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CARING Family Medical Insurance Plan

Protect your family life with comprehensive hospitalisation benefits from
our CARING Family Medical Insurance Plan, which helps ease the financial
stress of high-cost medical treatments.

Family is one of the most precious gifts that life affords us. With CARING
Family Medical Insurance Plan, you and your loved ones are covered for
the high cost of medical treatments. Choose from our 4 hospitalisation
benefit levels to suit your needs, while enjoying free annual health check-ups,
24-hour worldwide emergency assistance services and more.

Continuous Coverage”

We guarantee your policy will be renewed up to age 100. Regardless of your claims history and the change of health status,
no additional premium will be imposed individually upon policy renewal.

Simple to Apply

Just answer 2 simple questions about you and your family members' health conditions. No medical examination is required.

Opt for More Protection

Supplementary benefits for additional medical needs, outpatient, dental or health check-ups for you to add on to suit your
needs.

Comprehensive Protection

The plan provides worldwide medical coverage with free Emergency Assistance Services.

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.

A We reserve the right to amend premium rates, benefits, terms and condition upon policy renewal.

Important Notes

1. You are required to disclose all material facts which you know Bolttech Insurance (Hong Kong) Company Limited as an
insurer would regard them as likely to influence the acceptance and assessment of the Application. 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
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 invalidate the policy altogether.

2. The liability of the company does not commence until the Application has been formally accepted and the premium has
been paid.
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g ES3=) Plan Feature

= BEBRARFERAISEECAR = Eligible entry age is between age of 15 days and 64 years

s AEREREERREIRS = No minimum hours of hospital confinement

= (REEEEGER M2 Pl BB ET 2 FiT = Day case surgery and operation in registered clinic are covered

 RASHERRRE (AEESEEREERE TERZAR) = Daily cash benefit for confinement in general ward of hospitals under Hong Kong Hospital Authority

= 24/ NFFRIKM B RIE R B 2T IR AR = 24-hour worldwide medical coverage and emergency assistance services

= 0PI REEIR M E AR (EEMIT R ETRIEHE) c BN BheBER(HE2MER BRI EER - AlERER BRI X F = Supplementary outpatient benefits with offer of Chinese medicine practitioner benefits (including bone setting and
) REREBRHEBEENE acupuncture). Doctor referral letter is waived for 6 specialties (Otorhinolaryngologist, Ophthalmologist, Dermatologist,

Orthopedist & Traumatologist, Paediatrician and Gynecologist)

" RESFELERRE

= Free annual basic check up

24 MR IKE X ZIRARFS

EHRANEINE ERRFH MIRZTEIB0K It 2R S R PTIR AL TR
241\ EEHE RS AT

- EEBAHERIER(FHE1,000,000%5)

- IRMEIES000% 52 AR R (EE @IS R )

= MTESMIEREBIA7 X Al ZH— (BRI RE (B — R RESER UM E K& %1000 ETEBE  SAFEEBIE
250%7T)

" ZHERETZIRESRE

» BRESEZBEEEFEREES1,000ETT SR EBEENBIE25057T)
= AERHBEEUMEERITR

= EXERRIREEREM (52 %1,000,000%7T)

» BEREEEN

= EBRITERED

" BERESE

o FEZREEEZIERY

24-Hour Worldwide Emergency Assistance Services

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

= 24-hour hotline service
= Emergency medical evacuation and repatriation (up to US$1,000,000)
= Guarantee of any required hospital admission deposit up to US$5,000 (including designated hospital in Mainland China)

= Compassionate visit for more than 7 days of overseas hospitalisation (including the cost of a returned economy class air
ticket and hotel accommodation up to US$250 per day at a maximum of US$1,000)

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

= Hotel accommodation for convalescence (up to US$250 per day at a maximum of US$1,000)
= Unexpected return in the event of the death of a close relative

= Transportation of mortal remains (up to US$1,000,000)

= Medical and legal referrals

= Lostluggage assistance

= Emergency travel service assistance

= Emergency medical assistance services in China

ERERZERBAE = RBHBEM -

Worldwide Emergency Assistance Services are arranged by nominated service provider.

A NMBFAR B SFBEREIRR - REFRARREXHFHEE

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

Major Exclusions (applicable to all benefits except Dental benefits) : Pre-existing/Congenital Conditions, sexually transmitted

EREFRIEE GGFRMREINEBRIPFIARIE) 821 SRS EENERE/ SR EER ~ EEIEER Rﬁﬁﬁaﬁi,ﬁﬁ’]& diseases, AIDS contracted before participation in this plan, pregnancy/abortion, cosmetic treatments, dental treatments
BR B /ERA N IER BB ZAE TREAE (RABINSEHEIRE) ~HIITEERE BER  BUE/ B REY) - 52/ iE (except for arising from accident), routine physical examinations, mental disorders, alcoholism/drug abuse, professional/
B ESEARBE IDHEH BT o IBRE180 AN BN FERH TN | AR BN ; e BRI 5 - %gﬂéjz%rﬁ ° hazardous sports, self-inflicted injury, illegal activities, war. The following illnesses or surgery occurring in the first 180 days
ERALLREZFIEMREE 52 B RERR - of cover: circumcision; tumors, warts, cysts or polyps of any kind. For all the exclusions under the Policy, please refer to the
FRURE FERER  EEERRMN UEEAENZ AR (QECTRRFEBVREN) ME/ BREY BENIEEE Policy Provisions.

) OREEEREE - FRIEGI R EIEE - Dental Exclusions: Self-inflicted injury, cosmetic treatment (including but not limited to orthodontic treatment and bleaching),

alcoholism/drug abuse, war or illegal acts, oral hygiene instructions, plaque control program and dietary instructions.
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(1) Basic Hospitalisation Benefits EZs (¥R {RE

Semi-Private

Plan Level st&I4%5! Ward X —=p Private fASRE  Private ARE
Plan Code ztEI4R5% HS700Z HS1500Z HS2000Z HS2800Z
Coverage fRIE&EE Cover Limit per Disability (HKS) XA ER = EFEEY)
1. Hospital Room & Board per day (Up to 180 days)
SHERRIESE(RERE180K) $700 $1,500 $2,000 $2,800
2. Physician's Visit per day (Up to 180 days)
SEBEKERBAER180%K) S S g2 E2200
3. Miscellaneous Hospital Services E&F441E & $15,000 $17,000 $20,000 $25,000
4. Surgeon's Fee (Subject to Surgical Schedule)
SMEIFHERFHERRAE)
Complex Operation # %1 $72,000 $87,000 $102,000 $126,000
Major Operation &&= Fif $24,000 $29,000 $34,000 $42,000
Intermediate Operation Zi&EF i $12,000 $14,500 $17,000 $21,000
Minor Operation fifj & 4 $4,800 $5,800 $6,800 $8,400
5. Anaesthetist’ Fee FffET &
Complex Operation # 5§ F1f $25,200 $30,450 $35,700 $44,100
Major Operation /&%= Fif $8,400 $10,150 $11,900 $14,700
Intermediate Operation ZiEF iy $4,200 $5,075 $5,950 $7,350
Minor Operation & 4 $1,680 $2,030 $2,380 $2,940
6. Operating Theatre Fee Fi= &
Complex Operation #E5EF1if $25,200 $30,450 $35,700 $44,100
Major Operation E&E F1if $8,400 $10,150 $11,900 $14,700
Intermediate Operation & i&F i $4,200 $5,075 $5,950 $7,350
Minor Operation f&§ 8 Fffj $1,680 $2,030 $2,380 $2,940
7. Specialists Fee Ef};4EE $5,500 $7,500 $9,000 $11,000
8. Intensive Care Unit per day (Up to 20 days)
SEEARE(RERE20%) $5,000 $6,000 $7,000 $8,000
9. Post Hospitalisation Treatment (Follow-up treatment within 31
days after discharge from Hospital) $1,200 $1,500 $2,000 $3,000
PR AR E (HrE31 AR ZIREARE)
10. Accidental Dental Treatment
(within 31 days after the accident) $2,000 $3,000 $4,000 $5,000
B FRbaRE (BMEEE3IIXA)
11. Emergency Outpatient Treatment (Accident)
(Outpatient treatment in a Hospital within 24 hours of an injury) $1,000 $1,500 $2,000 $3,000
ZSMIZEEIN(EIMRER24ERZBIRMIZHBZARE)
12. Home Nursing per day (Up to 60 days)
SAREEER(BSEH60E) $200 $300 $400 $500
13. Companion's Bed for Child per day (Up to 60 days)
50 RE R BRI R (BRBRER0F) $200 $300 $400 $500
Overall Limit per Disability (Item 1-13)
- 523,100 874,400 1,118,400 1,493,400
SRBERBHERIRE(1-137) S S S .
14. Daily Cash Benefit (for confinement in general ward of Hospital
Authority’s hospital in Hong Kong) (up to 60 days)
SHERESEE $250 $350 $450 $550
(AEERBREERETEMZAE)(ZEEE60X)
15. Daily Hospital Cash for Second Claim (Up to 60 days)
(Primary payer must be other insurer; benefit not available for
confinement in general ward of Hospital Authority’s Hospital in Hong
Kong) $250 $350 $450 $550
F_RESHERRE(ZREHE0X)
(ZRARLEEMRIZATESEE ; LENFTERRAEETER
IREERETRRZKE ©)
16. | Accidental Death Benefit E5M 5 T{RFE $20,000 $30,000 $40,000 $50,000

Emergency Assistance Services E& 5 B IRFS

Evacuation / Repatriation B85k B i€ iR IR FS

Up to US$ BiE% 1,000,000
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(2)

3)

(4)

Supplementary Major Medical Benefits (Optional) i IN¥E5MEEFE{RE (B i)

Supplementary Major Medical Benefits (SMM) provides additional benefits for items 1 to 8 under the Basic
Hospitalisation Benefits (BHB). If the medical expenses incurred under benefit items 1 to 8 of the BHB exceed the cover
limit per disability, 80% of the excess amount will be reimbursed subject to cover limit per disability. The excess amount
incurred for the Hospital Room & Board and Physician’s Visit Benefits can be reimbursed regardless of the number of
days of the confinement.

UEPINERSMNEE & (RIS B B A EBRFIRRA 1 E8IRIZHERINEE - A B RE BBIBEAMERREFRAN E8EZ SR
IE2 RSIEERR LR BT 80% R BIRIEERIEZ ReRER LRTUEE MET 2SR ERIKERERE
HEEKFEIR R BER SR 1T EREE

Ward Semi-Private Private Private Note :
If the hospital confinement is at a higher accommodation level

Plan Level tEI4R 51 *E —ZE IhRE hRE

A g than the insured benefit level, the Reimbursement % shall be
Plan Code &tEI4R5% Mz1 MZ2 MZ3 MZ4 reduced as follow:
Cover Limit per Disability (HKS) MAEZEEEREIIRBRT BETREL TR
SERSIREEEE) $60,000 $120,000 $180,000 $240000 | . yprm-—=z Ward to Semi-Private 1 50%
= AEAENRRE Ward to Private :25%
Cover day case Chemotherapy and Radiotherapy for Cancer and Kidney Dialysis. = CERAEMRE Semi-Private to Private - 50%
TRISE E S A RBERS R E R C2E A BRSBT

* No benefit will be paid for confinement in VIP suite or deluxe suite NERAREERZEER

Supplementary Outpatient Benefits (Optional) MiiNF9:2 {7 (Bi5)

Economy Economy Standard Standard

Plan Code =tE8I4R5% 0P220Z 0P260Z 0P320Z 0P400Z
100% Reimbursement B&{E%E2100% Cover Limit (HKS) Ri=IE{EEE(AY)
Consultation at Physician’s Office (Per visit per day, maximum 25 visits per year)

Plan Level 51 Z14R31

BERFARE (50170 5FE225%) P P A i
Physiotherapists & Chiropractors Treatment (Per visit per day, maximum 10 visits per year)
IEARRRE ARG ZARE (501205582100 ¥220 $260 $520 $400

Specialist’s Consultation (Per visit per day, maximum 10 visits per year)

HRZAR BRI SERZ10X)

Chinese Medicine Practitioner's Treatment (Including Bonesetter's & Acupuncturists
Treatment) (Per visit per day, maximum 10 visits per year) $180 $220 $250 $300
hBZERE (BERTRIR)(ER R 8FRZ10R)

Diagnostic X-Ray & Laboratory Tests per year

$330 $400 $480 $600

SEXKIRERRILRE $1,600 $2,000 $2,400 $2,800
Prescribed Western Medicines & Drugs per year (From any legitimate source outside clinic)
SERBEHRN (RRRLHLN > & 2508 52400 | $3000 | $3600 | 54200

Written referral by the attending physician is required for Physiotherapist's & Chiropractors Treatment, Specialist's Consultation, Diagnostic X-ray & Laboratory Tests, Prescribed
Western Medicines & Drugs (Consultation of Dermatologist, Ophthalmologist, Gynaecologist, Orthopaedist & Traumatologist, Paediatrician and Otorhinolaryngologistcan be waived).

YIEBA RN R A AR AR ERESA YOS R C5R LURER TS Fa 5 88 /R 0 BA IS EIRS A PSR E (REHH RENBEH AU R BRh BRI BRI SR 8 RAATE
Eh)e

Supplementary Dental Benefits (Optional) Bt il F#:HRFE (B #E)

Plan Level s+EI4R531 Economy £&i75 Standard 1%
Plan Code 5+&I4R5% DE500Z DE800Z
Coverage {R[E&EE Cover Limit (HKS) R EE{EEE (BHS)
Routine Oral Examination (Scaling, Polish & Prophylaxis, 1 visit per year) $500 $800
BlITORESE (5T V2T KB AR 8F1R)

Reimbursement BE{EZE 100% 100%
X-rays required prior to the performance of dental service (Each film) $150 $200
FRIRISHIFIRIEITZXARE (B R)

Reimbursement BE{EZ 80% 80%
Abscesses (Each abscess)

RIS ) $500 5800
Reimbursement BE{E=R 80% 80%
Filings (Each tooth)

e $500 $800
Reimbursement B (&= 80% 80%
Extractions (Each tooth)

IREF (S5E ) $500 $800
Reimbursement BZ{EZ 80% 80%
Overall Maximum Limit per year

RS RERNRE $5,000 38,000
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(5) Free Annual Basic Health Check-up Profile R &S EE A EEEE

Anaemia & Blood Disease Screening & Il & i &i% &
= Complete Blood Count (CBC) 2 M&#R

= Platelet If1/)\ifk

Diabetic Screening E/RFIEE

= Glucose M#E

Lipids Pattern Screening MASEAIGZE

= Total Cholesterol #8EEIEE

= Triglyceride =E&H HhAs

Medical Evaluation on Laboratory Reports {6E& 2R &3 ¥

(6) Supplementary Health Check-up (Optional) i ERE (BE)

8

You and your insured family member are entitled to a FREE Basic Health Check-up Profile annually at the designated
laboratory centres and may also choose to take any of the following screening profiles at a preferential rate by
presenting the original Basic Health Check-up coupon and pay the check-up fee at the designated laboratory centre. The
Basic Health Check-up Profile must be redeemed in conjunction with the optional screening profile.

TR R REMNBMREFEINIEEMN P OVET R EENERERRE 2N BB BEREBLUT BIERR
BB E M RBIIEENERAOEREAEAERBREABIRGES ErBEREBERUNEE B ERRRSE-
BEARERIRE T8 /AEBIERRIGE T8 —FfAe

Optional Comprehensive Check-up Profile BiE2 EigZE st ($730)

Anaemia & Blood Disease Screening & I B I /i 2
= ESR ALMEKIFEERE

Blood Group and Rh Factor 1% 7 If Kl F 55!

= ABOgroup&Rh-D M# K Rh AF

Gout Screening JEEEIRE

= Uric acid fREE

Heart & Lung Disease Screening 1\fifFsiGeE

= Chest X-Ray fiEBXH A

= Electrocardiogram (ECG) 1L\ E[E]

Cardiac & Stroke Risk Evaluation 15 3% & 1% & R FERA TR Al
= HDL cholesterol B2 EEREEE

= DL cholesterol (£ EHEEIEE

Optional Gentleman Check-up Profile B 58 & 512l ($700)

Tumor Marker Tests FE/EFSIZHIE

= EBV Antibodies IR RETE

= Alpha Fetoprotein (Liver) FRFEITRAE B (FT)

= Prostate Specific Antigen (PSA) BIF IR F EMR

Optional Lady Check-up Profile Bi& T2 5181 ($750)

Intestinal Disease Screening fEfRiRE

= Stool, Routine Examination A @& 8ikE
Liver Function Tests FFIhAERIE

= SGOT AEERE

= SGPT ARE= A

Renal Function Tests B Ihe

= Urea [R&

= |F Creatinine A/l

= Urine, Routine Examination /M@ #1862
Thyroid Function Test R IR ZHAE A&

= Thyroxine (T4) FRARER =

= Breast Examination ZLEIGE

= Trichomonas and Monilia Culture ;S EKE BE S22 8
= Pelvis Examination ZEigE

= Pap Smear A FEEHAHIEE

Optional Cancer Markers B ERIEE($1,130)

The level of individual cancer markers (Cancer antigens) in the blood may reflect the related cancer cells in the body. The blood test is to assist to detect
the cancers in an early stage.

BB REAEIEZ (BB IR) H IR A 2 FE 810 RE R BRBS RAE R 2 AR AR FT > P18 RURI = A HA R ©
= Colon/Rectum Cancer (CEA) Eia/4ER71E

= Liver Cancer (AFP) ffJE

= Qvary/Cervix Cancer (CA125) 5N&/F =58 (For female Z M)

= Pancreatic Cancer (CA19.9) f&lEE

= Respiratory, lung and digestive tracts (SCC & A ARpE -/ IR iE /S5 iE )

= Trophoblast(BetaHCG) 4R FE M4 B

= Naso-Pharyngeal Carcinoma (EBV) £1&E

= Prostate Cancer (PSA) Ai5IREE (For male B4 )

5PTA RS RS AKRRB EREmEEELRTO5TMe

Note: All check-ups must be completed at the designated laboratory centre following the procedures of the user guide.
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Annual Premium Table (HKs) (Insurance levy is not included in the below premium)

FSERER(BE) urertraEERER)

Basic Hospitalisation BenefitsE zs{EFz{RME
(Renewal up to Age 100 AT4E{RZE1005% )

£t B4R Plan Level Ward XE Semi-Private —%&E Private TARE Private AR E
sH2J4B5% Plan Code HS700Z HS1500Z HS2000Z HS2800Z
Age Last Birthday L4 B & M5 F& M5 F#& M5 F3& M5 F&

0%-4 $2,796 $2,796 $4,128 $4,148 $5,398 $5,398 $7,315 87,315
517 $2,195 $2,195 $3,233 $3,248 $4,219 $4,219 $5718 $5718
18 $2,284 $2,340 $3,299 $3,484 $4,306 $4,537 $5,844 $6,348
19 $2,298 $2,398 $3,314 $3,506 $4,326 $4,556 $5,867 $6,455
20 $2,309 $2,404 $3,334 $3,529 $4,345 $4,577 $5,893 36,474
21 $2,376 $2,468 33,418 33,638 $4,421 $4,656 $5,992 $6,571
22 $2,386 $2,476 $3437 $3,660 $4,442 $4,679 $6,018 $6,614
23 $2,399 $2,489 $3,461 $3,695 $4,472 $4,722 $6,058 $6,652
24 $2,413 $2,504 $3,486 33,772 $4,504 $4,829 $6,098 $6,745
25 $2,432 $2,725 $3,526 $4,031 $4,566 $5,208 $6,192 $7,266
26 $2,440 $2,746 $3,548 $4,092 $4,504 $5,272 $6,227 $7,381
27 $2,452 $2,766 33,574 $4,122 $4,626 $5,310 $6,270 $7,432
28 $2,471 $2,786 $3,509 $4,151 $4,657 $5,346 $6,310 $7,480
29 $2,506 $2,831 $3,649 $4,205 $4,715 $5,406 $6,379 $7,554
30 $2,570 $2,915 $3,767 34,366 $4,889 $5,635 $6,646 $7,903
31 $2,603 $2,980 $3,828 $4,450 $4,967 $5,761 $6,748 $8,033
32 $2,641 $3,056 $3,856 $4,531 $4,999 $5,846 $6,786 $8,128
33 $2,666 $3,096 $3,887 $4,579 $5,034 $5,939 $6,830 $8,230
34 $2,695 33,116 $3,937 $4,648 $5,093 $6,079 $6,991 $8,386
35 $2,909 $3,527 $4,357 $5,383 $5,706 $7,009 37,810 $9,906
36 $3,044 $3,683 $4,411 35,443 $5,766 $7,076 $7,878 $9,982
37 $3,071 $3,710 $4,442 $5,476 $5,801 $7,129 $7,920 $10,045
38 $3,103 $3,748 $4,484 $5,525 $5,851 $7,182 $7,985 $10,118
39 $3,158 $3,812 $4,559 35615 $5,945 $7,288 $8,108 $10,265
40 $3,265 $3,956 $4,752 35,872 $6,224 $7,646 $8,519 $10,807
41 $3,544 $4270 $5,105 $6,450 $6,554 $8,102 $9,061 $11,536
42 $3,616 $4,345 35,182 $6,536 $6,637 $8,195 $9,208 $11,789
43 $3,692 $4,432 $5,279 36,682 $6,754 $8,333 $9,492 $12,080
44 $3,738 $4,526 $5,448 $6,037 $7,039 $8,729 $9,772 $12,388
45 $4,943 $5,543 $7,280 $8,514 $9,450 $10,784 $13,364 $15,282
46 $5,047 $5,652 $7,513 $8,651 $9,684 $10,940 $13,674 $15,480
47 $5,107 $5720 $7,598 $8,746 $9,787 $11,054 $13:867 $15,691
48 $5,167 $5,786 $7,681 $8,839 $9,892 $11,171 $14,022 $15,863
49 $5,230 $5,851 $7,765 $8,935 $9,994 $11,286 $14,190 $16,114
50 $5,392 $6,047 $8,059 $9,287 $10,406 $11,764 $14,717 $16,670
51 $5,522 $6,217 $8,000 $9,462 $10,687 $12,106 $15,106 $17,240
52 $5,641 $6,331 $8,285 $9,679 $10,901 $12,275 $15,445 $17,611
53 $5774 $6,487 $8,467 $9,881 $11,310 $12,575 $15918 $17,981
54 $5989 $6,701 $8,726 $10,170 $11,771 $13,063 $16,589 $18,565
55 $7,451 $7,771 $11,052 $11,983 $14,396 $15,208 $20,417 $21,590
56 $7.417 $8,017 $11,189 $12,308 $14,622 $15,590 $20,696 $22,004
57 $7,546 $8,155 $11,370 $12,508 $14,850 $15,834 $21,077 $22,494
58 $7,700 $8,322 $11,578 $12,733 $15,104 $16,103 $21,430 $22,868
59 $8,054 $8,694 $11,999 $13,186 $15,586 316,604 $22,073 $23,544
60 $9,271 $9,614 $14,113 $14,856 $18,522 $18,877 $26,314 $26,820
61 $9,570 $9,924 $14,503 $15,266 $18,991 $19,356 $26,932 $27,450
62 $9,726 $10,087 $14,729 $15,504 $19,280 $19,651 $27,331 $27,857
63 $9,900 $10,267 $14,970 $15,758 $19,583 $19,958 $27,745 $28,279
64 $10,144 $10,519 $15,439 $16,252 $20,261 $20,651 $28,832 $29,387
658 $11,839 $12,277 $18,029 $18,977 $23,658 $24,113 $33,613 $34,260
66* $11,782 $12,118 $18,007 $18,700 $23,810 $24,158 $33,808 $34,302
67* $12,076 $12,421 $18,389 $19,097 $24,270 $24,625 $34,601 $35,107
68* $12,439 $12,794 $18,836 $19,560 $24,796 $25,158 $35,460 $35,978
69% $12,922 $13,290 $19,432 $20,179 $25,883 $26,262 $37,249 $37,794
70*% $14,650 $15,068 $22,429 $23,292 $29,677 $30,112 $42,170 $42,787
71* $15,046 $15,475 $22,972 $23,856 $30,356 $30,800 $43,086 $43,716
72 $15,388 $15,827 $23,422 $24,322 $30,907 $31,360 $43814 $44,455
73% $15,858 $16,312 $24,001 $24,925 $31,588 $32,050 $44,671 $45,325
74 $16,270 $16,734 $24,558 $25,502 332,668 $33,145 $46,246 $46,922
7 $17,838 $18,348 $26,920 $27,955 $36,108 $36,636 $51,301 $52,051
76*% $18,176 $18,696 $27,431 $28,486 $36,792 $37,330 $52,273 $53,039
77* $18,536 $19,066 $27,918 $28,992 $37,408 $37,956 $53,106 $53,884
78*% $18,908 $19,450 $28,445 $29,538 $38,581 $39,146 $55,010 $55,816
79*% $19,285 $19,836 $29,020 $30,136 $40,039 $40,625 $56,758 $57,588
80* $20,860 $21,455 $31,211 $32,412 $43,508 $44,146 $61,817 $62,722
81-99* $21,254 $21,863 $31,804 $33,028 $44,333 $44,982 $62,989 $63,911

# '0” year old means 15 days of age [0JsEHs 415K
* Premium of 65 years old or above is for renewal only 6538 2 (R & 2 iE AR &R
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Annual Premium Table (HKS) (Insurance levy is not included in the below premium) Annual Premium Table (HKs) (Insurance levy is not included in the below premium)

SEFRERGER) urrarcaEraum SEFRERGER) urrarcaEcaum

Supplementary Major Medical Benefits (Optional) HfiiNZE5M B8 A= (£15) Supplementary Outpatient Benefits (Optional) KilFI:S M (BE)
( Renewal up to Age 75 only AT {RE755%) (Renewal up to Age 75 only RT4R{REE755%)

Plan Level 31 2I4& 5! Ward XB Semi-Private —% & Private fARE Private ARRE Plan Level s1EI4R 51 Economy &% Economy #&i% Standard 2% Standard 124
Plan Code 5+EI4R5% MZ1 Mz2 Mz3 Mz4 Plan Code stBI4R5R 0P220Z 0P260Z 0P320Z 0P400Z
Age Last Birthday L4 A& M3 F#& M3 F#& M3 F& M3 F#& Age Last Birthday L4 B & M3 F#& M3 F& M3 F#& M3 F&
0*-4 $863 $863 $1,277 $1,283 $1,672 $1,672 $2,263 $2,263 0%-4 $8,701 $8,701 $10,213 $10213 $12,341 $12,341 $15,322 $15,322
5=17 $670 $670 $979 $984 $1,278 $1,278 $1,730 $1,730 9=17 $5,190 $5,190 $6,091 $6,091 $7,360 $7,360 $9,139 $9,139
18 $676 $704 $1004 $1061 $1,318 $1,386 $1,777 $1,927 18-24 $4,076 $4,757 $4,786 $5,585 $5780 $6,745 $7,178 $8375
19 $676 $704 $1004 $1061 $1,318 $1,386 $1,777 $1,927 25-29 $4,162 $4,884 $4,885 $5,731 $5,902 $6,926 $7.327 $8,599
20 $676 $704 $1004 $1061 $1,318 $1,386 $1,777 $1,927 30-34 $4,205 $4,990 $4,934 $ 5,856 $5962 $7,078 $7,402 $8,788
21 $691 $722 $1025 $1086 $1,333 $1,404 $1,800 $1,951 35-39 $4,248 $5,095 $4,985 $5982 $6,022 $7,226 $7477 $8,972
22 $691 §722 $1025 $1086 $1,333 $1,404 $1,800 $1,951 40- 44 $4,672 $5,605 $5484 $6,581 $6,624 $7,949 $8225 $9,871
23 3691 3722 $1025 31086 $1,333 $1,404 $1,800 $1,951 45-49 $5,095 $6,116 $5982 $7177 $7,226 $8,671 $8972 $10,768
24 $691 $722 $1025 $1086 $1,333 $1,404 $1,800 $1,951 50-54 $5478 $6,424 $6,482 $7,598 $7,895 $9,256 $9,647 $11,309
25 $702 $787 $1032 $1190 $1,346 $1,543 $1,819 $2,152 55-59 $5962 $6,844 $6,938 $7,964 $8,455 $9,703 $10,494 $12,047
26 $710 $799 $1048 $1,208 $1,366 31,566 $1,846 $2,183 60 - 64 $6,608 $7,.368 $7,798 $8,578 $9,499 $10,448 $11,795 $12,974
27 714 $803 $1052 $1,213 $1,372 $1,572 $1,855 $2,194 65-69* $8,708 $9,578 $10,138 $11,152 $12,348 $13,582 $15,332 $16,866
28 $716 $805 $1056 $1,218 $1,378 $1,579 $1,862 $2,203 70-74% $11,387 $12,526 $13,256 $14,582 $16,147 $17,762 $20,051 $22,055
29 $724 $814 $1067 $1,231 $1,391 $1,594 $1,880 $2,224
31 $781 $883 $1152 $1,327 $1,498 $1,716 $2,020 $2,402 (Renewal up to Age 75 only I 4&{RZE755%)
32 $785 $888 $1157 $1,.332 $1,505 $1,724 $2,030 $2,440 Plan Level 5t EI£R7! Economy £&% Standard 123
33 $787 $892 $1162 $1,339 $1,512 $1,733 $2,039 $2,462 Plan Code :t2I4R5% DE500Z DE800Z
34 $805 $925 $1189 $1,403 $1,546 $1812 $2,086 $2,572 Age Last Birthday £ %% FIfEES SEEHKS HKS 8%
35 $880 $1048 $1313 $1,584 $1,703 $2,044 $2,261 $2,869 0r 17 $1.204 1894
36 3919 $1105 81,332 31,645 $1,739 $2,124 $2,358 $2,975 18-74% $1,505 $2,368
37 $936 $1123 $1,338 $1,655 $1,760 $2,148 $2,382 $3,002
#'0" year old means 15 days of age 01 s&$5H 415K
38 $952 s1148 $1363 $1684 $1777 $2167 $2430 $3056 * Premium of 65 years old or above is for renewal only 655% Z A £ 2 R E Ri#E AR R
39 $959 $1,201 $1,442 $1,793 $1,897 $2,327 $2,563 $3,253
40 $1004 $1,218 $1,456 $1,805 $1,922 $2,370 $2,597 $3,286
141 $1098 $1,326 $1,567 $1,975 $2,033 $2,504 $2,755 $3,521
42 $1156 $1,381 $1,637 $2,082 $2141 $2,626 $2,891 $3,685 Insurance Levy Rate Table 1%§ﬁ§§
43 $1184 $1,416 $1,692 $2177 $2,195 $2,707 $3,018 $3,834
" s1213 S1.480 1789 2274 2316 2800 170 268 Date of Pﬁlicy Inception - C?p (GLO) Date of Plglicy Inception - C'ap (GLO)
RERMEA B (BES) RERMEA RaBE (BES)
45 $1,444 $1,660 $2,122 $2,521 $2,737 $3,124 $3872 $4,429
6 $1.528 $1.703 $2044 52574 $2.884 $3.248 54,055 54,579 From 1 Jan 2018 till 31 Mar 2019 o From 1 Apr 2020 till 31 Mar 2021 o
- o o o oy pop pops oo iem F20184181 A 52019438318 0.040% 52,000 F120204 481 B 2021438310 0.085% $4250
48 $1,571 $1,751 $2,306 $2,647 $2,965 $3,341 $4,170 $4,709 From 1 Apr 2019 till 31 Mar 2020 From 1 Apr 2021 onwards
49 $1598 $1782 $2,348 $2,606 $3018 $3,400 $4,247 $4,796 EEZOWE&H] HZ20204:3331H 0.060% 55,000 F2021 Ee‘ﬁ1 Bz 0.100% 35000
50 $1,645 $1,835 $2.417 $2,773 $3,094 $3,490 $4358 $4,924 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
51 $1,738 $1,038 $2,518 $2,032 $3,240 $3,689 $4,552 $5,196 prescribed arrangement. For further information, please visit bolttechinsurance.hk or contact: (852) 2603 9435.
52 $1,829 $2,040 $2,652 $3,001 $3.430 $3,902 $4,813 $5,492 RGBSR ERRENHMEEMERMN R BRNRERE BN E IR RIREE( T RIBERER s¥1555 85 bolttechinsurance.hk Sti#&(852) 2603 9435°
53 $1,890 $2,138 $2,742 $3,194 $3,546 $4,036 $5,045 $5,748
54 $1,949 $2172 $2,828 $3,292 $3,644 $4,142 $5,208 $5923
55 $2,171 $2,263 $3215 $3,484 $4172 $4,408 $5920 $6,259
56 $2,284 $2,466 $3,422 $3,760 $4,453 $4,747 $6,286 $6,708
57 $2,365 $2,556 $3,545 $3,895 $4,615 $4,919 $6,516 $6,953
58 $2,467 $2,665 $3,698 34,066 34,817 $5135 $6,804 $7,260
59 $2,582 $2,790 $3,868 $4,249 $5,033 $5,365 $7,104 $7,594
60 $2,767 $2,869 $4171 $4,404 $5,407 $5,579 $7,627 $7,882
61 $3,029 $3,140 $4,505 $4,741 $5,896 $6,008 $8,376 $8,538
62 $3,108 83,223 34,692 $4,939 $6,120 $6,238 $8,652 $8,819
63 $3,161 $3,278 $4,771 $5,022 $6,290 $6,410 $8,855 $9,025
64 $3,294 $3,416 $4,960 $5,220 $6,473 $6,598 $9,156 $9,332
65*% $3,430 $3,557 $5,225 $5,500 $6,860 $6,992 $9,745 $9,934
66* 83,661 33,766 $5,533 35,747 $7,290 $7,397 $10,358 $10,510
67* $3,833 $3,942 35813 $6,037 $7,620 $7,732 $10,838 $10,997
68* $3,958 $4,070 $5,964 $6,193 $7,858 $7,973 $11,132 $11,296
69*% $4,081 $4,198 $6,113 $6,348 $8,057 $8,174 $11,454 $11,621
70% $4,351 $4,475 $6,569 $6,821 $8,604 $8,730 $12,229 $12,408
71* $4,559 $4,688 $6,926 $7,193 $9,024 $9,156 $12,829 $13,016
72* $4,727 $4,861 $7,181 $7,457 $9,464 $9,604 $13411 $13,607
73* $4,849 $4,988 $7,372 $7,656 $9,719 $9,860 $13,771 $13973
74* $5,017 $5,161 $7,627 $7,921 $10,056 $10,204 $14,251 $14,459

# 0" year old means 15 days of age T0JARIEH 415K
* Premium of 65 years old or above is for renewal only 655k 2 (R & R iE AR &R
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