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TravelCare Plus Insurance

TravelCare Plus provides you with comprehensive travel protection for leisure and
business trips. Medical Expenses, Worldwide Emergency Services, Hospital Cash
Allowance, Personal Accident, Major Burns, Personal Money, Baggage, Personal
Liability, Travel Delay, Cancellation and Curtailment of Trip benefits are all included.
For details, please refer to the Coverage section below.

Product Highlights

= No excess for all benefits (except PetCare - Curtailment of Journey)
= 24-hour Worldwide Emergency Assistance Services

= Cover for leisure and amateur sports activities (with altitude limit not over 5,000 meters above sea- level or depth not
greater than 30 meters below sea-level) during the journey including winter sports, bungee jumping, hiking, rock climbing,
horse riding, scuba diving and other water sports etc

= Extended coverage for cancellation or curtailment of your trip for Red Alerts and Black Alerts*

= Cover for personal accident and medical related claims caused by act of terrorism
= Premium is calculated daily according to the exact length of your trip
= Unlimited number of insured children for Family Plan

= Free automatic extension up to 10 days in case of unavoidable delay of the stipulated itinerary

= Cover for loss of mobile phone due to theft, robbery or burglary, or cracked screen repairing cost due to accidental
damage during your trip

= Cover unrecoverable expenses for missed event due to sudden and unexpected circumstances before your trip
(applicable to LUX plan only)

= Worry-free for pet owners whether travelling alone or with your pet (applicable to LUX plan only)

Coverage

Section

Summary of Benefits and Sub-Limits

Medical and Related Expenses (Room and Board HKD3,000 per
day)

a. Overseas Medical Expenses
i. Aged 70 or below
ii. Aged 71 orabove

b. Follow-up Medical Expenses in Hong Kong
i. For Injury
ii. Forsickness
iii. Sub-limit for Chinese Medicine Practitioner (HKD200 per day)
iv. Sub-limit for Physiotherapist or Chiropractor (HKD500 per
day)
c. Overseas Hospital Daily Cash Benefit (HKD500 per day)

d. Compulsory Quarantine and COVID-19 extension (HKD500 per
day)

Maximum Limits (HK Dollars)

LTE

$500,000
$250,000

100%
10%
$2,000
$2,000

$5,000
$5,000

ESS

$1,000,000
$500,000

100%
10%
$3,000
$3,000

$10,000
$10,000

Per Insured Person

LUX

$1,500,000
$750,000

100%
10%
$5,000
$5,000

$10,000
$10,000

Summary of Benefits and Sub-Limits

Worldwide Emergency Assistance Services

Maximum Limits (HK Dollars)
Per Insured Person

LTE

ESS

LUX

a. Emergency Medical Evacuation and Repatriation Actual Cost | Actual Cost | Actual Cost
b. Transportation of Mortal Remains $15,000 $40,000 $40,000
¢. Hospital Admission and Guarantee of Hospital Admission $40,000 $40,000 $40,000
Deposit
d. Unexpected Return to Usual Country of Residence $40,000 $40,000 $40,000
e. Compassionate Visit and Hotel Accommodation $15,000 $40,000 $40,000
f. Return of Minor Child(ren) $15,000 $40,000 $40,000
g. Convalescence Expenses $6,000 $6,000 $6,000
h. Delivery of Essential Medicine Included Included Included
i. 24-hour Assistance Hotline Services Included Included Included
Personal Accident and Major Burns
a. Personal Accident occurs whilst travelling on common carrier
i. Aged18-70 $1,000,000 | $2,000,000 | $3,000,000
ii. Aged below 18 $500,000 $1,000,000 | $1,500,000
iii. Aged 71 or above $500,000 $1,000,000 | $1,500,000
b. Personal Accident occurs on other causes
i Aged 18-70 $500,000 | $1,000,000 | $1,500,000
ii. Aged below 18 $250,000 | $500,000 | $750,000
iii. Aged 71 or above $250,000 | $500,000 | $750,000
c. Major Burns $100,000 $200,000 $300,000
d. Credit Card Protection Benefit $15,000 $30,000 $50,000
Trip Inconvenience or Delay
a. Trip Cancellation $5,000 $30,000 $50,000
b. Trip Curtailment $5,000 $30,000 $50,000
c. Travel Delay (select either i, ii or iii for compensation only)
i. Cash Allowance (HKD300 for each and every full 5 hours $600 $2,500 $3,000
delay); or
ii. Additional Travel Cost for re-routing; or $2,500 $10,000 $15,000
iii. Forfeited Travel Expenses Due to Delay / / $5,000
d. Baggage Delay (over 5 hours) $500 $1,500 $2,000
Personal Property
a. Baggage and Personal Effects $5,000 $30,000 $50,000
i, Sub-limit per item, pair or set $3,000 $3,000 $3,000
ii. Sub-limit for mobile phone
= Loss due to Theft, Robbery or Burglary; or $2,000 $2,500 $3,000
= Cracked screen repair cost due to Accidental Damage $600 $750 $900
b. Loss of Personal Money $2,000 $3,000 $3,000
c. Loss of Travel Documents $5,000 $20,000 $20,000
Personal Liability $1,500,000 | $3,000,000 | $5,000,000
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Section Summary of Benefits and Sub-Limits

Maximum Limits (HK Dollars)
Per Insured Person

LTE ESS LUX
7. Other Protection
a. Loss of Home Content $10,000 $30,000 $30,000
b. Rental Vehicle Excess $3,000 $5,000 $10,000
c. Golfer "Hole-in-one” $1,000 $3,000 $3,000
d. Missed Event / / $2,000
e. Pet Care (Insured Person's Pet not travelling together)
i. Emergency Pet Boarding due to Travel Delay (HKS500 per / / $10,000
day)
i. Emergency Pet Boarding due to Overseas Hospitalization / / $10,000
(HKD500 per day)
iii. Curtailment of Journey (Pet) (50% deductible) / / $10,000
8. Add-on Cover (only applicable when it is printed on the Certificate)
a. Rental Vehicle — Personal Accident / / $100,000
b. Pet Accident (travelling together with Insured Person) / / $10,000

Extended Coverage for Travel Alert

Travel Alert* Black Alert Red Alert

Section 4(a)

5 : o
Cancellation Charge 50% of maximum limit

100% of maximum limit

Important Notes

= This Extended Coverage for
Travel Alert shall not apply
if a Black Alert or Red Alert
has been issued on the date

Section 4(b)

% . o
Curtailment of Trip 50% of maximum limit

100% of maximum limit

of issue of the Certificate of
Insurance

= Subject to the policy terms
and conditions

*An alert issued by the Hong Kong Security Bureau under the Outbound Travel Alert (OTA) System.

TravelCare Plus Insurance £3§(%

Major Exclusions

1.

War (whether declared or not), civil war, act of foreign enemies, rebellion, military or usurped power.
Nuclear hazards.

Acts of Terrorism (Except for Personal Accident, Medical Cover, Worldwide Emergency Services, Travel Delay,
Cancellation Charges and Trip Curtailment benefits as a result of Acts of Terrorism are covered by TravelCare Plus).

Pre-existing condition, congenital and hereditary condition.

5. Suicide, attempted suicide or intentional self-inflicted bodily injuries, insanity, abortion, miscarriage, assigned
complications, pregnancy, child-birth, venereal diseases, the use of alcohol or drugs other than those prescribed by
a qualified registered physician, dental treatment (unless resulting from accidental bodily injury to sound and natural
teeth).

6.  Anykind of racing (including as a passenger or other occupant), other than foot races and sports competition or any
sports or games in a professional capacity or where the Insured Person would or could earn income or remuneration
from engaging in such sports.

7. Any activities in the air unless an insured person is (i) travelling as a fare paying passenger in a licensed aircraft operated
by a recognised airline, or (ii) participating in an activity of which the maneuver or navigation is managed and controlled
by another licensed person and the provider of such activity must be authorised by the relevant local authority.

8.  Losses which are not reported within 24 hours to the authorities (such as airlines, police) and failure to provide the report
certified by the relevant authorities.

9.  Pager, handheld portable telecommunication equipment, computer equipment (except mobile phone, laptop, smart
watch or tablet computer).

10. Any illegal or unlawful act.

11.  Any dwelling quarantine.

Age Limit

Individual - Refers to the Insured Person aged between 18 and 85 (75 for annual cover)

Children - Refers to dependent & unmarried children who is/are 6 weeks to 17 years of age travelling with the

Insured Person during the entire journey

Individual & Children - Refers to Insured Person and his/her children defined above with no limit on number of children

Family - Refers to the Insured Person and his/her spouse and children as defined above with no limit on

number of children

(This summary gives only an outline of the insurance cover. Please refer to the insurance policy for the precise terms, conditions and
exclusions.)
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1. BERRAERAER (8 H 3,000 BoiEhERAERER)
a. BINEREH
i TOBERELTR $500,000
i, TLEREIA L $250,000
b. CBRERELER
i. KEEEE 100%
i. EER 10%
iii. RERRD A E D TRAR{E (81 200 B 7T) $2,000
iv. ¥ER R KR E B D REE (81 500 BT) $2,000
c. BIMEBIREIRR (8 H 500 B7T) $5,000
d. 2HFRBESI20197E M w2 ILHIRME (B B 500 B7T) $5,000
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$1,000,000
$500,000

100%
10%
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$3,000
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$10,000

$1,500,000
$750,000

100%
10%
$5,000
$5,000
$10,000
$10,000
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ERELTERS
2. FEEEAERER 2HMESE | 2NN | 2HE
b. EXERE/BMIRA $15,000 $40,000 $40,000
c. AbtizEiRsE $40,000 $40,000 $40,000
d. ZHHROIEEUEIHEERANEBSE $40,000 $40,000 $40,000
e. IMRIRERBIEER $15,000 $40,000 $40,000
f. ZHERMFFREREE $15,000 $40,000 $40,000
g EREREER $6,000 $6,000 $6,000
h. EFTREY BaE | SeE | B8R
i 24/ BB B | BeE | B8R
NEESNRRES
2. RIEARTET ARESIA B
i. 18-T0mEHIZIRA $1,000,000 | $2,000,000 | $3,000,000
i. 18 THIRRA $500,000 $1,000,000 | $1,500,000
iii. 715 A EB9RZIRA $500,000 $1,000,000 | $1,500,000
b. EHREEEE A B
i. 18-TOBmHIRMRA $500,000 $1,000,000 | $1,500,000
ii. 18U THZMERA $250,000 $500,000 $750,000
i, 71U EBRRA $250,000 $500,000 $750,000
c. BEES $100,000 $200,000 $300,000
d. ERRIRREEERRIE $15,000 $30,000 $50,000
IR IR LA
a. MxFEEUH $5,000 $30,000 $50,000
b. #BrZHKIZ $5,000 $30,000 $50,000
c. MRIZHESR (R PTHEIE, il il B(E A R 1)
i ReERk (SIS \B300785T); 5600 §2500 | $3,000
ii. BNENTIZE IV ERINSIBEFE; 3 $2,500 $10,000 $15,000
i, MEAS BB AR 24/ P AR 2 KIS 8 AR / / $5,000
d. 1T3EEsR (SN E) $500 $1,500 $2,000
BB
a. 1% $5,000 $30,000 $50,000
| St/ S SENHERE LR $3000 | $3000 | $3,000
i, FIRBEES B LR
= REE R BRBEBUER, 5 $2,000 $2,500 $3,000
- B MER R R 2T 5600 §750 5900
c. BAZRFIER $2,000 $3,000 $3,000
d. ikesE B $5,000 $20,000 $20,000
UN=¢=1== $1,500,000 | $3,000,000 | $5,000,000
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o. SEYIRIE (ZRAMTEYIE—RERE)
. ASRARELEE R SRS E(EH5005857T) / / $10,000
i lmﬁ/\@ﬁl\fiﬁy”ﬁaﬁ“%%%§%(EI5OO>%7_E) / / $10,000
. AR AR E R RERE (50% B &%E) / / $10,000
8. MIREE (B RMRIREIE L 55 RE)
a. B ASEIMIE (DMRTE) / / $100,000
b. BEMEIMRIE (EBZHRA—RIFRIE) / / $10,000
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TravelCare Plus Insurance Application Form & {RiZ{RE

(1) Details of Applicant &R A&k}

Full Name of Applicant EBsE A %42 © (Applicant must be aged 18 or above FRsE AAZBEA185% 8L ) | HKID Card/Passport No.

OMrs. A% OMs. &+ SR B0 /LRSS

OMr. 4 O Miss /N | Contact No. B#48E5E:
Correspondence Address i@aflithit: Email Address g8 E3thit
FlatZ=__  Floor# > Block & » Building KE&TE :
Street f7i&: District #1&:
CJHK &% [Kowloon 188 CINTH#5R
(1) The Person(s) to be Insured Z{R A&}
Name of Insured Person(s) Relationship Date of Birth (DD/MM/YY) HKID Card / Passport No.
ZRAES RARR HAEHE (H/B/F) EEGNE/ ERIS
1 Self AA / / ()
2 / / )
3 / / ()
4 / / )
5 / / ()

(1) For Single Trip BERiki2 5121
From H / / to E / / Total days H

Period of Insurance:

{RIEHA DDA MMA YYEE
Cover Plan: [ Plan LTE ] Plan ESS O Plan LUX (Please tick the Total Premium: HKS
5tal HES R EAEE Bya5tE)  |appropriateboy | RIEE B

(FBEEEZRAT) | (excluding insurance levy) (FEIEREREHE)

(IV) For Annual Cover £ {R[E

Period of Insurance: From E / / toE / /
1RIEHR DDH MMAB YYE DDH MMAB YYE
both dates inclusive SEE Ef B
Occupation: (please state occupation of all Insured Persons)
B (FBFIBFAZRABE)
Cover Plan: O Plan LTE ] Plan ESS O Plan LUX (Please tick the Total Premium: HKS
el HETE HAE s st appropriate box) RELH A
(FEEEEZREART) | (excluding insurance levy) (T EIERIGEE)

*The payer and the policyholder must be the same person. No third party payment is accepted. (IR ARIRERFE ANBEAB—A o E=E(IHIGEZNR o
Levy collected by the Insurance Authority will be imposed on the relevant policy at the apphcable rate. For further information, please visit bolttechinsurance.hk or contact:
(852) 2603 9435 © (RIFZEEE FiIZRIBA 2 BEXFHERREWEEE - B ERZE > 552818 bolttechinsurance.hk 321 8:(852) 2603 9435 ©

(IvV) Payment Method {575 %

Cheque should be crossed and made payable to "Bolttech Insurance (Hong Kong) I hereby authorize Bolttech Insurance (Hong Kong) Company
Company Limited" #4322 =a8EA R [MRIFRR(EB)BRAF Limited to charge my credit card account specified for this

[ICheque %2 [C Visa [JMasterCard insurance. . "
LSS, ik BEBY(= KB
Credit Card No. {5 FI-E 288 RALZIRERFHRR(EB)ARATNRAANTIBNEARIRE 2

NN EEE N RIS G

Cardholder's Name = A& Card Expiry Date s A RBEXHE
MA Y&
(LEEREEUA A B ERASTRE AZE © The Application is subject to final decision of the Company.)

Notes ;¥ =I5

1. The Applicant warrants that to the best of his / her knowledge and belief no Insured Person is traveling contrary to the

advice of any medical practitioner or for the purpose of obtaining medical treatment and that he / she understands that

treatment of any pre-existing, recurring or congenital medical conditions are not insured. The Applicant is not aware of any

Condition \cause or cirqumstance that may necessitate the cancellation or curtailment of the journey as planned.

B ARBIIEEEEERIRAL @T@Jﬁ%%ﬂ’\]ﬂEfﬁiﬂ%\%?%%%ﬁ'ﬁ%ﬁﬁﬁi o B A B REHRERREFEZR

%~ IRA ~ TEHE EIAERERENIARZY o BEE A RS B ZHHN X HEUH SUARIZIRIZ 2 FAET A ©

Age Limit: 6 weeks up to the age of 85 (75 for Annual Cover) FE8IRH: 6 2HZE855% (B2 FE(RMESTE] A755%) ©

Children under age of 18 must be accompanied by an adult who is also insured under the same insurance policy.

18U N BB EHM AR TR—E&HR

4. Inthe event of the death of an Insured Person, the beneficiary shall be that person's estate according to the laws of Hong Kong.
MBRATRZSH > A8 BERRBRE S ABTERAZBESSEA o

5. This Insurance is only valid for travel originating from and returning to Hong Kong.
IERIERBANBAEEBHE R EIEZ RIZ

6. The maximum duration of journey is 180 days for single trip cover and 90 days for annual cover.
BRIk 88— R RERAREA180K » MEFRESTEIAZ0XK °

7. Except for annual cover, no refund of premium is allowed once the insurance certificate has been issued.

PREEMESTRISN - RIRERE CRBFREMAEE -

Cardholder's Signature A EE Date HEA

@w N

TravelCare Plus Insurance 53§{%



Notes [}z

Individual
Children

Individual & Children
Family

A
Fx
BARFX
ENE

10 TravelCare Plus Insurance %53f#R

refers to the Insured Person aged between 18 and 85 (75 for Annual Cover)

refers to dependent & unmarried children who is / are 6 weeks to 17 years of age travelling with
the Insured Person during the entire journey

refers to Insured Person and his / her children defined above with no limit on number of children
refers to the Insured Person and his / her spouse and children as defined above with no limit on
number of children

BRIRNFE T F 185 E85m (B FRIEsE]2755%)
IEFEEREOEAE7mMN BRIKIZHRI B ARARTRIREF X
BRI EHEFFHERYT 73R B T 2 F 0 AN RFIF = 818

Bl R A BECB K LIt PRIERIT 758 SU T 2 F 20 ARSI F L #H

TravelCare Plus Insurance £ii#{F

Declaration EEBH

I/We hereby declare and agree that:
1. 1/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 theCompany 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 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.

[J1/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.

EYNE AR T LEhiEhse

1. AAN/HME2RLABARMILERE 2 &/ \MF RIRERR

2. IEEREREAFRMNE AR ERERS ABRAAFEZ 28 W ARBAN/HPIFMAKFIEMESN-AA/HM WRERMEAEREHNRRRBIERAREZAET K
BEBRARBRBR(ER)ARABD (AR ) REN/BRMAZRBENZERRE AN/ MRS RERMATRERER BN SBARARENEBILRRPEZEE
B R SEERAAB FERT HUREILRERANS T IRERYC

3. RE—BSATARFEAATENRREN/HMIEERENRERABTERC

4. EAN/BFIBEE -PBERRRALBTNREBAERBRR BBLUTES AA/RIEBILRFL R RAQE AT RBEEEBAERBRIN 2 BHNERRIRES AR BRI HRR
FAENBREAN/HMNABEAER LEREA AR LUBHU T BT RN AN REEABN B RAUREBR AR NE R RBHR 2603 9435 RIUWEBAEH BERIZE-

5. ME T AREAABRBKEBAENBHESMORGEAREHREANEABUFEH BN FEUTEBAEAMNLEI(V )it
O & A/BATRAEEADERRIMEEANBABUEEHEN I FER BRI ER SR EHE R

6. (WERA) AN/ RMEERRARERHEEPERBZ—ERD W ARFZAAMER BAABEIT UM HERRTRARRABMZER AN/ HPILRERREACE
PRENKER AEABNSEEEN TARBEMEARE A TE BENETREAAENERTREZENEN (R EXE4R) -

7. MERBEABRRAL:
FAN/EMBO-BARBE AATDERAA/RMNBEREZHBEZNRE NMEREFWEAN (EERFRE) na 88 A N/RNZHEMRENERBRIRCLX N AS WER)
BRMPFAREAER AA/BABSARPFARZNERBAS LA EABEDBEN/HACEZEAERR R

KN/ BPTRAERABMERISHABAN LRB R A AT IR R RERERE

Signature of Applicant / Individual to whom the Personal Information
Collection Statement of the Company is given

A EBENEEAERBRALES
Name of Agent / Broker/ Technical Representative
RIBA/ 842/ EHBRR

Date (DD / MM/ YYYY)

BEA (B/B/5)

Account Code
BRA SRS

Should there be any discrepancy between the English and the Chinese versions of this application form, the English version shall apply and prevail.
REEREA AR RN B Z R U hR AR 2%
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Personal Information Collection Statement (“PICS")
WSEEATH SRR

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.

BERBUT ZEBEERBFRRER)BRAR (T ARE)) WKRERABRER - REAABTNE B IRFEEHLG
2603 9435 ZREVNEE AN BRI Z BRI 240

English XX

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.
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About bolttech Insurance

Bolttech Insurance (Hong Kong) Company Limited is an established general insurance company authorised by the Hong
Kong Insurance Authority. bolttech Insurance offers a wide range of general insurance solutions to meet the evolving needs
of individual and business customers. In 2023, bolttech Insurance was rebranded and renamed as part of the international
insurtech group, bolttech.

For more information, please visit bolttechinsurance.hk
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