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Schedule of Benefits Premium Table

Inbound Travel Insurance - Premier Plan

Ensures You An Enjoyable Journey Maximum Limit

Coverage

(HKS$)

Coverage Period
m Family* (for 3 persons or above)

Excess HK$150 per accident per person

The maximum benefit payable will be limited to HK$150,000 for children under 18
years of age and persons between 71 and 75 years of age.

Excess HK$1,000 per accident per person for third party property damage.

In the event of death of an insured person, the beneficiary shall be that person's next
of kin or estate according to the laws of Hong Kong if there is no next of kin unless a
selected beneficiary has been stated on the Insurance Certificate at the time of issue.

To ensure a wonderful vacation in Hong Kong, Blue Cross 1. Medical Expenses* | The cost of qualified medical treatment, | 200,000
Inbound Travel Insurance is designed to protect you against surgery and hospitalisation arising from 152 \Day(s) A 173
unexpected expenses and losses while you are visiting Hong sickness or accidental injury. 3 Days 90 225
Kong. Now you can enjoy your trip with complete peace of Including: additional travel and 20,000 Additional each day 10 25
. accommodation expenses. Up to 90 days
( )
mind c A
~ < 2. 24-hour Worldwide | a) Repatriation — repatriation to the 200,000 * Family refers to the insured, his / her spouse and their unmarried children under 18
Emergency Aid place of origin if the physician years of age.
Charges by HK Government Medical Facilities for HK Residents and Services determines that it is necessary.
i Important Notes
Non-HK Residents b) Hospital Deposits Guarantee — 40,000 P ) ) o ) ) )
guarantee any required hospital 1. Covers hospltal'/ medical costs arising from sickness or accident which
Medical Services (HK$) HK Residents Non-HK Residents sahiiianee fes on el of fhe occurs after the insured person arrives in Hong Kong.
insured person. 2. No coverage or benefits is provided for medical services or supplies required
. for a medical condition, disease or disorder that existed on or prior to the
General Outpatient 45 215 c) Family Member Visit - incurred up 15,000 effective date of this insurance.
to2 [mmedla}te family members, 3. Once the application is approved, the policy will be effected upon the
: for the traveling cost to join the ; ing §
Accident & Emergency 100 990 : 4 h' s insured person arriving in Hong Kong.
insur rson who is confined in
hossupietalF;grsr?wore tgarSI godayse 4. The policy will be terminated upon the insured person's departure.
50 admission fee ‘ 5. The maximum coverage period is 90 days per trip, including any extension
In-patient (General Hospitals) |  for the 1st day, 4,680 per day d) Return of Children - reasonable 15,000 of the term granted.
100 per day additional accommodation and 6. The plan is not available to residents of Hong Kong.
travel expenses for unattended
Source : Hong Kong Hospital Authority. insured children (age below 18) to . .
return to the place of origin. Major Exclusions
. General Exclusions
i i e) Return of Mortal Remains — Blue 15,000
As a highly regarded travt?l. insurer, Blue Cross always takes_gOOd care Cross will assist with necessary 1. Suicide, self-inflicted injury, childbirth, pregnancy, miscarriage, dental
of the customers. In addition to the comprehensive benefits offer in formalities and will be responsible treatment (except as necessitated by accidental injuries to sound natural
this plan, Blue Cross also provides healthcare enquiry service. Simply for the transportation charges for teeth), ”ITZF)ta' ani?g;\/oui\;’;smdfrt&dinsa“ml’/ alcoholism or drug addiction,
contact our Customer Service Hotline at 3608 2988 for more repatriation of the mortal remains venereal disease, AT of related complex.
information on clinic or hospital. to the place of origin. 2. Any pre-existing conditions or excluded sickness.
f) Other Assistance — Free information _ 3. Any professional sport, racing and competitions of any kind.
Age Limit about legal advisory services, For benefit - Loss of Travel Document
emergency medical aid, interpreter 1. Losses not reported to police and/or airlines within 24 hours.
A minimum age of 6 weeks to a maximum of 75 years old. Children services. P P
i i For benefit - Personal Liabilit
ynder 18 years of age mu§t be accompanied by an adult who is Accidental death / permanent total 300,000 S o Y Cebicles arenat .
insured under the same pO|ICy. 3. Personal Accident ***| disablement / total and permanent 1. Liability arising out of the use of vehicles, aircraft, or water craft.
loss of sight of one or both eyes / loss 2. Any wi[ful, malicious or unlawful act, any cost resulting from criminal
L. by severance or permanent and total proceedings.
Application Procedures loss of use of one or more limbs.
Slmply complet.e the attac.hed appll'catlon form and subml.t together s p— 1,000 Claims Procedure
with the required premium to either Blue Cross or insurance 4. Loss of Travel additional travel and accommodation Notice of any claims must be given to Blue Cross within 30 days of any
intermediate of Blue Cross. Document expenses reasonably incurred. occurrence which may give rise to claim under this insurance. All claims shall
be made together with proof satisfactory including reports from hospital,
Indemnity against legal liability to a 100,000 physician, police, airlines or other responsible authority. Claims form could be
5. Personal Liability*** | third party as a result of accidental provided on request.
injury or loss or damage to property
during the Period of Insurance.

Notes:

This leaflet is for reference only. Please refer to policy for the exact terms and conditions
and full list of p0|lC?/ exclusions. For more information or a copy of the policy terms and
conditions, please call Blue Cross Customer Service Hotline at 3608 2988.

Should there be any discrepancies between the English and the Chinese versions of this
leaflet, the English version shall apply and prevail.

Inbound Travel Insurance - Premier Plan is underwritten by Blue Cross (Asia-Pacific)
Insurance Limited, an authorised insurer in Hong Kong.
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EtFEERYL  ErHAERBREFRE LN SWAR - EELREE
BiE [RZEMRERR AT ARE | (2005-2012) ~ [2012 TVB BZ#
MBREERE - RIEBMEARY]  [F+_BERNGEHELERR
#® - REEER—BRR]  [EXTEEERRERE - BER—R
RE] (2009-2011) s [BEEFARE - BERBEREBH ] 2008
2009 K 2011) ~ [HRIERBRFEALE ] (2008 & 2009) + [EXRZHER
HBRE - BERK] (2008) c BE+FEE 2012 FES SRR ERE
FTARHEIE AM. Best Company FEEMBRENREEMRR D BIR TA-]
(Excellent) & Ta-1 &5l o

Blue Cross (Asia-Pacific) Insurance Limited (“Blue Cross”) is a member of The
Bank of East Asia Group. With over 40 years of operational experience in the
insurance industry, Blue Cross provides a comprehensive range of products and
services including medical, travel and general insurance, which cater to the
needs of both individual and corporate customers.

Blue Cross’ success in insurance provision and customer service is regularly
re-affirmed through professional recognition and commendations. Major awards
include The Most Favorite Travel Insurance Company Award (2005-2012), the
TVB Most Popular TV Commercial Awards 2012 — Info-service, The 12th Capital
Outstanding Enterprise Awards — Medical and General Insurance, the Capital
Weekly PRO Choice Awards — Medical & General Insurance (2009-2011), the
Quality Life Awards — Quality Insurance Service Award (2008, 2009 & 2011),
the Best Editor’s Pick (2008 & 2009), the Capital Weekly Service Awards —
Medical Insurance (2008). In 2012, Blue Cross is assigned a financial strength
rating of “A-" (Excellent) and an issuer credit rating of “a-” by A.M. Best
Company, a global full-service credit rating firm specialising in the financial
service industry.

EFBRHHRK

Customer Service Hotline

3608 29838

Blue Cross (Asia-Pacific) Insurance Limited

E+F (EX) REBRAE

29/F, BEA Tower, Millennium City 5, 418 Kwun Tong Road,
Kwun Tong, Kowloon, Hong Kong
EBNEBEE418RAIL 2 s HRTMITH L2918
FaxfEHE : 3608 2989 Email EE : cs@bluecross.com.hk
Website #31t : www.bluecross.com.hk

IS 5B Authorised Distributor:

.‘ " ® sun Flower Insurance Brokers Limited
Room 1105-08, Hing Yip Commercial Centre,
() ® A

P 9 282 Des Voeux Road Central, Hong Kong
" “ Tel: (852) 2521-1881 Fax: (852) 2521-1919

Web: www.sunflowerVIP.com www.sunflowerMPF.com

MD125/04.2013
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Inbound Travel Insurance — Premier Plan Application Form

FLIATEEBEARKLEEZZRAMLE v, 88 o Please complete this form in English BLOCK letters and tick where appropriate.

m ;QﬁAﬁ*sl' Details of Applicant (CAHERABEA — BARANBF R 18 BRILLE © If Applicant is an individual - The Applicant must be aged 18 or above.)

1. RRAS (AT EA) 2. BEREGNE/ER/TRETERS
Name of Applicant (Corporate/Individual) O se4&Mr. O /)NE Miss HKID Card/Passport/BR Certificate No.

O AARMrs. O ZZE Ms.

3. BB BHUE Correspondence Address in Hong Kong

2 Flat 12 Floor [ Block A= Building

E%0 Estate A Phase

TSRS Street No. ATEATE, HES Street Name/Lot

#h[& District OFBHK DOABEKIN  OHFBEE NT/ Outlying Islands

4. BIERE {£% Home /A7) Office F12 Mobile 5. AR Fax No. 6. BEMUE Email Address
Contact Telephone No.

(FERHBZED 1 [BETE5AE Please provide at least one telephone no. )

(1) 2 {REE1E Policy Particulars

1. fRE%E5! Premium Package 2. 2R HH Commencement Date
- . . =] A F #t B
*
O @A Individual O XE Family DD MM vy For Days

* [REE] AERIERRA - HEERE 18 BIATAREFLZ o “Family” package refers to the insured, his / her spouse and their unmarried children under 18 years of age.

3. BERNREXMER (RERNERRAETTFRANER)

Delivery Channel of Policy Documents (applicable only to policyholders who make applications directly to the Company)
0O E# by email O EF by post (ZNEEIERT » BE (MNFIRM ) BEIBERBEWZRIE If not specified, email (if provided) will be the defaulted delivery channel. )

an ZRAEH Details of Insured Person(s)

PEE Eaes £z i RIS RE
Surname Given Name Gender Age Passport No. Premium (HK$)

1.

2.

©| e

—

0.
EEAARE - BB EMTE o If space provided is insufficient, please use a separate sheet. #{R%E Total Premium (HK$)

(V) (TFIETRIZHEE Payment Instruction and Authorisation

1. O 325 Cheque (BB ZHRBAAFES "E+F (EX) REERAE. ) 2. 0 F# Cash
S ZYRHE Cheque No. ( Cheque should be crossed and made payable to "Blue Cross (Asia-Pacific) Insurance Limited" )

3. O {5F-E#EH# Credit Card Authorisation

RALEBELT (2X) RERBRABDUARATIERFRPINBRAEBNERRE

| hereby authorise Blue Cross (Asia-Pacific) Insurance Limited to debit the payable premium from my credit card account specified below for the insurance policy.

O VISA O Mastercard
FEAA FHA (B F) FEAZEE
Name of Cardholder Expiry Date (MM/YY) Signature of Cardholder
SRR BT BRYAR LR T BB -
Credit Card No. Issuing Bank Your signature should match the signature on the back of the credit card specified herein.
E+F (ZX) BRERAR MD125/10.2017

Blue Cross (Asia-Pacific) Insurance Limited
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(V) EIEEREEREEHDEREAER Opt-out from Use of Personal Data in Direct Marketing

B1¥ (DKR) RBERART ( "E+%F, ) JaSERENEAGSHMEEREN  EERARFERASNERT » BE+F R L BNERRNEAEY  BRAHEE+FE
BRI EBRREALR  BERIEBRE L "V, e

O HAREERENEAEFEEEH

U ERKRFENMEEF BRI E+FERRHENHBNENNEE - URCRERPHEIIEGA FTETFHEMRE -

BAER MU EREESERNIEE+FH "WEEASRER, ( "ZBH. ) AMFERRENER - RER /RN - FENSHZZPLNE T RFEREHENE
ANERESE -

Blue Cross (Asia-Pacific) Insurance Limited (the “Company”) may use your personal data for direct marketing but the Company cannot use your personal data for such purpose
without your consent. Please tick "v" in the box below if you do not wish the Company to use your personal data for direct marketing.

O 1 do not agree to the use of my personal data for direct marketing

The above represents your present choice of whether or not to receive direct marketing contact or information from the Company. This shall replace any choice you may have
given to the Company prior to this application.

Please note that your above choice shall apply to the direct marketing of the products, services and/or subjects as set out in the Company’s Personal Information Collection
Statement (the “Statement”). Please also refer to the Statement for the kinds of personal data which may be used for direct marketing.

(V1) 28 Declaration

FA/HM  ERBRLEE

1. RICHRFBERBAPTRANEN LMHERERER AERRSFEZ2E  YAREAA / BMMAEFAEMEESH - XA/ BMIEERBEMNEZE N RRRILEAF
KGR NBIERHAIIIRRR S ARIRER o A/ HAELER - ARERUEERERERCERSBENE+T (K) REERAR ( "EAR. ) £AF
BlRBRHARCERER B HURERENRA T RETNERE HRBEABNOARERY

2. —HRENRERPBERMRTCHENREMRTEATDRBAAER -

3. RRA (%) WEERELABWIHLSRESZNREABNBER FTRERE - MEBSERAEMCHFESRE - ERNEEMEENRBD —BIAZRE ; 1 ZRA (F)
ERHEEMAER A BIRERIUESBRIER - REZSER -

4. AAN/BMAEEZRA (%) ZERHAREMTE L —DEN  UBARBABEEE - BEATETY » WAHBKHRNEZRA (F) BEZER - KA/ KM
WHERZRA (F) CEREEEALRAE  AEABNSGENTEAREREARGEZR  FEEBNEEEAER (RB) GREITAZBRER

5. BAN/HMBEAERELTEMFIAN / HABEAEIELTRINRERHRERZRE - DAERHEHARENEREREEL (U8) IMAAE - FAHMAE
HEHAREAEREZE - MEARERSA/ BAICEZEZAEREE - SA/RATHEELTRERSE EMNER - A JEEERRIRFESE -

6. AAN/BAERCHERPAEAZEN LAREATNMEEAERER -

7. 1 AMEAAZRE
FERARIEETEIRS - BRAEBEES o (URER - Bk )
BRNATRS

BARATY FIRIE (ARMGRENY (BHIEBISE 32 TNE 622 F) RS MIEARE / FIRE (FEETKRED) (FBEAF310%) BIWEARE - 9BXE - B
BEIBNE  HEAT - FBERETERE)

I/WE, HEREBY DECLARE AND AGREE THAT :

1. The information and particulars provided on this application form are accurate, true and complete and are given to the best of my/our 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 Blue Cross (Asia-Pacific) Insurance Limited
(the “Company”) and me/us. I/We hereby acknowledge that failure to supply true and accurate answers to this application or inform the Company of all material information
about my/our application may render the Company unable to accept or process this application or the insurance policy void.

2. The insurance coverage applied for shall only take effect when this application has been accepted by and the required premium has been paid to the Company.

3. No insured person is traveling contrary to the advice of a medical practitioner or for the purpose of obtaining medical treatment and that insured person(s) understand(s)
that treatment of any pre-existing, congenital or hereditary medical conditions are not covered. I/We further declare that insured person(s) is/are not aware of any condition,
cause or circumstances that may necessitate the cancellation or curtailment of the journey as planned.

4. 1/We have obtained the authorisation from the insured person(s) to provide the information requested in this application and to deal with and receive or request information
concerning the insured person(s) from the Company in relation to any matters arising from this application. I/We further acknowledge that the insured person(s) has(have)
been explicitly informed and agree(s) that his/her(their) personal data will be transferred to the Company for the purpose of this application and has(have) been informed of
his/her(their) rights under the Personal Data (Privacy) Ordinance.

5. 1/We understand and acknowledge that the Company shall pay the authorised insurance broker (if any) a commission for arranging the insurance policy, as a result of
purchasing and taking up the policy issued by the Company as well as renewing the said policy thereafter. If I/we sign herein on behalf of a body corporate, I/we further
confirm that I/we am/are authorised to do so. I/We further understand that the above agreement is necessary for the Company to proceed with the application.

6. 1/We confirm having read and understood the Company’s Personal Information Collection Statement as accompanied with this form.
7. Forindividual customer
#The applicant is physically present in Hong Kong as at the date of this application. (*delete if not applicable)

For entity customer

The applicant is #a body corporate that is formed or registered under the Companies Ordinance, Cap. 32 or Cap. 622 of the Laws of Hong Kong/ #a body corporate,
partnership, sole proprietorship or club, or a branch of any of the aforesaid that is registered under the Business Registration Ordinance, Cap. 310 of the Laws of Hong Kong.
(*delete as appropriate)

(VII) #2 Signature

BRIRAZRE BE (B R/H) PN B+ H For Office Use Only
Signature of Applicant Date (DD/MM/YY) Intermediary’s Code

REHRSE Policy No.

AREFERBHRESURAMAER » DIFESURARAE -

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