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CARING Employee Medical Insurance Plan

Employees are the most valuable asset of a company, and their well-being is
crucial for the company’s success. Help your employees stay healthy so they can
put their best foot forward and retain talent.

CARING Employee Medical Insurance Plan offers a comprehensive range of
flexible and cost-effective options for group medical coverage, allowing you to tailor
the most suitable plan that aligns with your company's budget and requirements.

The plan provides extensive coverage for hospitalisation, while also offers
add-ons such as supplementary major medical benefits, outpatient benefits, and
dental benefits that give your staff extra comfort. The coverage is for a period of
one year and is designed to be affordable for companies as small as 3 employees,
with protection and services extending around the world. Protect your employees,

and they will do their best for you.

Smaller group with same enjoyment
You can set up a plan with as few as 3 employees.

Basic benefits

Basic coverage includes but not limited to surgeon’s fee
under Hospitalisation Benefits, Emergency Outpatient
Treatment, Hospital Cash Benefit, Accidental Death Benefit
and Emergency Medical Evacuation and Repatriation etc.

Optional benefits

You can opt for Supplementary Major Medical Benefits for
extra protection for serious illnesses and injuries in excess
of basic hospitalisation coverage. You can also opt for
Outpatient Benefits and/or Dental Benefits.

Complete flexibility

Customise your plan with different levels of hospitalisation,
supplementary major medical, outpatient and/or dental benefits
for different categories of employees and their dependants*.

Waiver of underwriting
We waive medical underwriting and health declaration for
plans with 3 employees or above.

No additional premium loading

for own claims
Upon policy renewal, no additional premium loading will be
imposed for your company's own claims history**.

No minimum hours of hospital

confinement
Provides you with flexibility to stay focused on your treatment
and recovery with no minimum hours of hospital confinement.

Coverage of day case surgery and
clinical operation

Day case surgery and clinical operation conducted at
registered clinic or hospital are covered under Surgeon'’s
Fee under Hospitalisation Benefits (Basic Cover).

Wide coverage under Miscellaneous

Hospital Services

Day case chemotherapy, radiotherapy, kidney dialysis and
advanced diagnostic tests (MRI, CT Scan, PET scan) are
covered under Miscellaneous Hospital Services under
Hospitalisation Benefits (Basic Cover).

Daily Cash Benefit
Additional Daily Cash Benefit for each day of confinement
in general ward of hospitals under Hong Kong Hospital Authority.

Hospital Cash Benefit for Second Claim
Primary payer must be other insurer (not applicable to
hospital confinement in the general ward of a Hospital
Authority hospital in Hong Kong).

Taking care of mental health
Provides in-patient psychiatric treatment coverage (applicable
to designated plan level under Hospitalisation benefits).

Chinese medicine practitioner’s treatment
Optional Outpatient Benefits covers Chinese medicine practitioner's
treatment including bone setting and acupuncture.

Waiver of doctor referral letter
Doctor referral letter is waived for outpatient specialists.

*  |f dependant coverage is provided, all eligible dependants of the same family must join and enroll in the same plan.

**  polttech Insurance reserves the right to offer renewal before the expiry of the Policy by giving no less than 31 days prior written notice. bolttech Insurance
also reserves the right to revise, modify or adjust the benefits and terms and conditions under the Policy and/or premium rates at each Policy Renewal.

The product information in this brochure is for reference only and does not contain the full terms and conditions,
key product risks and full list of exclusions of the policy. For the details of benefits and key product risks, please refer to the
brochure; and for exact terms and conditions and the full list of exclusions, please refer to the policy provisions of the plan.
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24-Hour Worldwide Emergency Assistance Services

In case emergency assistance is needed while travelling abroad for a period not exceeding 90 consecutive days per trip,
the Worldwide Emergency Assistance Services provide the following services:

24-hour hotline service

Emergency medical evacuation

Emergency medical repatriation Up to US$1,000,000 in total

Repatriation of mortal remains

Guarantee of any required hospital admission deposit up to USS$5,000 (including designated hospital in Mainland China)
Compassionate visit can be arranged for a relative or a friend for overseas hospitalisation of more than 7 days

Return of minor children to home country or usual country of residence

Emergency Medical Assistance Services in China

The service is provided by International SOS Assistance (HK) Limited (“International SOS”). bolttech Insurance shall not be
responsible for any act or failure to act on the part of International SOS and the professionals. bolttech Insurance may revise
the details of the services from time to time without prior notice.

The information above is for reference only and pre-approval from International SOS for some services may be necessary.
Please refer to the full terms and conditions of the Emergency Assistance Services which are provided to you with the Policy.

Ubiquitous Customer Support

iConnect — dedicated employer services portal with a wide range of policy and claims services
= View policy information, benefit schedule and claims enquiry

= Member information enquiry

= Premium billing and payment status enquiry

= Useful information including general exclusions and forms download etc.

eServices — one-stop policy management platform dedicated for employees

= Access and view group medical insurance policies details, benefit schedule and forms download
= Submit outpatient, hospitalisation and dental claims via the platform

= Track claims status in real time, check claims record

= eHealth card to enjoy panel doctor services™*

= Search for location and contact information of nearby panel doctors or clinic

= Access to view life insurance policy (if any)

M The eHealth card can be accessed from the eServices App. Physical card is not available.

Straight-through eClaims submission

= via eServices App for submission of group medical insurance claims including hospitalisation, outpatient and dental
claims. E-claims application can be completed in a matter of minutes.

= eClaims with speedy approval within 24 hours** upon claims submission

#Excluding the time of making bank deposit and cheque issuance. The speedy approval time is subject to change without prior notice. bolttech Insurance

reserves the right to change the approval time at any time (Applicable to group medical policies underwritten by bolttech Insurance).
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Unless otherwise specified in the Policy provisions or Policy Schedule, bolttech Insurance shall not be liable to pay any Benefits
under the Policy in the following circumstances:

Applicable to Hospitalisation Benefits, Supplementary Major Medical Benefits and Outpatient Benefits

1. Pre-existing conditions for which the Insured Person or Insured Dependant received medical treatment during the 90 days
prior to the date he first becomes insured under this Policy, unless such Insured Person or Insured Dependant affected by
these conditions has been insured under this Policy continuously for 12 months;

2. Disabilities arising as a result of or in connection with AIDS (Acquired Immune Deficiency Syndrome) and ARC (AIDS
Related Complex) or any sequela, contracted before participation in the plan;

3. 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;

4. Any charges of services for beautification purposes, cosmetic surgery or treatment, fitting of eye glasses or lens, any
surgery and related services for the purpose of correcting visual acuity or refractive error, hearing aids and prescriptions
therefor, purchase of artificial limbs and prosthetic devices;

5. Dental care and treatment, except necessitated by accidental Injuries to sound natural teeth (unless the Benefit is available
and specified in the Benefit Schedule);

6. Disabilities arising out of consumption of alcohol or narcotics or similar drugs or agents;
7. Congenital Conditions;

8. Pregnancy (including pregnancy test), childbirth (including surgical delivery), abortion, miscarriage, pre-natal or post-natal
care and conditions arising from surgical, mechanical or chemical contraceptive methods of birth control or treatment
pertaining to infertility;

9. Psychotic, mental or nervous disorders (including any neuroses and their physiological or psychosomatic manifestations)
(unless the Benefit is available and specified in the Benefit Schedule);

10. Routine physical examinations, vaccinations, health check-ups or tests not incidental to treatment or diagnosis of a
Disability or any elective treatments or services which are not Medically Necessary® or any alternative treatment including
but not limited to homeopathy or any services rendered by a Podiatrist, or any preventive treatments, medicines or
examinations (unless the Benefit is available and specified in the Benefit Schedule);

11. Conditions related to sexually transmitted diseases, sexual dysfunction or their sequela; hormone therapy for climacteric
or menopause;

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

13. Any Disabilities arising from the followings: war, civil war, mutiny, civil commotions, insurrection, rebellion, revolution
conspiracy, military or usurped power, martial law or state of siege, participation in riots or illegal activities.

Applicable to Dental Benefits

1. 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;

Self-inflicted Injury;
Cosmetic treatment (including but not limited to orthodontic treatment and bleaching);
Conditions or Injury arising out of consumption of alcohol or narcotics or similar drugs or agents;

a s e

Conditions or Injury caused by declared or undeclared war, civil commotions, rebellion, revolution conspiracy, military, riot,
strikes or illegal acts; and

6. Oral hygiene instructions, plague control program and dietary instructions.

For the full exclusions under the Policy, please refer to the Policy provisions.

CARING Employee Medical Insurance Plan CARING & & B R 5t 8] 7


sf623
New Stamp


‘ ' ® Sun Flower Insurance Brokers Limited
./g%’ Placing through Sun Flower Insurance Agency Limited
./ «/. Room 1105-08, Hing Yip Commercial Centre, 282 Des Voeux Road Central, Hong Kong
LS

Tel: 25211881 Fax: 2521 1919

0
KK54
' ‘ “ ‘Thank you for considering Sun Flower to be one of

We are pleased to get in touch should you have any enquiry regarding the captioned insurance..

f your selected intermediaries.

EERE

1. ILERERFREFREEE)ERAE (MREFRR ) AREEHNEEEBEEERESE o

2. *UEHRBRE BRE—XRETREEERZRBNESNKZ2 AR —518) -

3. MREIFRBEE—YNRE R T EEREMNERN  WATADNITHMNZEE « RIS RERDIER B - 1Eia]
FEEILREBAYRIEEIE R B/ W B R E B (R R ERPIREF) o

4. BB ANBEBERAMEEEERIEREESARK TG EREE NIRRT EEEEETEAEEN G BEA
ERZEEEER HMEZRBALEEANER (BERFEREIN)ERIR UEHRIERE B - AMARBEBEANF G
REARNEEHRAMERBER SRIRER IR AR HEAENRE ) EEJEREBULREEY -

5. CBE I ENAEIREEIEERRINEEIZE  FEZERNZEH MER ABMENEERT  WIEAERNZRA
R RRBRBEELRAEMEM AENERE R ATFSIE IR N ENAENERER -

6. AFENREEMEAMS BB NEBNEMAHBEKBMFEMAN A FEMER MRENRBATWE 2 512
HIER ERMYERRFIEENEE R EENE R RIESENBIBNE— A ERESE S RS EEE AL E
Sl ARFEFT N 2 IR E A o

7. RERE
REREAEEISRNERTEFRNRE SNEFRIFESREBEEREIFRATSRRBUERRERNRERET REXR
FrARRESERR 8EErAZRNERANEERE BNERKRERENERSERMREERBRET  WHTFTAOR
31EAIFESIER

8. REFHRIBFRE
RENFRERTPEESRFRER - EMEPSN 2 REREBREBESTEFRNREBETREZHAESIIXN
ERHF - EE BRI ERNABNRERERFRESSE  RERHERPTARFEEFRIL - REFEAZTHIERIAN
IR E REBRERE T RITRE -

9. BUHRERER
RIFREEBRFREREAZEININETENRECHARE  BSEREAZSHRAAZSERBHEEHER Z B
BTSRRI - MREBCH  BREFBEATERETNEIHNRENREGMRERE  HAELIZLLHIIRARE
REM AN REN SRS -
REFEATBERUEREHENANRNTURBECHRE W ZEH LIERBUEREZ EME c MEZRERGIEH
BELRARNZEBE THRTHERE EIZREZ2FEREZ10%) » REFEARBGLHERESRN N ZRE K
REHEE-

10. BIEZRALRZHRFRBERE
SHRATZHRRBIFREZE FYEP—EHEEEFRIL URFEAZE:
= IEREAIER;

» RRARB—REZRENBEE®E ;

- RRABREFEANRGRKLER;

s TRRBIAEESRANKEZH; &

s TRARZTRRBEREENEIECER RN ERRNREERNBEERALE -

1. AMRIER
E2E “EEMRIER o

12. ILES/NBFFAEMERSNAMH2E TATOSRENEHETAME EREEAR RREE2 N TREIE - 5
Em&ERTEREEE FRREESRT  BRERFIMR R RESINMREIE 2R EINREKRR -

8  CARING Employee Medical Insurance Plan CARING 1&g & B (R 5t 8|


sf623
New Stamp


‘ ' ® Sun Flower Insurance Brokers Limited
./A F\\X’ Placing through Sun Flower Insurance Agency Limited
&/ 9:9:% . Room 1105-08, Hing Yip Commercial Centre, 282 Des Voeux Road Central, Hong Kong
@ XRKLS Tel: 2521 1881 Fax: 25211919 Email: vip@sunflowergroup.com.hk

Thank you for considering Sun Flower to be one of your selected intermediaries.

We are pleased to get in touch should you have any enquiry regarding the captioned insurance..

Important Notes

1. This product is a group indemnity medical insurance plan underwritten and issued by Bolttech Insurance (Hong Kong)
Company Limited (“bolttech Insurance”).

2. *If dependant coverage is provided, all eligible dependants of the same family must join and enroll in the same plan.

3. **bolttech Insurance reserves the right to offer renewal before the expiry of the Policy by giving no less than 31 days prior
written notice. bolttech Insurance also reserves the right to revise, modify or adjust the benefits and terms and conditions
under the Policy and/or premium rates at each Policy Renewal.

4. The applicant is required to disclose all material facts which is likely to influence the acceptance and assessment of the
Application. If the applicant is in doubt whether certain facts are material, the applicant should disclose them. We
recommend the applicant to keep a record (including a copy of the completed application form) for future reference of all
information given. Providing correct answers and making sure we are informed is for your own protection, as failure to
disclose such information may affect your coverage and may even invalidate the Policy altogether.

5. “Medically Necessary Treatment or Service in relation to a Disability means a medical service which is consistent with the
diagnosis and customary medical treatment for such Disability in accordance with standards of good medical practice; not
for the convenience of the relevant Insured Person or Insured Dependant or the Physician, and for which the charges are
fair and reasonable for such Disability, and Medically Necessary shall be construed accordingly.

6. ANormal and Customary in relation to fees means a sum not exceeding a reasonable average of the fees charged under
similar conditions by persons of equivalent experience and professional status in the area in which the service was
provided; and when in relation to material or services means a sum not exceeding a reasonable average of the charges for
similar material or services in equivalent circumstances of quality and economic consideration in the same area as that in
which any such material or services were obtained.

7. Premium adjustment
bolttech Insurance shall have the right to change the rate at which premium shall be calculated on Renewal Date. Premium
for each renewal are determined based on the Age of the Insured Person and Insured Dependant and the premium rate on
the applicable premium table upon renewal. Premium table is subject to change from time to time based on factors
including but not limited to the inflation of related medical expenses, bolttech Insurance’s medical claims experience and
persistency of policies, and bolttech Insurance shall notify the Policyholder at least 31 days in advance of the change.

8. Premium term and non-payment of premium
The premium payment period of the Policy is same as the Benefit term. A grace period of thirty one (31) days following the
premium due date shall be allowed to the Policyholder for the payment of each premium and applicable levy after the first.
If any premium and applicable levy is not paid before the expiration of the grace period, this Policy shall automatically
terminate at the expiration of the grace period. The Policyholder shall be liable to bolttech Insurance for the premium and
applicable levy for the time the Policy was in force during the grace period.

9. Cancellation conditions
bolttech Insurance may cancel this Policy by giving thirty one (31) days notice in writing to the Policyholder subject to the
rights of any Insured Person or Insured Dependant in respect of any Disability which had occurred prior to the effective date
of cancellation of this Policy. In the event of cancellation the Policyholder is entitled to a refund of any premium and applicable
levy paid by him after a deduction of a proportionate part of the period during which this Policy has been in force.

The Policyholder may cancel this Policy at any time by notifying bolttech Insurance of such intent by posting a registered
letter addressed to bolttech Insurance, specifying the effective date of cancellation of this Policy; and provided that no claim
have been paid or are payable under this Policy, he shall be entitled to a refund of a proportionate amount of the premium
and applicable levy paid by him less an administration charge of 10% of the annual premium in respect of this Policy.

10. Termination of insurance of Insured Person/Insured Dependant:
The Insurance of an Insured Person/Insured Dependant shall automatically cease on the earliest of the following dates:

= the date of termination of this Policy;

= the date of expiration of the period for which the last premium payment is made in respect of such Insured
Person/Insured Dependant;

= the date on which the Insured Person'’s relationship with the Policyholder shall cease;
= the date the Insured Dependant ceases to be a Dependant of the Insured Person; and

= the end of Insurance Period following the Insured Person’s/Insured Dependant’s birthday of the Upper Age Limit as
specified in the Policy Schedule.

11. Exclusions
Please refer to the section for “Major Exclusions”.

12. The product information in this brochure is for reference only and does not contain the full terms and conditions, key product
risks and full list of exclusions of the policy. For the details of benefits and key product risks, please refer to the brochure;
and for exact terms and conditions and the full list of exclusions, please refer to the policy provisions of the plan.
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(1) EZs{EBR1RFE Hospitalisation Benefits (Basic Cover)

stE1£85! Plan Level FIEKE FIRE

Semi-Private Semi-Private

KB

Private

{REEEEE (BUES) Cover Limit (HKS)

(GHJ4)

(GHJ5)

(GHJ3)

SHIERRERE (255 H180K)

Hospital Room & Board pner day (Max. 180 days) $430 $660 $1,100 $1,700 $3,000
SHEBEKEE (=05 H180K)

Physician’s Visit per d:y (Max. 180 days) $430 $660 $1,100 $1,700 $3,000
BEPREEIEE Miscellaneous Hospital Services $7,500 $11,000 $15,000 $20,000 $30,000
M F 5 E Surgeon’s Fee

&5 F 15 Complex Operation $45,000 $60,000 $72,000 $96,000 $120,000
BEFfiT Major Operation $15,000 $20,000 $24,000 $32,000 $40,000
B Ffif Intermediate Operation $7,500 $10,000 $12,000 $16,000 $20,000
B F 4§ Minor Operation $3,000 $4,000 $4,800 $6,400 $8,000
FiEZETE Anaesthetist's Fee
&5 F 1T Complex Operation $13,500 $18,000 $21,600 $28,800 $36,000
& EF i Major Operation $4,500 $6,000 $7,200 $9,600 $12,000
i@ F i Intermediate Operation $2,250 $3,000 $3,600 $4,800 $6,000
fEEF{i§ Minor Operation $900 $1,200 $1,440 $1,920 $2,400
F{l7= & Operating Theatre Fee
#3EF1lf Complex Operation $13,500 $18,000 $21,600 $28,800 $36,000
@ EF 1T Major Operation $4,500 $6,000 $7,200 $9,600 $12,000
& i&F i Intermediate Operation $2,250 $3,000 $3,600 $4,800 $6,000
B Ffif Minor Operation $900 $1,200 $1,440 $1,920 $2,400
A% E Specialist's Fee $2,150 $3,400 $5,000 $7,000 $10,000
SRFTEHRE (REEHE15K)

Intensive Care Unit pel?day (Max. 15 days) $1,500 $2,000 $3,000 $4,000 $6,000
SAREEEE (R5HEMHE0X)

Home Nursing per dayu(Max. 60 days) $200 $300 $500 $600 §700
B2 E (BINEER24/)\ BN BIRFI2 2 aRE)

Emergency Outpatient Treatment $500 $800 $1,200 $1,600 $2,000
(Outpatient treatment in a Hospital within 24 hours of an injury)

HRERERE (HREN AR RESEE)

Post Hospitalisation Treatment $500 $800 $1,200 $1,600 $2,000
(Follow-up treatment within 31 days after discharge from Hospital)

SR RS S (858 Overall Limit Per Disability $271,950 $397,600 $608,600 $891,800 $1,448,000
D LR ERBETRE 2 AR  BEHRME0)

AFEREREERENER Y ) RSB E60K
Daily Cash Benefit (for confinement in general ward of Hospital $200 $300 $500 $800 $1100
Authority’s Hospital in Hong Kong, Max. 60 days)
E-RMSEERRLRRE - \
(ZAR AR FC R EAR IR Aﬁ%?f_ﬁé‘fﬁ  IEER A BERRAEESE
BlRERERE N SRz AR REEHEOX)
Hospital Cash Benefit for Second Claim per day $200 $300 $500 $800 $1,100
(Primary payer must be other insurer; benefit not available for confinement

in general ward of Hospital Authority's Hospital in Hong Kong, Max. 60 Days)
BHELER (BF) EBERIZBLELUEEER-
Psychiatric Treatment (per policy year) - - - $30,000 $30,000
Written referral from attending physician is required

B aHwRE (REARES)

Accidental Death Benefit (for employee only)

B&HE MR Emergency Assistance Services

2 S B E B Emergency medical evacuation
S BHiEIR Emergency medical repatriation
1B 1% 1B B IR E 5§ 5 B 3 Repatriation of mortal remains

$10,000

$10,000

$10,000

4 5i£$1,000,0005 5T
Up to US$1,000,000 in total

$10,000

st2U%E5! Plan Level

{RIEEEE (BUES) Cover Limit (HKS)

XE
Ward
(GMJ1)

KE
Ward
(GMJ2)

FIEE

Semi-Private Semi-Private

(GMJ3)

(2) MihnEAYMEEFE{RPE Supplementary Major Medical Benefits (Optional Cover)

EMRE
(GMJ4)

IWRE
Private
(GMJ5)

SR fE RS B2 {8 %8 Maximum Limit Per Disability $55,000 $70,000 $100,000 $110,000 $170,000
B {4%8 Deductible $1,000 $1,000 $1,000 $1,000 $1,000
BZ{E=R Reimbursement% 80% 80% 80% 80% 80%

LEMIINERSM B BRAR IR R E A E IR RENE R RIE R 2 HIR HIMRRE
EERPENBREABBREAERREREZ RSB HEER BRER

The Supplementary Major Medical Benefits cover the Normal and Customary 4charges in excess of the benefits
payable under Hospitalisation Benefits (Basic Cover). If the medical expenses during hospital confinement

S Bz fi , e = - incurred under Hospitalisation Benefits (Basic Cover) items exceed the cover limit, 80% of the excess amount
MBI IRAES0%R M MER 2 SEERRERARSEEE after deductible will be reimbursed, in which, the excess amount incurred for the Hospital Room & Board and

ﬁigz:g%%gg@ B #RE > 1RGSR Physician's Visit Benefits, can be reimbursed regardless of the number of days of the confinement.
45 - Note :

RS M INEES BRI ARIE » (RIE LSRR R AL IR IRIE 2 S4RAER ©
MAEZEEERERESR > BETEIELUTREE:
AEAEHFIRE:50%

RKEFELRKE25%

FIREAZERRKE50%
[mEEIRERELAERATBRER/EER/ZEENERER
MELHEE(E

10 CARING Employee Medical Insurance Plan CARING &8 B& #{R &1 &1

If option of Supplementary Major Medical Benefits is taken, the level of benefit must correspond to same
level with Hospitalisation Benefits (Basic Cover).

If confinement is at higher accommodation level than the insured benefit level, the reimbursement% shall
be reduced as follow:

Ward to Semi-Private: 50%

Ward to Private: 25%

Semi-Private to Private: 50%

Supplementary Major Medical Benefits shall not be payable for hospital confinement in class of
suite/VIP/deluxe room of a hospital.
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® Sun Flower Insurance Brokers Limited
Placing through Sun Flower Insurance Agency Limited
Room 1105-08, Hing Yip Commercial Centre, 282 Des Voeux Road Central, Hong Kong

Tel: 25211881 Fax: 25211919 Email: vip@sunflowergroup.com.hk
Thank you for considering Sun Flower to be one of your selected intermediaries.

We are pleased to get in touch should you have any enquiry regarding the captioned insurance..

(3) PMiBNPIEZ{RFE Outpatient Benefits (Optional Cover)

sE1ZE 7 Plan Level

1REEEEE (GB%ES) Cover Limit (HKS)

B

Economic

1R
Standard

(GOJ1/GPJ1) (GOJ2/GPJ2)

Superior

"E

Superior

B%

Premier

(GOJ3/GPJ3) (GOJ4/GPJ4) (GOJ5/GPJ5)

1pEEn A=EE

g)fsnalﬁtzgo’fi é’fyilil:i);:fs Office (per visit per day) $140 $160 $200 $270 $400

B {E 3 Reimbursement% 80%/100% 80%/100% 80%/100% 80%/100% 80%/100%

SR ETE B Network co-payment per visit? $50/$40 $30/$30 $0/$0 $0/$0 $0/$0
hE  BITR#ItZAERE (BE1R 8ERZ10R)

?'Jl'}ﬁﬁfn'g31‘5&2232?%‘2‘%’23}3.Téfﬁﬁi“s’??tmatmem) I S S S 5280
per visit per day, Max. 10 visits per year)

B {E3E Reimbursement% 80%/100% 80%/100% 80%/100% 80%/100% 80%/100%

FRPLZ B (T E R Network co-payment per visit? $60/350 $50/$40 $30/820 $0/$0 $S0/S0

DI AESESHERZ30R > Max. 30 visits per year for the above 2 items.

YIREERARAHERAZARE (B 10 8FR210R)

Physiotherapist’s & Chiropractor’s Treatment $210 $240 $300 $350 $400
(per visit per day, Max. 10 visits per year)

B% {3 Reimbursement% 80%/100% 80%/100% 80%/100% 80%/100% 80%/100%
FRFLZBE (T E R Network co-payment per visit? $80/860 $60/$30 $30/$10 $0/$0 $0/$0

N SER1kh EEE 210k

Zﬁgﬁféz’zisﬁi:oﬁ(piﬁxﬁjtf)’;rod)a\y), Max. 10 visits per year) e ez s s S

BE{E3E Reimbursement% 80%/100% 80%/100% 80%/100% 80%/100% 80%/100%
SR@LZE {15 F° Network co-payment per visit? $100/$90 $70/$50 $30/$10 $0/$0 $0/0
S E XI55S B {655 & Diagnostic X-Ray & Laboratory Tests per year $1,500 $1,800 $2,500 $3,300 $4,500
B {E3E Reimbursement% 80%/100% 80%/100% 80%/100% 80%/100% 80%/100%
BERFREY (BF) EEAERR-ZFRIN

Prescribed Western Medicines and Drugs (per year) - - - $1,000 $2,000
From any legitimate source outside clinic

B {E3E Reimbursement% - - - 80%/100% | 80%/100%

A BEARPEBESEE (BIE3RFAEEI ) o Applicable for consultation of network doctors (includes 3 days of medication or 2 packs of Chinese Medicine).

Ff¥zE Note :

IR R A HARITARE OURR R CRERBE A EYART S BEUSMER A TRSHEH ToBEREEE XA ER-

MRS B4 RIREERIERE WA RRED « SR RED  SRBAE RN IR EEH R R B TAR ©

Written referral by the attending physician is required for Physiotherapist’s & Chiropractor’s Treatment, and Diagnostic X-ray & Laboratory Tests and Prescribed Western Medicines and

Drugs. The attending doctor’s referral letter is valid for six months only.

Network doctors include General Practitioners, Physiotherapist, Chiropractor, Specialist and Chinese Medicine Practitioner excluding acupuncture and Chinese bonesetter treatment.

£+E1E 7 Plan Level

{REEEEE (BUS) Cover Limit (HKS)

FITOERE CEF AR 8F1R)
Routine Oral Examination (Scaling, Polish & Prophylaxis,
1 visit per year)

(4) MIDNFEMERE Dental Benefits (Optional Cover)

Standard
(GDJ1)

$400

B=

Premier
(GDJ2)

$600

BZ{E 3 Reimbursement%

100%

FHRIRBAIZXERE (BH)

X-rays required prior to the performance of dental service (Each film)

$100

$150

BZ (= Reimbursement%

80%

TERARAE (BRE)

Abscesses (Each abscess)

$350

$500

BZ{E 3 Reimbursement%

80%

wWF (EBTE)
Fillings (Each tooth)

$350

$500

BZ{&=E Reimbursement%

80%

RF (BFFE)
Extractions (Each tooth)

$350

$500

BZ{&=E Reimbursement%

80%

ERESER=EEPREE Overall Maximum Limit per year

$3,000

$5,000

CARING Employee Medical Insurance Plan CARING & & B R 5t 8]
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® Sun Flower Insurance Brokers Limited

.‘ " Placing through Sun Flower Insurance Agency Limited
D roon 1105-08, Hing Yip Commercial Centre, 282 Des Voeux Road Central, Hong Kong

@ WD veros211881 Fax 25211919 Emaik vip@sunflowergroup.comhk iy o
" " ‘Thank you for considering Sun Flower to be one of your selected intermediaries.

We are pleased to getin touch should you have any enquiry regarding the captioned insurance.

CARING {EE & {RPE2 512 CARING Employee Medical Insurance Plan
FERER (BYS) Annual Premium Table (HKS)

(UTMRE AR EIEFRERE Insurance levy is not included in the below premium)

X Ward A& Ward $IRE EIRE hRE
(1) EaERFE (GHJ1) (GHJ2) Semi-Private (GHJ3) Semi-Private (GHJ4) Private (GHJ5)

SHCHERIIINY =005 | g5R | ERAK | STAR | SRAN | STAR | SWAK | STAR | EEAN | 56N
il d premit insured premit insured premium insured premium insured premium
1#-19 $701 $970 $1,422 $1,872 $3,218
e 20-41 3837 $1,157 $1,696 $2,481 $4,263
Ag;‘ 42-55 31,518 32,088 $2,907 $4,019 $6,905
56-65 $2,060 33,371 $4,043 $6,430 $11,048
66-70 $3,740 $6,292 $8,895 $11,527 $18,230
@ gmmyrggmﬁ . ji?mvg?)rd ﬁéﬁmvgg;d Semi-;‘:?\lz‘if(emn) Semi-s:iféif(emu) Privﬁ‘?(?ms)
Mi%%i?ggrt\zgty 88 ZRAH SERE ZHRAH SERY ZHRAH SERE ZRAHM SERY ZRAH SERE
(Optional Cover) No. ofJ Annual No. ofJ Annual _No. of Annual No. of Annual No. of Annual
pr ul pl insured premium insured premium insured premium
1#-19 3697 3851 31,082 $1,082 31,363
e 20-41 3718 $922 31,244 31,244 31,703
Ager 42-55 $1,424 $1,765 $2,440 $2,440 $3,156
56-65 32,111 $2,580 $3,586 $3,586 $4,856
66-70 $4,359 35,136 36,752 $6,752 $8,234
(3a) MiHNPIES{REE #Z37% Economic 1Z4E Standard 45 Superior 45 Superior {2% Premier
(BZRE=E80%) (GoJ1) (G0oJ2) [(coNK)) (GoJ4) (GOJ5)
Outpatient Benefits BEREAN | SERE | BRAN | SERR | BRAN | SERH | BRAN | SERR | BEAH | SERR
ggg‘s/l?'re‘?rlngg‘::gnent) _No. of Annual No. of Annual No. Ofd Annual No. Ofd Annual No. Ofd Annual
0 pr P Insure premium insure premium insure premium
1#-19 $1,600 $1,709 $1927 $2,309 33177
e 20-41 $1,356 $1,450 $1,634 $2,098 32,694
AggA 42-55 $1,356 $1,450 $2,288 33,133 $4,311
56-65 $1,436 $1,812 $2,288 $3,133 $4,311
66-70 $1,995 $2,264 32,864 $4,022 $5,772
(3b) Kt INPIE2 1RE £2;7% Economic 1Z# Standard 4¥% Superior $¥% Superior B% Premier
(RZAEEE100%) (GPJ1) (GPJ2) (GPJ3) (GPJ4) (GPJ5)
Outpatient Benefits BEREAN | SERR | BRAN | SERR | BRAN | SERR | BRAH | SERR | BEAH | SERR
%?g(tll"?rl"::rﬁgzx)ement) _No. of Annual No. of Annual No. Ofd Annual No. Ofd Annual No. ofd Annual
0 pr P Insure premium insure premium insure premium
119 $1,793 $2,034 $2,294 $2,750 33,241
e 20-41 31,615 $1,726 31,946 $2,498 32,749
Ag;‘ 42-55 $1,615 $1,726 32,724 33,731 $5,131
56-65 31,710 32,157 32,724 33,731 $5,131
66-70 32,375 32,696 $3,407 34,770 36,871
124 Standard 2% Premier
(4) KIONZFEHRIE (GDJ1) (GDJ2)
CHACT ] saAn | axan | sma | esEn
pr p!
EBA 1%19 8398 8571
Age” 20-70 $497 $714

A FREHFER Age at next birthday
# [1]sR3sHEM158 “1"year old means 15 days of age

[fi5E Note :

F EAREMERBIBE148E LN (BRFE) 2F2 NBE2AGS2EERIRAMERNE  AISEE25m (BIRFH) GBI LAMEAXM)

Child:  Any unmarried children aged more than 14 days but less than 19 years old (attained age), or up to 25 years old (attained age) if registered as full time student at a recognized educational
institution (please provide evidence).

BE(RBELEIAEGBIES) Total Annual Premium (HK$):
(FEFEREHE excluding insurance levy)

{REBE X Insurance Levy Rate Table

REERE RERE (BBS)

Date of Policy Inception Cap (HKS)

H20215 4818022 From 1 April 2021 onwards 0.1% $5,000

REEBRIE IR B 2 B Rt LR B WEE & - INBE IS 5581 bolttechinsurance.hk EREE © (852) 2603 94350

Levy collected by the Insurance Authority has been imposed on relevant policy at the applicable rate. For further information, please visit bolttechinsurance.hk or contact: (852) 2603 9435.

12 CARING Employee Medical Insurance Plan CARING B S BRIz 51 #)
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CARING {ESEAERIsstBIHS bOl ktech

CARING Employee Medical Insurance Plan Application Form Insurance

EE E-mail: employeebenefits@bolttechinsurance.com
2 . e
HLUE#EIEE Please complete in block letters
® Sun Flower Insurance Brokers Limited
Placing through Sun Flower Insurance Agency Limited
Room 1105-08, Hing Yip Commercial Centre, 262 Des Voeux Road Cental, Hong Kong

5 A %15 Details of Applicant
‘AB)& 8 Name of Company

Tel: 2521 1881 Fax: 25211919  Email: vip@sunflowergroup.com.hk
Thank you for considering Sun Flower to be one of your selected intermediaries,

We are pleased to get in touch should you have any enquiry regarding the captioned insurance.

7 % %23 95T8 Business Registration No. sEMEZR Country of Incorporation

#74E Nature of Business H4& A B ELBE{iI Contact Person & Position

EEE5RHE Telephone No. {EESRES Fax No. EERIE Email Address

i3k Address

{REEAF HHA Insurance Period ( H / B / £ DD/MM/YYYY) & 548 A 21 Total Number of Member
4% HEAH Effective from / / £ To / /

XEBNMREXHREREBEDRBEGREFAAMPANA -

Correspondence and policy documents will be dispatched to the policyholder and intermediary by email separately.

201 Eligibillity

IREZE{ES For EXISTING Permanent Full-time Employee 2 {EE For FUTURE Permanent Full-time Employee
O {RE4L£%HEZ0 On Policy Effective Date [0 Z{EHZ0 On Employment Date
O =E____ EAEB2M O=E__ {ERE2M
Immediate Cover After Months of Employment Immediate Cover After Months of Employment
s1E8IZ4R Plan Level
EaA(RbE FEINEREE RBIRE
Basic Cover Optional Cover (E=E (B/E)
) - - Classification of Employee Type Dependant
PlanNo. | Batripis | FANERRE | pgpem | gree (1 : Hifl e.g. Job Position) Coverage
Hospitalisation PP tary Outpatient Dental (Yes/No)
> Major Medical - :
Benefits - Benefits Benefits
Benefits
5l e.g. GHJ1 GMJ1 GPJ1 GDJ1 FrE{EE All staff /4532 Managers / % Directors ,\;l':r?o
1 5/5
Yes/No
2 B5/4&
Yes/No
3 5/8
Yes/No
4 =S
Yes/No
5 B5/4&
Yes/No

sHEIsFBI PLAN RULES :

1. RESH B RERANEBEMRERELVE 3 BEEBEZ AT HAE -

This insurance plan is only applicable to company registered in Hong Kong and employed at least 3 participating employees.

2. 69 BUT (BRFER ) 2EBER / REEBRK / SiEE 2 RIEMELRIEH 14 BEXRR 19 5% (BRER ) > RER 19 5% (BREER ) BRM 25 5%
(BREE ) MEETIHFRBER 2 BHEENF IS TERSM -

The employees and/or their spouses who are under the age of 69 (attained age) and the employees’ unmarried children who are over the age of
14 days but under 19 years old (attained age) and those at the age of 19 (attained age) but under 25 (attained age) who are receiving full time
education at a recognized educational institution are eligible to enroll.

3. MAESEREEMAESMEHABIREENAES £ -

All eligible employees must participate in the plan, must be actively at work on effective date of coverage.

4. FRER—REFENZAEREEXLNESHER—5E
All eligible employees with same classification of Employee Type must enroll in the same plan.

5. MRMRBRRE > AE—REFAERBERZRBUREBINKRBHER—5tE] o
If dependant coverage is provided, all eligible dependants of the same family must join and enroll in the same plan.

6. YNBEHEMIINERSMNERRIRIE » RIEFRUAEBRERRELZ FRIAR o MEAFEMINZRINERIRIE ~ FIZ T RMRIE - 2INEESMABBAETRLIA -
If option of Supplementary Major Medical Benefits is taken, the level of Benefits must correspond to same level with Hospitalisation Benefits (Basic Cover).
For optional Supplementary Major Medical, Outpatient or Dental Benefits, the number of participating employees must not be less than 3.

7. BREARETIEE ASRERZ H{ETE] Maximum of 5 plan levels per policy depending on the number of employees as shown below :

3 £19%{EE 310 19 employees : &% 3{E5tE] maximum 3 plan levels
\ 20& BB LA L 20 employees or above © £ %5t E] maximum 5 plan levels /

RERIE (58 ) BIRAT

HE_LIRIEHER308579 1#

Bolttech Insurance (Hong Kong) Company Limited 2
9/F, 308 Central Des Voeux, No. 308 Des Voeux Road Central, Sheung Wan, Hong Kong Page 10
T(852) 31233344 E ebcs.hk@bolttechinsurance.com W bolttechinsurance.hk BT-EMI-APP-202407-IC
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/ A ABBE B [FE The Applicant understands and agrees that:

1. RERAMNBELEHRBAZN  URFMESERNEERERKE (WNER ) WESINARME -

The Applicant shall pay all the premium and applicable insurance levy and all eligible employees and their dependants (if applicable) shall enroll in the plan.

2. RERFEERE (B8 ) ARAE ( TRERRL ) - BRIEREREN B ERRE RIS E S EXNER -

The Policy shall take effect upon acceptance of this Application and the effective date shall be approved by Bolttech Insurance (Hong Kong) Company Limited (“bolttech Insurance”)

3. REAZFRERRREREEAESINREEA EXEN o ILRFURBRENREREHLE
The insurance coverage of each insured shall take effect immediately after the application form is accepted by bolttech Insurance. The Application is subject to final
decision of bolttech Insurance.

4. ILHREEE#AZIE > ILRBERB A RERT ARRBREFETIINGHZ—EMA ©
Upon approval of this Application, this Application Form shall form part of the contract between the policyholder and bolttech Insurance.

5. A AMBREMAFR S ERFRBESARKMEZEREE > IKERESESEETEAATEMNMG » BEZZFEHE > RMNEEEARREMNER (21ERH
REIA) 1Rtk 0 UEBBRIFSEZA - AaRFEATINAE > BATRNEZEAMEERER » TRILRERTAERFREEATMBHNREIE > EERREFERUILREREY o
The applicant is required to disclose all material facts which is likely to influence the acceptance and assessment of the Application. If the applicant is in doubt whether
certain facts are material, please disclose them. It is recommended to keep a record (including a copy of the completed application form) for future reference of all
information given. Failure to disclose such information may affect the coverage under the Policy and even invalidate the Policy.

L]

A /B > GELBRERE

1. BN/ RME SRR AR RFZ Ef/ MRF R AREMRRR

2. WL RISNFT R M EN RAAEII R ERER AREAERZEE > WARBAA / RFFMKRFAEMESH o AA / RFLARBEINEEENRREILHE
2B REERRARSRR (TF) BRAS (AAR") RAEN / HfIZ RBE 2 ZRIRE - A/ RAELHES > MRERHABRERFRZENMENES2
BERARIERERFZERZEN  BrREERA AR FERT BB ILRE PR N RERN

3. RE—EOAERRFEAQTIRARRAN | RPIEBZENRERIATER

4. &N/ RFIERE  PBAKEZRAABNKREBAEHZN o FEBUTES > A/ RAOEDILFFLREANAE ARBRERAERERTIH 2 BEAKRIREAAR
BRSRFARRRAA / HFNFMEEAER  BIREAATURHUT —#REEAARNRERAERER > RAURBALBNEFRFBHE (852) 2603 9435
REUEBAE R BARIAE -
Of=10]

=
I

5. IR T RRAEARABRBREMBAZEIERRSE 8 M 9 BFEAREHAANEBEABSRLUEEHBN » BEUATHERAEAMLS (V) 5K o
O &N/ EAFRAEARSEAREEARANEABERUEEHBR » T REEZREEMHEEASSKEHEN o

6. (WNBA ) A / B EEZAEARBIREARBMEZ —ER > UHAPFZHEMASEE - BARTETEY > UREBRSRIEZFEABRZER o A / R LHESD
RIRACEPREBENKREE B AMEABRBEEENFAATIEERRFZA » TERBMETRERABRNBATMEZEMNERN (REXE4E) -

7. MNEAE A B RIBEL
AN/ FEFAR - BARER > AATEMAAN / RMBEREZTHSERNRE  RREFWARN (SFERR) naSB8AAN / HAILHEMRENERERESLCI MRS
(WM ) BMEPFEAREAEE > AN/ BAIAKKRPEAZENEEEABLARATEIEAN / HAIEEZEAERBEE
AN [ BMTFPABRARAR N BRISRBAN LRFEE > A eI R BRI o

Declaration

I/WE HEREBY DECLARE AND AGREE THAT:

1. I/We have read and understood the product brochure and the terms and/or conditions of the policy provisions of the product in this application.

2. The information and particulars provided on this application form are accurate, true and complete and are given to the best of my knowledge and belief. I/We have not
withheld any material information and accept that this application and declaration shall form the basis of the contract between Bolttech Insurance (Hong Kong) Company
Limited (“the Company”) and me/us. | hereby acknowledge that failure to supply true and accurate answers to this application or inform the Company of all material
information about this application may render the Company unable to accept or process this application or the insurance policy void.

3. The insurance coverage applied for shall only take effect when this application has been accepted by the Company and I/ We have paid the required premium.

4. 1/We have read, understood and accepted the Personal Information Collection Statement of the Company (“PICS”). By signing below, I/We confirm this application and
agree that the Company may use and disclose all personal data about me/us that the Company currently or subsequently hold for the purposes as set out in the PICS, and |
understand | can scan the QR code below for review of the PICS or else | can request a copy of the PICS by calling the Company’s Customer Service Hotline at (852) 2603 9435.

5. If you do not agree to the use and provision of your personal data for direct marketing as set out in paragraphs 8 and 9 of the PICS, please tick the box below and we will
not use your personal data for direct marketing.

[ 1/We do not agree with the use and provision of my/our personal data for direct marketing purposes and do not wish to receive any promotional and direct marketing
materials.

6. (If applicable) I/We have obtained the authorisation from the insured person to provide the information requested in this application and to deal with and receive or request
information concerning the insured person from the Company in relation to any matters arising from this application. I/We further acknowledge that the insured person
has been explicitly informed and agrees that his/her personal data will be transferred to the Company for the purpose of this application and has been informed of his/ her
rights under the PICS (see paragraph 4 above).

7. Where the Applicant(s) has/have an Insurance Broker:

I/We understand, acknowledge and agree that, as a result of the purchasing and taking up the policy by me/us, with the policy issued by the Company, the Company will pay
my/our authorized insurance broker commission during the continuance of the policy including renewals, for arranging the said policy. (If applicable) Where the applicant is
a body corporate, I/We am/ are the authorized person(s) signing on behalf of the applicant and I/We further confirm to the Company that I/We am/are authorized to do so.
I/We understand that the above agreement is necessary for the Company to proceed with the application.

RRFFANREA / BERREBABHBPRATEERARTES EIEEANSR AR REA(A/ B/ %F)
Authorised Signature on behalf of Applicant with Company Chop to whom Name of Authorised Person Job Title of Authorised Person Date (DD /MM /YYYY)
the Personal Information Collection Statement of the Company is given

SUN FLOWER INSURANCE SUF SF1AHH 25211881

REBA /848 / EBRR 4RI FRERSRES B4R BB E
Name of Agent / Broker/ Technical Representative Code License No. Contact No.

REFBREHINESRFMEER - UE R 22

Should there be any discrepancy between the English and the Chinese versions of this application form, the English version shall apply and prevail.

AR R T U R AR B A0 B B 188 B 16 X IR A AR B DU IR L R AR

Please submit the following documents and the premium and applicable insurance levy to bolttech Insurance for processing :

ItEEREEFR This Application Form

EEE N AEEMEEEIZ A copy of Business Registration Certificate or Certificate of Incorporation

W MRBRER (B8 ) BIRAT ABTEMZ E A cheque payable to "Bolttech Insurance (Hong Kong) Company Limited”

ERE (AR 513 2N A& Employee Enrollment Form for Group Insurance Plan

BIRRERTBAZE — RS KRG ESRES Y Supplementary Application Form - Customer's Background & Insurance Product Suitability
RAFRIZ R SE R ERIEB IS Any additional documents required by bolttech Insurance

mooooTo

IREEDRIRRE A 2 BEXFILRENERE - INEEMAZEH > 55288 www.bolttechinsurance.hk/zh-hk/insurance-levy 2% : (852) 2603 9435 °

Levy collected by the Insurance Authority has been imposed on relevant policy at the applicable rate. For any query, please visit www.bolttechinsurance.hk/en/
insurance-levy or contact: (852) 2603 9435.

EEASRE (BRE) BRAT (REREIMRILZARAR) BERERENEEEBRFRRENE=FEEA

FWD Life Inslqrance Company (Bermuda) Limited (Incorporated in Bermuda with limited liability) acts as the third-party administrator for bolttech Insurance’s group medical
\msurance policies.

Page 2 of 2
BT-EMI-APP-202407-IC
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RS RERE B 2 mRE

Employee Enrollment Form for Group Insurance Plan

bolttech

Insurance

&% NOTE :
1. A CARING EEBERIEE: RIREEAMR VAN » SN2 EEEBEATEERRK

For CARING Employee Medical Insurance Plan: The minimum requirement of 3 employees is required and the new employee is not required to complete the Health Declaration Form.

2. BE / KBRARPFERER / RIEEXCANEN B HAET 31 HAPRIR ; MAMPFNER / REEXNEFSENA RATAHERATWEUERN 2 Bilst 31 HAR o AL 2 RERER / REENRE
BIBZIRABTER ©
Please note that Employee/Dependant addition and changes should be submitted within 31 days from the date of eligibility and no back date of more than 31 days from our received date would be
allowed. Otherwise, coverage will be subject to satisfactory underwriting.

3. EWASRE (BRE) ERAT (REREEMRIZARAR) BERIRENEERRFRRRENE=ZSEEA -

FWD Life Insurance Company (Bermuda) Limited (Incorporated in Bermuda with limited liability) acts as the third-party administrator for bolttech Insurance’s group medical insurance policies.
ATERTE ( THRFEA L)/ RERFE A1) Name of Company (“the Applicant” / “Policyholder”) :
i /AE] Affiliated Company :
BeE2F3{RESSFEE Group Medical Policy No.:
BEHEREETESEABLINIIE ? Does any employee(s) work outside Hong Kong? [] 22 Yes [] & No
WMZ > AR MINERR RN SR SEFIRNEEAY - SRESNYSE « BfE - TEANERARR (REET /KEET (MER))

If yes, please give additional information in terms of No. of employee(s), name, nationality, working location and status of employment (Permanent / Secondment (within 2 years)) of each employee in separate file.

EE E-mail: employeebenefits@bolttechinsurance.com

® Sun Flower Insurance Brokers Limited
Placing through Sun Flower Insurance Agency Limited
Room 1105-08, Hing Yip Commercial Centre, 282 Des Voeux Road Central, Hong Kong

\ L/
&9

Tel: 25211881 Fax: 25211919 Email: vip@sunflowergroup.com.hk

Thank you for considering Sun Flower (o be one of your selected intermediaries.

We are pleased to get in touch should you have any enquiry regarding the captioned insurance.

&

REHE fES ZRITEIRRA O30S BEBAE
EEE Employee’s Name N " e . (Tgﬁﬁﬁﬁkn{%ﬁt}ﬁﬁﬂﬁﬁ E-mail Address ## -
Employee éode ( HEBERHRYIRIT REBES A YEIRARIR PR HAEHH e jgﬁ% EE485! ZEAH B Tf%%ﬁuféﬁﬁ@) 4R EHR
? tz[?lljfniﬁﬁ EOzZ#&EE Dependant s Name Relatior;éhip «| Marital Sex Date of Birth ‘I’S C;d / Employee |Employment Date Position EmployiigoBuanr](kNl\(l)ame and Effective Date
If applicable) [must exactly same as the (%A If applicable)@ Status # (DD/MM/YYYY) Passport No. Type (DD/MM/YYYY) (This information must be provided | (B8~ 12 BEESHE (DD/MM/YYYY)
provided bank account and will be used for medical
name) benefit reimbursement) Employee’s Mobile No.
1
2
3
4
* EE - €8 Employee, SP - {8 Spouse, CH - F% Child ## NHRMEMMY - BERERERBUBIXE - BRREEERITAReServices RBIZXFEIS ©
#S - KR{E Single, M - B& Married, D — B Divorced, W — E/E Widowed Claim adjustment statement will be sent by email if email address is provided. The Claim adjustment
HiBANRARBIRERE TIES Applicable for employee with dependant coverage only statement can also be accessed from eServices App.
ﬁ#—:ﬁl‘m/( EE) BRAE
HIR{EEREA 308 5% 9 12
Bolttech Insurance (Hong Kong) Company Limited
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EEHE fgézﬁ\ﬁii‘%ﬁ&ﬁ D%ﬁﬁ% TR
BEES Employee’s Name N " ey . (TEEMWE?ET#IHJ‘IEQMFH E-mail Address ## N
Employee Code|  ( B7ABHRHAIIRIT REEE piE |TEERR| e | HERS e | EEER ZEEM B {FERRRE M RIR) =L
FE HEI(@FH EOZ 4 ERE Dependant’s Name Relatior;éhip «| Marital | '< 37| Date of Birth 1D Gard / Employee |Employment Date| %o EmployiecZoB:nntkN’\:)ame and Effective Date
If applicable) |Must ?é‘adcﬂy sle(lme as the| (4138 If applicable)@ Status # (DD/MM/YYYY) Passport No. Type (DD/MM/YYYY) (This information must be provided | B8 > Fi2EE5EE (DD/MM/YYYY)
provided bank account and will be used for medical |0 ee's Mobile N
name) benefit reimbursement) mployee's Mobile No.

5

6

7

8

9

10

11

12

13

14
RGtRE (578 ) ARAE
&8 LIR{EwED 308 5 9 18 o
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L
A /B GELBRRERE

1. AxA / BME2SRINRE A BRI R E 2 & M/ i F RIREIRRR

2. LR AR MNER KA R ERER » ARRAFTEZ2E > TAREBAA / HFIFFAKRFAEMEEH o KA / RMLRARMERNEEENRERILRFREZATREBERRARERE (58) BRARE (A28 ") REA / BRFIZREEHZE
RIRIE o XA / RFVELLHEST - WRAEREA B RERER BN BN A AREAERILREPFEZERZER > BrREERA AR T ERTHNERILREPAN SR RERY

. RE—BLRATEARREEAARIERRRAA | RAIEBENRERIATEN

4. BN/ HRMIERER  PBEKIEZAABNREBAEREN - ERUTES » AA/ ZAEZILABLEREA AR ARBKEBABTNERTILZ BOERRINEA QB BASRRFENRREA / RAINFMAEBAEY > LIRFEAANTLURHEUT ZHEBE
BRARNRERAERNER > RAIRERARNE P RBHR 2603 9435 REUREMBA BRI BARIE -

i
|2 3
[=]

5. AT ARARAATRBUIEEAERERE 8 f1 9 BREARRERANBABRUEEHBN » FEUTEMAEAMLR (V)55
O&AN/ HAFRBALBRERREHAANEAEHUEEFBE N » TABSRREMEERASHEHEN

6. (MNBA ) AN / BPIEEZRABERBARERRZ —NER > UMARFZEREE > BARTETRY » LAEHBKIRIEZRABRZER « AN/ RMLEIZRACEBERENRFAER > HEABRREENFTAATEIERRFEZA » TEEE
MEEWEBEABHERATREZAMNEN (REXE48) -

7. MERE A BRI
A/ HFIBAB - BAKRER > AABEMAA / RAIBEREZESENRE  RREEREN (2FERR) nBT58XA / RMZHERMFRENERRFRRELEIEE o« (WER ) RNPBAREARRE > XA/ HAIAKRPEAZBNERRASTRE
NEVHERAEN [ BRFIEEZEANRRRIRE -

AN | BPITFAB R AT SEEISRBE AN LER > A eI R ERIEERE

Declaration

I/WE HEREBY DECLARE AND AGREE THAT:

1. I/We have read and understood the product brochure and the terms and/or conditions of the policy provisions of the product in this application.

2. The information and particulars provided on this application form are accurate, true and complete and are given to the best of my knowledge and belief. I/We have not withheld any material information and accept that this application and declaration shall form
the basis of the contract between Bolttech Insurance (Hong Kong) Company Limited (“the Company”) and me/us. | hereby acknowledge that failure to supply true and accurate answers to this application or inform the Company of all material information about
this application may render the Company unable to accept or process this application or the insurance policy void.

3. The insurance coverage applied for shall only take effect when this application has been accepted by the Company and I/ We have paid the required premium.

4. I/We have read, understood and accepted the Personal Information Collection Statement of the Company (“PICS"). By signing below, I/We confirm this application and agree that the Company may use and disclose all personal data about me/us that the
Company currently or subsequently hold for the purposes as set out in the PICS, and | understand | can scan the QR code below for review of the PICS or else | can request a copy of the PICS by calling the Company’s Customer Service Hotline at 2603 9435.

w

5. If you do not agree to the use and provision of your personal data for direct marketing as set out in paragraphs 8 and 9 of the PICS, please tick the box below and we will not use your personal data for direct marketing.
[ I/We do not agree with the use and provision of my/our personal data for direct marketing purposes and do not wish to receive any promotional and direct marketing materials.

6. (If applicable) I/We have obtained the authorisation from the insured person to provide the information requested in this application and to deal with and receive or request information concerning the insured person from the Company in relation to any matters
arising from this application. I/We further acknowledge that the insured person has been explicitly informed and agrees that his/her personal data will be transferred to the Company for the purpose of this application and has been informed of his/ her rights
under the PICS (see paragraph 4 above).

7. Where the Applicant(s) has/have an Insurance Broker:
1/We understand, acknowledge and agree that, as a result of the purchasing and taking up the policy by me/us, with the policy issued by the Company, the Company will pay my/our authorized insurance broker commission during the continuance of the policy
including renewals, for arranging the said policy. (If applicable) Where the applicant is a body corporate, I/We am/ are the authorized person(s) signing on behalf of the applicant and I/We further confirm to the Company that I/We am/are authorized to do so.
I/We understand that the above agreement is necessary for the Company to proceed with the application.

RRFFANREA / BERREBABHBPAALTEERATES EEEALSR b3y IN: i RIBA /42 / EHRR BEA(B/B /%)
Authorised Signature on behalf of Applicant with Company Chop to whom  Name of Authorised Person Job Title of Authorised Person Name of Agent / Broker/ Technical Representative Date (DD /MM /YYYY)
the Personal Information Collection Statement of the Company is given

FERFERBHPEXARENEER AR R AE -

Should there be any discrepancy between the English and the Chinese versions of this application form, the English version shall apply and prevail.

RERE (58 ) BRAR

A LIRISHEDR 308 5 9 12

Bolttech Insurance (Hong Kong) Company Limited
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Insurance Product Suitability bo' ‘te C h

RIRPFHTAEAE - TRRERRFAREREGH

Insurance

Note &zt :
1. Please submit this Supplementary Application Form together with Group Medical Insurance Application Form.
FEG IR R E T RS A E R R RER RRAR—HHER
2. FWD Life Insurance Company (Bermuda) Limited (Incorporated in Bermuda with limited liability) acts as the third-party administrator for bolttech Insurance’s group
medical insurance policies.

EEASRE (BRE) ARAR (REREZMBILZERAR ) BERBRRNEEBRFRRRENE=ZSFEEA -

Name of Company (“The Applicant”):
AEERE ( TEREAL)

For supporting application, please complete the following questions:

A 24 i s \ g5 . ® Sun Flower Insurance Brokers Limited
Fﬁﬁfﬁ'ﬁﬁhﬁqﬂ 88 ’ o8 TEEEJ‘/(-FFﬂﬁi&E\ . “ " Placing through Sun Flower Insurance Agency Limited
@55 Room 10508, Hing Vip Commercial Gentre, 262 Des Voeus Road Ceniral,Hong Kong
. . . @ M e 25211881 Fax 25211919 Emaik vip@sunflowergroup.com.hi
1 . What Insurance prOdUCt(S) |S(are) yOUr Company gOIng to pUrChaSe? " " Thank you for considering Sun Flower to be one of your selected intermediaries.
51/ N _J P {% E% = ﬂﬂl} E{$ Bﬂﬁ E 5 El We are pleased to get in touch should you have any enquiry regarding the captioned insurance

O Group Medical Insurance

Bl A

2. What are your company’s needs and objectives in sourcing the group insurance product selected above?

BEAREEU LNERFRBNEENENZ

O as part of your company’s competitive Employee Benefits your company’s package

ERAEBFENNEEEH K —ED

O ensuring employees can access medical treatment when needed and / or obtain medical protection

ERESTAERERAILUER AR K / NESBERFRE

O within specific budget
EARBNEERN

O others, please specify :

Hith > 555E8A ¢

3. Whatis your company'’s annual budget for the insurance product selected above?

EARHU LEENEERREERERS D
HKS B §

PRODUCT SELECTION DECLARATION ZE fRisiE22 g

O We have read and understood the product brochure, proposal of basic cover and optional cover / rider(s) (if any), information sheet, policy provisions of the
product and its key product risks we selected (where applicable).

RMERERAENEFAFMEEERZ Em/ T » ZEE LEARMINFRE (10F ) « ERXH - REGFRREMEARKRENEL (MER) -

We confirm the insurance product(s) selected is(are) suitable for our company's insurance needs, in respect of any group insurance product, including types of
the products (e.g. group medical), and our company can afford and pay the required premium(s).

HFRAFMEENERBEGRMANEE S REMNERERRERSEERER (NERBRRR ) LRERMENSEPMEEERNRE

We confirm the insurance product(s) selected is(are) suitable for our company's needs and objectives for seeking to purchase a group medical insurance product,
including but not limited to (i) as part of a competitive Employee Benefits package; (i) ensuring employees can access medical treatment when needed and
obtain medical protection; (iii) within specific budget; and/or other needs and objectives as specified in question 2.
RMEZFMEENEREARMBERRRBRERNER, FEFRRR () FABERFNNESRFHBN—I% ; (i) RREEETER LIS ARR / SiER
B REE ; (ill) EARMNTEER , &/ HEEERNRANEMEEZMER -

Authorised Signature on behalf of the Applicant with Company Chop Date of Sign (DD/MM/YYYY)
RRBPBEANEREEAZERRITDEE ZEBH(H/B/%)
Name of Authorised Person Job title of Authorised Person
EIEEAGS L YN G
R (B8 ) BRAE
EB LIR{EEHES 308 57 918
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