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We are pleased to get in touch should you have any enquiry regarding the captioned insurance.
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TheChoice Medical Insurance £5K B85t &l

Classmed as C2 - General Business

TheChoice Medical Insurance

Health is the most precious treasure in life which deserves the greatest defence. Your current
peaceful and enjoyable life can be disturbed by unexpected illnesses. Despite the ever-increasing
medical costs, we all want to ensure we can enjoy high quality medical services at different life
stages without impact to our quality of life. TheChoice Medical Insurance ("TheChoice" or the
"Plan") offers you comprehensive medical coverage that gives you a peace of mind.

Comprehensive protection throughout life

To ensure you have an all-round protection during your life's journey, the Plan provides a Lifetime Limi* of up to HK$50 million,
including a range of hospitalisation and surgical benefits, as well as providing First-dollar Coverage-Deductible Waived for
Designated Ciritical lliness®. What's more, it provides reimbursement for your regular health screening?. Hospitalisation and
surgical benefits include daily hospital accommodation?, surgery fees, physician's visit and specialist's fees, etc.

12 different plan options to fit your specific needs

The Plan provides 3 different levels of plans that cover 2 different geographic areas. Furthermore, 4 Annual Deductible®
options (HK$0, HK$25,000, HK$50,000 and HK$80,000) could be chosen to tailor your most ideal life protection. For example,
Prestige Plan with HK$O annual deductible could provide a worldwide'? full medical coverage to you. If you have an employer-
sponsored medical coverage and are looking for additional medical coverage, our Standard Plan with Annual Deductible may
suit your needs.

First-dollar Coverage - Deductible Waived for Designated Critical lliness Benefit?

Heavy stress and unhealthy habits raise the risk of critical illnesses. In Hong Kong, | out of every 4 men or 5 women is
diagnosed with cancer before the age of 75¢. Critical illnesses may cause an unexpected financial burden on you and your
family. The Plan is focused around your concerns and needs, offering First-dollar Coverage - Deductible Waived for Designated
Critical lliness? to ease your and your family's financial stress due to related medical expenses (The amount of benefit is
subject to applicable Annual Limit, Lifetime Limit' and limits for specific benefit items). The Plan provides protection for your
family as well as your health.

Tailored extra benefits

In the event that the insured needs to receive medical services for specific treatments and organ transplantation, the Plan
provides additional Annual Limit’ on top of its original Annual Limit up to HKDI.5 million to cover medical expenses of organ
and bone marrow transplantation, chemotherapy, radiotherapy, immunotherapy, target therapy, cancer hormonal therapy,
proton therapy and kidney dialysis.

Guaranteed yearly renewable® up to age 100

The Plan takes away your concern over policy discontinuity due to old age and changes in health conditions. Regardless of
any eventual changes to your health, financial condition or claim history, bolttech Insurance guarantees that your policy will be
renewable until the age of 100 of the insured, subject to the continual availability of the Plan, terms and conditions applicable,
the benefits and the prevailing premium rates of the Plan at the time of renewal. Benefits and premium are not guaranteed
and subject to change by bolttech Insurance.

Flexible protection aligned to your future needs

Your needs vary as you go through different life stages. The Plan enables you to switch to a lower Annual Deductible® option
once (per lifetime) when the insured turns 50, 55, 60 or 65 without the need to provide proof of insurability’, meeting any
changing needs in the future for protection.

Cashless Inpatient Facility?'

Allows you to be worry-free about treatment, we can arrange inpatient credit facility by means of guaranteed letter offers you
cashless facility for confinement in private hospitals in Hong Kong.

Worldwide support service'®

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

Service at Your Fingertips

Just call one number at (852)2603 9435 and our Customer Service Representatives are at your service to address your
insurance needs.
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Classified

The Choice Medical Insurance & REE T2l

Eligibility EFFEE18

Schedule of Benefit {RFZ&i

2. Surgical Benefits FlifR&

Issue Age F&IRTFHC

I5 days - 69 (Age at last birthday) 15H ZE695% (¥ _E—RIAE HFER)

Maximum Benefit Limit (HK$) & = {RIEPREE(ETT)

Benefit Term {RIEEHR

Guaranteed yearly renewal® up to age 100 of the insured

RILBEERSESIRA 1005%

Premium Payment Mode tREM{T 750

Annually / Monthly 41 / B#

Currency {REEFHE

HKD &%

Residence JE{Ei

Hong Kong &7

Schedule of Benefit {RIEEEE—

Benefit Schedule {RIZIEE

Maximum Benefit Limit (HK$) &= {RFEPREE(ETT)

Plan Level 5t & 4R Al 4 Advance ) } "

Stan:ilrd (V’\E/::rd ) (Semi-Private Room’) Prestige (/Prlvlt;ljoom)
1‘77:’—%(7( 75 ) 1%%(¥*L\?\%4) gﬁi‘(*h%ﬂ 75 )

Surgery Fee

(including surgeon’s fee, operating theatre fee, anaesthetist’s Full Cover

fee and Clinical Surgery fee) -

FiTEA =R

(BESNRIBEFME - FWEE - MIRANE R PI2FIE)

Organ and Bone Marrow Transplantation Full Cover

RERBEBE ZHURIE

BEItE Specified Items'®: Full Cover Specified Items'®: Full Cover

Medical Appliances

Other Items: 50,000 per
item per lifetime
5ERE" ZHIRE
HMIRE : BREALS
£ 1=50,000

Other Items: 90,000 per
item per lifetime
EERB": 28IRE
HitIEE : SIREA£S5590,000

3. Pre-and Post-Hospitalisation Benefits £z A1 & i B {7 &

Pre-Hospitalisation Outpatient'”
(within 31 days immediately before confinement or Clinical

- Per day / & H Full Cover
Surgery and max. | visit per day) 800 292
RIS IRIE" fREZ
(RAEBREVETPIRFMAIN3I BAZZ2A  BHEZIR)
Post-Hospitalisation Outpatient®
(within 60 days immediately after confinement . Full C
or Clinical Surgery and max. | visit per day) Per das)z)éﬁ B u ovir
R EPI RIE =B
(R ETPIRFEN0RNZZE ; BHEZIR)
Post-Hospitalisation Home Nursing
(within 31 days immediately after discharge following
surgery or admission to ICU and up to max. of 3| days per Per day / Full Cover
policy yea:l B 800 2R
LhEfhxEE i

(RERBRIIHAZEES  BREIFMIAGRIEE
2 - BEREFERS3IH)

4. Extended Benefits ZE{B{RIE

(up to max. of 30 days per
policy year and
180 days per lifetime)

ZERE
(BEREFERZ30HR
BA%ERZ180H)

(up to max. of 30 days per
policy year and
180 days per lifetime)

EHRE
(BRAREFERZ0HR
BAZE&RZ180H)

Plan Level 5t &I4R Al " Advance ) ) 4

Stan;l?rd (W?rd ) (Semi-Private Room) Prestlge\(/Prlvit‘e I}oom )
*ﬁ‘%(j{% ) 15;%(5.&%}‘\%%4) %lﬁ‘(%L\%\% )
Area of Cover {RIZ1IE Asia'! Asia"' Worldwide excluding US'
253 e 23K (EEIFRIMN?

Annual Limit SFIRIEFRER 2,000,000 4,000,000 10,000,000

Lifetime Limit' {8 A4 S {RIEIRER' 10,000,000 20,000,000 50,000,000

Annual Deductible® options

(Only available for item -5 under Section A. Core Benefits of

this Schedule of Benefit) 0/25,000/ 50,000 /80,000

BEENE

(REARILRIZSEERA "ATZRE, THIREI£5)

A. Core Benefits TE{RE

1. Hospitalization Benefits {£Bz{RIE

Room and Board EE RIERE Full Cover Z#{{RME

Companion Bed KEEKE Full Cover ZE[{R[&

Private Nursing? AR BE & Full Cover Full Cover Full Cover

(up to max. of 60 days per
policy year and
180 days per lifetime)

EHRE
(BRREFERZ0HR
BAKERZ180H)

Specialist’s Fee ERIBE4 &

Full Cover Z#{RF&E

Physician’s Visit BB E

Full Cover Z#/{RFE

Intensive Care JRUABEE

Full Cover Z#/{RFE

Miscellaneous Hospital Services' B&FRZEE "

Full Cover Z#/{RFE

Daily Hospital Cash'

(for confinement in general ward of Hospital Authority’s
hospital in Hong Kong) (up to max. of 30 days per policy
year)

BRERES" (FAEEEAUERZKE )
(SREEEEES300)

Per day / & H
500

Per day / & H

1,000

First-dollar Coverage - Deductible waived for Designated

First-dollar coverage - Waive Annual Deductible*® ZE{R[E - i BFE [T H2s

Critical lliness®
(Only applicable to policies with Annual Deductible®)

Designated Crises 5REGE

EEBEZZHRE - REBFANE .

Daily Hospital Cash for Voluntary Room and Board Stay
Below Private Room'®

(Stay in private hospital in Hong Kong)

(up to max. of 30 days per policy year)
BREEEAEARREU N RARE 2 SHERRE ¢ &
EEENRERR ) (BEFREFERZ30H)

Not Applicable

iR

Per day / &H
1,000

B - . - . :
(CERRI SR N E RS ‘(gger ;%r;’};};;;epatms l(éjgﬁr;;%_wer Disease
" End Stage Lung Disease = Cardiomyopathy " Heart Valve Surgery
REBA AGE Y=
= Primary Pulmonary = Coronary Artery Disease = Major Organ
Arterial Hypertension Surgery Transplantation
[RE& M b B Ak iS5 [ /B TEAR B AR S FTEREBHE
= Kidney Failure = Surgery to Aorta = Stroke
ERIE FENRF M PR
= Severe Rheumatoid " Heart Attack = Parkinson’s Disease
Arthritis =HEOIEE ks
BREHRRBER
" Terminal lliness
R
Chemotherapy and Radiotherapy JEfE{CE RMSEE Full Cover

(including immunotherapy, target therapy, cancer hormonal therapy and proton therapy)

(BERRRE - RIDAR - BEERERARETAR)

EHIRE

Kidney Dialysis BB

Full Cover ZE{RIE

Psychiatric Treatment?

(up to max. of 30 days per policy year and

180 days per lifetime)

B EE SR A B2
(BEREFERZI0AREAELSEZ180H)

TheChoice Medical Insurance &5 R B8 512
as C2 - General Business

Not Applicable

KR

Full Cover

ZHRE

Additional Annual Limit for Organ and Bone Marrow
Transplantation, Chemotherapy, Radiotherapy and Kidney

Dialysis” 500,000 1,000,000 1,500,000
BRSNS FIRIEIRER

(ESRERSHERE - BELE - NSEERBRESETER)

HIV/AIDS Treatment'® 400,000 800,000

ANBRBENRZRBIBER AR

(once per lifetime)

EALSRE—R)

(once per lifetime)

(EAZBRIE—R)

Pregnancy Complications'® i {7 85 fiE

Full Cover Z#/{RFE

TheChoice Medical Insurance 5K B&fZ 5t &l
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4. Extended Benefits ZE{B{REE

Maximum Benefit Limit (HK$) &= {RIEPREE(7ETT)

=24

Plan Level 5t &4 7l Standard (Ward") Advance Prestige (Private Room?)
e (Semi-Private Room?) o
REARR) BRCEALREY AL

Traditional Chinese Medicine (including Chinese bone-

setting and acupuncture) (within 60 days immediately after

discharge or Clinical Surgery) (max. | visit per day and up to Not Applicable Per visit /| %

max. of |0 visits per policy year) FEE 350

PEAR(DUERT K8t 5%) =

(R HERSGETPIZFMiEN0ARNZZA SBARSIREK

SEEEEEESI0R)

5. Emergency Dental Treatment BenefitZ2 2 F R 8B RIE

Emergency Dental Treatment'* (Due to accident) Full Cover

ST REAEYERINIR) EHURIE

6. Health Screening Benefit ZEHHERIE

Health Screening?

RS

Not Applicable
ERM

Once and up to 1,500

for every 2 policy years

(For policies with Annual
Deductible®, once and up to
750 for every 2 policy years)
MEREFEIRREBRE
=71,500 (MAESFENE
HREASEEREFE]

RREREBBT0)

Once and up to 3,000
for every 2 policy years
(For policies with Annual

Deductible®, once and up to
1,500 for every 2 policy years)
MEREFEIRREBRE
733,000 MASEENE
HRERISE(EREFE]
REGRESH.500)

7. Other Hifttl

Convertibility to Reduce Annual Deductibles® at Specified
Ages’
RAEURIEEFRREFEEENE

Privilege to reduce Annual Deductible® within 31 days before or after the policy anniversary at
insured’s age 50/ 55/ 60/ 65 without providing proof of insurability. The premium would be
based on factors, including but not limited to new Annual Deductible®, plan level and age
of the insured and the premium table applicable at that time. This right can only be

exercised once per lifetime.

OB EERENES0/ 55/ 60 / 655% ( N REHFE ) KWREBEHAEIIBATE - MHEA
RREMUZRER - REGSRESERER - @FEFRNSTNEEENE - HEEI&R -
ZRANFREEFNREEZMEE - AARSRZRITE—R -

24-Hour Worldwide Assistance Services'®

24 NIRIK B2 SER

Service Program

BR¥S S %

Ft ANPIE2 R B (B 328 (i B A (B fREE T B4R BIARED)

B. Supplementary Outpatient Benefits (Optional) (Must be at the same plan level of the Hospitalisation Benefit)

EEAFWHE /B AE  BEas
(BRZEFEE LR, SEREFERZIR)

I. Consultation at Physician’s Office (Per visit) 350 500 Full Cover
BLEZIAREBR) ZEIEE
2. Specialist's Consultation* (Per visit) Full Cover
N A B A 700 1,000 e e
=HRza E*(E*}\) TRAEE
3. Consultation at Patient’s Home (Per visit) Full Cover
iy . 700 1,000 e e
ERZEEBR) TRAEE
4. Physiotr.le'rapist’s and Chiropractor’s Treatment* Full Cover
(Per visit) 550 750 2R
WIEE AR B HOAREN AR E (BR) e
5. Chinese Medicine Practitioner’s Treatment (including
Chinese bone-setting and acupuncture) (Per visit and
max. |10 visits per policy year) 350 500 900
BRPBARE (BEKTT RETR)
(BREREFERZI10X)
6. Psychiatric Outpatient Treatment*
(Per visit and max.5 visits per policy year)
o N 350 500 900
BRIBWHII2EREE*
(EEREEEEZSR)
7. Dietetic Guidance / Speech Therapy/ Occupational
Therapy*
(Per visit and max. 2 visits per policy year) 350 500 900

Overall Annual Limit for benefit items 1-7 above

MNEREIRE I Z728F&SMHE LR

TheChoice Medical Insurance &5 R B8 512
as C2 - General Business

Up to a total of 40 visits per policy year and one visit per day per benefit item
BEREFEEHEZOR ; BAZREASHIR

B. Supplementary Outpatient Benefits (Optional) (Must be at the same plan level of the Hospitalisation Benefit)
P INPIR2 IR IR (B ) (4 B B (E B iR PR A EI 4R BU AR )

Plan Level 5T2I4R 5! Stan:?rd (W?,-d4) (Semi-';;ji:::eceRoom‘) Prestige\(}Privfe I:\oom4)
EHE (KB EECERAEE) g (FAREY

8. Prescribed Western Medicines and Drugs*
(from a pharmacy outside clinic)
(Per policy year) 2,500 3,500 5,000
BEES T EY (RIRZAMN 25 fR)
(BEREFE)

9. Diagnostic X-Ray and Laboratory Tests* (Per policy year)
XK BB RICRE (SEREERE) 2300 3,300 3,000

10. Vaccination (Per policy year)

WEEs (BRREEE) 300 600 1,000

*  Written referral by the attending physician is required (Consultation of Dermatologist, Ophthalmologist, Gynaecologist, Orthopaedist & Traumatologist,

Paediatrican and Otorhinolaryngologist can be waived).

ARFZEENUEMME (ER - RY - BR 58 - ERREEBRNZER O EHR)

C. Supplementary Dental Benefits (Optional) (Must be chosen together with Supplementary Outpatient Benefits and at the same plan level)
N F RHREE (B E)(RBRERRMAMTINPIZ RERBHAE EIRFIHEE)

Overall Annual Limit BF &S B{E LR 2,000 3,500 5,500

I. Routine Oral Examination and Scaling

BT OB E Rt T

Full Cover = #(5(8
(Twice per policy year) (BEREFEHEZ2R)

2. a) Dental X-Ray FRIXFHRER
b) Abscesses FiRIRAE
c) Filings #5
d) Extraction FRS
e) Root canal fillings EIIRE RIIEHH
Dentures, Crowns and bridges (due to accident)

BT~ FERFEREARERINMEER)

Full Cover Z&f%(8

Notes:
A. Reasonable and Customary charges for the above benefits (except for Health Screening Benefit®) will be paid by Bolttech Insurance (Hong Kong) Company
Limited (“bolttech Insurance”). Reasonable and Customary shall mean:
(i) inrelation to a fee, a charge or an expense, shall mean any fee or expense which (a) is actually charged for treatment, supplies or medical services that
are Medically Necessary and in accordance with standards of good medical practice for the care of an ill or injured person under the care, supervision
or order of a Physician; (b) does not exceed the usual or reasonable average level of charges for similar treatment, supplies or medical services in the

location where the expense is incurred; (c) does not include charges that would not have been made if no insurance existed; and (d) does not exceed the

actual fee, charge or expense incurred. bolttech Insurance reserves the right to determine whether any particular charge is Reasonable and Customary
with reference to including but not limited to any relevant publication or information made available, such as schedule of fees, by the government,
relevant authorities and recognized medical association at the location where the eligible expense is incurred. bolttech Insurance reserves the right to
adjust any and all benefits payable under the Plan which in our opinion is not Reasonable and Customary;

(i) in relation to a confinement shall mean the admission and length of a confinement, and medical services and treatment received during which, are in

accordance with generally accepted professional standards of medical practice, and do not exceed the usual standard for the treatment of similar illness

or injury at the location where such confinement is made.

B. The above coverage and benefits are applicable to TheChoice. For the premium of TheChoice, please refer to the corresponding premium table for details.
bolttech Insurance reserves the right to revise the benefits payable, terms and conditions and the premium at any time.

C. A 30-day waiting period from the policy date is applicable for the above benefits, except for the waiting periods otherwise specified in this plan material and
the treatment due to accident. Please refer to the policy provisions for details.

D. If the confinement is at a higher accommodation level than the insured plan level, the amount payable shall equal to the amount of the benefits payable
(subject to the limit under the insured plan level) multiplied by the adjustment factors as follows:

(i) Ward4 to Semi-Private Room4 50% (ii) Ward4 to Private Room4 25% (iii) Ward4 to Deluxe Room4 Not Covered
(iv) Semi-Private Room4 to Private Room4 50% (v) Semi-Private Room4 to Deluxe Room4 12.5% (vi) Private Room4 to Deluxe Room4 25%

it
A RERREB)BRASE (REFRE BEREBU LRERERBEREREIRINWEEREENRERELES - SEREERE .

() TER - WBARSMS  BFATESUTNRENEOERIMRS | fBEFR 0% - ARdBEERBNBRNE - WEBRLEEE - EEm<T &%
A REALRETE RFERRERENEE ; )AMERNBREMRICELIARE - MelBRERBHN—RNGEWERE | ) FEEETUEERE
REAEITENER ; & (d) NMSEBABREENER - WEIMX - RERREBRE (BARRK PTEZESERERMEELUT - RS RRo 28

BAHBPTRHNERTYHER (MWERS ) LIREHUZSEREZEGIEREBRE 2] - HRNEEBRERSABEGERBEEWENER - RISRERR
BREARGEIPTE ZE MR E R BERZERN -

(i) FERMS - FEERPEMETZEBRRBNAE  WATSRABRREMEEEZNERRE - TAFRBREMSERBERN SR —RITE -

B. MESERFRESERNERERE - BRERERANGRE  I2REERZRER - RERRRBERIE]RNRER - MRRARRREZER -
C. BUERREEISRAIEZEEY - BRULERRENVEER - ASRRAERINSIRA0ERI - FEFSBIRERX -

D. WMERZEERBISRIRZETEIRR - BANEEEBESHRENEERRERN IR EIRR 2 REE) T T BEES
(YRBAAZEHEIRE 50% (i) REFEFKRE 25% (IRAEAZRERE A2RRE
(V) EFRAREAAZEFLRE 50% WFERREHAEZERE 12.5% Vi) AREAERERE 25%

TheChoice Medical Insurance 5K B&fZ 5t &l
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Classmed as C2 - General Business

Footnotes:

13.
14.

15.
16.

20.

21.

22.

Lifetime Limit refers to the maximum aggregate amount of benefits payable under all insurance policies and supplemental benefits (if any) issued by bolttech
Insurance covering the insured during his / her lifetime, regardless whether the insurance policies are still in force.

Only applicable to policies with Annual Deductible® and subject to the Annual Limit and Lifetime Limit'. bolttech Insurance shall not waive the payment of any
balance of Annual Deductible® if the confinement is related to designated crises whose symptoms appear or relevant diagnosis or surgery occurs within the
first ninety (90) days from the policy date. Please refer to the schedule of benefit of this brochure, policy provisions, and policy schedule for the details and the
document "Definition of Designated Crises" for the definition of "Designated Crises".

Only applicable to Advance Plan and Prestige Plan and subject to the respective limits. This benefit is payable when the insured is aged eighteen (18) or
above, has been continuously covered for two (2) years from the policy date (“Initial Period) and the date of health screening received is after the Initial Period.
This benefit is payable once every two (2) years after the Initial Period. Unused benefit cannot be carried forward to the next policy year. Please refer to
schedule of benefit of this brochure and policy provisions for details.

Deluxe Room shall mean a standard single occupancy room of the class higher than Private Room in a hospital. Private Room shall mean a standard single
occupancy room with adjoining bathroom for the insured's use during his/her confinement, but excluding any room of upper class with its own kitchen, dining
or sitting rooms in a hospital. If the insured is confined in a hospital which offers multiple classes of Private Rooms, the Private Room shall refer to the lowest
priced Private Room offered by the hospital. Semi-Private Room shall mean a twin or double occupancy room in a hospital with two (2) patient beds (not
including companion bed) and one (1) adjoining bathroom. Ward shall mean a multi-bed room in a hospital with more than two (2) patient beds (not including
companion bed).

Annual Deductible shall mean the part of eligible expenses which shall be borne by the policyholder or the insured and which has to be deducted from the
reimbursable sum as shown in the policy schedule.

Source: Information from Hong Kong Cancer Registry, Hospital Authority as of 2015.

When the benefit is payable under Organ and Bone Marrow Transplantation, Chemotherapy, Radiotherapy, immunotherapy, target therapy, proton therapy,
cancer hormonal therapy and Kidney Dialysis, bolttech Insurance shall increase the Annual Limit for that policy year. This benefit is only available once per
policy year. The amount of Lifetime Limit' shall remain unchanged. Please refer to policy provisions for details.

Guaranteed yearly renewal is subject to the continual availability of the Plan offered by bolttech Insurance, terms and conditions applicable including but not
limited to Termination Provisions, benefits, and premium rates at the time of renewal. Renewal premiums are not guaranteed and the premiums for each
renewal are determined based on the age and the premium table applicable upon renewal. Premium table is subject to change based on factors including but
not limited to the inflation of related medical expense, bolttech Insurance's medical claim experience and persistency of policies from time to time. bolttech
Insurance reserves the right to revise the benefits payable, terms and conditions and premiums at any time.

The application should be made within thirty-one (31) days immediately before or after the relevant policy anniversary and subject to the Annual Deductible®
options available at that time and such terms and conditions as determined by bolttech Insurance from time to time. This right can only be exercised once
per lifetime of the insured and is irrevocable.

. 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. bolttech Insurance may revise the details of the services from time to time without prior notice. International SOS
services are available to bolttech Insurance's insured when travelling outside the home country or country of residence for periods not exceeding ninety (90)
consecutive days per trip.

. bolttech Insurance shall cover the Reasonable and Customary medical expenses incurred by the insured in the following countries and territories in Asia,

which includes Bangladesh, Bhutan, Brunei, Cambodia, Hong Kong, India, Indonesia, Japan, Kazakhstan, Kyrgyzstan, Laos, Macau, Mainland China, Malaysia,
Maldives, Mongolia, Nepal, Pakistan, Philippines, Singapore, South Korea, Sri Lanka, Taiwan, Tajikistan, Thailand, Timor-Leste, Turkmenistan, Uzbekistan and
Vietnam.

. bolttech Insurance shall cover the Reasonable and Customary medical expenses incurred by the insured anywhere in the world excluding the United States of

America.
Only applicable after the insured's surgery or discharged from Intensive Care Unit while the insured is still confined in hospital.

Miscellaneous Hospital Services Benefit covers drugs and medicines, dressing, ordinary splints and plaster casts, physiotherapy, x-ray examinations and local
ambulance service, etc. Emergency Dental Treatment Benefit covers consultation, staunch bleeding, tooth extraction and x-ray. For further details, please
refer to the policy provisions for the details of the items which the benefits are payable.

Daily Hospital Cash Benefit will not be paid in conjunction with "Daily Hospital Cash for Voluntary Room and Board Stay below Private Room".

Specified Items include(i) Pace maker; (i) Stents for Percutaneous Transluminal Coronary Angioplasty; (iii) Intraocular lens; (iv) Artificial cardiac valve; (v)
Metallic or artificial joints for joint replacement; (vi) Prosthetic ligaments for replacement or implantation between bones; and (vit) Prosthetic intervertebral
disc.

. Only applicable to the pre-admission outpatient consultations result in the insured's confinement or clinical surgery. This benefit shall not be payable for any

Chinese medicine treatment, chiropractic consultation, podiatry consultation or physiotherapy, regardless whether such consultation results in the insured's
confinement or clinical surgery.

. The waiting period of this benefit is five (5) consecutive years from the policy date. This benefit is only payable once per lifetime of the insured. Payment of

this benefit shall be in lieu of all benefits provided by the policy in respect of such confinement and treatment.

. The waiting period of this benefit is one (1) year from the policy date. The covered pregnancy complications are ectopic pregnancy, molar pregnancy,

disseminated intravascular coagulopathy, pre-eclampsia, miscarriage, threatened abortion, medically prescribed induced abortion, foetal death, postpartum
hemorrhage requiring hysterectomy, eclampsia, amniotic fluid embolism and pulmonary embolism of pregnancy.

This benefit excludes Chinese medicine treatment or podiatry consultation, regardless whether such consultation relates to the follow-up out-patient
consultations of the insured.

Cashless Inpatient Facility is an administrative arrangement to pay the covered expenses during confinement on behalf of the insured to the designated
private hospitals in Hong Kong, pre-admission approval is required. It is not a benefit item under the policy and not a guaranteed arrangement. bolttech
Insurance reserves the rights to terminate or vary the service in its sole discretion without further notice. If there is Annual Deductible or its balance of
eligible plan, policyholders are required to pay such balance when being admitted to hospital. If the medical cost paid by bolttech Insurance is higher than the
maximum limit of benefits, bolttech Insurance would seek reimbursement from policyholders for such balance. Please refer to its user guide and "TheChoice
Medical - Cashless Inpatient Facility Application Form" for the details of pre-admission approval.

Once this benefit is paid, no other benefit will be payable in respect of such confinement and treatment under the policy.

TheChoice Medical Insurance 5K B&fZ 5t &l
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Important Notes and Declarations:

. You are required to disclose all material facts which you know bolttech Insurance as an insurer would regard them as likely to influence the acceptance and
assessment of the application. If you are unsure whether an information is considered as a material fact, you should disclose them. We recommend you to
keep a record (including a copy of the completed application form) for your future reference of all information given. Providing correct answers and making
sure we are informed is for your own protection, as failure to disclose such information may mean that your policy will not provide you with the cover you
require and may even cause the invalidation of the policy.

Il.  All underwriting and claims decisions are made by bolttech Insurance. bolttech Insurance relies upon the information provided by the applicant and the
insured in the insurance application. bolttech Insurance reserves the right to accept or decline any application and can decline your application without giving
any reason. The liability of bolttech Insurance does not commence until the application has been formally accepted and the premium has been paid.

Ill.  All the above benefits and payment are paid after deducting unpaid premiums or any amount due to bolttech Insurance under the policy.

IV. The policyholder may cancel the policy by sending a written request to bolttech Insurance. If no claims have been paid or will be payable under the policy
during the relevant policy period, bolttech Insurance will refund a proportionate amount of annual premium paid less an administration charge. If premium
is paid by monthly installment, no premium will be refunded and an administration charge will be payable by the policyholder. Please refer to the policy
provisions for details.

V. The policy provisions of the Plan are governed by the laws of the Hong Kong Special Administrative Region.

VI.  This plan material is for reference only and indicates the key features of the Plan. For the exact terms and conditions and the full list of exclusions of the
Plan, please refer to the policy provisions of the Plan. In the event of any ambiguity or inconsistency between the terms of this plan material and the policy
provisions, the policy provisions shall prevail. If you want to read the terms and conditions of the policy provisions before making an application, you can
obtain a copy from bolttech Insurance. In the event of discrepancies between the English and Chinese versions of this plan material, the English version shall
prevail.

VII. In case of medical treatment in Mainland China, the subject hospital must be a Grade 3A hospital recognized by the National Health Commission of the
People's Republic of China at the time of admission.

Exclusions:
Major Exclusions (applicable to all benefits except Dental benefits):

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:

Pre-existing condition / congenital conditions, illnesses or diseases occurs during the first thirty (30) days from the policy date, any confinement primarily for
physiotherapy or medical investigation, AIDS or any complications associated with HIV infection, sleep disorder (except sleep apnoea), child development
problems, persistent vegetative state, sexually transmitted diseases, pregnancy/termination of pregnancy, cosmetic treatments or plastic surgery, alcoholism/
drug abuse, dental treatment or surgery (except for arising from accident), organ transplant services fee incurred in identifying, procuring a replacement organ or
removal of the organ from the donor and all associated transportation and administration, preventive treatments, treatment of obesity or weight control programs
or bariatric surgery, experimental or unconventional treatment, war, illegal activities, self-inflicted injuries, professional or hazardous sports, procurement or use of
medical appliances and devices / physical examinations / vaccination and immunisation / mental disorder (unless such items explicitly covered by this Plan).

Dental Exclusions:

Self-inflicted injuries, cosmetic treatment (including but not limited to orthodontic treatment and bleaching), conditions or injury arising out of alcoholism / drug
abuse, war or illegal activities, oral hygiene instructions, plaque control program and dietary instructions.

The product information does not contain the full terms of the policy and the full terms can be found in the policy document.

TheChoice Medical Insurance 5K B&fZ 5t &l
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Basic Hospitalisation Benefits (HK$) Annual Premium Table EA{ERIRIE(CET) EHIRER

Annual Deductible
BFEENHE
Age at last birthday Standard
FiR R

NIL

Advance

B8

Prestige

By

Standard

s

25,000

Advance

BE

Prestige

Big

Standard

o

50,000

Advance

B

Prestige

Big

Standard

s

80,000

Advance

BE

Prestige

Big

TheChoice Medical Insurance Z5REELTE|
Optional Outpatient Benefits (HK$) Annual Premium Table M P2 {RIE(ET) EAIRER

Age at last birthday Standard Advance Age at last birthday Standard Advance Prestige
FiR B FER 1R &= B
0* 11,219 14,406 24,153 50 16,651 21,200 38,865
| 11,219 14,406 23,759 51 17,013 21,661 40,946
2 11,219 14,406 23,201 52 17,303 22,028 43,069
3 11,219 14,406 22,812 53 17,593 22,394 45,261
4 11,219 14,406 22,588 54 17,881 22,762 47,394
5 11,219 14,406 21,103 55 18,170 23,131 49,887
6 11,219 14,406 19,792 56 18,475 23,521 52,226
7 11,219 14,406 18,691 57 18,766 23,890 54,698
8 11,219 14,406 18,288 58 19,015 24,210 57,258
9 11,219 14,406 18,102 59 19,236 22,623 60,290
10 11,219 14,406 18,102 60 20,034 22,897 63,604
1 11,219 14,406 18,102 6l 20,492 23,171 66,906
12 11,219 14,406 18,102 62 20,956 23,428 70,326
13 11,219 14,406 18,102 63 21,431 23,879 73,877
14 11,219 14,406 18,102 64 21,916 24,416 77,890
15 11,219 14,406 18,102 65 23,053 25,865 89,134
16 11,219 14,406 18,629 66 23,570 26,348 93,793
17 11,219 14,406 19,071 67 24,098 26,938 98,608
18 9,122 11,710 17,545 68 24,635 27,543 103,572
19 9216 11,831 17,435 69 25,184 28,156 109,242
20 9,358 12,012 18,071 700 26,484 29,711 115,329
21 9,491 12,185 18,463 717 27,068 30,370 120,033
22 9,566 12,285 18,557 720 27,664 31,041 124,737
23 9,646 12,385 18,654 737 28,270 31,726 129,434
24 9,820 12,609 18,654 74" 28,887 32,424 134,613
25 10,129 13,006 18,768 757 30,370 32,754 139,782
26 10,423 13,381 18,787 76" 31,031 33,462 144,951
27 10,714 13,755 18,803 b 31,699 34,187 150,131
28 11,027 14,155 18,820 787 32,384 34,923 155,299
29 10,499 14,531 18,905 e 33,080 35,674 160,971
30 10,915 15,102 20,458 807 34,768 37,507 166,645
31 11,331 15,678 20,643 81n 35510 38,309 172,427
32 11,854 16,404 21,005 821 36,262 39,126 178,259
33 12,033 16,651 21,180 837 37,032 39,956 184,154
34 12,216 15,551 21,773 84n 37815 40,801 190,654
35 12,394 15,780 22,802 854 39,729 42,881 197,209
36 12,577 16,008 23,518 86" 40,563 43,783 203,842
37 12,758 16,239 24,246 877 41,411 44,701 210,534
38 12,972 16,516 25,034 88/ 42,271 45,638 217,305
39 13,208 16,813 25,732 89° 43,147 46,589 224,717
40 13,424 17,087 26,540 90/ 45,325 48,940 232,212
41 13,605 17,319 27,107 9IA 46,258 49,955 239,775
42 13,823 17,597 27,689 927 47,208 50,991 247,429
43 14,056 17,893 28,357 93/ 48,172 52,040 255,153
44 14,291 18,191 29,514 947 49,155 53,106 263,579
45 14,508 18,467 30,795 957 51,623 55,770 272,083
46 14,760 18,788 31,949 96" 52,665 56,908 280,685
47 15,031 19,134 33,176 977 53,729 58,068 289,385
48 15255 19,545 34,501 987 54,807 59,249 298,162
49 15,679 19,960 36,690 99° 55,906 60,448 301,518

*"0" means 15 days of age "0 EEIEHEMISK A Premium of 70 years old or above is for renewal only 705E50 I £ 2 (RE R BEARERZ A
Insurance levy is not included in the above premium I _E{RE I R BIEREHME

Supplementary Dental Benefits (HK$) Annual Premium Table HiIIFRURIEGET) ERIRER

Standard 15 Advance B Prestige &4

For All Age

FREFER

Insurance levy is not included in the above premium D R 10 AR EIFE (R E 1 &

Insurance Levy Rate Table REHER

o 6,719 10,282 15,490 3,092 5,139 9916 , 3,452 5,135 1,615 2917 4211
| 6,719 10,282 15,490 3,092 5,139 9,916 2,149 3,452 5,135 1,615 2917 4211
2 6,719 10,282 15,490 3,092 5,139 9916 2,149 3,452 5,135 1,615 2917 4211
3 6719 10,282 15,490 3,092 5,139 9916 2,149 3,452 5,135 1,615 2917 4211
4 6,719 10,282 15,490 3,092 5,139 9916 2,149 3,452 5,135 1,615 2917 4211
5 6,719 10,282 15,490 3,092 5,139 9916 2,149 3,452 5,135 1,615 2917 4211
6 6,719 10,282 15,490 3,092 5,139 9916 2,149 3,452 5,135 1,615 2917 4211
7 6,719 10,282 15,490 3,092 5,139 9916 2,149 3,452 5,135 1,615 2917 4211
8 6,719 10,282 15,490 3,092 5,139 9916 2,149 3,452 5,135 1,615 2917 4211
9 6,719 10,282 15,490 3,092 5,139 9916 2,149 3,452 5,135 1,615 2917 4211
10 6,719 10,282 15,490 3,225 5,347 10,226 2,149 3,452 5,135 1,985 2917 4211
1 6,719 10,282 15,490 3,225 5,347 10,226 2,149 3,452 5,135 1,985 2917 4211
12 6719 10,282 15,490 3225 5,347 10,226 2,149 3,452 5,135 1,985 2917 4211
13 6,719 10,282 15,490 3,225 5,347 10,226 2,149 3,452 5,135 1,985 2917 4211
14 6,719 10,282 15,490 3,225 5,347 10,226 2,149 3,452 5,135 1,985 2917 4211
15 6,719 10,282 15,490 3,225 5,347 10,226 2,149 3,452 5,135 1,985 2917 4211
16 6,719 10,282 15,490 3,225 5,347 10,226 2,149 3,452 5,135 1,985 2917 4211
17 6,719 10,282 18,626 3225 5,347 12,296 2,149 3,452 6,337 1,985 2917 5434
18 6,121 9,362 18,268 2,940 4,869 12,058 2,475 3,976 7.879 1,808 3425 6,731
19 6,171 9,442 18,229 2,961 4911 12,031 2519 4,049 7,885 1,823 3,475 6,718
20 6431 9,837 18,602 3,590 5,904 12,651 2,651 4,258 8,068 2,165 3,640 6,857
21 6,692 10,238 18,965 3,733 6,145 12,897 2,785 4,474 8244 2,256 3810 6,989
22 6,836 10,457 19,097 3815 6,273 12,986 2,870 4613 8,324 2,303 3916 7,038
23 6,982 10,681 19,232 3,896 6,408 13,080 2,930 4,707 8393 2,353 3,985 7,088
24 7,088 10,846 19,285 3,953 6,508 13,117 2,938 4721 8,425 2,387 3,989 7,108
25 7,486 11,013 19,347 4,176 6,607 13,157 2,947 4,737 8,459 2,522 3,996 7,131
26 7518 11,062 19,413 4,196 6,637 13,203 2,959 4,755 8,496 2,531 4,004 7,154
27 7,548 11,104 19,472 4211 6,662 13,242 2,970 4,770 8,528 2,542 4016 7,174
28 7,582 11,152 19,536 4,230 6,692 13,288 2,982 4,793 8,562 2,554 4,031 7,200
29 7,649 11,255 19,664 4269 6,754 13,372 3,009 4837 8,620 2,577 4,061 7,247
30 8,112 11,934 20,512 4,527 7,163 13,948 3,187 5,126 8,992 2,720 4,308 7,559
31 8,149 11,989 20,748 4,545 7,194 14,110 3,237 5,206 9,098 2,732 4,374 7,645
32 8271 12,168 21,157 4616 7,302 14,390 3,290 5288 9,276 2,773 4444 7,796
33 8321 12,243 21,439 4,643 7,345 14,580 3,347 5,381 9,399 2,789 4,524 7,902
34 8,347 12,280 21,681 4,658 7,368 14,745 3,397 5,462 9,504 2,800 4,595 7,988
35 8,420 12,388 22,031 4,698 7433 14,984 3,468 5576 9,655 2,823 4710 8116
36 8,452 12,435 22311 4714 7,460 15,173 3,488 5,605 9,778 2.835 4,737 8222
37 8612 12,668 22,847 4,803 7,602 15,537 3,556 5716 10,009 2,888 4,840 8420
38 8,789 12,929 23,439 4,905 7,760 15,938 3,636 5841 10,263 2,947 4,955 8,637
39 9.211 13,551 24,324 5,138 8,132 16,543 3,771 6,059 10,652 3,089 5,149 8,963
40 9,721 14,301 25,391 5,423 8,582 17,267 3,937 6,326 1,113 3,283 5,387 9,356
41 10,209 15,020 26,422 5,696 9,013 17,967 4,088 6,568 11,561 3448 5,601 9,735
42 10,704 15,744 27,474 5971 9,447 18,684 4236 6811 12,019 3,613 5814 10,124
43 11,251 16,552 28,639 6276 9,932 19475 4,404 7,078 12,524 3,798 6,056 10,552
44 11,831 17,408 29,880 6,600 10,444 20,320 4,632 7,447 13,064 3,995 6,384 11,009
45 12,716 18,704 31,736 7,093 11,224 21,582 4,977 7,997 13,871 4292 6,854 11,696
46 13,372 19,671 33,152 7457 11,802 22,545 5,235 8413 14,488 4513 7217 12,216
47 14,060 20,686 34,640 7,844 12,412 23,556 5,505 8845 15,138 4,744 7.599 12,763
48 14,808 21,784 36,252 8261 13,071 24,652 5,800 9,320 15,840 4,998 8011 13,357
49 14,989 22,928 37,942 8361 13,757 25,801 6,105 9.810 16,575 5,057 8,440 13,981
50 16,008 24,493 40,222 8,995 14,696 27,352 6,521 10,483 17,570 5,658 9,022 14,822
51 17,015 26,035 42,479 9,559 15,622 28,887 6,930 11,136 18,553 6013 9,592 15,652
52 18,160 27,783 45,040 10,201 16,671 30,627 7397 11,887 19,674 6415 10,241 16,594
53 19,301 29,530 47,612 10,842 17,719 32,378 7861 12,636 20,801 6,822 10,889 17,542
54 20,459 31,304 50,235 11,494 18,784 34,159 8336 13,397 21,948 7,229 11,551 18,507
55 21,668 33,152 52,969 12,173 19,892 36,021 8816 14,168 23,151 7,657 12,185 19516
56 22816 34,907 55,589 12,820 20,947 37,801 9,287 14,923 24,305 8,062 12,826 20,478
57 24,015 36,740 58,325 13,492 22,047 39,663 9,774 15,705 25,510 8,487 13,499 21,491
58 25,259 38,645 61,170 14,191 23,188 41,595 10,291 16,538 26,768 8,925 14,232 22,536
59 26,550 40,623 64,126 14916 24,374 43,606 10,820 17,389 28,079 9,383 14,961 23,626
60 27,886 42,667 67,195 15,892 26,455 47,035 11,366 18,266 29,437 9.806 15,692 24,756
6l 29,273 44,788 70,394 16,681 27,771 49,276 11,934 19,182 30,860 10,292 16,470 25,938
62 30,627 46,863 73,509 17,456 29,056 51,458 12,497 20,087 32,250 10,768 17,248 27,081
63 32,177 49,233 77,089 18,338 30,526 53,965 13,141 21,118 33,849 11,313 18,121 28,403
64 33,843 51,782 80,955 19,285 32,104 56,670 13,829 22,228 35,579 11,900 19,059 29,824
65 35,597 54,462 85,023 20,286 33,766 59,517 14,565 23,406 37,402 12,517 20,073 31,327
66 37,507 57,383 89,467 21,375 35,579 62,628 15,359 24,682 39,401 13,188 21,146 32,963
67 39,571 60,543 94,293 22,550 37,537 66,006 16,215 26,056 41,579 13,914 22,282 34,738
68 41,837 64,012 99,604 23,841 39,687 69,725 17,159 27,576 43,972 14,710 23,548 36,697
69 44,127 67,516 104,977 25,146 41,862 73,486 18,117 29,115 46,408 15516 24,824 38,678
700 46,441 71,056 110,418 26,985 44,057 77,293 19,089 30,680 48,881 16,172 26,117 40,682
710 48,750 74,588 115,849 28,324 46,246 81,097 20,066 32,246 51,291 16,975 27,401 42,684
o 51,234 78,388 121,713 29,768 48,603 85,201 21,153 33,994 53,891 17,840 28917 44,843
73~ 53,490 81,840 127,031 31,078 50,741 88,923 22,125 35,559 56,248 18,626 30,205 46,803
74" 55,827 85,416 132,554 32,438 52,959 92,790 23,142 37,194 58,697 19,443 31,541 48,838
750 58,466 89,451 138,806 33,970 55,461 97,165 24316 39,081 61,472 20,359 33,144 51,139
76" 61,268 93,740 145,461 35,600 58,120 101,824 25,551 41,068 64,427 21,335 34,756 53,591
77 63,805 97,624 151,478 37,072 60,527 106,036 26613 42,767 67,100 22,220 36,233 55,808
78" 66,162 101,227 157,064 38,441 62,763 109,945 27,594 44,345 69,590 23,040 37,571 57,869
L 68,194 104,335 161,861 39,624 64,691 113,304 28439 45,708 71,726 23,748 38,737 59,635
80" 71,904 110,014 170,726 41,780 68,209 119,511 29,989 48,195 75,674 25,040 40,851 62,901
81r 76,193 116,574 180,997 44,269 72,276 126,699 31,778 51,066 80,253 26,533 43376 66,685
8" 78,932 120,768 187,512 45,862 74,879 131,261 32,921 52,908 83,172 27,487 45,143 69,085
83" 82,215 125,789 195,325 47,770 77,990 136,729 34,287 55,106 86,678 28,628 47,193 71,963
841 84,619 129,470 200,969 49,167 80,274 140,681 35,293 56,720 89,240 29,466 48,847 74,041
85~ 88,152 134,873 209315 51,219 83,623 146,522 36,766 59,087 93,031 30,698 51,293 77,117
86" 90,295 138,151 214,157 52,464 85,653 149,912 37,658 60,525 95311 31,443 53,071 78,899
87r 92,557 141,611 219,077 53,779 87,800 153,353 38,603 62,039 97,722 32,233 54,923 80,712
88" 93,783 143,490 220,942 54,491 88,964 154,661 39,116 62,864 99,004 32,658 56,252 81,401
89" 96,070 146,988 223,325 55,817 91,133 156,330 40,068 64,394 101,436 33,453 57,484 82,277
907 97.814 149,656 227,219 56,832 94,284 161,328 40,794 65,564 103,280 38,148 58,447 83715
91N 99,633 152,438 231,263 57,889 96,038 164,199 41,553 66,782 105,195 38,857 59,441 85,204
92r 101,652 155,529 235,787 59,063 97,984 167,409 42,395 68,135 107,330 39,644 60,550 86,870
93~ 103,784 158,787 240,550 60,300 100,039 170,791 43,284 69,564 109,582 40,476 61,717 88,623
940 106,144 162,398 245,854 61,671 102,311 174,559 44,269 71,146 112,085 41,396 63,014 90,578
950 108,720 166,342 251,671 63,168 104,799 178,687 45,342 72,876 114,827 42,404 64,427 92,722
96" 111,465 170,543 257,859 64,764 107,444 183,082 46,489 74,712 117,747 43471 65931 95,000
970 114,985 175,924 265,896 66,810 110,832 188,785 47,957 77,073 121,516 44,846 67,875 97,961
98" 117,010 179,028 270,270 67,985 112,787 191,893 48,798 78427 123,624 45,637 68,923 99,573
99" 119,894 183,434 276,689 69,661 115,565 196,449 50,003 80,363 126,668 46,760 70,475 101,939

Date of Policy Inception Cap (HK$) Date of Policy Inception Cap (HK$)
RERRA HE ER(BITT) fRERERA HE LRGETT)
From | Jan 2018 till 31 Mar 2019 0.040% $2,000 From | Apr 2020 till 31 Mar 2021 0.085% $4.250
FE2018F 1 I HE2019F3H31H FH20205F 45 1 H£2021 F3H31H
From | Apr 2019 till 31 Mar 2020 0.060% $3.000 From | Apr 2021 onwards 0.100% $5,000
2019545 1 HE20203H31H 2021 F4F 1 H 2%

# 70 means 15 days of age "0 BRIEHAEMISK
Insurance levy is not included in the above premium DA_E{REE oK G145 (R 2 11 &

... TheChoice Medical Insurance &R B8 /&5t
Classified as C2 - General Business )

A Premium of 70 years old or above is for renewal only 7075%3% 2 _E 7 R 8 R 3@ AR 1R 2

Levy collected by the Insurance Authority has been imposed on relevant policy at the applicable rate. The payment received for such levy will be remitted to the Insurance Authority
under the prescribed arrangement. For further information, please visit bolttechinsurance.hk or contact: (852) 2603 9435.

FRERXEERSCRRENBEXOEMNREMIFRERE CUBNHMBENIRZRREEN TFRIREEER - #1E53 Bbolttechinsurance hkaU#4%(852) 2603 9435 -

TheChoice Medical Insurance 5K B&fZ 5t &l



TheChoice Medical Insurance Application Form

ERERRIE R

= One application form for one person to be insured only B FFERRIRZIR—BRIRA
= Person to be insured must be applicant himself or his spouse or child 2R AN EZEBFEABCHEE B FX
= Please tick as appropriated FEEIENINN " VI 3R

Personal Details of Applicant (Applicant must be a HKID cardholder and age 18 or above)

BFEABARER(PBEAERUIERI8RULRIHETES1E)

Name in English (same as HKID Card) Family Name 2% Given Name &
B #(EEBENERR)

For Company Use only: ‘AS1Z
Effective Date: (DD/MM/YYYY)
EXBHE/BIF)

/ /

Name in Chinese & X {4

Contact Details of Applicant 355 AB48 il
Address 1fi3lt* (Please complete in ENGLISH #5353 R)

HKID Card No. Sex O Male O Female
EBEHBRE () 1R s %
Date of Birth (DD/MM/YYYY) Occupation (Applicable to Applicant who is also the person to be insured) Nationality (Optional)
B H(EBIE) BEERRERASEAGSEEA) EfECENBIER)

/ /

Flat E8111 Room ZE Floor [E&{ Block [

Building / Mansion / House / Estate

RE/EHEIESE

Street / Road

[ElE]

District

& O HK Island EE 5 0 Kowloon /138 oN.T.HR
Contact No. Mobile No. Email Address”
B e MEEETRS ESRaSaubil g
Details of Person to be insured Z{RAZER]

Please tick one only O Myself (Details as above) O Spouse o Child

BREE—IR AN (ERER EAEE]) BCid FX

If the average stay is less than nine months, please provide the place of residence outside Hong Kong:

MRRAZSFEFIEBEEDRIER - SRESINEEETE :

Please provide average stay of the person(s) to be insured in Hong Kong per year R A S F 19 /28K E:

months B

Name in English (same as HKID Card) Family Name 2% Given Name &
RBXHERRFESNEERRE)

Name in Chinese & X &

Choice of Cover Z{RIEE

HKID Card No. Sex 0O Male 0O Female
HBEERE () Al 5 58
Date of Birth (DD/MM/YYYY) Occupation Nationality (Optional)
HERHB(B/RIF) i Bl (PN EIERS)

/ /

Optional Outpatient and

Core Benefits Optional Outpatient Benefit Dental Benefit
N ental Benefits
FERE BEPIR2IRIE BRSBTS
Plan level Annual Deductible option Note: Must be the same as the level of the Hospitalization Benefit
FHEIARA BEENE MIEE © SHRUARBINRE LR RIEAAE)
O Standard (Ward) o HK$0
REKRE)
00 Advance (Semi-Private Room) HIK$25.000 5 5
BECERATE) O HK$50,000
3 Prestige (Private Room) HK$80.000
= =] »
Bie(ThRE)

Grand Total Annual Premium (excluding Insurance levy)

BERFREFEERERE)

HK$
i

* P.O. Box, hotel address and overseas address are not acceptable. NiES1E58 « SRS LRGN L -

# Please provide email address to enjoy bolttech Insurance eServices app and receive medical claim statement by email.

FIREBI U D= ARG RIGeServices AR KB BE F A4 UINERRERIEE -

TheChoice Medical | EREEEETE
Classified aseCZO'CéereméFaa\ Business

mHEE R Height: m: cm: fe: in Weight: Kg: Ib:
Your Height and Weight = X X R: ~: FEEN N BE
Have you ever had or been told to have any of the following: Yes No
BEEGR LEEERR ETER : A a
i. Diseases of the Heart

B - -
ii. ~Cancer or tumor

JEAESK BT = =
iii. Diabetes or high blood sugar

PR EL = M N N
iv. Hepatitis Bor C

7RI AR - -
v.  Kidney Failure O 5

BIEERIB
vi. Stroke

PR - -
In the last 5 years have you received medical advice or been treated for any of the following: Yes No
FEBEMSFE - BABIM NIIERIERIBEREZHIUAE =] &
i. ~ Carcinoma insitu, abnormal growth or polyps

IS - REEEURA - -
i Asthma, tuberculosis, pneumonia or chronic obstructive lung disease

Bl - B ISSUIB IR - -
iii. Stomach ulcer or pancreatitis or gastritis

R RSk - -
iv. High blood pressure or high cholesterol

= [MEE=) S HEEIRE N -
v.  Abnormal liver function

FTINEERS o O
vi. Nephritis or abnormal kidney function, prostate enlargement or elevated PSA levels, polycystic ovarian syndrome or

endomecriosis ] [

B RSB ThAE ~ BIAURRAERSIPSAESRIER K - SEIDEFSESN FSAREN

vii. Any injury or disorder of the eyes (excluding vision corrected by prescription lens), ears, bones, joints or spine or physical
disability ] (]

FERBHZGIFEFERBRESRABIESRYN)  Bi - B8 - BEsSEtaia8%E

viii. HIV infection or positive HIV test result

L e L YT - -
ix. Depression, mental disorder or intellectual disability

1B - R - -
For any conditions other than the above: In the last 3 years, have you: Yes No
FEBFEIED - BR LIRSS - BERE : A E
i.  had ongoing follow-up with a doctor or specialist doctor for a period of 6 months or more?

S SR S (T6lE U BRI ? - -
il received medication or treatment, any of which was for a continuous period of 2 weeks or more? o 5

RAZYSES AR  EhEa—BSEMBENERRR ?

iii. had a surgical procedure, or been hospitalized for a continuous period of 6 days or more? (If yes, please provide relevant
report(s)) ] ]

EITFMEFEERBBR ? (WA - FRRAAFEHRS)

iv. had an abnormal result or results outside the normal range in a blood test, biopsy, ECG, imaging scan, pap smear,
colonoscopy or other investlgatlon7 (If yes, please provide relevant report(s))
EMRA - EEMSE - VEE - RE2RE - FEERARE - ABEREIEMRIRAE PR RENBH I EEHEN
BR? (WA - FRERMAERS)

TheChoice Medical Insurance 5K B&fZ 5t &l



Health Declaration (To be completed by the person to be insured, if the person to be insured is under the age of 18, it can be completed by the applicant) Bank Name and Accoun for claim reimbursement (Account-Holder must be the Applicant)

REREREZAAES - E2REARBISEMUT - RITTHEEAER) EERISFT A ZRIT BB RIRERS (FOSEALERHEAN)
5. Family He:ﬂth History Yes \N° Personal Bank account (Hong Kong Dollar only)
R A2 2 ksl BARFTED (RIRET)
Amongst your biological parents, brothers or sisters:
TRIRER S - RREKRERE
i. ~ Two or whom have been diagnosed with breast or ovary cancer (for female person to be insured only), colon cancer or
rectal cancer, heart disease or stroke before age 50 [} [} . . P
MEH SO AT S A B SRS EAER) - SRR ERE - MRS DE Bank Name RT3 Branch Code 7 1T1UHE Bank account no. $RITIRSE
ii. ~ One of whom has been diagnosed with Alzheimer’s disease, Polycystic Kidney Disease, Motor Neurone Disease, Premium Payment Method #fT{RESE
Parkinson” Disease or Muscular Dystrophy before age 60 O O
OB AT B B A A S BEGRASHYE) - SHER - BIWETR - MEVE B EREE Payment Mode O Yearly O Monthly
2k = =
6. (Applicable to female person to be insured only) Yes No e 8% &R
EARYHSEA = & Note: If payment mode is monthly, the monthly premium is equal to annual premium times 0.09.
: i MEESANR - BESNEEEL 0.09.
i.  Are you pregnant now? O O
BRESEIRAER? Payment Method 1 Cheque 01 Credit Card (Please complete the below “Credit Card Payment Authorization” section)
NEUab; - e \ -~ g
ii. If Yes: do you have any complications such as high blood pressure, eclampsia or pre-eclampsia, gestational diabetes or NETA %= ERF (FEBLUT TERAENEREE) 82)
risk of premature delivery (excluding reduced iron levels for which you are taking vitamin supplements)? o o " = N [ o
M2 . EBEEECAHEE - ISME - 7B FHAEEHRES M) - HRERE S ERRERE KT FEmESRE If the Cardholder is not the applicant, please fill in the following information. ={ERFIHAAMLIFRFEA - FEBUTER -
HERFTTEIBRS) ? . . ) )
Relationship with the applicant Reason for paying premium and insurance levy on behalf of the applicant
gaesE A B - ReBAZHRRREEYENER
If you answer Yes to any of the above questions, please provide relevant report(s) and details below: 0 spouse BCIE
MR EARIENEER TR, - FRHERRE R ERT O parents 26
Name of condition | Date diagnosed What treatment did you have? | Are you Fully Recovered Date of full recovery | If not fully covered, please advise O children %
EESTE ZETEHA Please include treatment with no ongoing (if applicable) stage of recovery, ongoing
(DD/MM/YYYY) period, type of treatment treatment? TERERH treatment, etc. =3 | hereby confirm to pay the premium and insurance levy in respect of this Application.
and the details (e.g. name BREETERERERE | (EM) WARTEERRE - FRMEFEEEE  IE AANEEREELEEN NN RERREYE LM -
of medication, procedure or IETEETRE? (DD/MM/IYYYY) EETAES - AR < S EHESRR
surgery) Credit Card Payment Authorisation {5 {I7IZH#E
REESEBLR ? HEHE o
BABNER ABREERE o Visa £ D Master Card REEF
FFIE (NEYERE  AEERY .
Fii 2 258) Cardholder's Name
BRARR
Credit Card Account No. Credit Card Expiry Date (MM/YY)
Yes No ERRPONE ERRESBA (A/F)
= &= = | hereby authorise Bolttech Insurance (Hong Kong) Company Limited to charge my above credit card account for the premium and insurance levy (including
renewal premium) until further notice.
= = RALEERERR (58) BRATUAA LE 2 ERFRFXNULRBFAEGZRERREHE (BEERRE)  EESTEM -
X
Cardholder's Signature R AZEE Date HH5 (DD/MM/YYYY)
Yes No
2 &
[} [}
Yes No
= ES
[} [}
MEATISRRENBERIGERE - AIELRBERN L - WRENZERM T vk - o ZAWE
If you have any medical reports or reports of medical investigations, please enclose them and put a tick in the box. With Attachment

CIass'f'edE"seEEOicéreq;gFS Inésu;aggs%“ﬂ%%ﬁﬁ% TheChoice Medical Insurance 5K B8/ 512
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Declaration and Authorisation Z2Hf 1S

I. I hereby declare that, to the best of my knowledge and belief, all particulars and statements given in this Application are true and complete. | agree that this
Application shall be the basis of the contract between me and Bolttech Insurance (Hong Kong) Company Limited (“bolttech Insurance”). | further authorise
any physician, hospital, insurance company or organization to furnish part of or all medical history (including but not limited to information in respect
of consultations, diagnostic test results, prescriptions or treatment) with respect to any illness or injury of me to bolttech Insurance or its authorised
representative. A photocopy of this authorisation shall be considered as effective and valid as the original.

ZKAE%EEEEHE$$E§%W*E§EZ—W ' ﬁﬁﬁ/\z}iﬁ%ﬂﬁﬁ% - EMAEEMEH - RARRUILBFERANARRRIRREE) AIRATE (R ) ZBIFTEI &
ﬁ’JZﬁ}F KNESREETE - RIBABIEAE - RO EARAANER 2 REERENRNZIE - ZifitiaieR - f%?‘iﬁfé??ﬁﬁ‘iﬂ)
BT RERR IEE?*?E%&ZWI@A Jtt}a’r&ZEJ$EﬁiIE$Eﬂ%iﬂ7]

2. lundertake that | will inform/have informed my spouse or child to be Insured (if applicable) about this Policy and the Personal Information Collection
Statement (BPICS") of bolttech Insurance (whether contained herein or otherwise obtained) before transferring his/her personal data to bolttech Insurance.
bolttech Insurance shall not accept any liability for the person to be insured not having been so informed. | further undertake that | will comply with the
Personal Data (Privacy) Ordinance and confirm | have obtained the consent from the person to be insured for the transfer of his/her personal data to
bolttech Insurance for the purpose of enrolling him/ her in the TheChoice Medical Insurance plan.

RNFGERIER TS Z BA BRI T R RIRAD - *E/EL%D$)\Eﬁxﬁ'~@ﬂ1%_£¥§(§lﬂi@ﬁﬁ)ﬁEﬁ$1¥$7§ﬂ?%1¥3 R WE B A BRI BB (R & AL ERS
%TEEE%LW 1S) - RERBBAGUZRARBBNVIBERFREOEL - ANFGESBETEAERELR) 156 - Iﬁﬁwu\Eﬁéﬁxﬁ)\E’Jﬂ BEEAER
RIRFRBFERAE REE R ZA -

3. | have read, understand and accept the PICS of bolttech Insurance.

KANCHIE - BERESRFERIR ZWEBABRIER -

bolttech Insurance intends to send you marketing communications or materials and use Your Personal Data in accordance with paragraphs 8 & 9 of PICS. If you
do not agree to receive such marketing communications or bolttech Insurance's intended use of Your Personal Data, please tick below to exercise your right to
opt-out

REREE *HET?&LJ&E B ERRARBRERAERERSEREIRERE THEAZR - ME N FAERRRARNEENSS A EEREREMZ
BRERABTREASR - FEUTEEAEAN LN - BUTEE T AR IIBZHAER) -

0O  Opt-out marketing communications or materials and bolttech Insurance's intend use of my personal data.

BREHEASIENRREREMZENEREANBALR -

Applicable to Insurance Broker only:

The applicant understands, acknowledges and agrees that, as a result of the applicant purchasing and taking up the policy to be issued by bolttech Insurance,
bolttech Insurance will pay the authorised insurance broker commission during the continuance of the policy including renewals, for arranging the said policy.
Where the applicant is a body corporate, the authorised person who signs on behalf of the applicant further confirms to bolttech Insurance that he or she is
authorised to do so. The applicant further understands that the above agreement is necessary for bolttech Insurance to proceed with the application.

RERRRIBAEAT

BAEARA - BARER - RERBEMNEFABERESHERWIRE W?EEAHHW(@%??HE)HQ ZHARRENERERRELCTNAS - NPFE
{:@Zﬁ)\ﬁ“ B335 A BB RIS A B IR IRt/ 1 B A BB R - 38 AR RS R U ARESEANEE - 4 ol UREEE
E=l==F-

Applicant’s Signature EBFE AZE Signed in Hong Kong on (DD/MM/YYYY) R&EHZE 2 HEA(B/IB/IF)

Advisor/Broker’s Information {CIEA/SR4CETY

Advisor / Broker/Technical Representative’s Name Email Address

RIBAN/ B RERETE B

Account Code Contact No.

L=t 48 AR

TheChoice Medical Insurance £5K B85t &l HMID.B.2025.04

Classified as C2 - General Business

Personal Information Collection Statement (*“PICS”’)

WE B AERZH

Please scan the following QR code for review of Bolttech Insurance (Hong Kong) Company Limited’s (the “Company”) PICS.
You can also request a copy of the PICS by calling the Company’s Customer Service Hotline at 2603 9435.

BREUT _#BEERERREB)ARAT (T A3 WHERBAEREZR - Mo REAATNEFRIEEE
2603 9435 EEUWERAEREBEEIA -

English

Important Notes

The Applicant (i.e. You are) is required to disclose all material facts which you know Bolttech Insurance (Hong Kong)
Company Limited (the “Company”) as an insurer would regard them as likely to influence the acceptance and assessment of
this proposal. If you are in doubt whether certain facts are material you should disclose them. We recommend you to keep a
record (including a copy of completed proposal) for your future reference of all information given. Providing correct answers
and making sure we are informed is for your own protection, as failure to disclose such information may mean that your
policy will not provide with the cover you require and may even invalidate the policy altogether.

EREIR

BHEAGMR)DARBAEIREFERERR(FE)BRAT("HAATL ) BRARKIGZERESE  (IREEEEREE
EEEAEHEMNREG  BRZSSEER  RMERNEAENEREEILRREIAIFLE) UBERRIFSEZR - BER
REVAE - IRBNEZHAIAERER - BRILRER CISERARKIRFABIRIE - EE0/scZERULRERY -

TheChoice Medical Insurance 5K B&fZ 5t &l



Product Suitability Assessment Form
Ema BT ER

Please provide the personal information in this Suitability Assessment Form in order for us to analyse your medical, financial,
and coverage needs to make suitable medical coverage recommendations for you. By providing the information below, you
understand and agree that the information provided in this form will be handled in accordance with the Personal Information
Collection Statement (“PICS”) of Bolttech Insurance (Hong Kong) Company Limited.
AIRBIUERSBEHERRERBEEAZRBEMAITCERER - MBEARELNTE UBERHEGENERRERE - EFE
ERIEAERE - AR REHEERERERERNEREBERERREB)BRASDZEATHWEBRTFLUERE -

Applicant’s name: Proposed insured’s name: Proposed Insured’s | Proposed insured’s | Proposed insured’s
B AR - ESEANYS - Age: Sex: relationship to
FERANEES HESRAMER applicant: )
EZRAEPE
Bif%

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

F—% . EFERREFEKREER

1) Are you able to to pay medical insurance premium every year to enjoy the benefits and services as stated in the
medical insurance policy for future illnesses or injuries?

IEEBFEER N EERRRE - MZREE R RETFEERIRIEIE B AR AR IRIEAR R O AEHIR 7 Bmal S EE ?
o a) Yes T&EXE

o1 b) No AIEE

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

TNEFBREREEREER?
HK$ &1

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

RBEREBNEABRRRNS ?

o a) Yes B
(If yes, please indicate no. of in-force policy)

mA - FRHENZREHAE
i) Medical expense reimbursement insurance E5& & & I 5 iH (R
i)  Daily cash for hospitalization insurance & H ¥R & R%
i)  Critical illness insurance /B RIS
iv)  Personal accident insurance 1 A B IMRBR
o b) No)2HE

4)  Why do you want to purchase a new medical insurance ?
BRI ERES — I EERR ?
o a) For insurance protection of the increasing medical treatment costs %3 H &= G N1 1Y B B & FR IR (R IR RIE
o b) Forincome protection during sickness FA 5 ¥ 7% #A B RO UL A FRFE
o c) My existing medical insurance cover is insufficient FRIIR A B ERIRRERTE
o d) To enjoy tax allowance of VHIS compliant product (“Voluntary Health Insurance Scheme”) HEZS " EfEE

R PR RO RIER
o e) Others, please specify EAth - F55F08

5)  What are your preferred benefits and coverages for your newly applied medical insurance?
ERHRENERRRT - AEZERNEEEREBNRREEZTE ?
o a) Basic hospitalization and surgical benefits A {E P & FlifrbE 218 B
o b) Comprehensive medical insurance protection 2= [H 19 B8 & (R (R &
o c) Income protection during sickness =% HAE ROUL A R FE
o1 d) Annual deductible or co-insurance options to lower the annual premium SFLBMEBHMIRBE X IRR 7 E
I8 - DIRESENRE

TheChoice Medical Insurance &5 R B8 512

Classified as C2 - General Business

Step 2: Insurance intermediary product recommendation after product suitability assessment
£8  EmaEtihE - fRPNAZERES

Insurance intermediary product recommendations: {RIEF 7T A 2 EmEE :

Step 3: Customer selected product after product suitability assessment

=4 EmOEMLEREREEZEM

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

ANHPER AN/ HEPECET LAV ERESEMTMITERU T 2BERBEREESAN/HMPBECFIAEN -
Plan name&t 2|5 75:

Annual Deductible option (if applicable) B4 BT EEZE(UNA): HK$
Optional benefit (if applicable) B E{R[EA) :

% EZHH Customer Declaration:

1)

2)

3)

4

5)

6)

I / We have read and understood the product brochure, information sheet and policy provision of the medical

insurance product | / we selected. X A/RMEARE KIABEAN/KMMEEZEERBERNEn/ )\ MF - EFHER
RIRBIFERZAR -

I/ We confirm the medical insurance product | / we selected (in respect of any type of indemnity, non-indemnity, or
combo product) is suitable for my / our insurance needs and my / our objectives for purchasing a medical insurance
product (including but not limited to (i) income protection during hospital confinement; (ii) preparation for the
hospitalization and medical treatment expenses due to illness or injury), and | / we can afford to pay the required
premium. KA/ MIFER AN/ PIPHEZEZERRIGER ( SR EAEEZRE - IFEE S Em IFaRA/RM
WRBREERBEBERBERNBREBEBARROERPENVARE ; (\BERAZEZERAEBEERE
) RANKMBENZNEMRBENRE -

I/ We confirm the medical insurance product l/we selected is my / our own decision with no forced pressure from any
third parties. RA/HPIER TN/ RPIFFEZEZBRRREMBERARF BN THRAN/HKMETRER -

I / We understand the information contained in this form was used to analyse my / our medical insurance needs and
provided as reference only for my choice of medical insurance product and premium amount. | / We also understand
and agree that the information contained in this form will be handled in accordance with the Personal information
Collection Statement (“PICS”) of Bolttech Insurance (Hong Kong) Company Limited. A& A/FPIRBHIERBATIR 2
ERDAEITANRMNERRRTER - URRANHPEEZRRA B RFRESHRRIFSE - AA/RPITRBEAL
ZEAZERNERBERERREE)BRATVUERAERZRT LR -

We understand that the analysis and choices made in this form were based upon the information provided and it
does not create any liability to Bolttech Insurance (Hong Kong) Company Limited. AN A/F IR R ILFRAE 2 DT KR EE
DERANFEPFFREZERNMELRN - EPLABREFRREE)BRATZEAEE -

| / We understand that | /We am required to inform Bolttech Insurance (Hong Kong) Company Limited if there are any
substantial changes to the information provided in this form prior to the insurance policy being issued. 2~ A/F {f9EH

B - OARNHMRULREANERNBEIEAE N - FAHMBEREEMABNRERR(EB)BRAT -

I / We, as the Applicant, confirm that | / we have read and understood all the contents in this form and provided all the
correct information for the above on behalf of the proposed insured / existing insured listed in this application. Zx A/

B ERBE A RR DA RIBBIES Y NS - TARILI I ESRARASRARL HEEH FRmR &
H -

/ /
Applicant’s name Applicant’s Signature Date (DD /MM/YYYY)
SN = BBEARE BEN H/RIE)

/ /
Proposed insured’s name Proposed insured’s Signature Date (DD / MM/ YYYY)
(if different from the Applicant) EZERAEE H /Hﬁ( H/B/%E )

EDRAU B MRS BARE)

e t) / B t) e e ) l B I J H
s REACHR IR RERE
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