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About Zurich
B PR ER 2R

Being part of Zurich Insurance Group, Zurich Insurance (Hong Kong)
offers a full range of flexible general insurance and life insurance
products for individuals as well as corporate customers, catering to their
insurance, protection and investment needs. Our presence in Hong
Kong dates back to 1961. We are one of the top five general insurance
providers in Hong Kong*.

Zurich Insurance Group (Zurich) is a leading multi-line insurer that serves
its customers in global and local markets. With about 55,000
employees, it provides a wide range of property and casualty, and life
insurance products and services in more than 215 countries and
territories. Zurich’s customers include individuals, small businesses, and
mid-sized and large companies, as well as multinational corporations.
The Group is headquartered in Zurich, Switzerland, where it was
founded in 1872. The holding company, Zurich Insurance Group Ltd
(ZURN), is listed on the SIX Swiss Exchange and has a level | American
Depositary Receipt (ZURVY) program, which is traded over-the-counter
on OTCQX. Further information about Zurich is available at
www.zurich.com
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* Source: Insurance Authority, based on gross premiums, 2018.
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Zurich Insurance Company Ltd

(a company incorporated in Switzerland with limited liability)
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25-26/F, One Island East, 18 Westlands Road, Island East, Hong Kong
EEBEREMKI18NEBERDP/N25-2612

Telephone E&% : +852 2968 2288 Fax f#E : +852 2968 0639
Website #81E : www.zurich.com.hk

The trademarks depicted are registered in the name of
Zurich Insurance Company Ltd in many jurisdictions worldwide.
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6 out of 10 Hong Kong people are suffering from one of the Three Highs Conditions’
Be aware of Three Highs Conditions and its complications
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People living in Hong Kong are always busy. Insufficient sleep, poor diet and lack of exercise are not uncommon between

you and |. You may be prone to different illnesses if you do not pay attention to these problems. Three Highs Conditions:

Hypertension, High Blood Sugar and High Cholesterol, are 3 of the most common health problems in Hong Kong.
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Three Highs Conditions

6 out of 10 Hong Kong people are suffering from
one of Three Highs Conditions'

B10EBAREABEE=S2HP—1]

When you are diagnosed with Three Highs Conditions, you may need to keep it under control with long-term
medication. Not only can it affect your quality of life, Three Highs Conditions can also lead to huge medical bills
as well as fatal complications.
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High Cholesterol
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About 1 in 5 Hong Kong people who
had chronic health conditions was

Hypertensmn @ High Blood Sugar
= I B = I ¥E

1 out of every 3 people in Hong Kong 1 out of every 10 people in Hong Kong
suffers from hypertension® is already a diabetes patient*

diagnosed with high choleste‘rolz 5388 A BI10BFEA
BERBABURRNEA E1AERES MES BIAEZHERFEE

BIABRRERBES?

May lead to:
FRESIRMHHBERRE:

- Heart Attack
DAEE

May lead to:
FRESIBMHBERRE: ARSI R0 6 RESRE:

» Heart Failure » Coronary Heart Disease

10 I 2 05 B 1L

- Aneurysm

May lead to:

- Stroke

Gl )

- Kidney Failure

L) BEIE

- Stroke - Blindness

L)) e L

. Stroke

Gl S

+ Gangrene

1.Source: Cardiovascular Risk Community Screening Pilot Project, 2010, Hong Kong Medical Association - Hong Kong East Community Network &R EBBEGEBERAEERAL » 2010F [BACNERREHAE ]
2.Source: Thematic Household Survey Report No. 58, 2015, Census and Statistics Department &3} AT IR » 2015F I PR HEE 58 SRMER

3.Source: FAMILY Cohort Findings, 2010, School of Public Health, The University of Hong Kong &% ERABAHGERR 20125 [E + Al SHE2BEFEMHRER

4.Source: Department of Health, 2016, http:/Awww.chp.gov.hk/tc/content/756/44260.htm| ERIHIR: & BEAEE, 2016, http/www.chp.gov.hk/tc/content/756/44260.html

Offers full cover* to your hospital expenses up to
HKD 8 million per year

FRER =SES008ETT

HealthAngel Medical Insurance Plan offers protection up to HKD 8 million per year to cover your hospital confinement, treatment and

surgical charges in standard semi-private room. With the free annual check up* and a series of designated benefits, you can easily

identify, monitor or follow up with your Three Highs Conditions.
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Hospitalfconfinement{charges!

v'Room & board charges
EHEKRERER

v Intensive care unit charges
YR RERE A

v'Medical practitioner's visit charges
BEKEER

v In-hospital specialist consultation fees

ERERELEE

v Hospital special service charges
BiiE

v In-hospital private nurse's fee®
ERMAREEER"

v/ Accompanying bed charges
FE R E A

Gancentherapyjcharges]

Surgicallcharges?
Nolclassificationlof{surgeries] 8 i 15 A B

R 0 GeRALRAL ¥ Radiotherapy charges
¥ Anaesthetist’s fees BERRE A

iR S £ B v'Chemotherapy charges
¥ Operating theatre charges 4:3- i

FMEEA v Target therapy charges
v Medical appliances charges” B RE A

EExEER"

Dayjpatientisurgical{charges]

Kidney/dialysisicharges

Plan Summary stE&I8R

Age Limit 15 days - 75 years old™ (Benefit section 7 & 8 are not applicable to insured person enrolled at age 66 to 75)
RIRFH 15 BET5 B (E7ReERETERNC6E75HRIRZ A L)

Renewal Up to 99 years old

BRE 99 B%

Overall Lifetime Limit (HKD) 30,000,000

KRS LR (B)

Annual Limit (per policy year) (HKD) 8,000,000

REFERSHER (BT)

Accommodation Room Types

Standard Semi-private Room”

=R EHRE
Geographical Area Options 1) Asia (including Australia & New Zealand) T (2358 & 3770 &)
g R 2) Worldwide (excluding North America) BRER{E B $E1L EM
Voluntary Deductible Options (HKD) 10
(For Section 1 =5 only) 2) 38,000
BEEM B8R (Br) (RRESE1258) 3) 88,000
Coverage ¢ Hospital Confinement Cover
RIEEEE {EBEREE
e Surgical Cover
FiliE AREE
* Pre-Hospitalization and Post Confinement Cover
ABR AR bR RS

A Sub-limit applies for specified items {518 B 5845 18 5 PR 48

e Cancer Therapy & Kidney Dialysis Cover
FRIEREBEMRE
e Extended Benefits for AIDS / HIV, Emergency Treatment for Accidents and Hospice Care
ERRABEENRERS - SRRERESBINGE ZMLERE
° Zurich Emergency Assistance
B R BRI
o Three Highs Benefits *
=5RE
e Free Annual Medical Checkup*
REBEFESRRSE

+ Subject to annual benefit limit, lifetime benefit limit and deductible (if any). Terms and conditions apply. Please refer to the policy documents for details. & FRIEIREE - KB RERBRENE(WNA) IFRH -

SERREBERRAAXR - FEESEREM -

* Three Highs Benefits and Free Medical Checkup are only applicable to insured person enrolled at or before age 65.

—ERERZESBREVEANRAZARRZAL

# Should the insured person’s hospital confinement is in a Standard Private Room, the reimbursement percentage of the eligible benefits under Section 1 -5 will be adjusted to 50% of the maximum benefits payable
under the policy. No benefit shall be payable for the insured person confined in any room type with a higher classification than a Standard Private Room.
EZRARERRZALRFBRE  F1 2028 EREASRRERSBHREZEIZETEM - EZRANEEASALIFESRAZAEETEREEE 2R



5 key benefits to protect you
against Three Highs Conditions
1558 5 RELOMRIEIEE @ BHEBEHEH =5

Get a Free Annual Medical Checkup
- We will cover you for a free annual medical checkup to identify and monitor
Discover any of the Three Highs Conditions upon renewal.

chgic) GEEESERE
NEFERBEHRE=-SHERE  BERBEHBE=5i% -

Clinical and Prescribed Medication Charges

Besides the cost of any hospital confinement and surgical charges, there are
also a lot of other medical expenses in relation to the Three Highs Conditions.
For that reason, we also provide an additional benefit of HKD5,500

per annum to cover medical expenses such as clinical and prescribed
medication charges.

FIRZERNEE
RAMELSFRARAE=ENMDBAREETTD  FTUARKM
BRIREEF5 5008 THNRE - HEETELHX -

Treatment

s Alternative Treatment Benefit

>|:| B After you are diagnosed with any kind of the designated complications and
have undergone surgery, you may also need additional therapies to help
stabilize your condition. To help you in this situation, we provide up to
HKD 10,000 of additional coverage for alternative treatments such as diet,
physiotherapy, Chinese medicine or acupuncture after your discharge from
the hospital.

SEaRBERRE

EEABESSHREMETFNE  RMAALREEZELL
TR EARREHZE B HREERMEHERE10,0008TH
RIE FRELEEG  WEAE  PEB HRENSEER -

Home Modification & Mobility Aids Allowance

When you are discharged from hospital after surgery as a result of
designated complication, some conditions may affect your mobility leading
to access difficulties around your home. Once again, we will be there for you
providing a lifetime limit of up to HKD 15,000 to support your needs for
home renovation and mobility equipment.

KEURRIEEMENITEIZE MR
Recuperation ECRBESEHREMETFNE  RMAKEHLERESE
15,0008 TNRERCENRRRERBERDTHEANER -

g S

Annual Foot or Eye Exam
Should you be diagnosed with diabetes, we will cover the cost of annual
foot or eye exam to check the progression of the disease.

HR3Y E B ERE
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It's all about caring for you
RERELE 205K

Cashless arrangement service'

Enjoy cashless arrangement service for hospitalization
at private hospitals in Hong Kong. Saving you the
trouble to pay any expenses upon discharge

RS AR5
AEXERRBERTZ R R YRS
- SRR R B B B R0 B

Medical second opinion3
Arrange leading medical centers to provide expert opinion
on the treatment plan of your illness to ease your worries

E_HERER
ZHERFEERACDHMRBRABESR -
BRHEEERUAL CHEE

Priority appointment service

at designated specialist*

Enjoy priority in making appointments with designated
renowned specialist®, including Cardiologists and
Cardiothoracic surgeons

BERNEESHE LR
EEEAANERNREENEL
BIELWHER RO BT HER

g

Renewal up to age 992

Your policy is renewable up to age of 99 years if you
as the insured person are between 15 days to 65
years old at policy inception date for Supreme Plan or
between age of 66 and 75 years old at policy
inception date for Basic Plan

o &R E995%>
MSERRREARREEGTIMNNERAREENEE
BRAFISHE6SHE - RFRER B RNEERESE
MEFERNTFEC6ET5H - CHRETEREIIR

Enjoy premium saving

with voluntary deductible

According to your budget or existing insurance coverage,
you can select from a choice of voluntary deductibles to
enjoy premium savings as well as to supplement any
protection gap from your existing group medical insurance

BERMERT  SEFREMAX
RARBECWRERRERE - BB E A
HEETESREEER AR RS BRERREN
TR

Registered nurse supported
customer service hotline*

5

Apart from general customer services, our hotline is
also supported by registered nurse to provide nursing
advisory services

R LT IRE R AR AR
BRIER—ROEF BB EEEME LR
%7 E NS RIS

Overseas emergency medical
evacuation or repatriation®

Fully cover all the costs of an emergency
medical evacuation or repatriation

BIRBEREIREE
EUBURSBEERRERERER

o . . .
NESE2 HHER <N Arrangement of Iumqusme service
ad |f you have to be hospitalized for over 7 days,

we'll bring you home in comfort by helping you to
arrange limousine service upon discharge from hospital

BB ERE R
BEERBATR  BMTBYERHFEE
BEHE  ROURFEN S XERKE

Please contact our insurance intermediaries or
call our enrollment hotline 2903 9390.

EHRERENEARSBERFERR 2903 9390 TRES

1. The service is subject to pre-authorization. A RFS BT HEAZ
2. Zurich reserves the right to renew at our discretion and to amend the premium, benefits, terms and conditions upon policy renewal. REEH]RER - HRUEFRBNESEARREARRAZRE  RE - ERE4A
RIRHER -
3. Service is provided by independent service provider, Zurich will change the arrangement of such service from time to time without prior notice. AR# FA¥8 3 FRISMAB IR - BB TS AR AR 2 R M RMER TR
4. Only available during office hours: Mon — Fri (9:00 a.m. to 5:30 p.m.), except public holidays. R ABEARER 28— FH (LFBETFSEE) AR -
5. Call customer service hotline for the list of designated specialist for selection. 52X B % F RIS G RIS EHRI B4 B -
6. Service to be provided and arranged by Zurich Emergency Assistance for emergency cases with medical necessity. Zurich reserves the right of final decision. The covered cost includes cost of transportation,
medical services and medical supplies necessarily incurred.
HREUBRIXESHERETE RSARTHERRMEY - REEREBLREMR - IXANHEAGELENRE  BRERBERERARKTEEA -
7. Service must be arranged by independent service provider and the cost will be borne by insured. BRI % B H B Z RIS 2 HE - BRIEBEHIRAZT -




Table of Benefits {R[& &

Overall Lifetime Limit (HKD)

BA#K 5 R EREGE T 30,000,000
Accommodation Room Types Standard Semi-private Room

5 = 5l SEEIRHEE
Geographical Area Options 1) Asia (including Australia & New Zealand)
PRI B T (RIERN R HTE )

2) Worldwide excluding North America BRER T FE 4L M

Coverages' *Maximum Limit per Insured Person (HKD)

REE' BUZRRAZREEHEE (BT)

Section 1 - Hospital Confinement Cover

S8 - £ R
1.1 Room & Board Benefit Full Cover
FHEEERER THRE
1.2 Intensive Care Unit Charges Full Cover
RIDEBEERE R THREE
1.3 Medical Practitioner’s Visit Full Cover
BLEKES THREE
1.4 In-hospital Specialist Consultation Fees Full Cover
FERELEE 2EHE
1.5 Hospital Special Services Charges Full Cover
BiE 2REEE
1.6 In-hospital Private Nurse
ERMNAREEEA
Maximum no. of days (per policy year)
£5 0 BEREEE) 30 days/H
Maximum limit per day Full Cover
BB SR THRE
1.7 Accompanying Bed Benefit (for insured person aged below 18) Full Cover
PE LRI IRPE (REFE1BBR AT HZRA) THRE

1.8 Hospital Cash Benefit
(for ward confinement in public hospital)

FRRIRE(E D BN ZER)

Maximum no. of days (per policy year)

EeHEBEREFE) 30 days/H
Maximum limit per day
BEESRE 1,600

Section 2 - Surgical Cover

280 - FBAFRE

2.1 Surgical Charges Full Cover
FiliE A EREE
2.2 Anaesthetist’s Fee Full Cover
iR B SHEE A TRE
2.3 Operating Theatre Charges Full Cover
FMEEA EEE
2.4 Day Patient Surgery? Full Cover
BEEmAFMER 2R HRE
2.5 Medical Appliances Benefit
BERRE
a. Specific medical aids? Full Cover
ETBRLE/MHHITR R RE
b. Other medical aids (per policy year) 80,000

HitBmEBE/MY TR (BREFE)

Coverages'

REE'

Section 3 - Pre-Hospitalization and Post Confinement Cover

SE3EN - A RTR B PR R s

3.1 Pre-Hospitalization Outpatient Consultation
(within 30 days prior to confinement)
ABEAIFIR2 45

(ABZRI30B M)

3.2 Post Confinement Outpatient & Therapy Expenses
(within 60 days after discharge from confinement)
EREMZ RYBEAE
(HiBz&60H A)

Maximum limit (per policy year)
BEeRBEREFE)

Maximum limit per day
BHESRE
3.3 Post Confinement Home Nursing Expenses
(within 60 days after discharge from hospitalization)
FREREE#
(HBE#60H A)

Maximum no. of day (per policy year)
EEHBEREFE)
Maximum limit per day
B&a=REE
Section 4 - Cancer Therapy & Kidney Dialysis Cover
Al - BEREBIREE
4.1 Chemotherapy, Radiotherapy and Target Therapy for Cancer
B « AR R RZEAR
4.2 Kidney Dialysis
BEN

Section 5 - Extended Benefits

SESHN - I fRIE

5.1 Emergency outpatient treatment for Accident*(per accident)
BHESPIDRE (BREMN

5.2 Accidental Dental Treatment® (per accident)

BONFRUGE (BREM)

5.3 AIDS / HIV Treatment (lifetime limit)
B/ ABRENITBHRESAE (RERE)

5.4 Hospice Care Benefit®(lifetime limit)
ERRIE° (RERER)

Section 6 - Zurich Emergency Assistance
(arranged by independent service provider)

66D - HRIERITRET (BB ILRBRIBZH)

6.1 Arrangement of Limousine Service’ (Applicable in Hong Kong)

LHREREARYE (ERREERENA)

*Maximum Limit per Insured Person (HKD)
BUSRAZESEEEE (B1)

1 consultation visit
TR EH

10,000

1,600

30 days/H

1,600

Full Cover
ZEEE

Full Cover
ZHEEE

2,000

2,000

500,000

80,000

Included

BiE



Coverages' *Maximum Limit per Insured Person (HKD)

RIE' BURRAZRSHEHERE (BT)

6.2 Telephone Medical Advice Il
(Applicable outside Hong Kong) i
BINEFEFERERYE CERRNEBIEN

6.3 Medical Service Provider Referral Included
(Applicable outside Hong Kong) ng%e
EINE N B AR AR GE FﬁEAE\ BRI

6.4 Arrangement of Hospital Admission Deposit

(Applicable outside Hong Kong) Up to US$15,000

= = = e
BB RBERREBE) LS e
6.5 Overseas Emergency Medical Evacuation or Repatriation Actual Cost
BN BE BB ARNEIRRTS BRER
Section 7 - Three Highs Benefits
E760 - =B RE
7.1 Medical Expenses Benefit
for treatment of Specified Three Highs Conditions®*® (per policy year) 5,500

AREE=SIEBREARE (SREEE)

7.2 Alternative Treatment and Palliative Care®(after Listed Designated Complications'")

(per event) - 10,000
SEABRAEMEEE R (RZIANBE=SHBER") '
(BEAEIEE)

7.3 Home Modification & Mobility Aids'> (after Listed Designated Complications'’)
(lifetime limit)

SENERBESYTHARER SEHNRNBESSMRER") 15,000
(k=45 TREE)

Section 8 - Free Annual Medical Checkup
el - RBEFEESREE

8.1 Annual Health Screening for Three Highs (at designated medical centers)
(per policy year) -
Once/ 1)X
FESESERE (MEEEEROET) ’
(BREFE)

8.2 Annual foot or eye exam (after diagnosed with diabetes mellitus)

(at designated medical centers) (per policy year) Oncel 17
FERIBRBRERTEAED R EERFBER) (RIS EEEROET) ’
(BREFE)

Section 9 — Voluntary Deductible Per Year (Applicable for Section 1-5 only)
$98 - EFMSFERN (RERARE1EE5HE)

Voluntary Deductible Options Per Year

BEMSFEEEEERIE 0/ 38,000 /88,000

1. A 30-day waiting period is applicable for any sickness, disease or condition and a 90-day waiting period is applicable for specific three highs conditions and/or listed designated complications. 30K 512 8 & F i 1 = 7%
~BEESEA - QORFRPEANIEE=SER / IBMFRE=SHE - 2. Covers consultation fee, surgeon’s fee, medication charges, operating theatre charges, anaesthetist charges and cost of oxygen and
equipment. BEEFZELEZES  IRBEFNE EFHHBERKIMNFHESREFNEER - "MENEL, B - SR RERREMEBLEWEEIZES - 3. Induding pace maker, stents for Percutaneous
Transluminal Coronary Angioplasty, intraocular lens, artificial cardiac valve, metallic or artificial joints for joint replacement, prosthetic ligaments for replacement or implantation between bones and prosthetic intervertebral
disc. BELHIRE - BRBRBIKEARFIN 2 ZRRFIKEREE - RABRE ; MEMEFHFAFRORE - BREANFHARNSEINEHE - BRERIBABSBIEWALIE R ATEMHER - 4. For
treatment performed within 48 hours from the date of the accident. /A /BE R IMNEEHAIA8/N\FRTEA - 5. For treatment performed within 2 weeks from the date of the accident. Covers consultation, staunch bleeding,
tooth extraction and x-ray. AN AERINEEBMEHARNET - BEZE - (M - T RX-5EF - 6. For stay in hospice for treatment on care and nursing service. B E#EFFHE KRS RERBMZIENER - 7. For
insured person hospitalized for more than 7 consecutive days, cost to be borne by the insured person. 2fr AZB{EBRBIEEH LXK - BRAAMZRASZN - 8. Specified Three Highs Conditions means the first diagnosis of
any one or more of the followings: (i) diabetes mellitus (ii) essential hypertension (iii) dyslipidaemia 57 = BEBIEE —RKZENE LU N R 2 Hop—IRSLE HIR: () #R% (i) RS ME / SME (i) MIERE / S
[E#2 ME 9. This benefit must be prescribed and recommended by the attending registered medical practitioner in writing and the following covered charges incurred must be medically necessary and solely for the treatment
of or monitoring the progress of Specified Three Highs Conditions: (i) Consultation fee charged by General Practitioner (i) Consultation fee charged by Specialist (iii) Hiring of a private licensed and qualified for nursing care of
the nursing care at his/her primary residence at usual country of residence (not a nursing or convalescent home) on daily basis (iv) Charges incurred on medicine prescribed (v) Charges of laboratory tests, imaging procedures
or screening test undertaken ILRIEAEEZBEZTHESREN - BTFISRNERARBELNERGRAENE }"}Eﬁfrjfﬁ’ﬂ;@ (i) B BB AR B E () BRBEMNBHUNE (i) HRREERBRREERE
FRIBARE T BE P92 Bh e At 2 P SR AR R AR FS AORE R E (iv) SMRIEEMIME AR (v) gﬁﬂﬂ:iﬁi RE - % CRIENE AR 3872 10. This benefit must be prescribed and recommended by the attending registered
medical practitioner and received within 1 year after discharge from his or her hospital confinement as a result of Llsled Designated Complications as defined or undergone any kind of surgery as defined as Listed Designated
Complications. Covered alternative treatment includes: (i) Consultation fee charged by Chiropractor (ii) Fee charged by Acupuncturist (iii) Fee charged by Homoeopathist (iv) Fee charged by Osteopathist (v) Physiotherapy
charges (vi) Occupational therapy charges (vii) Speech and Hearing therapy charges (viii) Consultation fee and charges of Traditional Chinese Medicine on Chinese bonesetter and Chinese herbalist charged by traditional
Chinese Medicine Practitioner/Bonesetter (ix) Consultation fee charged by Dietician (x) Acupressure charges (xi) Tui Nai charges (xii) Hypnotism charges (xiii) Rolfing charges (xiv) Massage therapy charges (xv) Aromatherapy
charges ILIRIEAMAEZBEET KB - RRMBANETIRNEE =5 BESENETBEENFMEHERLRREZAEEN - FROZEHRGBENBRRIRN : () BBUERFEHUE (i) $52ETRUE (i)
IESABEEMNE (iv) BEBTHWE (v) YITEERER (vi) BRARER (ilSHERBEGAEER (vil) 8 - BT PEMHNEHANBRBITRPEZHER () EBMNZE ) EENER ) #ZNEBA (xi) EIREA (i)
WS E (xiv) REREEM (xv) E]E 11. Listed Designated Complications include: (i) Stroke (ii) Minimally invasive surgery for Coronary Artery Diseases including Angioplasty (iii) Coronary artery bypass surgery (CABG) (iv)
Acute Myocardial Infarction (v) Kidney Transplant (vi) Chronic and Irreversible Renal Failure (vii) Amputation of limbs FIRBfHSE = S H EEEIE © ()P A (iI)MBIFilr ( 2IEmMERMN ) M REIIRF AR (i) EARENARD A
T (v) SHEOAAEE (v) BRTEE (vi) 8RR B RIS (vi)) #if% 12. Covers the actual charges incurred for home modification and purchase of mobility aids if the insured person discharge from hospital confmement
after undergone any kind of surgery as defined as Listed Designation Complications during the hospital confinement. #%{R ABE SRR E = & BEM R E R ARETE A ERNFIN - SRARBRUMRERERS
R - ARIARBEBRREERBEHDTHRREEREZNE -

Major exclusions
FTEAZREIEHR

This policy will not cover any claim arising directly or indirectly from: KREBAGEHERA NI ENEZLEES IR RIE

1. acquisition of the organ to be used for organ transplantation and all expenses 1, BERE/ESEBE  URITESEAASASEIEREMBMMNE
incurred by the donor, who is someone other than the insured person, including all :
costs incurred by the donor relating to organ donation; B SERBERESERNER

2. air travel except as a passenger in a licensed aircraft operated by a licensed 2. RAKRIELIEEESMHFTRESISEEMZT AT BBRIER IS LML -« FA

commercial air carrier, private jet or helicopter; or engaging in naval or military or
armed force or services;

ARENEF W ; URENEE - EFAHENEK ;

3. contraceptive or contraceptive devices, infertility or any other method of inducing 3. BPEHGEZAR  BYUMUENABRECTASANALZZ - BEFN
pregnancy, sterilization of either sex; any condition resulting from childbirth, AARERE - RE - BB KIHER - @REBMIRT - eEERRE

miscarriage, abortion, termination of pregnancy, pregnancy including but not
limited to pregnancy test, pre-natal care as well as post-natal care and other

RABRH - Er - EREEREMBREGRE

complications arising from pregnancy; 4. ZRAMIEFRARERBIHNBENER - SiRARERBIHRR YR
4. any costs incurred by any insured person outside any period of insurance of this EBHRBRNER

policy or for any period of insurance of this policy for which the appropriate o L L

premium has not been paid; 5. HOURBERSRERARRAEENPEME / SUEHEYNER
5. any expense for health or dietary supplements and all specialized Chinese herbs CBEEBARERRE - BY ROEEAS - EiES - BES 855

and/or tonic medicine such as but not limited to bird’s nest, lingzhi, any kind of B - B (R 55 - BEEE . S0E  BERDERS

ginseng, American ginseng, radix ginseng silvestris, cordceps sinensis, agaricus

blazei murill, sika deer antler, donkey-hide gelatin, hippocampus, antelope horn 6. RIRAICHEEZEES A LB RIERIKR;
powder, placenta ho&ninis, mus:<, agd pegrl powder, etc; 7. FIFEENERBRNAESRIEEY ;
6. any pre-existing condition or related conditions; N -
7. any treatment including services and supplies which are not medically necessary 8. EMNEFEHAAMSIEIAENER - RESMRESHR
and are not consistent with customary medical treatment or diagnosis; 9. FRERBER  NEHF BR - FEE - Bl - FIRAZER - MK
8. any treatment or expenses incurred within the waiting period except those arising S EHELHE - EAYS - EERE RIS
out of an accidental injury; i - N L
9. charges for non-medical services such as telephone, television, radio, telex, extra 10. SERMEERIE - EHEEAMRICEA - A8 - BiEK - IR
and guest meals, extra bed or similar facilities, personal items, medical report 11, B8  EEEESHEE  EARFID - KEDD - 55{{%,%; B~ &
charges and the alike; BT E R SRS |
10. congenital abnormalities arising out of the same or resulting therefrom, including “ P PRS2
but not limited to epilepsy, strabismus, hydrocephalus, and hernia; 12. LEBHBENZEZSFMREEF - EEBINBEESRERENEN
11. convalescence, custodial or rest care or sanitaria care, or treatment received in any SBRERRON

home, health hydro, nature cure clinic, sanatorium or long term care facility;
12. cosmetic surgery or plastic surgery for purposes of beautification except as

13. EAUENTRFN - ARTERERRBRETERRBBRNERRINE

medically necessitated by an injury or accident; BWES - AMRERBARZS THRRENAE  BRENERSE
13. dental work or surgery, unless procedures necessitated by damage to sound SMFRSHNEEET - BEEIIYEE  AMEEL SRS EEE

natural teeth as a result of an injury or accident occurring during the period of
insurance. Benefit is payable purely for emergency condition and to alleviate the
pain and in a legally registered dental clinic or hospital but in all circumstances BIFREFRENGE  ESREEREEEER ;

shall not cover any restorative or remedial work, the use of any precious metals, - s

orthodontic treatment of any kind, replacement of natural teeth, denture and 14. E*%%EEE’]E{% ! )

prosthetic services such as bridges and crowns, their replacement and related 15. RIFAEREBIISIETBREZER - RUNREMERINTES ZA

expenses; [§ .

14. disease or sickness arising from asbestos; T N o PR
15. any treatment provided outside of geographical area unless as the result of an 16. ABRMIAEREEY) - REEHN T ENEY R F MM ;

HEmaE  HUEEEAN EUMEZBFT FH - ERRATE

emergency. 17. REDERSEESS - BIITIREDAIG - BCERIRAUEIR DA RIBIEF ;
16. experimental treatment and drugs, unproven or pioneering medical and surgery 18. —MREEIGE  BAETH B - RN B - RS S

techniques; . 2R E < e R = SRR
17. refractive defects of the eyes, eye tests or fitting of glasses or surgical correction of MER ;

nearsightedness; 19. HEAZFRREZF BRI EEEENZFERPTSI A EREF
18. general check-up, vaccination or inoculations for immunization; quarantine s s T -

purposes which is not medically necessary; expenses relating to sleep test for sleep = - IR N 3

apnoeg; 20. BESFRABRESR  #M  RE - SEEAIRNRSRE  ERESE B
19. ionising radiation or contamination by radioactivity from any nuclear fuel or from gmse . A TEHIBHEAM - @45 - 194 - BT - sy EMmEESE - @

any nuclear waste from the
20. combustion of nuclear fuel, or from any nuclear weapons material;

SIRE =81 2.581 - BRRENRERS ;

21. professional sports, or where the insured person would or could earn any 21. EER  HORANHRE  IEZRASHANLSE ~ R R L A
;ecrtzyneration from engaging in such sport or race or participating in any illegal Sy 2B EIEEES
22. suici'de, attempted suicide, intentional self-injury, insanity or any functional 22. 8% - tEBER - ERARBE - BURKERPE LML RBABEER
disorﬁier or psychiatricdconditi_on o; the Tinéi, including but not confine(i)t(la_ BIFBARRRIBMWE - WEBEEE « BRI EE - £8E - e
psychoses, neuroses, depression of any kind, anxiety, anorexia nervosa, bulimia, ; B TE AR | S AN By = RN . EEZE
gender reassignment, schizophrenia and other behavioral disorders; abuse of i~ REAE - BTN - BOORERAMTRARGE - WA - &=
alcohol, drugs or other addictive substances and any costs associated from such EAM
dependency or abuse; 23. MEMNENRHESIEZBA ; HFBENBEERSRARPOAL
23. treatment by any person other than a registered medical practitioner or by any
person who ordinarily resides in the insured person’s home; IREHRRE
24. treatment for learning difficulties in child(ren), such as dyslexia or behavioural 24, REBBREHENAE - AINEERSSTABE  BIAZ / BEER
problems, attention deficit, hyperactivity disorder, or development problems such S REERNSE/)
as shortness of stature; o ‘X\ N - N i n e e
25. treatment of obesity, or treatment for the purpose of weight reduction or gain 25. IERAVEESFTA USSR VR ER BN 2% (FRmE S EiIN R
regardless of the existence of morbid or comorbid conditions, removing fat or B ETWEFER ) BRI ZERAES ;
surplus tissue; MEFE |« R M RSP |« (/24 o S k5 A 7 4l R SR s -
26. venereal diseases, sexually-transmitted diseases, communicable disease requiring 26. E{_% BBIEERER /féfﬁm[ﬂﬁﬁ‘m FE’J@:{%T
by law isolation or quarantine; 27. % - B - ANAR - BEBEE (AW Etiﬁ% )~ REE - 3REL
27. war, invasion, act of foreign enemy, hostilities (whether war be declared or not), CBR - RE - SERESERTE - Eg%gﬁ\ . S REL YL
civil war, rebellion, revolution, insurrection, military or usurped power, direct N .
participation in strike, riot or civil commotion or any kinds of participation in any AL ASTRERMED |
act of terrorism; 28. N\BREBNRZHEER / INBERENRTFEERER - OFEEBLR
28. HIV (Human Immunodeficiency Virus) and/or HIV related illness including AIDS R/ SSEEERE « (TESSRRNGEALTHS - SERARSEE

(Acquired Immune Deficiency Syndrome) and or any mutant derivative or variations S )

thereof however caused or however named, except under the circumstance 5.3 #i-BiiR /| NBRRENRBREEERIN | B

covered by Section 5.3 — AIDS / HIV treatment Benefit under Part 3 — Benefits; and 29. HAIRBYIEAE  ZEFE - CRASIEMEREFMER - DA
29. Any disability resulting directly or indirectly from or in respect in any confinement 5 (T {6] B R R (S 2 4B (R B 2 -

primarily for the physiotherapy or for the investigation of signs and/or symptoms P - _
with diagnostic image, laboratory investigation or other diagnostic procedures. 30. EUTRBEITRIIBES - G5 - ERE / SEE -

30. Any cyber act that results in accident, disability, sickness and/or injury.
This brochure is only an illustration and does not constitute any part of the insurance contract. For full terms and conditions and exclusions, please refer to the policy document itself which shall prevail in case of inconsistency.
Zurich Insurance Company Ltd reserves the right of final approval and decision. (The English version shall prevail in case of inconsistency between the English and Chinese versions.)

AEBERNAMSEZA  AFBRRBENN -0 BHELARESBNATARRTERBEEFIIRREZA  MEEAER  HUREAZERRARRE  HRERBERDAREBAHRTAER -
(NP SGEREEIAR - PARIARE )



Important notes

BEE5I8

Product limitation

ZE i PR

1. The policy shall remain in force for a period of 1 year from the
policy effective date and this policy will be automatically renewed
at our discretion. We reserve the right to alter the terms and
conditions, including but not limited to the premiums, benefits,
benefits amount or exclusions of this policy at the time of
renewal of any period of insurance by giving 30 days’ written
notice to you.

2. You have the right to cancel the policy by returning the policy to
us and attaching a notice signed by you requesting cancellation
within the cooling-off period i.e., 21 days immediately following
the day of delivery of this policy. In the event that no claim
payment has been or is to be made, we will refund to you all the
premiums you have paid without interest. In the event that a
benefit payment has been made or is to be made , no refund of
premium shall be made. After the cooling-off period, you have
the right to cancel this policy by giving 30 days’ advance notice
in writing to us. In such event, we will refund the unearned
premium actually paid by you provided that no claim has been
made during the period starting from the policy effective date to
the date on which the cancellation takes effect ("Policy Period").

3. We reserve the right to declare the policy void from the policy
effective date and may refuse to refund any applicable premium
paid and/or we may request you to return all monies paid by us
for previous claims if (i) you have incorrectly stated the health
information of the insured person, (i) omitted material
information during enrollment or (iii) provided fraudulent
documentation or fraudulently represented information during
enrollment or when making a claim.

4. We reserve the right to revise or adjust the premium under the
following circumstances:

e According to our applicable premium rate at the time of
renewal (which will be based on several factors, including
but not limited to medical price inflation, projected future
medical costs, claims experience and expenses incurred by
you and/ or in relation to this product, and any changes in
benefit) by giving thirty (30) days’ advance written notice to
you.

e The premium rate should be adjusted automatically
according to the attained age of the insured person at the
time of renewal.

Claims procedure

RigEF
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1. For application of Cashless Arrangement Service for

Hospitalization:

Cashless Arrangement Service is rendered by the service provider

which is nominated by us, and this service is available for private

hospitals in Hong Kong only. If you require such service, please
make your application by following the procedures below:

(i)  Call our Customer Service Hotline through +852 2903 9382
to obtain Pre-assessment Application Form.

(i) Complete Parts | & Il of the Pre-assessment Application Form
by you and your attending medical practitioner and return it
to the service provider by fax +852 2802 6633 or email
zurich.medical@hk.zurich.com not less than 3 working days
prior to your admission to the hospital.

(iii) After receiving your application, the service provider will
inform you whether your application is approved within 3
working days. Should the pre-assessment be approved, the
service provider will contact the hospital for direct
settlement arrangement.

The assessment is based on information provided by you before

admission. The actual reimbursement is subject to the

information supplied by your attending medical practitioner and
the hospital after you are discharged from the hospital,actual
circumstances and details of the insurance coverage, exclusion
clauses, terms and conditions stated in the policy and any other
relevant document.

You will be required to authorize us to collect shortfall in

payment on medical expenses, if any, from a credit card account

designated by you. If hospitalization is due to illness/injury or
sickness classified under an exclusion, application of this service
will not be accepted.

2. For non-direct settlement claim:
Step 1:  Notify us within 30 days from the date of treatment in
hospitals or when a claim arises.
Step 2:  Complete the claim form and supply us the original
documents as appropriate.

For details of the required documents under different claims, please
refer to the policy terms and conditions.
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We only cover the charges and/or expenses of the insured person on
medically necessary and reasonable and customary basis.

"Medically necessary" means the necessity to have a treatment or

medical service of the injury or sickness involved which are widely

accepted by medical practitioners as effective, appropriate and

essential based upon recognized standards of the health care specialty

involved and which are:

(i)  consistent with the diagnosis and is the customary medical
treatment for the condition; and

(i) in accordance with standards of good and prudent medical
practice; and

(iii) not furnished primarily for the convenience of medical
practitioner or any other medical service providers; and

(iv) furnished at the most appropriate level of sufficient to safely and
adequately treat the insured person's disability and are
performed in the least costly setting required for the treatment of
a covered disability; and

(v) not rendered primarily for diagnostic tests, diagnostic scanning
purpose, imaging examination, laboratory test or physiotherapy
without medical treatment, medication or surgery.

Note: (i)—(iv) apply to all circumstances, whereas (v) applies to day

patient case or hospital confinement only.

For the avoidance of doubt, experimental, screening and preventive
services or supplies are not considered as “Medically Necessary/Medi-
cal necessity”.

"Reasonable and Customary Charges" means in relation to a fee, a

charge or an expense, any fee or expense which:

(i) is charged for treatment, supplies or medical services that are
medically necessary and in accordance with standards of good
medical practice for the care of an injured or ill person under the
care, supervision or order of a medical practitioner;

(i) does not exceed the usual level of charges for similar treatment,
supplies or medical services in the locality where the expense is
incurred; and

(iii) does not include charges that would not have been made if no
insurance existed.

We reserve the right to determine whether any particular hospital/-

medical charge is a reasonable and customary charge with reference

including but not limited to any relevant publication or information
made available, such as schedule of fees, by the government, relevant
authorities and recognized medical association in the locality. We also
reserve the right to adjust any or all benefits payable in relation to any
hospital/medical charges which is not a reasonable and customary
charge based on the above mentioned reference.
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