm in
the benefit scheduls multiplied by the percentage fizws of the murzical operation or procecurs shown in the urgical
schadule. Please see the policy provision for details.

The outpatient cancer fraatment & kidney dialysis benefit will cover the charges for (a) the reatment of chemotherapy,
radiotherapy or target therapy tha life insured raceive on an outpatient basis, or (b) the freatment of haemodialysis or
peritoneal dialysis the lifs insured recsives in the oufpatient unit of 3 hospital. Two same or relsted cancer incidences
separated by a 5-year Cancer-free period, 25 defined in the policy provision, are traated s two illnesses.

¢t e insured i disgnoced wih cancer, bewt atfack, ik or lidaey frlwe, o defied i the policy provizion. and

wa will provid an additiona] benefit by incressing certain benefit limits, This addifioral
benefit will end on the policy ammiversary nearest o the life insured = 75th birthday. Please ses the policy provision for the
details of this additional benefit, the definitions of the major illzesses, and the conditions that apply.

The medical negligence benefit is payable in addition to compassionzte death benefit For datails of the conditions of
medical neglizence benafit, please see the policy provision

International medical assistance 1s provided by 2 thmipmy serice }mndu-whmh is an independent contractor and is not
our ageat. We will make no [ —— any medical opinions given by the medical service
provader or any services given by the service providers, The services may d:anze from tme to fme. Please visit our
cﬁmpanvw:".bslhe (huttp: i wvrw. mamalife. com bk) for the latest Emergency Assistance Benefits Provisions for the terms and

services.

Major Medical Plus Benefit covers tha benefit items (1) Confinement Benefits (except Hospital Cach, Special Borus,
Psychiatric Treatment and Tsolation Room). (2) Surgical Benefits, (3) Pre-f Post-Hospitalization Benefits and (4)
Emergency Treatment Benefit s shown in the abave Benefit Schedule. The company will reimburse you 8% of eligible

medical expenses in excessof the total amount of benefit pyable under MamiGrard Medical Plan £ to your
selected plan level, subjeet to the maximum benefit limit:
1€ the life insured stays in a hospital room class higher than that you are entitled to under your plan, we will reduce your

benafits paid under Msjor Medieal Phus Benebt by rmitiplying toom level adusteaeat Sxctors befors fhe application of 80%.
1 the lifi insured’s hospital stay is not in one of the desiznated hospitals in Macan:

Room Level Adjustment Factors

(@ if your plan is “Essential Plan” or “Ward Plan”, but the life msured  |25%
stays in private room or above

(i) ifyour plan is “Eszential Plan” or “Ward Plan”, but the Life inswed | 50%
st3ys in semi-private room

(i) 1f your plan is “Semi-private Plan”, but the life mswed stays in 0%
private room or zhove

(i) 1f your plan is “Private Plan”, but the life incured stays in above 50%
private room

If the Life insured stays m one of the designated hospitals m Macau

Room Level Adjustment Factors

() ifyou plan is “Essential Plan” or “Ward Plan”, but the life insured | 50%
stiys in private room (2 determined by us)

This proposal is for REFERENCE oxly. Please refer to policy provisions for the complete terms and condifions.
Insurance Advisor : Agent
Branch : 89030 ( CS10)
Ver. 2017.10.0.0.1203
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(i) if your plan is “Eszential Plan” or “Ward Plan”, but the life moured  |25%
stays in above private room (a5 determinad by 1)

(1ii) if your plan is “Semi-private Plan” or “Private Plan”, but the life  |50%
m=ured stays in sbove private room (a5 determined by uz)

If the life insured has staved in Hong Kong or Macau or the People’s Republic of China for less than 183 days out of the 365

days and incurs medical expenses outside Asia, we will reduce your benefits pald undal Major Medical Plus Benefit by
multiplyving hospital location adjustment Factors before the of 80% and room level
factors.

Hospital Location Adjustment Factors

(i) if the life insured stays in a hospital outside Asia (exchiding the 75%
United States of America)

(i) if the life insured stays in a hospital in the United States of America |50%

For example: For a life insured resided in Hong Kong for less than 133 day= and filed 3 claim meurred i the United States
of America (assume room level adfustment factors is not applicable in this example), fhe reimbursement amount under
Major Medical Plus Benefit is excess eligible expense x 50% x 80%

Lifitime limit is the maxinmm azsrazate amount of benefits payable under Major Medicsl Phus Benefit that will be

reimbursed by the company per Iife upon the policy anniversary on which the Life insured’s nearest age is 75, under all

insurance policies (cluding this basic plan) covering the life msured and issued by the company from time to time, wihether

or not stll m force, which are specifically subject to a Lifetime limit in d. with their terms and

l?e‘:ne ‘h:chh:im Limit iz in effect, Major Medical Plus Benefit wall be immediately terminated when sudl lifetime limst has
re

Please refer to policy provisions for the complete terms and condifions.
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1. Effective Date of Benefits

The coverage will commence 30 days after the application sign date, or the issue date, whichever is later. For death benefit
or hospital benefits due to aceidental inury. the life meured will be eligibla for the coverage immediately on the is=ne date

OI Premium Adjustment
The premiums will vary depending on the age of the life insured and are not gusranteed We will regularly review our

products, &

including the premium rates, to make sure we can continue to provide coves. When reviewing the premium rates,

we will consider our claims expenience, medical cost inflation, and other factors. We can change the premivm rates on each
policy anniversary.

We will notify you of any premium adjustment beyond the increase of life msured's age in your policy anniversary statement
or financial statement each year

IV. Renewal

Iheremwalufﬂmpohn 15 guaranteed lifetime. We rezerve the nght to revise the benefits, terms and conditions and

premiums unds

this policy upon renewal.

V. Exclusion: and Limitatiens
We will not cover conditions result directly or indirectly from any of the following:
(1} the life mswred's injury or illness is a pre-existing condition; or

(2) the insured's disgnosed inj

¢ or illness is diagno:

sed by a doetor or any signs or symptoms which appeared before the

imjury
commencement of the hospital benefits of this basic plan; or
(3} the confinement'stay, freatment and'or charges mowred relates to or anses as a direct or indirect result oft

(@)

(b

()
@
e)
®
1G]

@

@

(]

@

(m)

the life insured's ¥, SWTOZACY, of]
assisted duction, or sterlisaty UfEmam

v, birth control, infertility or human

war, hostilihes (whether war 15 declared or not), rebellton, inswrechon, not, civil commotion. terrorist act, nuclear
SILULES (WHEIeT ¥ . s ey T

the life insured's participation in any eriminal offence; or attempted suicide or self-inflicted injuries while sane or

insane;

a cosmehe treatment performed on the hfe msured unless necessitated hy myury eaused by an aceident and the hfe
insured recenves the cosmefic trextment withm 90 days of the accident;

comective aids and treatment of refiactive errors performed on the lifs insured unless necassitated by injury cansed
Ty an accident and the life insured receives the comective aids treatment within 90 days of the accident;
procurement or use of medical appliances and medical devices for the benafit of the hfe msured including but not
limited to contact lenses, hearing aids or wheelchans

1 or physical or health checks (whether with or without sy positive finding(s)) on the
Life mmuwed. or vecazation and immunisation received by the life insured; or genetic testing or counseling on the
life inswred:

treatment or tests carried out in relation to the hife msured’s mjury or illness are not consistent with customary
medical treatment or diagnosis;

narcotics used by the life insured unless taken as prescribed by a doctor, or the hife insured's abuse of drugs and'or
aleohol;

dgmﬂueamgmurwgarv perfum’xedmﬂzhfemsmedmep(fmemzrgmmnnenlduzmacmdemandmdl
d during and cannot be done on an outpatient basis;

the life insured engaging in taking part in or otherwise involving limsslf or herself in (1) scuba diving; or (i) any
kind of rsce on motorized vekicles or on barse; or (i11) mountameering imvolving the use of ropes or guides, m the
comrse of performing his or her duties m&racmuofemplovmantur a contract for service or a partnership or
a: a sole propmetor;

treatment or test parformed on the life insured that relate to Acquired Inmumization Deficiency Svndrm (AIDS)
or any Humsaz Inumumodeficiency Virus or any related or associated condition or AIDS Related Complex (ARC);

mentzl dizorder, ical or psy behavioral mblems or personzlity disorder of the life

insured unless such is coverad by psychiatric treatment of benefits of this basic plan;

This proposal is for REFERENCE oxly. Please refer to policy provisions for the complete terms and conditions.

Insurance Advisor - Agent
Branch : 89030 { CS10)
Ver. 2017.10.00.1203

e B

e abilsty)

Page9af 10
‘This peoposal & valid unt] 28 December, 2017

Date: 11 December, 2017
THCFS217CE35688-1211-HP308-

e
AF300000BEHLSL-02
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ManuGuard Medical Plan

any congenital or inherited disorder or (only applicable if the disordar gives rice fo sizns
ot syamptoms of wes disgoosed before the fe smured reaches age 16) of e Life moured:
any confinement primarily for plrysiotherapy o for the
e, borstory imvachigation o otbar Sgaostis
v treatment, Imrestigation, services or o hﬁwhmh:mnctmed.\caﬂy necessary; or any charges which exceed
T2 resomsbls and customary charges (o hich mesns we will anly cover choge: for medical care which e not
higher than the general level charzed by similar medieal service providers in fhe ares for simslar freatment.
carvice: or supplie: fa paopla of the ama sex and aga. for 3 similar dicaae or injury. We will not pay mors than
the actual charges, Plezse see the policy provision for full terms and conditions),

onesaedical services, including bt oot Limited 0 guest meals, e, telephone, hotocopy: personal e,
medical report cha:gvs and the 1k

of signs andlor symptoms with diagnostic

1 medical technology / ! therapy perf: d on the life meured; or
novel dmgs mad.lclne; stem cell therapy not yet appmmdbg, d:u: government, relevant authorities and
recognised medical association in the locality:

sleep disorders {except for the treatment of sleep aproea which is life-threatening 2= confirmed by 2 specialist and
approvad by us in advance):

treatment of obesity (including morbid obesity), weight control programmes or banatric ;mgerv(axcepr when
banafric surgery is necessary as confirmed by a specialist affer falure of conventional freatm approved by
s 2dvance);

treatment of sexmally transmitted diseases: or sexual problems, sueh as impotence. whatevar the cause, zendar
issues o1 sex changes or gender re-assignments;

any services/treatment in beauty centre, whether or not being medically necessary or performed by a doctor; or

() any activity or disease which falls under the exchusion(s) as shown o the special provisions (if any) of this basic
plan

What we have said above is an outline of the circumstances under which we will not cover. You should see the policy

provision for the exact terms and conditions and pay paricular attention to those terms inciuding but not limted to the

cliuses on “effective date of hensfits”, “pre-existing conditions”. “limitation of claim” and “suicids", and the definitions of
“disability”, “major illess”, “medically pecessary” and “reasonsble and customary” charges.

For detail: of the product risk disclosures, please refer to the product leaflet

This proposal is for REFERENCE only. Pleass refar to policy provisions for the complete terms and conditions.

Insurance Advisor : Agent
Branch : 89030 (CS10)
Ver2017.10.0.01203

wmmm

adhlh.lny)

Date: 11 December, 2017
mdmcmsass—uu-mﬁo};

AF300000BETALSL-02
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TMPORTANT: 3. Explanation Notes
THIS IS A SUMMARY ILLUSTRATION OF THE BENEFITS OF YOUR POLICY AND IN NO L The above is 2 benefit summary of your policy. You should refer to your insurance advisor or the company for
WAY IT SHOULD AFFECT THE TERMS AND CONDITIONS STATED IN THE POLICY mere mformation.
DOCUMENT. 2 The premiums of MamGuard Medical Plan will vary depending on the age of the life insured and are not
) . guaranteed We will rezularly review our products, including the premium rates, to make sure we can confime to
Proposal Summary for ManuGuard Medical Plan provide cover. When reviewing the premium rates, we will consider our claims experience, medical cost inflation,
and other factors. We can changza the premium rates on each palicy anmiversary.
L Life Insured Summary 3. The renewal of ManuGuard Medical Plan is suaranteed lifetime. We reserve the right to revise the benefits, terms
[Nome of Life Iowed: _ Teting | [0 S Ml Tt Stmdmd and conditions and premiums under ManuGuard Medical Plan upon renewal.
4. The coverage of MamGuard Medical Plan wall 30 days affer the <ign date, or the isme
2. Benefit Summary date, whichever is later. For death benefit or hospital benefits due to accidental injury, the life insured will be
- eligible for the coverage immediately on the issue date. Please refer to policy provisions for fhe complete terms
[Pelicy Crarensy: HKD | and conditions.
Basic Plan
ManuGuard Medical Plan 10,000 2.674.00 No Lifetime Lifetime
- Essential Plan with Major Medical
Plus Benefit
Total Initial Annual Premium: 2.674.00
1. Inifial Sum Assured refers to the Basic Plan death benefit at the commencement of the policy.
lof 3 Tagelaf 3
Ver. 201710001203 Iusranons o oulyifall the 3 pages of PRINT DATE1V/122017 istrations onlyifall e 3 of ne
= hwﬂwm indluded THCFA217CE3 5588121 1 HPSa8-DIp Ver. 201710001203 mw&%;: i e THER I R A
Mamilfe (Infermatienal) Livated Thes prapozal is valid unsil 28 December, 3017 AF300000BEIT4LSL02 ‘Mamulife (Internatioeal) Limited ‘This proposal is valid unsl 28 Decamber, 2017 AF300000BHSOALSL02
in Bermada with mpm in Bermuda with
ad Habality) itad Habiliry)
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Polics Declarati

I confirm having read and understood the information contained in this summary of illustrated benefits, and
received, read and understood the product leaflet.

Name of Policyowner:  Testing 1 Signanme: Dare

For Internal Use Only

Insurance Advisor Declaration

This illustration has been presented to the policyowner unaltered. No statements have been made that are
i with the i

Tnourmce Advisor_Agem (9A50) Signane:

Date”
Palicy Nunber:
Pageiof 3
Ver. 2017.10.00.1203 mmt%mlwsﬂﬂ! 3 pagesof PRINT DATE:11/122017
Mamlife (Iaternatioral) Limited mpmmw:]l' ‘i o] 28 Diczber. 1017 - ]
is ember,
e ’
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HB599 (Proposal Summary Page)

e

IMPORTANT:

ANY NON-GUARANTEED

THIS IS A SUMMARY ILLUSTRATION OF THE PROJECTED SURRENDER VALUE AND
DEATH BENEFIT OF YOUR POLICY. IT IS INTENDED TO SHOW THE PROPORTION OF
ELEMENTS AND THE IMPACT OF CHANGE OF SUCH
ELEMENTS UNDER SPECTIFIED SCENARIOS. IN NO WAY IT SHOULD AFFECT THE TERMS
AND CONDITIONS STATED IN THE POLICY DOCTUMENT.

1. Life Insured Summary

Proposal Summary for La Vie (Premium Payment Period: 5 Years)

[Mame of Life Inswed:  Testing 1

[Aze0

[Sex Male Rate: Standard

1. Benefit Summary
|Poliq'CmEncy. HED |
|EasicP|mNoﬁm11Ammnt" 500,000 |

Benefit Description
Basic Plan

LaVie
(PU300, QC051300)
Supplementary Benefits
ManuGuard Medical Benefit - Ward A
Plan wath Major Medical Benefit
(HB599)

Total Initial Anmual Premiwm:

amount of death benefit we will pay.

=

Inital Annual | Guaranteed
rerm Premium
270.200.00 Yes 5 Lifatime
3,773.00 No Lifetime Lifatime
274.573.00

1. The Basic Plan Notional Amount shown in this illustration is an amount we use to work cut the premivin and other
policy values and benefits of the plan such as Guaranteed Cash Payments. This Motional Amount does not represent the

. Tnitial Sum Assured yefers to the Basic Plan death benefit at the commencement of the policy.
3. Protection amount refirs fo the benefits of the supplementary benefits (f any).

% F

Manulife

3. Basic Plan — Dustration Summary

Guaranieed Cash Payment Option:Leave

on Depesit
an Depasit

Mame of Poli - Testing 1 i Date:

Ve, 2017.10.0.0.1203 Prgalaf § PRINT DATE:1 /112017

Tlinstrations complats oaly if2ll i 6 pagis of THCF6217CBIAREC-1211-PUS00-

Mamulifi (Intarnational) Lisitsd Propesa] Sumamary e izcluded. 051300-R 080

Tncorporated = Bemusds it T propasal i valid uzsil 28 Decamber, 2017 AF300I00BEIHLSL-0:
ftirisave)

1 270.800 ] 0 0 274030
2 541,600 43,000 2150 45,150 553,538
3 212,400 4,000 0350 103350 B41104
4 1,083,200 164,500 23,903 188,403 1,133,087
5 1354,000 307,500 47,619 355,119 1443336
10 1.354,000 1307.000 18273 1535273 1717673
15 1354,000 1,396,500 497380 1,893,880 1,986,780
0 1354,000 1,460,000 863,645 232,645 2353045
5 1354,000 1,524,000 1.333.338 2857338 1857338
£l 1354000 1,588,500 1.008.631 3,517,131 588, 3517131
Atage 65 1354,000 2,201,000 12,770,193 14971193 2,201,000 12,770,183 14571193
AtageT0 1354,000 2,289,000 15,855,409 13,144,409 2,269,000 15,855,409 18,144,408
Atage 75 1354000 2375500 19,545,976 21,925,478 2,379,500 18,545.978 21925478
Atage 80 1354,000 2473.000 23,953,943 26,426,545 2.475,000 23,553,345 26,423.345
Atage8s 1354000 2,571,500 29214224 31,785,724 2,600,000 29,214224 I1E14214
Atagaso 1334000 2,673,000 35,487,182 38160082 2,725,000 33,467,182 38212162
Atagess 1334000 2,776,300 42,962,740 43,738,240 2,850,000 42,562,740 41512740
Atag 100 1334000 2573.000 31,866,649 34,541,649 2573000 31,866,648 4541648
Explanation on above lustration:
Please refer to the Explanation Notes Section.
Mame of Poli - Testing 1 S Date:
Tof §
Ver. 2017.10.0.0.1203 mm“:;ﬁw oy sl s 6 pgof riscpey RN DATEL 22017
Ma=nlifs (Enternational) Lizitsd Propesal Summery ame izclnded. 051300-RDBO
(mnnmdﬂji;]ﬂamudnnih Tiss proposal s valid unsil 25 Decarsbar, 2017 AFI00000BEXMLSL-03
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Surrender Value — Illustration Under Different Investment Return Death Benefit — Illustration Under Different Investment Return
The table below illustrates the :mpademmdﬂ'\mluemderPesmm:sﬂc and Optimistic scenarios. The The table below illustrates the :.mpa.ctmDeaﬂl Benefit under Pessimistic and Optimisti ios. The
projected benefits under the two g the 1 refums are lower and projected benefits under the two lculated ing the i refurns are lower and
higher than the Company’s current d refrn Ty while other factors affecting higher than the Company’s current Vi refum ively; while other factors affecting
these values are assumed to remain unchanged. The to scenarios do not represent lower and upper these values are assumcdtoremammchmged The two scenarios do not represent lower and upper
bounds for the actual investment return; the actual amount of non-guaranteed benefits PEYEME may be ‘bounds for the actual investment retumn; the actual amount of non-guaranteed benefits payable may be
higher or lower than those illustrated. They only illustrate, for the p d variation higher or lower than those illustrated. They only illustrate, for the p d variation
of return of the Company based on the investment policies and 0‘:’13:‘3“"35 admd for this policy. of retum of the Company based on the investment policies and Ul:qei:l:m:s adcp‘lzed for this § policy.
4. Baszic Plan — Surrender Value — Iustration Under Different Investment Return 5. Basic Plan — Death Benefit — Iustration Under Different Investment Return
Toral Promizme Paid Guarenioed T ]
1m0 0 270,800 274,050 ] 274,050 0 274,050
2 H1800 43,000 L0 ‘“2"‘ 1,600 351,388 1170 351638 3,140 334,328
3 22400 94,000 3483 = 13672 312400 83175 5,489 837,239 13,672 B43.426
4 1,083,200 164.500 13,853 17453 011 1,083,200 L115.185 13,955 1,129.140 33.0m 1150253
3 1354000 307.500 17,684 334184 0144 3 1334,000 1401717 27,684 1,428,401 70,144 1471861
1o 1354000 1.307.000 nes 143534 6361 10 1334000 1.485.400 128,34 LE17.954 346,361 1835.961
15 1354000 L.396,500 gy yper.Le 780582 13 133,000 148,400 270,718 1,760.116 THL, 382 2,269.982
0 1334000 L460,000 = 315943 140403 20 1334,000 1.485.400 433,043 1943343 1404031 2,883,431
u 1354000 L324.000 4 2199.643 221257 2 1334000 1324000 13,643 2,199,643 2251297 3,713257
el 1354000 L3858, 00 MLN 2.330.004 318794 30 1334000 1,388,500 41504 2,330,004 3387944 4975444
Atags 63 1,334,000 23m,000 72 A8 £R1248L inEAIl Atags 63 1,354,000 2,201,000 4,721,481 6922481 30,836,431 33,037.431
Atags 70 1,334,000 1am.g00 T 7890.580 0IELAE Atage 70 1,354,000 2,285,000 3,601,780 7,890,580 40381425 2.670428
Atage 73 1334000 Ly BRI 96743 32,602,333 Ataga 75 1334000 2,379,500 6587913 5967413 32,602,333 54,981,853
Atam E0 1334000 473,000, 780,642 lo 6360 88.236,101 Atage 80 1334000 2,475,000 7,690,642 10165642 68236,101 711,101
Atags B3 134,000 L7150 seam0 11483.530 fs226,020 Ataga 83 1334000 2,600,000 5,522,090 11,322,050 88.226,023 0,826,023
Atags 50 154,000 L573.000 10,295,659 12068800 H3TE Atage 90 1334000 2,725,000 10,295,659 13,020,699 113776240 116,501,240
Atags 93 134,000 TR 1156378 1 s LeAnLTIT L lem s Ataga 35 1334000 2,850,000 11,826,376 14676376 146422,737 149272757
Atege 100 1354000 2,975,000 13,530,421 16505421 188,126,168 181101168 i L3000 P s - 15820168 151,100,168
Erplanation on ahove ilkustigen: \ Explanation on above illustration:
Plaase refer to the Explanation Motes Section. B fer to the Explanation Notes Section.
IName of Poli - Testing 1 i Date: - . -
Testing Mame of Pol - Testing 1 5 Date:
Var. 2017.10.0.0.1203 . Paga3of 6 PRINT DATE:1 1122017
- Tmsmations complats only if all 2 € pages of THCF&21TCRIARSC-121 1-FT500- Var. 2017.10.0.0.1208 Pago 4 af 6 PRINT DATE:1112:2017
Maznlifs (Entarnational) Lizmited Propesal Summary 2w imchuded. 051300-RDBD Tlinstrations complats caly ifall e & pages of THCF&217CB3ARSC-1211-PUS00-
Tncompareted i Barmads witk This proposal i valid until 28 Decamber, 2017 AF300000BEXHLSL-013 6o (Emtsnational) Limited Proposal Summery 1w mclded. QCI31500-RDBO
i e Iacoported = Becmads i This propasal is valid unsil 28 Decansbes, 2017 AFI00000BEXMLAL-03
X
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6. Explanation Notes You should on}y apply for this product if you intend to pay the premium for the whole of the premium
- - payment term.
O S, 4 a1 e iy sy i, f b bonai e P o B - Shoutd o tinate i product sy o ceae paying premioms ey, you may uffra sgaiican
due. You should refer to your insurance advisor or the Company for more information or, if appropriate, a more loss.
detailed proposal. » For details of the product risk disclosures, please refer to the product leaflet.
ii The projected non-guaranteed benefits included in Section 3 are based onthe Compam. dividend scales
@ ﬁn&dm&?ﬂnmhofasﬂmﬂmmd&mghﬁ mhmtedt?:n ; “Ehnurtrdnm(whlch

has alse meorporated the Ci of fuhme retums), da]msand

and are not guaranteed. Th:mmpa}ahhmthugemmm&ﬂlenhﬁhmgbghumlmﬂun

those illustrated, mhﬁwndlthepnhrﬁmgmmhaswfmmuimmﬁmhnduﬂsmﬂbe

decreased if the actual performance s worse than that projected, and vice versa. As aother

ggm'alimpa of a change in the company”s current assumed 1 mmnm&eTohI&muﬂHValueand
Total Death Benefit are illustrated in Sections 4 and 5. Under some cirenumstances, the non-guaranteed bene:

may be zero.
To protect drvidends from sizmficant ﬂucmahcmsduehow]ahln} m\‘.he above mentioned factors, a smoothimg
process is applied when the actual divid |sbethulhanmq:emd,thefull
lsnotlmmed.la!aly usedtolnﬂeased.uﬂduﬂs andwhenlhe mmmlsmﬂ:anmd,
used to redy

lspassedhackwﬂ:epohnﬁ m‘u’ammlbﬁ'of}'aarshensmea slahledn'ldmd yearm}'ear

(i)  InSections4and 3, bmeﬂsmdzr?mmmc&enmcmhas&imamﬂabmlimoplm
benefits under Opfimistic Scenario aze based on an increase of sbout 1.50% p.a. in comparing with
assumed investment refum.

) Asillustrated in Sections 3, 4 and 5, you can leave the projected dividends and Guaranteed Cash Payments with the
Cumpan}ﬁurmlzrestacmm]zﬂmalmmmm 15 nof guaranteed. The cuwent interest rate used to
illustrate the effect of accurmilation m Section 3 is 3.50% p.a.. The actual imterest rate may change from time to
time with rate Iy or lower than 3.50% p.a.. hamdmemthhchmgem&gmmantmmﬂa
Pessimistic and Scenano m Sections 4 and 5 as dn note (i), the lation mterest rate of
2.00% pa and 5.00% a.)susedmpecn These rates are also not guaranteed. You cashall ar of the
mpufmm dridends and va-ﬂmd Cash Payments without mmﬂlmm‘n&m
m::;mumof&m2bm&emhluhushmabmvwﬂlbem¢meimadmgl} The column

" under Swrrender Vahie is the sum of the Guaranteed Cash Value and the cumulative Guaranteed Cash

Paymens paid (vothoo: oteres) wale the ol “Accuamilated Dividends =d Infgrest” s the s of amlaive Policyowner Declaration
ﬁxmdd::dmdsﬁmMuﬂthmm om the * I confirm having read and und: d the inft ion c ined in this summary of illustrated benefits, and
recm’t:i readand understood a wmplehe copy ofﬂns ﬂlusl:muon ﬂ.\e pu'oduc‘rleaﬂet of the basic pla.na.nd all
(v} This llustration assumes that no loans or withdrawals are taken thoughout the term of the palicy ppl and the i = 2 the M{e tﬁﬂ 1
‘thatanyw anteed el lustraf d are subject to change and could be either higher or
(v1) “rhmlslﬁ;nﬁ:h mE&WmSeMS 4 and 5, please note that the cost of iving m the lower, and my i ance advisor has told me they are not anteed.
(vif)  The preminms \vmmmﬂﬁmaﬁtmﬂvmdmdmgmthaggnﬂhhﬂemmMMWm . of Buli. Teati BN o Dete
Euaranteed. products to make confinue & ame - Testing -
prmlrlecmu’e\vhanm ﬂmﬂﬂ:‘ﬁm ﬁwﬂcmﬁ‘ﬁﬁwﬂnﬁeﬁﬁnﬂm&

We can change the pummnntsmeaﬂhpohcvannnmary
(vii)  The renewal ed'Mam\GualdMedmal Benefit 1z guarantaedhfehm We Teserve ﬂnnﬁhttolz\aseﬂ:ebuﬂﬁts
premivmms under fit upon renewal

terms and conditions and
()  The coverage of Medical Benefit will 30 days after the application sign date, or the issne For Internal Use Only
whichever is later. For death benefit or hospital benefits due to accidental inpury, the life insured will be
eh;lblefmthe coverags immediately on the issue date. Please refer to policy provisions for the complets terms and Insurance Advisor Declaration
This illustration has been g to the p tered. The poli has been told that values
7.  Dividend / Bonus History that are not gnaranteed are subject to chmge and 1o statements have been made that are inconsistent with
ity s com b link/div-en the illustration.
You may browse the above website to mderstand the Conpany’s dividend / bonus histery for reference purposes. Dividend
Tistory or past performance is not a guide for future performance of the participating products.
Inswance Advisor: _Agest (89030) si Date:
Name of Poli - Testing 1 i Date
Ver. 2017.10.0.0.1203 Page 3 of & PRINT DATE:11/12/2017 Pags £af §
Masulifs (Jatemational) Lisited bt oy ot hoged, A i wbmo Ve TG Tlustations complets only il e 6 pages of THECRE JCBIARSCTL | D,
Tocorporeted i= Barmads wits This proposal s valid unsil 28 Decansber, 2017 AF300000BEXMLIL-03 Mazulifa (International) Limitsd Proposl Summary 2 inchudad. GCO31300-R0BO
frmiriciinve, up:mnmi‘;]mmuanm This proposal i valid until 26 Decamsber, 2017 AF300000BEXHLSL-03
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IMPORTANT:

THIS IS A SUMMARY ILLUSTRATION OF THE PROJECTED SURRENDER VALUE AND
DEATH BENEFIT OF YOUR POLICY. IT IS INTENDED TO SHOW THE PROPORTION OF
ANY NON-GUARANTEED ELEMENTS AND THE IMPACT OF CHANGE OF SUCH
[ELEMENTS UNDER SPECIFIED SCENARIOS. IN NO WAY IT SHOULD AFFECT THE TERMS
AND CONDITIONS STATED IN THE POLICY DOCUMENT.

Proposal Summary for La Vie (Premium Payment Period: 5 Years)

1. Life Insured Summary
[Name of Lifs Insured: _ Testing 1 [Ae=0

[Sex: Male Rate: Standard

1. Benefit Summary
Policy Currency: HED
Basic Plan Notional Amount': 500,000

Benefit Description
Basic Flan

LaVie

(PU500, QC051300)
Supplementary Benefits

ManuGuard Medical Benefit - Ward A 4,037.00 No

Plan with Major Medical Benefit

(HN559)

Lifetome ~ Lifetime

Total Tnitial Annual Premiom: 274 837.00

1. The Basic Plan Notiomal Amount shown in this dllustration is an amount we use to work out the premivm and other
policy values and benefits of the plan such as Guaranteed Cash Payments. This Notional Amount does not represent the
amomnt of death benefit we will pay.

Initizl Som Assured refers to the Basic Plan death benefit at the commencement of the policy.
3. Protection amoumt refers to the benafits of the supplementary benefits (if amy).

b

Name of Poli - Testing 1 Si Date:

Var. 2017.10.0.0.1203 I PRINT DATE:11/122017

Ulimstrations complata caly ifall the 7 pages of THCF6217CB3BED0-1211-PUS00-

Mazulifa (International) Lisited Propos:] Smmmery ams imchidad. 031300-RDB0

Tncorporziod i= Barmada with This proposal is valid unsil 28 Dacansher, 2017 AF300000BEXHLSL-04
sty izhility)

& A
Manulife

3. Basic Plan — Mustration Summary

Guaranteed Cash Payment Option:Leave on Deposit
Dividend ggrm:lmw on Deposit

270,800 o o [ 274,050 0 274030

541,600 43,000 2150 45150 351,388 2150 553,538

E12,400 4,000 8,350 103350 131,74 2,350 B41,104

1,083,200 164,300 23,303 188,403 1,113,185 3,903 1,139,087

1354,000 307,500 47,619 355119 1401717 47,618 1445336

10 1,354,000 1,307.000 228273 1.535.373 1,480,400 223173 177673

13 1,334,000 1,396,300 457,380 1,593,580 1,489,400 457,380 1,986,780

20 1354,000 1,460,000 BE3. 645 233,645 1,489,400 863,645 2,353,045

p:3 1,354,000 1,524,000 1333338 1857338 1,524,000 1333338 2,857338

30 133,000 1,388,300 1925651 3,317,131 1,388,300 152,631 3,317,131

Atage 65 1354.000 2,200.000 12770193 14971183 2201000 12,770,183 14971193

Atags TO 1354000 2,289,000 15,855,400 18,144,409 2,280,000 15835,409 18,144,409

Atage 73 133,000 2,379,300 19,343,978 21923478 2.379,500 19,343,978 21923478

Atage 80 1354,000 2,473,000 13953945 26,426,545 2,475,000 23953945 26428945

Atage 85 1354000 2,571,500 2214224 31,785,724 2,600,000 20214224 31814224

Atage 50 1354,000 2,673,000 15487182 38.160,182 2,725,000 35487,182 38212182

Atage 83 1354.000 2,776,500 42962740 45730340 2.350,000 42962740 45812740

At age 100 1,354,000 1,975,000 51,866,649 54.841,649 2.973,000 51,866,645 54,841,649
Explanation on above illustration:

Plaase refer to the Explanation Motes Section.

Name of Policyowner: Testing 1 Si Date:
Ver. 1017.10.0.0.1203 _ PmeZofl PRINT DATE:11122017
Ilmstations comuplats coly ifall the 7 pages of THCF6217CE3BED0-1211-PUI00-
e (arsrusion) Lissived Propess] Smmary are imchuded. 031300-8D80
AF300000BERHLSL-04

Tocorposzied i= Bermada wits This proposal is valid unsil 28 Decemsber, 2017
(mmuaw.iq]
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higher than the Company’s current d retun ively: while other factors affecting higher than the Company’s current
ﬂl&;evalu&smassumedromzmunchmged The two scenarios do not represent lower and upper
bounds for the actual investment return; the actual amount of non-guaranteed benefits payable may be
higher or lower than those illustrated. They only illustrate, for the

d variation higher or lower than those illustrated. They only illustrate, for
of return of the Company based on the investment policies and objectives adopted for this policy.

Teturn
these values are assumed to remain unchanged. Tl\emo&cenmdonotreprrmt lower and upper
bounds for the actual investment return; the actual amount of non-guaranteed benefits payable may be
the

Manulife Manulife
Surrender Value — Illustration Under Different Investment Return Death Benefit — Illustration Under Different Investment Return
The table below iltustrates the impact on Surrender Value under Pessimistic and Optimistic scenarios. The The table below illustrates the impact on Death Benefit undﬂ Pessimistic and Optimistic scenarios. The
projected benefits under the two scenarios are calculated the refums are lower and projected benefits under the two scenarios are calcul the refums are lower and
d i Ty while other factors

d variation

of return of the Company based on the investment policies and chjectives adopted for this policy.

4. Basic Plan — Surrender Value — [lustration Under Different Investment Return 5

Total Premiums Paid

Basic Plan — Death Benefit — Ilustration Under Different Investment Return

Plaase refer to the Fxplanation Notes Saction.

Please refer to the Explanation Notes Section.

Date:

Total Premiums Paid Guarantoed
270,800 270,800 274050 o 274,050 [ 274,050
341,600 43.000 1m0 44270 3,140 46,140 541,600 551,388 1170 552658 3140 554,528
12,400 54,000 5,483 55,483 13,672 107672 12,400 B31.754 5435 837230 13672 845,426
1,083,200 164,500 13,855 178433 35,071 189,571 1,083,200 115,185 13,855 1,128,140 35,07 1,150.255
1,354,000 307,500 27,684 335,184 70144 377644 5 1,354,000 1400717 27,684 1429.401 0,144 1,471,861
10 1,354,000 1,307,000 128,534 1435534 346,561 1,653,561 10 1,354,000 1,488,400 128,334 1,617,834 346,561 1835961
15 1,354,000 1,396,500 270,716 1,667,216 780,582 2177082 15 134,000 1,485,400 290,716 1,760,116 780,582 2,269,982
20 1,354,000 1,460,000 453,045 1,913,945 1404031 2864031 20 1,354,000 1,488,400 453,845 1,943,343 1404031 2,893,431
25 1,354,000 1,524,000 875,643 2,109,653 2251257 3775257 25 134,000 1,524,000 575,643 2,185,643 2251257 3,775.257
30 1,354,000 1,588,500 541,504 2,530,004 3387944 4076444 30 1,354,000 1,588,500 541,504 2,530,004 3387044 4076454
Atag 65 1,354,000 2,201,000 4,721,481 £.922.481 30836451 33037451 Atags 65 134,000 2201,000 4,721,481 £922481 30,836,431 33,037451
Atage 70 133,000 2.289.000 3601380 7,890,580 40381428 42670428 Atags 70 133,000 2,238,000 5801580 7,880,380 A03E1428 42670428
Atage 73 133,000 2,378,500 6,587,913 B96TAL3 52,602,333 4981833 Atags 73 133,000 2378.500 6587513 8967413 52602333 34981833
Atags B0 135,000 2,473,000 7,690,642 10,163,642 68,236,101 70,708,101 Atags B0 1,354,000 2,475,000 7,690,642 10,165,642 68235101 70,711,101
Atage B3 133,000 2,571,500 8,922,030 11,483,530 B8.126,025 90,797,523 Atags B3 133,000 2,600,000 8,522,030 11,522,050 B8226,025 $0,826,025
Atage 90 133,000 2,673,000 10,295,659 12,968,699 113,776,240 116,445,240 Atags 90 133,000 2,725,000 10,295,688 13,020,608 113,776,240 116,501,240
Atags 93 135,000 2,776,500 11,826,376 14,602.576 146422737 149189237 Atags 95 1,354,000 2,850,000 11,526,376 14,676.376 146422737 149,272,737
At zge 100 1,354,000 2,975,000 13,330,421 16,503,421 188,126,168 191,101,168 Arege 100 133,000 2975.000 13,730,421 16,305,421 188126168 191,100,168

Explanation on sbove llustration: Explanation on above illhustration:

Name of Policyowner: Testing | si Date: Name of Policyowner: Testing |
Var. 2017.10.0.0.1203 X Fagadof 7 PRINT DATE:11/12/2017 Var. 2017.10.0.0.1203

Tlostrations commplots enly ifall the 7 pages of THCF217CB3BD0-1211-PU30- i i -
Maznlifa (tamational) Limited Propesal Smmmery 2 izchuded. QC051300- 2080 Mazulifa (Intarnational) Limiced
(Incarparated iz Barmsda witk This proposal is valid unil 28 Diecansher, 2017 AFI00000BEXMLEL-4 (Incorpareted i= Barmada wit
imited Lizhility) Libikity)

Pagataf T

Tlbuseretions complas only i all s 7 pages of

Proposal Summary are inchuded.
This proposal i valid until 28 Decamsbar, 2017

PRINT DATE:111222017

THCF6217CB3BD0-121 1-PUI00-
0

51300-RDBO
AF3000008HXMLSL-04
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6. Explanation Notes

@

(i)

&
(1)

(vii)

(i)

Wame of Pali

Sections 3, 4 and 5 are only. illustrztions of the o(benaﬁtsufvomBmleemdudJng
upplementary bene ﬁbasshum:mgechctuZ{lf :a.bleg that all premums are paid m whzu
mzﬁushmddmfarm}wmﬂnmadnmurhCmnyfwm@mﬁmmmm 1if appropriate, 3 more

The projected non-guaranteed benefits included in Section 3 a1e based on the Company's dividend scales
determumed inder 2 mmkmofassmnpnuns,md hmnﬂhmmdw:mmassmnedmmmmm(whmh
hzszlsomcu'pclmdthe(:ompan}s

and are not guaranteed The mmmabhmthmggmmmﬂ:enmhemgh%wl

those lllustrated, depending on how well the participatmz account has performed mllbe
decreased if the actual mmameumthanthztwo]emd,amince‘ma;ﬁsmeﬂmp]e

potential impact of 2 the company’s current assmed investmant return on the Total Surrender Vake and
theTetalDeaLhBaﬂﬁtmﬂlummimSEmm4and5 Under some circumstances, the non-guaranteed benefits

may be zero.

To protect dividends fiom significant fluctuations due to volatility m the shove mentioned factors, a smoothing
pﬂx‘.esslsappheiwhmlhe actual divid are d. When the |sbethuﬂ:|znmq:e|:ted,thef|ﬂl
performance 1s not numedlatel}usedmmﬂease andwhenlﬂe a(pecterl,
full used to reduce divids thet Fr
Kpassedhanklnlthn]lﬂﬁm‘u’ammhu’nf}mhﬁmﬂmaslzhladnnd!]d)‘ea‘lmyaar

In Sections 4 and 3, benefits wmder Pessinmstic Scenanio are based on a decrease of about 1.50% p.a. whereas

benefits under Optimistic Scenaxio are based on an increase of about 1.50%p.2. in comparing with the current
azsumed investment refum.

jon 3t an intersst 15 not.
llustrate the affact of accimmilation m mmSuZimsz The actual mterest rate may change from time to
hmemﬂlntehglaorlowathan350" 2 p.a. Inaccordance with the change in the mvestment retum under
Pessimistic and Oglmustn: Seenano m Sections 4 and 5 as. m note (1), the mierest rate of
200%pa and 5 m;}a_lsused)ﬁpecnvaly These rates are also not guarentesd. You may cash all or part of the
amount of projected dividends and/or Guaranteed Cash Bayments without affecting the initiz] sum assured /
pmtecumamnuﬂofﬁechmmethetdalvahmshmabmuwﬂlbemdmeimordmgl} The cohmm
“Guaranteed” under Swrender Value is the sum of the Guaranteed Cash Value and the cumulative Guaranteed Cash
Payments paid (without interesf) while the cal Ammﬂmmndanas Tnterest” is fhe sum of cummlative
non-guarantead dividends paid and the 1 om the d Cash P: and
non-guaranteed dividends Eﬂmdepnsl.tmﬂlﬂle(:mpanj

This illustration assames that no loans or withdrawals are taken th hout the term of the policy.

When reviewmg the values shown in the illnstrations in Sections 3, 4 and 5, please note that the cost of living in the
future is likely to be hizher than 1t is today due to mflation.

The preminms of MamGuard Medicz] Benefit will vary depending on the zge of the life msured and are not

guaranteed. We will regularly review cur products, nchuding the premivm rates, to make sure we can continue to
vide cover. When reviewing lhe;uumlm:nhs,wewﬂlcmdermclmmsw medical cost inflati

P2 otaer Factors. W can eharnge tha premimn rates on sach policy sumversary. o

The renewal of MamCuard Madical Benefit 1 guaranteed lifetime. We reserve the right to revise the benefits,
terms and conditions and premivums wnder MamGuard Medical Benefit upon renewal.

The coverage of ManuGuard Medical Benefit will 30 days after the application sien date. or the issue
he,whmhemns]ater For death benafit or hospital benefits due to accidental myury, the Life insured will be
dlgl.b]eﬁwtbecmwagelmmaimdvmthemdam Please refer to policy provisions for the complete terms and

Asillustrated in Sections 3, 4 and 5, you can leave m&beddluduﬂsam{Gunm&eedCashPa}mmsmthe
Company for inferest accunmlati suaranteed. The

If the treatment is parformed in the Peopla’s Republic of China under MammiGuard Medical Benefit, the company
wﬂlemlvmbmsetheah 'hlemedlcal s incunred if the hos; are under the list of d hog
Rapablic of Chins coiparty reserves the right o hsrufden@amdmhnsmhlsmw
Rﬁlbhl:of(hmﬁmhmemhmemﬂwmgmng vou prior notice. Please see the latest list of
spitals published on our company website } v, manulife.com hk) or call cor costomer service
hmlmeﬁurdﬂaﬂs Pleaseseethe}nhcvpmmfmdmﬂs

- Testing 1 s Date:

Ve 2017.10.00.1203 Piga Sof 7 PRINT DATE:11122017

Timszations cosmpless caly iF2ll t2e T pages of THCF§217CEIBID0-1211-PUS00-

Mazulifa (International) Lisited Proposal Summery am inchided. QCO51300-RDBO
(mmum]mmudnim This proposal is valid unsil 25 Docansher, 2017 AF300000BHYTLIL-04
2

% A
Manulife
7. Dividend / Bonusz History
hitp:/ forarw. manmlife. com hklink div-en

You may browse the above website to understand the Compamy™s diidend / bomes history for reference purposes. Drndend
‘history or past performance is not a guide for future performance of the paticipating products.

Name of Poli - Testing 1 Sif Deate:
Paga §of 7
Var. 2017.10.0.0.1203 usmations comaplace aaly iFall 5 7 o 611?5m1'mﬁ 11111121117
Mazulifa (International) Limited Proposal Summery amw izchided. QCI51300-RDBO
(Juzorporsted = Beruada witk This proposal is valid unsil 25 Docansber, 2017 AFI00000BENMLIL-0+
ahility}
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“ arning
You should onty apply for this product if you intend to pay the preminum for the whole of the premium
= Should }'D‘I.l tanmune this product early or cease paying premiums early, you may suffer a significant
loss.
= For details of the product risk disclosures, please refer to the product leaflet.

Policyowner Declaration

I confirm having read and unds d the 1 ined in this of illustrated t , and

received, read and understood a complete copy of this ﬂluml:lon the pmducr leaﬂet of the basic pli.n and all

supplemmtzry benefits and the :nfnnmtmn the m-{e I

d that any non anteed el il “atesub]ecttochangeandcoul eltﬁet]ngherm

lower, and my insurance advisor has told me they are not guaranteed.

Name of Poli - Testing 1 5 Date:

For Internal Use Only

Insurance Advisor Declaration

This illustration has been ] to the p ltered. The p has been told that values

that are not guaranteed are subject to chmge a.mi no statements have been made that are inconsistent with

the illustration.

Inswance Advisor: Agent (E9030) Date:

Policy Number:

Paga Taf 7 :

Var. 2017.10.0.0:1203 Thuesionscomplos oely i3 e 7 pages of cren AT DATELL 122017
Mazulifs (International) Limited Proposal Smmmery am izchuded. 051300-ROBD
(h:mnmlﬁcmudnm& This proposal i valid uxtil 28 Decamsba, 2017 AF300000BEXMLSL-04

*The above samples are layouts for your reference. Please refer to the versions generated from QuickQuote for details.
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