Comprehensive Employee Medical Plan
For Small and Medium-sized Enterprises (SMEs)
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Additional Coverage:
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Cancer Reimbursement
HK$80,000 on top of the
Hospitalization Benefit
Optional HK$500,000 Lump
Sum Cancer Benefit
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About Asia Insurance Company Limited
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Asia Insurance Company Limited is a leading general insurer in Hong Kong founded in 1959 by our late Chairman,

Mr. Chin Sophonpanich. It is noted for its financial strength (strong capitalization, high liquidity and a Standard &
Poor's “A” rating for its insurer financial strength rating and counterparty credit rating), distribution network and quality

client base.

It has a proven record in innovation and leadership, and has formed a number of successful joint ventures and other
relationships with partners around the region, including in Mainland China.

It has the most comprehensive product range including well-designed and attractively priced conventional and niche
market insurance products.

Apart from its head office in Hong Kong, Asia Insurance distributes its products and services oversea via its Macau
branch.
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Plan Introduction &TZI7\ 48

Employees are the most valuable asset of the
enterprises.  Recruiting and retention of the
higher caliber of talents become the key success

factor for the Company in the future.

For most employees, the health of their families is
second to none in their life. In order to provide
an extensive support to our employees, there is no
better way to show your concern by helping them
with prevention of the substantial burden due to

the unforeseen health conditions.

“Asia Unique” is an affordable packaged medical
insurance plan tailor-made for the small-medium

sized enterprises with as few as three employees.

“Asia Unique” provides a full range of local to
world medical protection; Flexibility on mix and
match of the Hospitalization, Out-Patient, Dental,
and Cancer Benefits which best suits your needs.
With the purchase of “Asia Unique”, you no longer

have to spend time shopping around in the market.

Make your best choice today, we will finish the rest for you.
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Universal Coverage

No Boundary for Mix and Match Optional Plans

Innovative Benefit and Coverage
Qualified Medical Service Providers

Undertake Protection with Immediate Effect

Extension of Medical Coverage
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Plan Highlights 5t2I45Eh

Universal Coverage

Worldwide

limitation;

Coverage without geographical
Hospitalization Benefit limit will increase by 50%
if the insured member is hospitalized outside the
territory of Hong Kong (other than Macau and
Mainland China) due to an accident;

Staff and their

worldwide IPA emergency services including 24

covered dependents entitle
hours medical evacuation / repatriation / hospital
deposit guarantee / luggage retrieval / other travel

emergency assistance services, etc.
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No Boundary for Mix and Match Optional Plans

Flexibility on the grouping of core benefit with
optional benefits to suit the different needs;
Two types of Outpatient Benefit; 80% or 100%

reimbursement plans for you to choose.
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Insured members with the purchase of the
Hospitalization plan 1 /2 / 3 / 4 can either choose
fully covered Gastroscopy & Colonoscopy benefit
(operation needs to be pre-approved and conducted
at the appointed Network Day Case Centre) or
receive Credit Facility Service at the local private
hospitals;

Extension of protection for Non-surgical Cancer
Treatments and Psychiatric Treatments under plan
1 and plan 2 of the Hospitalization Benefit;
Optional HK$500,000 full Lump Sum Cancer
Benefit is offering to employee and their families;
Extension of coverage for early stage / Less Severe
Malignancy Cancer and Carcinoma in-situ (CIS)
up to 25% advance payment of the cover limit of
HK$500,000;

Extended coverage to Day Confinement for
Diagnostic checking including advanced imaging
scan (MRI, CT Scan, PET scan and nuclear
medicine);
Surgical Benefit (including Surgeon Fee,
Anaesthetist’s Fee and Operating Theatre Fee) are

subject to per operation basis;

Extension of Protection after discharged from

hospital or after surgery:

» Home Nursing Care up to 60 days per
disability;

» Pre

Treatment (including pre-surgical checking and

& Post-Hospitalization /  Surgical

physiotherapy treatment after discharged from
hospital).
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Qualified Medical Service Providers

e  AisaHealthNet panel network provides convenient o  IR{HEZEMRELPIZIRTS ;
medical consultation service;
e Two qualified Day-Case Centers providing o MEIREEGEXASHERERENVEHBZED
Gastroscopy and Colonoscopy service at two DARIIRIERRPIR - (IEHE ;
convenient locations - Jordan and Central of Hong
Kong respectively;
e  With the purchase of Optional Lump Sum Cancer o fEE Eﬁﬁrﬁﬁﬂ MNEEFREXRE 190]ZFR%

Benefit, free second opinion service shall be EBINEELARTE

provided to staff and their family members:

>  “Best Doctors” covers over 50,000 global > “Best Doctors” #2838 50,000 &2 H 40
leading specialists representing 40 specialties ﬂﬁlﬁﬂ K 430 ENBERNIERIERESR

‘“FEJ—FE’MEE&H%J‘:‘T 24 N\ E
fﬂ% HEITEIPZET NBAAELE -

and 430 sub-specialties. It provides 24
hours advice service to the Insured and their
family members in regards to diagnosis and
treatment plans by remotely connecting them
with world leading medical experts who are

peer nominated.

Undertake Protection with Immediate Effect

e No waiting period is required; o AEEREH - RERERASXREIGEXN ;

e Wavier of underwriting procedure for more than 5 o EBEREBE 5 BESNERBBERELHE
employees or clients switched from other insurance HNERER i EREE ( BE —SBEE
providers with claim experience provided (Except IREERRSN )

Optional Lump Sum Cancer Benefit);
e  No minimum confinement hour limitation; o AREERNAMREEE ;
e Waiver of all referral letter for Specialists visits to o  ZAGRFIAZERIFIZHES

provide convenience.

Extension of Medical Coverage

e Conversion Benefit is applicable for resigned or o  ULETEIEERE—FHULNES ol EFH

retired staff who has been continuously covered by SRR B MERRIEET S ; B RIRETEIRR
this Plan for at least 1 year; The premium is subject BBIUNRERINE -

to a separate premium table.
e The Conversion option for protection is up to the o  BER{RETE|RMBLBERREE  iRHERES

age of 99 without underwriting procedure; SEEN
e  For enquiry of the Conversion Plan, please o  N¥ERRIEETEIBEAERD FHEHISEHE
contact our marketing representatives or call our IR EEAR -

service hotline for further assistance.

3606-9311



Optional Lump Sum Cancer Benefit

BE—SBEERE

The waiting period for Major Cancer Benefit and
Advanced Early Claims Benefit will be 90 days from
the effective date of the policy.

Major Cancer Benefit

o Major Cancer means the presence of a malignant
tumour that is characterized by progressive,
uncontrolled growth, spread of malignant cells
with invasion and destruction of normal and
surrounding tissue. Cancer must be positively
diagnosed with histopathological confirmation.

o  HK$500,000 face amount of Cancer Benefit (less
any Advanced Early Cancer Benefit Payable)
shall be paid to the Insured once the Insured was
first diagnosis, and provided that the Insured
survives for a period not less than (30) days
following Relevant diagnosis.

Advanced Early Claims Benefit

e If the Insured is first diagnosed with
Carcinoma-in-situ (e.g. CIN III) or Less Severe
Malignancy, the Company will pay 25% in
advance of the Face Amount of HK$500,000 to
the Insured, and the Benefit Amount of Cancer
Benefit shall be reduced by the amount of
Advanced Early Cancer Benefit.

o  Carcinoma-in-situ shall mean a histologically

proven, localized pre-invasion lesion where
cancer cells have not yet penetrated the basement
membrane or invaded (in the sense of infiltrating
and / or actively destroying) the surrounding
tissues or stroma in any one of the following
covered organ groups, and subject to any
classification stated:
a) Breast; b) Uterus; c¢) Ovary and/or fallopian
tube; d) Vagina or Vulva; e) Colon and rectum; f)
Penis; g) Testis; h) Lung; i) Liver; j) Stomach and
esophagus; k) Urinary tract, for the in-situ cancer
of bladder; 1) Nasopharynx; m) Tumour of the
thyroid; n) Tumour of the prostate; o) Chronic
Lymphocytic Leukaemia (stage I or II).
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Added Value Service for Cancer
Benefit

Free 2™ medical opinion service by

world-leading experts.
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Best Doctors:

was founded in 1989 by Harvard Medical School

Professors. It gives your staffs and their families

absolute confidence clarity and certainty in regards to diagnosis and treatment plans by

remotely connecting them with world leading medical experts!
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ZE M EERER

RRERKMBRHRIAREEER ESTEEGL - B ROEHNEZELE!
53,000 leading
Toll fee ;c;ss Quick Response 3% [E]fE expertists
= INER
RRHBEA (1) In-depth Medical Review on 53,000 &R
diagnosis and treatment plan from BEX
a world leading expert - 15 days
(WERERBEIRUZELEN
RABEME — 15K
(2) Provide answer to question -
. 7-10 days Service can be used
Avallzb;e for ZpOL:SG P for any conditions,
and dependen (QEI=EERR —7-10K injuries or illnesses
B kBT EEH (3) On line medical service - 2-3 A B AR
i R 75 8 P A AT 1
(3)48 - B ARTE — 2-3K TSR

Unlimited usage

EFAREAIR

30 million
members across
70 countries
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Cashless Credit Facility Service for Day Case

Colonoscopy and Gastroscopy

HEZEP L ETHRSEBRBEREREE

MO EA SR/ R ERES

When you are planning to conduct a Colonoscopy /
Gastroscopy and worrying to pay for a huge amount of
hospitalization expenses. This plan offers you a 24 hours
pre-approval fully covered benefit for Colonoscopy or
Gastroscopy performed at the appointed Network Day Case
Centre or cashless credit facility service for the same operation
performed at the Day Case Centre of the hospital.

HE NI EETEBRERE / BRRE TEEFNER
ERE - AEFEIRERHE 24 /J\H%%Ef‘ﬁ?tbﬁﬁ'a?ﬁﬁﬂﬂﬁ%& #
B NREEHB2ERFONEREBZREP OETERER
/ BIRIRE -

RIEEHEZBBZED VETEBRRE / BiRRE 56
S A BRETEI T8 -

Member sent application to the appointed medical service provider
to apply for the day case Colonoscopy / Gastroscopy service

Z B O)ieE B RARES /0
HEGRERE /| BRRERS

Fully covered Colonoscopy / Gastroscopy
expenses at the appointed network Day Case
Centre

EEIRIEEREBBR2EPLETH
wEimiR / BIERENREX

Guarantee Letter to OPD of Hospital for the
Credit Facility Service

BB PFIR2 Bl & b Fin e BRE S




Hospitalizati

1%

Benefit Level
fREEZR 5!

Hospitalization Benefit

EREfRIE

1. Room & Board per day (Max. 9o days)
SHEREEEER U0XEMR)

2. Hospital Services
BiriIEER

3. Physician's Visit per day (Max. 9o days)
SHERBEKEER (90X SMR)

4. Specialist's Consultation*
FRERBLEER

5. Intensive Care per day (Max. 10 days)
BHRIDAEER U10XBIR)

6. Daily Cash for confinement in Government Hospital per day# (Max. go days)

SHAUBRERRE# U0XAMR)

7. Hospital Cash for Reimbursement as Top Up Benefit per day (Max. go days)

SHEERBRERES (UO0XBIR)

Surgical Benefit

FiifRE

8. Surgeon's Fees SMIBEEE R
Complex BHFM
Major RELFl
Intermediate ~ FFELFAl
Minor INBYSEAfg

9. Anaesthetist's Fees fifiEFFI B84 2
Complex EHFM
Major KRELF Al
Intermediate ~ PEISFf
Minor INELFAfg

10. Operation Theatre Fees FiliZ=Z &
Complex EEEFl
Major REVFAilg
Intermediate ~ FEIFAfG
Minor INBYSEAfg

Pre & Post-Hospitalization / Post Surgical Care Benefit

AR K HiBei&/F i & kB 2 A B RIS

11. Home Nursing* per day (Max. 60 days)
BHREE®E* (U60XAIR)

12. Pre & Post-Hospitalization Treatment”
ABRRIR BBt 2 A EA

Surgery for Colonoscopy / Gastroscopy Benefit

SIEE B RRERE

on Benefit (P {RE

TN

Private

LRRE

$3,200

$40,000

$3,200

$6,000

$9,600

$1,200

$1,200

$150,000
$75,000
$37,500
$15,000

$45,000
$22,500
$11,250

$4,500

$45,000
$22,500

$11,250
$4,500

$1,000

$3,000

13. Day Case Surgery for Colonoscopy / Gastroscopy at the appointed

network Day Case Centre
RiE#EBRZEPLZEB N BRIGE

(Required pre-approval from insurer) BEIRIB A S TR #HAZ

14. Surgery for Colonoscopy, Gastroscopy and OGD

BEERE  BERERRES T _EBABHERSE

(Day Case / in Hospital within the same confinement)

(FEfERR / BRI R HRETT)

Full cover

ZERRIE

$33,000

FRRR FRRREE
Maximum Limit Per Disability (HK$)
BRREREEEE
$2,000 $1,600 $800 $350
$30,000 $24,000 $12,000 $5,000
$2,000 $1,600 $800 $350
$5,000 $4,000 $2,000 $1,050
$6,000 $4,800 $2,400 $800
$1,000 $800 $400 $175
$1,000 $800 $400 $175
Maximum Limit Per Operation (HK$)
BRFMEEHEER
$100,000 $72,000 $45,000 $30,000
$50,000 $36,000 $22,500 $15,000
$25,000 $18,000 $11,250 $7,500
$10,000 $7,200 $4,500 $3,000
$30,000 $21,600 $13,500 $9,000
$15,000 $10,800 $6,750 $4,500
$7,500 $5,400 $3,375 $2,250
$3,000 $2,160 $1,350 $900
$30,000 $21,600 $13,500 $9,000
$15,000 $10,800 $6,750 $4,500
$7,500 $5,400 $3,375 $2,250
$3,000 $2,160 $1,350 $900
Maximum Limit Per Disability (HK$)
BRMEREEEEE
N/A
800 600 400 5
i i i Rl
$2,000 $1,500 $1,000 $800
Maximum Limit Per Operation (HK$)
BRFfREHEERE
Full cover Full cover Full cover N/A
FERME ZERRIE ERRE AEH
$23,000 $17,000 $11,000 $8,500



Plan Level Plan 1 Plan 2 Plan 3 Plan 4

=HEIZR B atEl 1 =8l 2 atEl 3 =2l 4
Benefit Level Private Semi-Private  Semi-Private

fREEER B RWE  FARBE  FARRFE AE
Other Benefits Maximum Limit Per Disability (HK$)
HithRFE BRFER=EESE

15. Day Confinement for Diagnostic checking

- 20,000 15,000 12,000 6,000
ARk RS ? i ? ’
16. Non-surgical Cancer Treatments
fii e RE A&
3F$1Tﬂ1'ﬂfi :.ié , $80,000 $80,000 N/A N/A
Including Radiotherapy, chemotherapy, targeted therapy, immunotherapy and A& @R
hormonal therapy BIfEMEAE - (CEEX - IRILAE - RRABRKGHER AR
17. Psychiatric treatments N/A N/A
- . 30,000 30,000 N N
ATRAR ’ ’ XEfA A
18. Overall maximum per disability
e 500,000 420,000 300,000 200,000
BRBIER=MREE ’ ’ ’ ;
19. Free Worldwide Emergency Assistance Services Full Full Full Full
P mawEmRE ull cover ull cover ull cover ull cover
EHRHRRZERIS 2@EEE  2EEE  2EEE  2EEE

(Medical Evacuation / Repatriation) (B8fE3E5% / IR [F/E )
Increase 50% of Basic Hospitalization Benefit for Hospitalization Overseas (other than Macau and Mainland China) due to accidental cause

WEFRAEZBINPEAERRFRMNEATHZEAEER - WERERFREEBEIRAS0%

* Written referral from attending physician is required. M7ARRHF2ABHER ENE -

# Confinement in general ward of Hospital Authority's hospital in lieu of all other hospitalization benefit.
RIRAEEREBRETBR2ARE - UHNBEEMERET -

A 1 pre-admission clinical visits resulting in a hospital confinement including consultation & Lab Tests conduct 31 days prior to admission or Follow up
consultation / treatment (including physiotherapy) done within 6 weeks after discharged from hospital.

1 RABRRISIHAMZEMCREN LIREEAANERZ/ AR (BEMIELE) -

Optional Supplementary Major Medical Benefit
BiEZINEEFRIE

Plan Level Plan 2 Plan 3 Plan 4
sHEIZR B 71El 2 #1213 =214
Benefit Level Private Semi-Private  Semi-Private

fREEER B BERFEE  FARBRE  FAXREE AE
Optional Supplementary Major Medical Benefit** Maximum Limit Per Disability (HK$)
BN R R BRREREEEEE
Reimbursement Percentage B {EE 7 EL 80%

Overall Maximum Limit

— $120,000 $100,000 $80,000 $50,000
Sy

** |f the insured member has chosen a level of hospital facilities and services higher than the entitled level of accommodation, the following scale of
reimbursement (Adjustment Factor) will be applied for Supplementary Major Medical Benefit:

= MNZRAL SR EIREERMA RS RABREZRENRE - BIMERREZU T ARRZBHESREES S g ER:

Ward to Semi-Private

— 50%
AEEEAFRRE ’
Ward to Private

. 25%
RKEENRKE
Semi-Private to Private
50%

FARREEBIRRARE

** Optional Supplementary Medical Benefit covers Hospitalization Benefit items 1 to 12 and item 16 .
* QBRI RRIESINARREREIZEIZERFELICIRRE -
** Optional Supplementary Medical Benefit must be enrolled in line with the same accommodation level of the Hospitalization Benefit.

> BEERINE R IRIE M AR RS RIER BV ERRE— IR -

A

\

$2,000

N/A
RER
N/A
N
$170,000

Full cover

ZERRIE

$20,000




Optional Outpatient Benefit
BiEPZIRIE

Plan 2
=18l 2

MEGK]
=213

EN

ETEl 1

Optional Outpatient Benefit Benefit Limit (HK$)
BEMZRE REIEEEE
(GP) I;hysiciiil's Consultation at Clinic 4400 4350 $250 4150 ¢120
B2
Reimbursement Percentage FE{E B 73LE 80% / 100%
Co-payment E 158 $0 S0 S0 $50 N/A A
Max. no. of visits per policy year 8 —{REFERE LR 30 30 30 30 30
(PC) lgﬁhgizt;e;agi ; :; ;ll;\n:cffractor s Consultation 4400 $350 $300 $200 ¢120
Reimbursement Percentage f&{E B 73LE 80% / 100%
Co-payment B 1188 (Physiotherapist only RIRY)IEAE) $0 S0 $20 $100 N/A REH
Max. no. of visits per policy year 8 —{REFERE LR 10 10 10 10 10
(SP) ;g:c;;l;t S gsg;ﬁltanon $600 $500 $400 $300 $240
Reimbursement Percentage B {EH 7t 80% / 100%
Co-payment Bf158 $0 $0 $20 $100 N/A REH
Max. no. of visits per policy year 8 —{REFERE LR 10 10 10 10 10
(CM) Chinese Medicine Practitioner's Treatment
e AR
(Including Chinese herbalist, Bonesetter's & Acupuncturist's Treatment 2350 5300 2250 »150 »100
BEREEE - pEDIE - BITRETRIAE)
Reimbursement Percentage f& & B 73LE 80% / 100%
Co-payment E {158 $0 S0 S0 $40 N/A AiEA
Max. no. of visits per policy year 8 —{REFERE LR 10 10 10 10 10
Overall max. no. of visits per policy year for items (GP), (PC), (SP), and (CM) 30 30 30 30 30
(GP) ~ (PC) ~ (SP)R(CM) EEB—REFERH LR
. .
1) ﬁ%%ﬁx;?wéﬁ@f; rghcy year $3,000 $2,500 $2,000 $1,500 $1,000
Reimbursement Percentage FE{E B 73LE 80% / 100%

* Written referral from attending physician is required. /A1 £

BRI ENEG

Remarks - Consultation visit is subject to a maximum of 1 visit per day. 5F - P332 LXE H—RAR -

Optional Dental Benefit
BEFRIRIE

Plan Level

AT BIER B

Optional Dental Benefit
BETRRIE
Reimbursement Percentage #1887 LE
Oral Examination (including Scaling & Polishing) per vist
BROERSE (BFE%F)
Max. 1 visit per policy year 8—{REFE
Other Dental Benefits per policy year*
HithW FREEE B RESSF LR
Opverall limit per policy year

B RESFRIRE

RE—R

Plan 3 Plan 4
=23 =2l 4
Benefit Limits (HK$)
e (EEE
80%

$450 $400 $350 $300 $250
$3,000 $3,000 $2,500 $2,000 $1,500
$3,000 $3,000 $2,500 $2,000 $1,500

* Other Optional Dental Benefits include Extraction, Filling, X-Ray, Abscess and Medication & Drug.

HithBEFRBESRERT - 7 - XRE - REHFNRBREY -

Optional Lump Sum Cancer Benefit

BHiE—SBREERE

Optional Lump Sum Cancer Benefit

Benefit Limit (HK$)

BE—ZBEERE

Lump Sum Coverage

—EBRE

Major Cancer Benefit

BREEERE

Advanced Early Cancer Benefit (including Carcinoma in situ)
B (BB R () FRSE RS B

Free Second Opinion Advice Service by Best Doctor

RE B EREEARE

REAEEE
500,000

100%

25% in advance of the total Maximum Limit of HK$500,000
FESE 2 7 B 5 4R PR&E500,00078 7T 125%

Unlimited
A LR

11



Annual Premium Table (HKS)
Qfﬁ{%ﬁ% Gross Premium excluding Premium Levy

ERB(FEREREHE)

Plan Level Plan 1 Plan 2 Plan 3 Plan 4 Plan 5
aHEIER B aHEl 1 &HEl 2 BEK atEl 4 at&l 5
Hospitalization Benefit {£FZ{RE (HKS & 7T)
Employee {EE $7,206 $4,808 $3,302 $1,899 $1,047
Spouse [T $7,927 $5,289 $3,632 $2,089 $1,152
Child F& $7,927 $5,289 $3,632 $2,089 $1,152
Plan Level Plan 2 Plan 3 Plan 4 Plan 5
BEEE atEl 2 213 &l 4 B
Optional Supplementary Major Medical Benefit HEEEIMNEBERIE (HKS & 7T)
Employee B $1,810 $1,400 $849 $540 $534
Spouse [ $1,991 $1,540 $934 $594 $587
Child Fu $1,991 $1,540 $934 $594 $587

Plan Level Plan 1 Plan 2 Plan 3 Plan 4 Plan 5

T EI4R Al &l 1 atEl 2 &1 3 FtEl 4 #t&l 5
Optional Outpatient Benefit B EFI:2{R[E (HKS EJT)
Reimbursement Percentage B {&EEE 80%

Employee {ES $4,729 $4,111 $3,036 $1,876 $1,444
Spouse [T $5,202 $4,522 $3,340 $2,064 $1,588
Child ¥ $5,202 $4,522 $3,340 $2,064 $1,588
Reimbursement Percentage B {&EEZE 100%
Employee {EE $5,374 $4,672 $3,450 $2,131 $1,640
Spouse [T $5,911 $5,139 $3,795 $2,344 $1,804
Child FL $5,911 $5,139 $3,795 $2,344 $1,804
Plan Level Plan 2 Plan 3 Plan 4 Plan 5
BEEE atEl 2 &3 &l 4 B
Optional Dental Benefit BEXF #H{RIE (HKS &7T)
Employee {BE $1,904 $1,897 $1,583 $1,268 $955
Spouse [ $2,094 $2,087 $1,741 $1,395 $1,051
Child FL $2,094 $2,087 $1,741 $1,395 $1,051
Optional Lump Sum Cancer Benefit (HKS) Phase 1 Phase 2 Phase 3 Phase 4
BiE—RBEERMRE (BT) Policy Date or 1Jan2018 1April2019 1Apri2020 _ Apri
Male Female Policy Anniversary to to to
Age Non-Smoker Male Smoker Non-Smoker Female Smoker Date 31 Mar 2019 31 Mar 2020 31 Mar 2021 2021 onward
Fike SHFREE SHREE IUFREE LHMREZ Levyrate 0.04% 0.06% 0.085% 0.10%
Up to 30 410 568 886 1,140 Levy cap
31.40 1,056 1,486 2,802 3,682 General insurance  HK$2,000  HKS3,000  HKS$4,250  HKS5,000
41-50 2,856 4,040 6,146 8,062 Premium Levy payable to the Insurance Authority by policyholders has
51-60 7,604 10,734 8,058 10,574 been imposed on relevant policy at the applicable rate and would be
61-65 13,030 18,398 9,028 11,850 collected through insurance companies with effect from 15‘January 2018.
66 15,970 22,366 9,530 12,406 For further information, please visit www.asiainsurance.hk or contact:
(852) 3606-9311. All the premiums listed on this leaflet exclude Premium
67 17,044 23,648 9,838 12,734
Levy.
68 18,004 24,748 10,156 13,028 REBHRN 2018 £ 1 A 1 BB BRIBATOIRESE AR BTN
69 18,942 25,812 10,450 13,330 ERFREFREBEUNREHE - WEE—DTER  FHUELRAQIR/E
70 20,126 27,154 10,978 13,902 www.asiainsurance.hk 8t (852) 3606-9311 - X/\HFAFIEHTE

10 =B S 7 /o T IO SR A R
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Eligibility E1&

e Hong Kong registered companies with minimum of 3 employees;

e  Group size more than 5 employees, health underwriting is waived;

e Accept to take over business with more than 5 employees and premium
size over HK$50,000 without submission of the previous claims record;

e All eligible employees need to be actively-at-work and mandatory
participation;

e Full time employee and spouse from the age of 16 up to the age of 64.
Unmarried child from 14 days to age 18, or up to age 23 if in full-time
education with proof;

e Dependent coverage must be at the same level as the employee’s benefit.

Major Exclusion T EARZRIER

Exclusions for Hospitalization and Outpatient Benefit:

1. Pre-existing Conditions;

2. Congenital Conditions;

&, War, whether declared or not, strikes, riots, civil war, revolution or any
warlike operations;

4. Suicide, attempted suicide or intentionally self-inflicted injury;

5 Treatment of chronic alcoholism or drug abuse or taking poison or any
other complications arising therefrom;

6. Conditions related to sexually transmitted diseases, Acquired Immune
Deficiency Syndrome (AIDS) or AIDS Related Complex (ARC);

7. Disabilities arising from nuclear weapons material, ionising radiation

or contamination by radioactivity from any nuclear fuel or from any
nuclear waste or from the combustion of nuclear fuel;

8. Care or treatment for which payment is not required or is waived or is
recoverable from a third party or under any other insurance including
(without limitation) Employees’ Compensation Insurance;

9. Disabilities arising from the Insured Person’s participation in any

illegal acts (except traffic offences and pedestrian offences);

Cosmetic surgery or treatment, Exam or surgical procedure for

correction of eye refraction, Exam for hearing aids, procurement or

use of special braces, prosthetic appliances or equipment such as
artificial limbs;

Dental treatment (except Optional Dental Benefit and necessitated by

accidental injuries to sound natural teeth);

Pregnancy, resulting childbirth, abortion, miscarriage or conditions

resulting therefrom, genetic testing or counseling, artificial

fertilization treatment or treatment related to birth control or
infertility;

Investigation and treatment of psychosis (except Hospitalization

Benefit Plan 1 & 2), psychological, emotional, mental or behavioral

conditions or disorders;

Experimental medical treatment;

Routine physical / eye examinations, or any elective treatments or

services which are not medically necessary, vaccinations, or

convalescence, rest care; hospice, private duty nursing, preventive
treatments;

Expenses incurred for acupressure and tuina, and other forms of

alternative treatment including but not limited to hypnotism, qigong,

massage therapy, aromatherapy, naturopathy, hydropathy,
homeotherapy and other similar treatments;

Expenses incurred for the purchase of durable medical equipment or

appliances including but not limited to wheelchairs, airway pressure

machines and masks, portable oxygen and oxygen therapy devices,
special braces or over-the-counter drugs.

Rights of Third Parties under Contract (Rights of Third Parties)

Ordinance.

10.

11.

12.

13.

14.

15.

16.

17.

18.

o HBHMAT (R 3BEE);

o EEAREES BES BARIBBEAREZD

o EEZB S BREZFRER  NREREBEEE 50,000 FEHEAR
RIBERMEACH ;

FrEEEREREAREHARL HRHISH ;

o 16m%ZE 64 MNERESKECH - HER 14 XE 18 BIAREFX -
i AERIEER 2 ARIZE - AIFER LIRS 23 5% ;

o HEHRBEBRFNFRELESHNEERR -

EBRRPIZREEN R REIE
1. RIRFIEBENER ;

2. FERMER ;

3. %ﬁ%}(,mms%’iﬂé) - REL - NE - EmEEaELEE
H1TE ;

4. = - 87 RARBHNBEREE ;

5. BNE - BRZE - IRFB SIS SR E M6 A
6. MR - BRBRBRHRIEHRSE ( B%% ) BERBEN G ESE
5 ;

7. R ERA - BERR S S R M ARR B AR BE RIS R R R AV R
55| 2RSS RPTERRIER ;

8. BAGREINEAUERN I EE=HIRBEAEMRR
( BEERERESHERS ) BIMEEIAERY ;

9. SREARTMARETE ( RBEBERTABETRRI ) MER
1SS ;

10. E=BFMEEE - ﬁﬂ*éjﬁﬁm%ﬂim mERR - BE
WERRIART A - REEEBYRE (HINER);

11. FRAE (BEFTRREREBINEHFERERET EIBEEMREE
RIAERRIN ) ;

12. D% - BERR C RENIRZATSIBMMHE - ERBRIZER - A
T&EZ - iBABERRE ;

13. BHE (ERRRIEETEI 1R 2 BRAN) ~ DIBSE - 1B4ETE ~ TRETT
BRI KENIEE RAE ;

14, BRMENBELAE

15. BHREE / RERSE  SWSFBEEMUSHNREESENRE
EERE  IRE K& SERE ARELIRE ; BEHHA
= ;

16. ERGEERRRIMHIZEREZ  DKSES BIEERIR
RIERAE - |11 REAE BEAE - amﬁa IKEE -
B2 A R 2 AR SRR R -

17. HEBEMARMNBEIRRERNER  SEELRRERRE - [
REBNMEHESES OEXEIRERAERRS  BHRZRKE
BT -

18. (B=EEN ) KORENE=FEINNEA -

Exclusions for Lump Sum Cancer Benefit —£ B EEREMNAREIE

. The above exclusion items 1 - 7;

. The Insured survives for a period of less than (30) days following the
relevant diagnosis;

. The signs or symptoms or any received medical advice or treatment of

which first occurred within or prior to the first 90 days from the Policy
Commencement Date or the Policy Reinstatement Date of this Policy;
3 Arises as unreasonable failure to seek or follow medical advice.

. MUEARRERZ1 -7
. FIRAREZEEFVREOX ;

. REEMHANRENREENHHE 90 HA ZAIERER
EAEREERNEZERRRAE ;

. WERGESKNERERR R M EAVEE -
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Application for “ i
Comprehensive Employee Medical Plan

VNS 8- B
Please complete in Regular Script 85 A ITEMEE

(1) Policyholder Details {ZEEEE ASEHE

CHEE | I L 7
Asia Insurance

=

Name of Company /5|48

Business Nature #7548  with 435 [ Business Registration fiE8n Contact Person B4& A

Tel. BEE

Fax & Email Address E&]

Address 3thl

Policy Effective Date {REE4:35(HHH (DD/MM/YYYY H/FI/4E) Total no. of Employees g S48 A\ 8

(I1) Affiliated Companies Jff B/ H]

Name AE&E ¢

Address il :

Name A5 &5 :

Address #Hfrii- :

() Participating Classification 21353
For EXISTING Permanent Full-time Employee IRF-&IRES

] On Policy Effective Date {£E 435 H &1

For FUTURE Permanent Full-time Employee 3R &BiEE
[0 On Employment Date Z{gH 21
[0 Immediate cover after month(s) of employment [l

2 EA®%SMm

Immediate cover after month(s) of employment

2 ER®SMm

Basic Cover Optional Cover Medical | Dependent
HEARRE B R Card* Coverage
Classification of Hospitalization Supplementary Out-Patient Dental Cancer (Yes/ Noz (Yes/No)
Employee Type Benefit Major Medical Benefit Benefit Benefit? B L
IR BRI JEE Benefit PR fRRE TR | mEees | BB | ED
(Plan 1 to Plan 5) Y EE RS (Plan 1 to Plan 5) (Plan 1 to Plan 5)
(Plan 1 to Plan 5)
O vg O vg O vg
1 o E T &
Oyz ONE ON& O Nz O Nz
O vg O vg O vg
2 = E TE s
Dve ONs ONg ONS ONS
O vg O vye O vyg
3 = rE s E
Dve ONs ONaE ONS ONS
O vg O vye O vyg
4 Ove ON = = =
= s ON®E ONE ONE

A If “Y”, please fill in and sign the Appendix 1 — “Asia Unique” Applicant’s Health Statement
MIE TR FERRIENR 1 EEE -

Plan Rules =t&I5FH]
1. This insurance plan is only applicable to company registered in Hong Kong with minimum 3 covered employees plus any number of

dependents.

ARG TENE BN EASMNAE » /PSR ABE 3 LB R RAEMHENKE -

Optional Supplementary Medical Benefits must be purchased together with the same accommodation level of Hospitalization
Benefits (e.g. HS Plan1 + SMM Plan 1), while there is no limitation on the combination of Optional Outpatient, Dental and Cancer
Benefits.

WNE R B AR MR ORI » R RIS RIE AR e ORI — HFIAR - 1T TR - AR BRI =] 5 FRECH

No standalone purchase of Outpatient, Dental or Cancer Benefits.

TERBIUEEFTL » FRBIEERE -

All eligible employees must participate in the plan and be actively at work.

FrEERIEE S ARSI B FIER BT -

If dependent coverage is provided, all eligible dependents must be enrolled.

WERBRE - A RBRESNES IS -

The employees and/or their spouses who are at the age of 64 and the employees’ unmarried children aged from 14 days or up to 18
years and those at the age of 18 but under 23 who are receiving full time education are eligible to enroll.

16 - 64 FHZ B R/ISHRBIAREF L FRNTF 14 HE 18 5 - Bkl 23 B R IEFEREZ £ HEIBANFOa&FERS I -
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(IV) Additional Services 5 #E[#5 (can select more than one option 3% jX—IH)
[] E- Claims Statements E & EHLE

[] to Employee & TEE [] to HR&AT AZEES [0 to Intermediate £ F /- A
[0 Medical On-line Enquiry Services 48 B iR 7%
[0 to Employee & T{EE [0 to HR&T AIEE

(V) Claim Settlement Mode ZEEREI
[J  Autopay to Employee HE#IRE TS
O Cheque to Employee BA& =4S TfEE (For policy with hospitalization plan only i 2 Bt 81 fREE)

If select Autopay, please provide bank Account information by completion of the attached member enroliment form.

AMRBEEENR, FN_ EZERBERER T OB -

The Applicant understands this EBzE ABHH:

1. The applicant agrees to furnish Asia Insurance the information in related to the eligible persons or insurance plan thereof;

HFE AR SR aE A B AR BIETEEHE TN R -

2. If members are required to contribute for insurance (Contributory plan), all the eligible persons will be given an oPPortunit to
c?mribute for the insurance; and the number of the participation shall not be less than 75% of the total number of the eligible persons
of the company;

iR BARA RS AIFTA S ER A BT R ARG - FRSIABR A DIBEER A% TRAIAREF LU RERGNT A -

3. Accordin? to the new regulation of Insurance Authority (IA), an additional levy will be applied on all the medical/life policies with
effective from 1 Jan 2018.

TRBRIERE B R - h20185E1 A1HBEM © FrA B ASIIRERAA - M —Ee -

4. Any personal information collected by the Company may be used, stored or disclosed to any individual or organization to evaluate this
application, to provide our services and products to you, including administering, maintaining, managing and operating such services
and products, or to provide subsequent services. Requests for personal data access or correction may be addressed to Data
Protection Officer of the Compa

ny.
P A E S e TNy S }fﬁ}ﬁ%“ ~ SRR PMEE A R DRI B T ) SR OUIRS RO SRR ~ T ~ B R AR R » B
REERRBHAR - B NBESATENEATHREEME - BREXEAR TAAERIEALS -

5. ltis our policy to comply with the requirement of the Personal Data (Privacy) Ordinance (Cap. 486) of the laws of the Hong Kong
Special Administrative Region. The applicant read and agreed the Personal Information Collection Statement (“PICS”) at Appendix Il
of this brochure.

KAEIEEST TEADR (RER) B, (BEEAPIE486F ) - Hsi N\E MR FEI I 19 E A\ SklsRE (PICS) -
The Applicant declare this EH:5 A\ EHH K iy

1. On acceptance of this application by Asia Insurance, the policy is to be issued to the policyholder named in accordance with the
information shown on this application.
SONIREE— B ZIL RS - RERIHRIB REISA AR DA FRANVERET

2. The information relating to the eligible employees and/or their dependents (if applicable) provided in this Application is correct to the
best of my/our knowledge.

BANEEHRA - FEILHFREHE R RERERE HEAR) NEBYBIERRSR -

Commission Disclosure Statement {fi&HEEEHH

The applicant understands, acknowledges and agrees that, upon taking up this Policy, Asia Insurance will pay the authorized insurance
broker commission(s) during the continuance of the Policy including renewals. The applicant further understands that this agreement is
necessary for Asia Insurance to proceed with the application.

FFRABE - AR R > SEMRBE BT R AR EHESNRE - PMREAREHN (BEERE) & T AR EN BRI RGO N e -
3B AN BRI EBS BB A ERFEIRE » 4 W DR AR e

Agent’s / Broker’s Name Applicant

REAN | o2 HEEA

Signature Authorized Signature & Company Chop
B=E RN FE RE

Agent’s / Broker’s Code Name & Job Title of the Authorized Person
REA | REHR TP N\ 2 R

Day H Month H Year 4=
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Appendix I

sk 1

“Asia Unique” Applicant’s Health Statement I I
(S BRAZEERE Asia Insurance

Head Office: 16/F, Worldwide House, 19 Des Voeux Road Central, Hong Kong. Tel: +852 3606 9933 Fax: +852 2810 0225
Business Centre: 8/F, 118 Connaught Road West, Sheung Wan, Hong Kong Tel: +852 3606 9311 Fax: +852 2899 2426
Email: medical@afh.hk Website: www.asiainsurance.hk

Health statement for the group size of 5 employees or less / with the purchase of Lump Sum Cancer Benefit, please fill in the health statement.
WEERE 5 NS N EREE — SR - IR IR E -
Please copy this health statement to employee if needed.

WAERE » FHEENILERHROE T8 SHE -

EMPLOYER NAME & £t HAVE YOU BEEN RATED, DECLINED, POSTPONED, OR ADDED EXCLUSION

BY ANY OTHER INSURANCE COMPANY?

EMPLOYEE NAME  (REU% ST G I W AR » 548 + HESI R RR M T 2
(R
OCCUPTION Fsg STATE EVERY PHYSICIAN WHOM YOU HAVE CONSULTED OR WHO HAS

TREATED YOU DURING THE PAST ONE YEAR

DETAILS OF PROPOSED INSURED &£ A 2 s¥4& AN E—F R N2 soaR B4

FULL NAME IN ENGLISH 330444

NAME & ADDRESS DATE & DETAILS RECOVERY
FULL NAME IN CHINESE tf=r#:4 Y4 Rtk H R e
RELATIONSHIP WITH HEIGHT(CM) WEIGHT (KG) [ YES &
EMPLOYEE = (EK) REE(T50)
B B 2 Btk [J NO &
DATE OF BIRTH {4 H i MALE 5 o

/ / FEMALE Z o

WHAT IS YOUR AVERAGE DAILY CONSUMPTION OF ALCOHOLIC
DD H MMH YY &

BEVERAGES?
DATE OF MARRIAGE
A ORI
SINGLE K& o SIS HEA
MARRIED B4 o / /
DD H MM H YY 4
FEMALE ONLY ZM/EHE HAVE YOU EVER TAKEN TREATMENT FOR ALCOLIC HABIT?
ARE YOU NOW PREGNANT {3H{E 2 785 S PR I R R S T R R a9 ?
[1 NO & o YES & ] NO &% oYES &
IF SO, STATE FIRST DAY OF LAST MENSTRUATION IF YES, WHEN? 4145, fafiis?
A2 FYIHER — KA ZE—K
NO. OF CHILDREN BORN ANY MISCARRIAGE? STATE AMOUNT OF TOBACCO DAILY CONSUMED
EAERZZ#E A INEE FHEEHE

[INO & o YES &
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1. ANY MENSTRUAL DISORDER OR SYMPTOMS OF DISEASE OF 2. HAVE YOU EVER TAKEN ANY DRUGS OTHER THAN THOSE

BREAST, UTERUS, CERVIX OR OVARIES? PRESCRIBED BY A DOCTOR?
EEBAKHAH, 2 E, T8, FESEINHEERR SRk FHIR B AR I T 2 ? L] YES 2 LI NO &
L] YES & LINO & IF YES, PLEASE PROVIDE THE NAME AND DOSAGE:
IF YES, PLEASE STATE. #Ii% > 555126 ¢ W - HIRHLEEY) T8 KR R A& -
HAVE YOU EVER HAD OR BEEN TREATED FOR ANY DISEASE OF HAVE YOU EVER SUFFERED FROM OR HAD THE FOLLOWINGS:
DISTURBANCE OF: B TSR NYIRE:
BT R E R IR e
3. THE BRAIN, NERVES OR MENTAL SYSTEM 9. GOUT, RHEUMATISM, TUBERCULOSIS, OR SYPHILIS
S N g N ] YES & [J NO & SR~ BURR - SIS ] YES & [JNO &
4. THE THROAT OR LUNGS 10.  VERTIGO OR DIZZY SPELLS
MR [ YES 2 [1 NO & RL S 2 DYESE LINO &
5. THE HEART OR BLOOD VESSELS 11.  RAISED OR SPAT BLOOD
W = qli1k=3 L] YES Z [0 NO & I+ (1 5 TR ] YES & [JNO &
6. THE STOMACH, LIVER, INTESTINES, KINDEYS OR BLADDER 12.  1THYROID GLAND OR LYMPH NODE ENLARGEMENT
5~ B 15 - B e ] YES & [ NO & FRRR SO 45 AR R ] YES & []NO &
7. THE GENITO-URINARY ORGANS 13.  SURGICAL OPERATION
LEFEBRBLNPR 2% [] YES & [J NO #& Fig [] YES & [J NO #&
8. THE SKIN, BONES, GLANDS, EYES OR EARS 14.  ANY OTHER ILLNESS NOT MENTIONED ABOVE
FeRs - B BR - HRECE ] YES & [ NO & R B R E ] YES & [ NO &

15. IS YOU HEALTH IMPAIRED IN ANY WAY? HAVE YOU EVER HAD OR HAVE YOU EVER BEEN ADVISED TO UNDERGO INVESTIGATIONS (SUCH AS
ULTRASOUND, CONE BIOPSY, FINE NEEDLE ASPIRATION, ETC.) OR TO REPEAT TESTS WITHIN 6 MONTHS?
I MRS e EAR? BT Y SRy Rt zied (BN - $EP0 S FRIRES) - B 6 (8 A AFEEIH?

[ YES & [J NO #&

16. HAVE YOU EVER BEEN COUNSELLED OR MEDICALLY ADVISED IN CONNECTION WITH AIDS OR HAD AN AIDS BLOOD TEST?

RN R (ERE LR ERE ? ] YES & [J NO &
17. HAS ANY OF YOUR PARENTS OR BROTHER OR SISTER EVER HAD CANCER DIAGNOSED BEFORE AGE 55?

RN Z S BB S AR R A Y AE 55 Bk L AIMGS T R B ? []YES & [JNO &
18. HAVE YOU EVER EXPERIENCED ANY WEIGHT LOSS OF MORE THAN 5 KG WITHIN 6 MONTHS?

FITEAAE 6 (8 HNREE FEEE 5 A ? ] YES & LINO &
19. IF ANSWER TO THE ABOVE QUESTIONS IS “YES” PLEASE GIVE DETAILS

W EFIREERRR" > HYEHE

ITEM NO. NO. OF ATTACKS | DATE DURATION PHYSICIAN RECOVERY (YES/NO) GIVE DETAIL
HH RS H Frai Ex 4 &5 FHE(Z/IE) 5 IS

| AGREE THAT THE FOREGOING ANSWERS SHALL FORM PART OF MY PROPOSLA TO THE ASIA INSURANCE CO., LTD., AND THAT THE FOREGOING

ANSWER SHALL ALSO BECOME PART OF ANY POLICY THAT MAY BE ISSUED ON THE STRENGTH THEREOF.

AN [EE LA BT 2 SN IR A PR B Z SR 3 R (R BRBLA A 8 2 — -

| AUTHORIZE ANY PHYSICIAN, HOSPITAL, CLINIC OR ANY ORGANIZATION OF PERSON THAT HAS ANY RECORDS OF KNOWLEDGE OF MY HEALTH, TO

GIVE AISA INSURANCE CO., LTD. ANY SUCH INFORMATION. A PHOTOCOPY OF THIS AUTHORIZATION SHALL BE AS VAILD AS THE ORIGINAL.

ﬁ%@?%%@ B~ Bb ~ 2PTEEAHS B AL » FFAREANBEER - 87 DU m S B a ne ORI A IR A E] - I 25
VINF RN ©

SIGNATURE OF EMPLOYEE (R E &2 SIGNATURE OF PROPOSED INSURED 4 {f: A 252

DATE HHf : / / DATE HHH : / /
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Appendix 11
Personal Data Collection Statement {E A ZE i UTEZERR fgs N

e Asia Insurance Company Limited (referred to hereinafter as the "Company") will collect, generate and compile your personal information and particulars
related to our services and products which collectively referred to in this PICS as "Your Personal Data". It also includes personal data relating to your
beneficiaries, dependents, authorised representatives and other individuals in relation to which you have provided information.

SENPRIRATRATE] (TARRHE ) SARREREAA TIRIARS K2 fulafE] MU - BUE R EEAR(E AR R » DU A A R T HOE A - TRy
(BAZR ) IREEER FAREARIR PV A - SR - MBI R R A LTk -

e If you provide personal data on behalf of any person you confirm that you are either their parent or guardian or you have obtained that person's consent to
provide that personal data for use by the Company for the purposes set out in this PICS.

%ETK%%@)\%1 LE A FDRE B T RESIRE T T M H SRR S A SR T ERUSA R A L2 FIERAR AL B A BRI T A A B EARRIHZ
b o

e Failure to provide the necessary information and particulars may result in the Company being unable to provide or continue to provide these services and
products to you.

AARBESRALAT R E R KEE » AIRe e AN B AR T iR e e SRR A s B o

e Asdetailed in this PICS, your Personal Data may also be processed by the Company's subsidiaries, holding companies, associated or affiliated companies and
companies controlled by or under common control with the Company (collectively, "the Group").
ﬁﬂiﬁgﬁﬁ)ﬂ; 7 Sﬁ?ﬂﬁﬂ)\ ERIRATREMEA A BT RE AE] ~ FEe =] ~ IS EiE A 5 8O A SEHERINY A S BB A N 5] 2L FEZERI A E] (Hid

EEH )

The purposes for which Your Personal Data may be used are as follows: BT HIEABRIERE R DA Bk -
1. processing, assessing and determining any applications or requests made 1. BIE - EEFEE?%E%—FﬁZK@EJE@HE?%@EEW?_;EE&E@E@EQ%E =
by you in connection with our services or products and maintaining your X DR#ERSE N ERAATWES | BENTIET ;

account with the Company; processing payment instructions;

2. developing insurance and other financial services and products; 2. BRFRREEMEMARELER ;

& developing and maintaining credit and risk related models; 3. BRREFANTEE RER 2 BREEE

4, determining any indebtedness owing to or from you, and collecting and 4. BRI EAXNETSHE TRARWERE &m B NI AE N ER
recovering any amount owing from you or any person who has provided R IR R EMEEI A TUEURIBRI XA ;

any security or other undertakings for your liabilities;
5 exercising any rights that the Company may have in connection with our 5. TERERANTNRBER / HERBBOEEAET ;
services and/or products;
6. carrying out and/or verifying any eligibility, credit, physical, medical, 6. MARTZRBERERFLER 5 Bt BE - - BR - ARR
security, underwriting and/or identity checks in connection with our / KB ;
services and products;

7. any purposes in connection with any claims made by or against or 7. RAREFRARATIRERSRBEMERE MR ESAASHE FREN

otherwise involving you in respect of any of our services or products, BER - SFEEL - i RBE - o B % RE - HE - #
including, making, defending, investigating, analyzing, processing, REFBBERR ;
assessing, determining, responding to, resolving or settling such claims;

8. performing policy reviews and needs analysis (whether or not on a regular 8. ETREBRAT RSN (LAmEaEHET);
basis);

9. meeting disclosure obligations and other requirements imposed by or for 9. /NS §Z$$E@E1’ﬂﬁ§1ﬁﬂ§ﬁﬁ%@- - A RA - BREPRIS
the purposes of any laws, rules, regulations, codes of practice or guidelines &5 (Rim E%Jﬁiﬁw_m%%@ﬁﬁ ) EXMAELIRE - SEEE
(whether applicable in or outside Hong Kong) binding on the Company or &ET%% SEETAE - BUTHIE - TRIEHAE - ?ﬂxfﬁ%%yﬂfﬂ%%(
any other member of the Group, including making disclosure to any legal, BRETHHE  BERIEELE  BHo SEENHMAEF
regulatory, governmental, tax, law enforcement or other authorities B ) HoE B EENTERRE ( gl]ﬁl%% %QTT’%;?‘? ) fEB3
(including for compliance with sanctions laws, the prevention or detection = ;

of money laundering, terrorist financing or other unlawful activities) or to
any self-regulatory or industry bodies such as federations or associations of
insurers;
10.  for statistical or actuarial research undertaken by the Company or any 10. {EARTIHALEBENETAIKENATHIBERT ; &
member of the Group; and

11.  fulfilling any other purposes directly related to 1. To 10. above. 11. EBTEEXE1LE 10.BREEFBRNEMAR -

Your Personal Data will be kept confidential, the Company may transfer, [ FRIEAZRGHRE - BAASTIEEGE THEAZNERE - HE -2

disclose, grant access to or share Your Personal Data with the following: HERFETEAHEER :

1. any person or company carrying on insurance-related and/or 1. ERRRQTEH MR ZKEREBER / HBREARES ZA
reinsurance-related business which is engaged by the Company in =N

connection with the Company's business;

2. any physicians, hospitals, clinics, medical practitioners, laboratories, 2. FERIARLQEEFEMIEARSERD - Bft - 2F7 « B84 - BlFT - &

technicians, loss adjustors, risk intelligence providers, claims investigators, Bl - BRBEA - REREREED RERAEA  AERERBR/SE M
legal advisors and/or other professional advisors engaged in connection EERE
with the Company's business;

3. any agent, contractor or service provider providing administrative, 3. @A AT ZEFRETE 2 - EEENE - E75E 7 & -
distribution, credit reference, debt collection, telecommunications, B - g BRER - MRERE - BRI - ﬁ?;@iﬁﬁﬁﬂﬁﬁaﬁqﬁ
computer, call centre, data processing, payment processing, printing, I@/\ AEERREEED ; R/
redemption or other services in connection with the Company's business;
and/or

4, any official, regulator, ministry, law enforcement agent or other person 4. EARATHAEFNEMEEEETS E_Z SENRPERBEME
(whether within or outside Hong Kong) to whom the Company or another 2 RA R/ - BIETASIES| ( FRESBEANTIRINER ) 1F
member of the Group is under an obligation or otherwise required or HEBENES - REE - #F - $ﬂ5£1ﬁﬁ§i§1‘m/\i ( RNmEEBIE
expected to make disclosures under the requirements of any law, rules, AR ) ;

regulations, codes of practice or guidelines (whether applicable in or
outside Hong Kong);
5. Your Personal Data may be transferred or disclosed to other members of 5. BTITHEAERNERESHIRETTAREFANEMRE - &

the Group, any assignee, transferee, participant or sub-participant of all or A ZEBA C ANEEBNECUBETSHNSEALRSHEA -
any substantial part of the Company's business.

Data Access and Correction Right ERREERBAZER

1. Under the Personal Data (Privacy) Ordinance you have the right to request 1. RIE (BAER (FABR ) 1861) - B T AREKEBREAQATMBFEEET
access to Your Personal Data held by the Company and request correction HEAER - WEKZEE TN AEREAENREAASIBENERE
of any of Your Personal Data which is incorrect and the Company has the KRETETITHNERENZRKMBENSIEERS -

right to charge you a reasonable fee for processing and complying with

your data access request;
2. Requests for access to or correction of Your Personal Data should be made 2. BRSNIEE THEAZEREX - BUEAEARAASTHNERRE

in writing to the Corporate Data Protection Officer of the Company. For FEREWFREBS EALQT - MAEMIERRE - WEREAATZ
any questions, please do not hesitate to call our Customer Service Hotline E PR 24 3606 9933 -
on 3606 9933;

3. The Company reserves the right, at any time effective upon notice to you, 3. RATREBHERSIEH - Bl - EMRIEFIABRZ#ER - EEEE
to add to, change, update or modify this PICS. REHBARFRER -
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Asia Insurance

Asia Insurance Co., Ltd.

Head Office: 16/F, Worldwide House, 19 Des Voeux Road Central, Hong Kong
Business Centre: 8/F 118 Connaught Road West, Sheung Wan, Hong Kong
Tel.: +852 3606 9311 / 3606 9346 Fax: +852 2899 2426

Website: www.asiainsurance.hk
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This Brochure is for reference only and does not constitute any part of the original medical policy. Asia Insurance
reserves the right to amend the terms and conditions of the privilege and the policy at any time without notice. If there
is any discrepancy or inconsistency between the English version and the Chinese version of this brochure or the policy,
the English version shall prevail. Asia Insurance reserves the right of the final decision in case of any dispute.
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