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E5 8855128 TheChoice Medical Insurance

& &iX Eligibility
RIRF B Issue Age

158F69m (¥ E—RAVEBFR) 15 days — 69 (Age at last birthday)

fRIZERA Benefit Term | RIS ERRZEMRIRA1008 Guaranteed yearly renewal® up to age 100 of the insured

RBBITAT Premium Payment Mode | & / B# Annually / Monthly
fREBES¥ Currency | B HKD
B {¥1th Residence &8 Hong Kong

{RBE$0E —E FE Schedule of Benefit

fREEIEHE Benefit Schedule

sHEIER A Plan Level

[RBEth(E Area of Cover

SFRIERE Annual Limit
B ARSI RIERER" Lifetime Limit

SFaME&°

(REARREEERA (A TERE] TH
IBB1%E5)

Annual Deductible® options

(Only available for item 1 — 5 under Section A.
Core Benefits of this Schedule of Benefit)

A. =Z{RIE Core Benefits

1. (EBR{7E8 Hospitalization Benefits

RS ImEEMREAGET) Maximum Benefit Limi

R (KRB
Standard (Ward*)

E}Hn
Asia"

2,000,000
10,000,000

@i FRREY

Advance (Semi-Private Room?)

EHH
Asia"

4,000,000
20,000,000

0 / 25,000 / 50,000 / 80,000

8id (fa:FE*)
Prestige(Private Room?)

2HR (GEEPRIN™?
Worldwide exclude US™®

10,000,000
50,000,000

FERERE Room and Board
f&FR&E Companion Bed

AR EEH'? Private Nursing™

HRIGEE Specialist's Fee

BEH(FEE Physician’s Visit

RENIE M E Intensive Care

EEBr M &' Miscellaneous Hospital Services™

SEERRES
(BATTEBRSEF[ETERZAR)
(SRREFERS308)

Daily Hospital Cash™

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

BRATMREATSRRE2SDERRE
(RAEEEBRMREMNR) EBRFREFERS308)
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)

I fe R ARG R
(SEREFEREZIERBARSRE1808)
Psychiatric Treatment?

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

R RE
(BlEREFERZ 0B8R
BAZS®RZ1808)
Full Cover
(up to max. of 30 days
per policy year and
180 days per lifetime)

808 / Per day
500

2 8{RBE Full Cover
2 #{REE Full Cover

PYRE
(SEREFEREZI0BR
BAESERZ1808)
Full Cover
(up to max. of 30 days
per policy year and 180
days per lifetime)

R Full Cover
ZHIRIE Full Cover
2 #IRPE Full Cover
2 BIRFE Full Cover

RYRE
(BlEREFERZ0BR
BAES®RZ1808)
Full Cover
(up to max. of 60 days
per policy year and 180
days per lifetime)

&8 / Per day

NiEA
Not Applicable

A&
Not Applicable

1,000

88 / Per day
1,000

EHIRE

Full Cover




{RIS30E —EFE Schedule of Benefit

2. Filif7## Surgical Benefits

stEIER R Plan Level

FilrEA

(BEINRIBEEFIE - FTZ| - MEEPRE L
P55 FiliE)

Surgery Fee

(including surgeon’s fee, operating theatre

fee, anaesthetist’s fee and Clinical Surgery fee)

BERBHFE

Organ and Bone Marrow Transplantation

BREE
Medical Appliances

3. [t bRni Bt PR &R P& Pre-and Post-Hospitalisation Benefits

& IRIEREA(B T) Maximum Benefit Limit (HKS)

i (KBEY B ERREY Bif (FAREY
Standard (Ward®) Advance (Semi-Private Room?) Prestige(Private Room*)

EHIRE

Full Cover

g

Full Cover

ISEEB" : 2HIRE
HtbIHE : SIHEARS5:&90,000
Specified Items : Full Cover
Other Items: 90,000 per
item per lifetime

fEERE" : 2HIRE
HthIRE : SIABARS
&]350,000
Specified Items™ : Full Cover
Other Items: 50,000 per
item per lifetime

{EPrAIPIsZ IR

(R EPraEPI5% FilTAIAN31 BRZEZIE &
SHEZ1R)

Pre-Hospitalisation Outpatient”

(within 31 days immediately before
confinement or Clinical Surgery and max. 1
visit per day)

thPri&PI5% RS>

(R HPR=IPIs% FilTEB60B8 M2 216 K
sBE21R)

Post-Hospitalisation Outpatient®®

(within 60 days immediately after confinement
or Clinical Surgery and max. 1visit per day)

i RESE

(REBFENINBR 2 EHESE - BEEZFilst
AERDGHES - SEREFERE318)
Post-Hospitalisation Home Nursing

(within 31 days immediately after discharge
following surgery or admission to ICU and up
to max. of 31 days per policy year)

S8 / Per day REIRE
800 Full Cover

S8 / Per day PEIRE
800 Full Cover

S8 / Per day PERE
800 Full Cover

4. iE{B{RIE Extended Benefits

EEBEREHRE - BRE8FBMN®?
(REARMESFEMNENIRES)
First-dollar Coverage — Deductible waived
for Designated Critical lllness?

(Only applicable to policies with Annual
Deductible®)

FEAE(V R A R R a1 iR
Chemotherapy and Radiotherapy

BB Kidney Dialysis

EINSFRISRER

(EXBERBHRIE - AV RRE - MY
iR B RETER)

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

ANERGHBZRE  Bllmic®
HIV / AIDS Treatment®

iR 3EAE'® Pregnancy Complications®

2 HIRES - BR ZFSTE?S First-dollar coverage - Waive Annual Deductible?®
J&5EfG¥E Designated Crises

o BAE Cancer
o & HAN# End Stage Lung Di
o [GREE 1 i h A 755 0 /B

Primary Pulmonary Arterial Hypertension
o ETI® Kidney Failure

o WEWEIRMED
Severe Rheumatoid Arthritis

o FREAFRTR Terminal lliness

o BRIMATEE Fulminant Hepatitis
e IMAl#% Cardiomyopathy
o i iR & Al = il

Coronary Artery Disease Surgery
o TENAGFH Surgery to Aorta
o BIEILANIERE Heart Attack

EHIRE

o @M Chronic Liver Disease
o IMBFHT Heart Valve Surgery

o TERERE
Major Organ Transplantation

o p[FE Stroke
o IBFIEE Parkinson’s Disease

(BfERERE - IRELIGH - BESARRZERRTIGR)

Full Cover

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

500,000

400,000
(BARSRE—IR)

(once per lifetime)

2 YR Full Cover

1,000,000

1,500,000

800,000
(BARBRIR—IR)

(once per lifetime)

2 E{REE Full Cover




{RIS$0E —%E Schedule of Benefit

4, FE{B{7FS Extended Benefits

ESRERE(EIT) Maximum Benefit

sHEIERA Plan Level =8 (KB B LRREY
Standard (Ward®) Advance (Semi-Private Room?)

HBIEE (FEMKITRER)

(R BRSPS FiliEme08 R22is - 88

BE1AREEREBFERSI10R)

Traditional Chinese Medicine

(including Chinese bone-setting and
acupuncture)(within 60 days immediately
after discharge or Clinical Surgery)(max. 1
visit per day and up to max. of 10 visits per

@R
Not Applicable

policy year)

imit (HK$)
Bt (ARE

Prestige(Private Room?)

IR | Per visit
350

5. BT #I6 {7 & Emergency Dental Treatment Benefit

RRTRie&E" (BRI IE)
Emergency Dental Treatment™
(Due to accident)

ZHIRE

Full Cover

6. BERIZE{RIE Health Screening Benefit

RRIRE® B2@REFEIRE
Health Screening® SRESR1,500
(EsSFEaMENRSEAR
. S2BREFE1RE
ANiEA SR|SR750)

Once and up to 1,500
for every 2 policy years
(For policies with Annual
Deductible®, once and up to

Not Applicable

750 for every 2 policy years)

B2@REFE1RM
HREBER3,000
(FESFSIERBR
S2RBRBEE1RE
SREER1,500)
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)

7. Hftb Other

RisEFRFBSFENE zi#R®
Convertibility to Reduce Annual Deductibles®
at Specified Ages®

1% MEBHEIRZELARREN - REIGIRIRS

‘Jﬁﬁﬁ%ﬁ?ﬁﬁ)«so /55/60/ 65@%9‘]Eﬁiﬁﬂfg‘ﬁéﬁ%gﬁﬁﬁﬁﬁﬁﬂf@ﬁisﬁ‘]

RGeS FEefE

H%l]ﬂiﬁu RRAFREERNREREE BARSESUTREIESE—R-

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 by lifetime.

24INSIRER R 2SZIR RFE

24-Hour Worldwide Assistance Services™

B. PhOPIGS IR B (513) (MAREBRIRMEHEIRAIER)

IR 1R

Service Program

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

1. BEBHZI0E (8R)
Consultation at Physician’s Office (Per visit)

2. BRIBEZISHW(ER)

Specialist’s Consultation* (Per visit)

3. RPMWISZIEE (81X

Consultation at Patient’s Home (Per visit)

4. "MEeMENR SIS MEN 26 ME" (8IX)
Physiotherapist’s and Chiropractor’s
Treatment* (Per visit )

5. hEFIoE (BEBRTRER)
(BRNSEREEEREZI10R)
Chinese Medicine Practitioner’s Treatment
(including Chinese bone-settering and
acupuncture)(Per visit and max. 10 visits
per policy year)

6. EpmPIgiaRE"
(BRARESBIREFEREOHR)
Psychiatric Qutpatient Treatment*
(Per visit and max.5 visits per policy year)

7. EEICRHE / 550" / WRisE
(BRNRERREFERE2IR)
Dietetic Guidance / Speech Therapy/
Occupational Therapy*

350 500

700 1,000

700 1,000

550 750

350

500

350

500

350 500

(Per visit and max. 2 visits per policy year)

2828 Full Cover

P HEZE Full Cover

28 Full Cover

P EHZE Full Cover

9200

900

900

M EREENE7TZEFRSIEE LR
i o SRFEFESHESIEEREREEE8—IX
E;zt:.!lvtnnual Limit for benefit items Up to a total of 40 visits per policy year and one visit per day per benefit item

5



fRIS#0E—E 2% Schedule of Benefit
B. fRIDPISS IR PR (i) (h7AR R IRE BIG RIER)

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

B imER2A(B IT) Maximum Benefit Limit (HK$)

SHRIRR) Plan Lovel I (KB I CERLREY) &% (WRE
Standard (Ward?) Advance (Semi-Private Room®) Prestige(Private Room?)

8. BERATmAFEN
(RPREZPILASN HEE)(B B REBFRE)
Prescribed Western Medicines and Drugs* 2,500 3,500 5,000
(from a pharmacy outside clinic)
(Per policy year)

9. XItHRER RV ER &
(BEIREFE)
Diagnostic X-Ray and Laboratory Tests*
(Per policy year)
10. Bk
(BEREFE)
Vaccination
(Per policy year)

* ABTHBLENSHER (RERISE - RRNEE - BRNELE SRSE - RRBERESRRELE 2SH0ER%)
Written referral by the attending physician is required (Consultation of Dermatologist, Ophthalmologist, Gynaecologist, Orthopaedist &
Traumatologist, Paediatrican and Otorhinolaryngologist can be waived).

C. BT RHTEE (5i) (RIS RN 2 RE R BRE S BIRRBE)

2,500 3,500 5,000

300 600 1,000

Supplementary Dental Benefits (Optional) (Must be chosen together with Supplementary Outpatient Benefits and at the same plan level)

SFERSIER LR Overall Annual Limit 2,000 3,500 5,500
1. BIFTORE@ES K235 T F A58 Full Cover
Routine Oral Examination and Scaling (SBRBFEERE2IR) (Twice per policy year)
2. a) FFiRXFEIRER Dental X-Ray
b) F&RARIE Abscesses
c) f5 Filings
d) Bt5F Extraction OB
o) BBIREMIEM Root canal fillings Full Cover
f) B -FrkTiR (RBERREEINDEE)
Dentures, Crowns and bridges
(due to accident)

fést -
A EERBERLAT ([EE)) SSWEL CRE (REHESRERN O RREOWEFDEE - SBEREBRERS

co®

0 MEH- WEIHZMS  SANCUTMIENICOERNRKS:: (o) REEREZISE - MENERESNERNE - UnEENEE - BB T - REAWN
SEATRAFSREFERBERENER : (o) EMBAARERELBERANDARRIBRUNER - NENBRRM 2BEASENTHAWERE | () AaE
EREEREBFEMWIOER & (d) NSEERMELNER - WHAMKS - ERREAETARENEREZSCEREBE CWENET - 220 BARRRZ
SOEREMELNNS BN - SHESRET 2 BEASAMZHNEHMERTIMIER - EEERS - UREGARABLERBEWENER  EBRIH
B RGBT B2 O AT FE U RS IR ERBIRER -

(i) BHERRMS - SARRERBE - RETETEREHIDNGE - MANCERRZNEABRSINE - L AAERESHeREBRHERNZ ENRBIRE -

A BERREDEARSRERIE - GRERERIENMRE - USRB/MMRER - EFREEEEEBIBES - FRREORIRRE 2 &R -

RIS #HERBRIEEAOSEARENIIFS AN - L ERENESZEMRBRESES =+@0)0  FIEFESHEREMR -

Wikl EEFHESR R RIRD - B ERNESRENBEAERRZ R &R ZRBDTAL TRHEERT:

) KEHE¥ERRE' 0% (i) KEFERRE 26% (i) AEHERFERE ARRRE

(V) ¥RREFHEMRE 60% (v) ¥TRETERERE 125% (vi) TARBEFERIERRE 25%

Notes:
A. Reasonable and Customary charges for the above benefits(except for Health Screening Benefit®) will be paid by FWD General Insurance Company Limited (“FWD").

Reasonable and Customary shall mean:

(i) in relation 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. FWD 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.
FWD reserves the right to adjust any and all benefits payable under the Plan which in our opinion is not Reasonable and Customary;

(ii) 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 iliness or injury at the location where
such confinement is made.

The above coverage and benefits are applicable to TheChoice. For the premium of TheChoice, please refer to the corresponding premium table for details. FWD reserves

the right to revise the benefits payable, terms and conditions and the premium at any time.

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.

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) Ward*to Semi-Private Room* 50% (i) Ward* to Private Room* 25% (i) Ward* to Deluxe Room* Not Covered

(iv) Semi-Private Room?* to Private Room* 50%  (v) Semi-Private Room*to Deluxe Room* 12.5% (vi) Private Room*to Deluxe Room* 25%

6
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gk - RRERIEZRRA R @RS EOURE -

EHRESEBIRNG ARE - B0EM ) RAR I DERBRMN—(DEERENEE -

AERIEBRARGHEMQ)ERRF (EARFER) 9AE -
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e
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R B b -

. ETENERRATERSE (EAREEE) RENSENESNERES -
. IEBRES UGB B R A D ERAB IR R F R S SRR Vo st -
. RIRMESEEYN BN SEKRNCEEIE - MEfE  CLREMNSHMEERES - ERFREREEZE - LM - REFIDCUEE - GROBEREZHE -

HEFREMR -

. SOERREAEERD [SRAERFREUTSRARE2SBERRE | —FBE-
. BERIREEE () BF8 ¢ () SRR BIRRE AR BISTIR ¢ (i) IRRAESERE : (W ATOM : (v SERATREER 0 vi) ATHHEERIEN © B (i) AT

e -

C REARSHRRAREERIAEZEMZTFMNARAZEE - EEASSAIUPRISE - HigaR  2RAZIEEERER A2 EE08URARARER

FRPIE T -

. IHRENSEEE0OREDESHEROG)IF - IHRERE[AR S —IR - HRREGRAGRERDIOREREM ERDSHMELEEE
. I RENSREROEESES—(1)F - BENRRHBEERUER - MEEITER - MErtmErRRIE - RkFH - RE - RIRE - BRESALRE - IBR

L - ERENBEFEVIMRE - 7/ - FRRE0ERMRE -

. WRIEASEDBISHENERZIE - TREZICESHERRALRENPTZIEHERH -

ZHREEREHER REBRRAQEESHELRBRASZREAREIRAB2CEBEBEHNTHREZH - BERARMNESRUE - IHRBLIFREANREEZE
RIFREBOVRTT - ERBEER MENRENIRREMARRTAN 0 DREBHREE - UZXFENCTFESMENARE - REFEAARARRQZ BRI
ZERE - WEFEASNBHRUEMSRRELRE - EERDRERBANNZES - BRARBASMKOFE - F2UZAPEENEREBA-RRE ERIRE
R e

I fRE—ES2 T - ZERDSFHATR R biRERE NESEE -



SESIAKREN :
i RMARHEMEJEYEZHFRRRADESARMKIERERSEE - WREREZXSRIESOEE ' NESZSFEER - AMNLRCBAEEHENER (8552
BEZNPERBIN) FiLik - MEBRIFSEZH - UBZ2HMEEHENERBMRENN G - SRIREFIEBEARHTMBNRE - EEIJES U REEY

ii. PABRIRMEBRAEANANSE @ SEIRERPHEANRRARIZRSAAIREHOSHMRAEZERIICREREDH - SHIRBEMSURBEOIPEOVER - WolHRBRH
BB MBRABTEOIED - BHELENEMREIREBTR - RO IRSETFBER °

iii. DAEZEBIREERZARIRAERIOARABE RESUERI R BRI RIRAIB)EAT -

v. REFBEAUOSHFLSHPHEDVERE - WEBRREHRNREFOEQEE  SUBRE-—EUINFERE GIRTRERR) - WABEHABORE - QA
SREBHOEBRERRBFBEABTEZNTHRER - HBEHSRREMER

v. GBI REMERZSER T ERRIVERMRE

vi. RERRINUSERSERMAGEERRR - BRAKRBRINFBSHRMAEARBIR - B2RNSBINMRERR - WRERRREMERASRBM LETOKE - &
CAREBIRMNVRFIRE o WARTHIRRAEISEIRBIRROVFEARINBY - MO OEHRINEGIK - RERPRBR - WEEOIRRE - BAERERE -

vii. BRPENIMEREFCE - RARSERSERUARPEARKNEBERFTLERRZESTER=APSNER -

AfREIA

FERNRIAD ERARRTRREINOFERRE):

FRIENRBRANRESNEIREHAMN - A TEREARSERE -

SIRBIDEESRMR/ SR IERR « RIREB#5t =1 (30) BRBRNFIENER - HOLEZ2RINESFEXMBBRENE - EBRXZARREZNRZHSRARVELE
RABVHSHE - BRORAR (BERERVEMIN ~ RERREIR  HEHEMAARE - DUHEEBEROVER TR IEIER - EESHEIOMIEFilT - ABICERZE - it
SSEAFM(BRINSIERRIN ~ EXERSHNESENSEENNIBRES Ll resB M —VIBRBERNITH LNESERERBER - BNILSE - oBRBERMHIUEHEE5t
Bl E FilT - EBRUBOIBEEREVERE - BF - AT - EROARE - FERACRMED - KENEABREENGZE/SRIRS/ER R EE /IR (ZERE
ERRSBIIBESIRMRIN « MERPENDESEFEE  RARKBRMERUIFPEARKNBEIRFTERREESTER=RPENER -

ARMREZARIEAS :
EREHRE MEXBRENISHREBEARNTEBIKIRD) - BABE/ ERZEMAMSIENERRANGS - BFAIFETE - ORFLES - TEWNTEFHIINREES -

mIAFIiRESFRABRERR o RBIFRARIREXHPES -

HMID.B.2021.12



Important Notes and Declarations:

i. You are required to disclose all material facts which you know FWD 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.

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

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

iv. The policyholder may cancel the policy by sending a written request to FWD. If no claims have been paid or will be payable under the policy
during the relevant policy period, FWD 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 is indicative of 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 FWD. 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, FWD 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), in case of medical
treatment in Mainland China, the subject hospital is not a Grade 3A hospital as recognized by the National Health Commission of the People’s
Republic of China at the time of admission.

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.



Footnotes:

1.

2.

10.

1.

12
13.

14.

15.
16.

18.

19.

20.

21.

Lifetime Limit refers to the maximum aggregate amount of benefits payable under all insurance policies and supplemental benefits (if any)
issued by FWD 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'. FWD 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, FWD 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 FWD, 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, FWD’s medical claim experience and
persistency of policies from time to time. FWD 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 FWD 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”). FWD shall not be responsible for any act or failure
to act on the part of International SOS. FWD may revise the details of the services from time to time without prior notice. International SOS
services are available to FWD’s insured when travelling outside the home country or country of residence for periods not exceeding ninety
(90) consecutive days per trip.

FWD shall cover the Reasonable and Customary medical expenses incurred by the insured in the following countries and territories in Asia,
which includes Afghanistan, Bangladesh, Bhutan, Brunei, Cambodia, Hong Kong, India, Indonesia, Japan, Kazakhstan, Kyrgyzstan, Laos,
Macau, Mainland China, Malaysia, Maldives, Mongolia, Myanmar, Nepal, North Korea, Pakistan, Philippines, Singapore, South Korea, Sri
Lanka, Taiwan, Tajikistan, Thailand, Timor-Leste, Turkmenistan, Uzbekistan and Vietnam.

FWD 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; (ii) 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 (vii) 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. FWD 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 FWD is higher than the maximum limit of benefits, FWD 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.
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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 Limit' 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
Critical Iliness?. 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$0 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, 1 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 HKD1.5 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, FWD 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 FWD.

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)3123 3123 and our Customer Service Representatives are at your service to address your insurance
needs.

You may access the FWD eServices mobile app or website (www.fwd.com.hk) to manage your FWD insurance account anytime and
anywhere. FWD eServices has broad features and is easy to use. Key services of the FWD eServices include:

e View policy and benefits schedule

e View claim history and statements

e Claims submission - quick and secure e-claims submission

e Update contact information (under ‘Self-Service')

e Receive latest update on claim status and notification on settlement via the mobile app's push notification and email

Download
FWD eServices

Mobile App now!
1"
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BN RIREGEBTT)FLIRE X Basic Hospitalisation Benefits (HK$) Annual Premium Table
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Annual Deductible NIL 25,000 50,000 80,000
Age at last birthday Stand Advance Prestige Stand. Advance Prestige Standar Advance Prestige Standard Advance Prestige
(o} 4,977 7,616 11,474 2,290 3,807 7,345 1,592 2,557 3,804 1,196 2,161 3,119
1 4,977 7,616 11,474 2,290 3,807 7,345 1,592 2,557 3,804 1,196 2,161 3,119
2 4,977 7,616 11,474 2,290 3,807 7,345 1,592 2,557 3,804 1,196 2,161 3,119
3 4,977 7,616 11,474 2,290 3,807 7,345 1,592 2,557 3,804 1,196 2,161 3,119
4 4,977 7,616 11,474 2,290 3,807 7,345 1,592 2,557 3,804 1,196 2,161 3,119
5 4,977 7,616 11,474 2,290 3,807 7,345 1,592 2,557 3,804 1,196 2,161 3,119
6 4,977 7,616 11,474 2,290 3,807 7,345 1,592 2,557 3,804 1,196 2,161 3,119
7 4,977 7,616 11,474 2,290 3,807 7,345 1,592 2,557 3,804 1,196 2,161 3,119
8 4,977 7,616 11,474 2,290 3,807 7,345 1,592 2,557 3,804 1,196 2,161 3,119
9 4,977 7,616 11,474 2,290 3,807 7,345 1,592 2,557 3,804 1,196 2,161 3,119
10 4,977 7,616 11,474 2,389 3,961 7,575 1,592 2,557 3,804 1,470 2,161 3,119
1 4,977 7,616 11,474 2,389 3,961 7,575 1,592 2,557 3,804 1,470 2,161 3,119
12 4,977 7,616 11,474 2,389 3,961 7,575 1,592 2,557 3,804 1,470 2,161 3,119
13 4,977 7,616 11,474 2,389 3,961 7,575 1,592 2,557 3,804 1,470 2,161 3,119
14 4,977 7,616 11,474 2,389 3,961 7,575 1,592 2,557 3,804 1,470 2,161 3,119
15 4,977 7,616 11,474 2,389 3,961 7,575 1,592 2,557 3,804 1,470 2,161 3,119
16 4,977 7,616 11,474 2,389 3,961 7,575 1,592 2,557 3,804 1,470 2,161 3,119
17 4,977 7,616 13,797 2,389 3,961 9,108 1,592 2,557 4,694 1,470 2,161 4,025
18 4,534 6,935 13,532 2,178 3,607 8,932 1,833 2,945 5,836 1,339 2,537 4,986
19 4,571 6,994 13,503 2,193 3,638 8,912 1,866 2,999 5,841 1,350 2,574 4,976
20 4,764 7,287 13,779 2,659 4,373 9,371 1,964 3,154 5,976 1,604 2,696 5,079
21 4,957 7,584 14,048 2,765 4,552 9,553 2,063 3,314 6,107 1,671 2,822 5,177
22 5,064 7,746 14,146 2,826 4,647 9,619 2,126 3,417 6,166 1,706 2,901 5,213
23 5,172 7,912 14,246 2,886 4,747 9,689 2,170 3,487 6,217 1,743 2,952 5,250
24 5,250 8,034 14,285 2,928 4,821 9,716 2,176 3,497 6,241 1,768 2,955 5,265
25 5,545 8,156 14,331 3,093 4,894 9,746 2,183 3,509 6,266 1,868 2,960 5,282
26 5,569 8,194 14,380 3,108 4,916 9,780 2,192 3,522 6,293 1,875 2,966 5,299
27 5,591 8,225 14,424 3,119 4,935 9,809 2,200 3,533 6,317 1,883 2,975 5,314
28 5,616 8,261 14,471 3,133 4,957 9,843 2,209 3,550 6,342 1,892 2,986 5,333
29 5,666 8,337 14,566 3,162 5,003 9,905 2,229 3,583 6,385 1,909 3,008 5,368
30 6,009 8,840 15,194 3,353 5,306 10,332 2,361 3,797 6,661 2,015 3,191 5,599
31 6,036 8,881 15,369 3,367 5,329 10,452 2,398 3,856 6,739 2,024 3,240 5,663
32 6,127 9,013 15,672 3,419 5,409 10,659 2,437 3,917 6,871 2,054 3,292 5,775
33 6,164 9,069 15,881 3,439 5,441 10,800 2,479 3,986 6,962 2,066 3,351 5,853
34 6,183 9,096 16,060 3,450 5,458 10,922 2,516 4,046 7,040 2,074 3,404 5,917
35 6,237 9,176 16,319 3,480 5,506 11,099 2,569 4,130 7,152 2,091 3,489 6,012
36 6,261 9,211 16,527 3,492 5,526 11,239 2,584 4,152 7,243 2,100 3,509 6,090
37 6,379 9,384 16,924 3,558 5,631 11,509 2,634 4,234 7,414 2,139 3,585 6,237
38 6,510 9,577 17,362 3,633 5,748 11,806 2,693 4,327 7,602 2,183 3,670 6,398
39 6,823 10,038 18,018 3,806 6,024 12,254 2,793 4,488 7,890 2,288 3,814 6,639
40 7,201 10,593 18,808 4,017 6,357 12,790 2,916 4,686 8,232 2,432 3,990 6,930
41 7,562 11,126 19,572 4,219 6,676 13,309 3,028 4,865 8,564 2,554 4,149 7,211
42 7,929 11,662 20,351 4,423 6,998 13,840 3,138 5,045 8,903 2,676 4,307 7,499
43 8,334 12,261 21,214 4,649 7,357 14,426 3,262 5,243 9,277 2,813 4,486 7,816
44 8,764 12,895 22,133 4,889 7,736 15,052 3,431 5,516 9,677 2,959 4,729 8,155
45 9,419 13,855 23,508 5,254 8,314 15,987 3,687 5,924 10,275 3,179 5,077 8,664
46 9,905 14,571 24,557 5,524 8,742 16,700 3,878 6,232 10,732 3,343 5,346 9,049
47 10,415 15,323 25,659 5,810 9,194 17,449 4,078 6,552 11,213 3,514 5,629 9,454
48 10,969 16,136 26,853 6,119 9,682 18,261 4,296 6,904 11,733 3,702 5,934 9,894
49 11,103 16,984 28,105 6,193 10,190 19,112 4,522 7,267 12,278 3,746 6,252 10,356
50 11,858 18,143 29,794 6,663 10,886 20,261 4,830 7,765 13,015 4,191 6,683 10,979
51 12,604 19,285 31,466 7,081 11,572 21,398 5,133 8,249 13,743 4,454 7,105 11,594
52 13,452 20,580 33,363 7,556 12,349 22,687 5,479 8,805 14,573 4,752 7,586 12,292
53 14,297 21,874 35,268 8,031 13,125 23,984 5,823 9,360 15,408 5,053 8,066 12,994
54 15,155 23,188 37,211 8,514 13,914 25,303 6,175 9,924 16,258 5,355 8,556 13,709
55 16,050 24,557 39,236 9,017 14,735 26,682 6,530 10,495 17,149 5,672 9,026 14,456
56 16,901 25,857 41,177 9,496 15,516 28,001 6,879 11,054 18,004 5,972 9,501 15,169
57 17,789 27,215 43,204 9,994 16,331 29,380 7,240 11,633 18,896 6,287 9,999 15,919
58 18,710 28,626 45,311 10,512 17,176 30,811 7,623 12,250 19,828 6,611 10,542 16,693
59 19,667 30,091 47,501 11,049 18,055 32,301 8,015 12,881 20,799 6,950 11,082 17,501
60 20,656 31,605 49,774 11,772 19,596 34,841 8,419 13,530 21,805 7,264 11,624 18,338
61 21,684 33,176 52,144 12,356 20,571 36,501 8,840 14,209 22,859 7,624 12,200 19,213
62 22,687 34,713 54,451 12,930 21,523 38,117 9,257 14,879 23,889 7,976 12,776 20,060
63 23,835 36,469 57,103 13,584 22,612 39,974 9,734 15,643 25,073 8,380 13,423 21,039
64 25,069 38,357 59,967 14,285 23,781 41,978 10,244 16,465 26,355 8,815 14,118 22,092
65 26,368 40,342 62,980 15,027 25,012 44,087 10,789 17,338 27,705 9,272 14,869 23,205
66 27,783 42,506 66,272 15,833 26,355 46,391 11,377 18,283 29,186 9,769 15,664 24,417
67 29,312 44,847 69,847 16,704 27,805 48,893 12,011 19,301 30,799 10,307 16,505 25,732
68 30,990 47,416 73,781 17,660 29,398 51,648 12,710 20,427 32,572 10,896 17,443 27,183
69 32,687 50,012 77,761 18,627 31,009 54,434 13,420 21,567 34,376 11,493 18,388 28,650
70" 34,401 52,634 81,791 19,989 32,635 57,254 14,140 22,726 36,208 11,979 19,346 30,135
7" 36,111 55,250 85,814 20,981 34,256 60,072 14,864 23,886 37,993 12,574 20,297 31,618
72" 37,951 58,065 90,158 22,050 36,002 63,112 15,669 25,181 39,919 13,215 21,420 33,217
73" 39,622 60,622 94,097 23,021 37,586 65,869 16,389 26,340 41,665 13,797 22,374 34,669
74" 41,353 63,271 98,188 24,028 39,229 68,733 17,142 27,551 43,479 14,402 23,364 36,176
75" 43,308 66,260 102,819 25,163 41,082 71,974 18,012 28,949 45,535 15,081 24,551 37,881
76" 45,384 69,437 107,749 26,370 43,052 75,425 18,927 30,421 47,724 15,804 25,745 39,697
e 47,263 72,314 112,206 217,461 44,835 78,545 19,713 31,679 49,704 16,459 26,839 41,339
78" 49,009 74,983 116,344 28,475 46,491 81,441 20,440 32,848 51,548 17,067 27,830 42,866
79" 50,514 77,285 119,897 29,351 47,919 83,929 21,066 33,858 53,130 17,591 28,694 44,174
80" 53,262 81,492 126,464 30,948 50,525 88,527 22,214 35,700 56,055 18,548 30,260 46,593
81" 56,439 86,351 134,072 32,792 53,538 93,851 23,539 37,827 59,447 19,654 32,130 49,396
82" 58,468 89,458 138,898 33,972 55,466 97,230 24,386 39,191 61,609 20,361 33,439 51,174
83" 60,900 93,177 144,685 35,385 57,770 101,281 25,398 40,819 64,206 21,206 34,958 53,306
84" 62,681 95,904 148,866 36,420 59,462 104,208 26,143 42,015 66,104 21,827 36,183 54,845
85" 65,298 99,906 155,048 37,940 61,943 108,535 27,234 43,768 68,912 22,739 37,995 57,124
86" 66,885 102,334 158,635 38,862 63,447 111,046 27,895 44,833 70,601 23,291 39,312 58,444
87" 68,561 104,897 162,279 39,836 65,037 113,595 28,595 45,955 72,387 23,876 40,684 59,787
88" 69,469 106,289 163,661 40,364 65,899 114,564 28,975 46,566 73,336 24,191 41,668 60,297
89" 71,163 108,880 165,426 41,346 67,506 115,800 29,680 47,699 75,138 24,780 42,581 60,946
90" 72,455 110,856 168,310 42,098 69,840 119,502 30,218 48,566 76,504 28,258 43,294 62,011
or" 73,802 112,917 171,306 42,881 71,139 121,629 30,780 49,468 77,922 28,783 44,030 63,114
92" 75,298 115,207 174,657 43,750 72,581 124,007 31,404 50,470 79,504 29,366 44,852 64,348
93" 76,877 117,620 178,185 44,667 74,103 126,512 32,062 51,529 81,172 29,982 45,716 65,647
94" 78,625 120,295 182,114 45,682 75,786 129,303 32,792 52,701 83,026 30,664 46,677 67,095
95" 80,533 123,216 | 186,423 46,791 77,629 132,361 33,587 53,982 85,057 31,410 47,724 68,683
96" 82,567 126,328 191,007 47,973 79,588 135,616 34,436 55,342 87,220 32,201 48,838 70,370
o7 85,174 130,314 196,960 49,489 82,098 139,841 35,524 57,091 90,012 33,219 50,278 72,564
98" 86,674 132,613 200,200 50,359 83,546 142,143 36,147 58,094 91,573 33,805 51,054 73,758
99" 88,810 135,877 204,955 51,601 85,604 145,518 37,039 59,528 93,828 34,637 52,204 75,510

*[0] BRIEHEM15K [0) means15days of age " 70B%Ei A £ 2R EE RE AR Premium of 70 years old or above is for renewal only
LU ERE I AR BIEREHE Insurance levy is not included in the above premium



Z05282 %2121 TheChoice Medical Insurance

Bt hOPI52 IRFE (B TT) F LR E X Optional Outpatient Benefits (HK$) Annual Premium Table

FiR 33 £33 gig F 33 [1:3:3 g5
Age at last birthday Standard Advance Prestige Standard Advance Prestige
o8 8,310 10,671 17,891 50 12,334 15,704 28,789
1 8,310 10,671 17,599 51 12,602 16,045 30,330
2 8,310 10,671 17,186 52 12,817 16,317 31,903
3 8,310 10,671 16,898 53 13,032 16,588 33,527
4 8,310 10,671 16,732 54 13,245 16,861 35,107
5 8,310 10,671 15,632 55 13,459 17,134 36,953
6 8,310 10,671 14,661 56 13,685 17,423 38,686
7 8,310 10,671 13,845 57 13,901 17,696 40,517
8 8,310 10,671 13,547 58 14,085 17,933 42,413
9 8,310 10,671 13,409 59 14,249 16,758 44,659
10 8,310 10,671 13,409 60 14,840 16,961 47,114
1 8,310 10,671 13,409 61 15,179 17,164 49,560
12 8,310 10,671 13,409 62 15,523 17,354 52,093
13 8,310 10,671 13,409 63 15,875 17,688 54,724
14 8,310 10,671 13,409 64 16,234 18,086 57,696
15 8,310 10,671 13,409 65 17,076 19,159 66,025
16 8,310 10,671 13,799 66 17,459 19,517 69,476
17 8,310 10,671 14,127 67 17,850 19,954 73,043
18 6,757 8,674 12,996 68 18,248 20,402 76,720
19 6,827 8,764 12,915 69 18,655 20,856 80,920
20 6,932 8,898 13,386 70" 19,618 22,008 85,429
21 7,030 9,026 13,676 7 20,050 22,496 88,913
22 7,086 9,100 13,746 72" 20,492 22,993 92,398
23 7,145 9,174 13,818 73" 20,941 23,501 95,877
24 7,274 9,340 13,818 74" 21,398 24,018 99,713
25 7,503 9,634 13,902 75" 22,496 24,262 103,542
26 7,721 9,912 13,916 76" 22,986 24,787 107,371
27 7,936 10,189 13,928 e 23,481 25,324 111,208
28 8,168 10,485 13,941 78" 23,988 25,869 115,036
29 7,777 10,764 14,004 79" 24,504 26,425 119,238
30 8,085 11,187 15,154 80" 25,754 27,783 123,441
31 8,393 11,613 15,291 81" 26,304 28,377 127,724
32 8,781 12,151 15,559 82" 26,861 28,982 132,044
33 8,913 12,334 15,689 83" 27,431 29,597 136,410
34 9,049 11,519 16,128 84" 28,011 30,223 141,225
35 9,181 11,689 16,890 85" 29,429 31,764 146,081
36 9,316 11,858 17,421 86" 30,047 32,432 150,994
37 9,450 12,029 17,960 87" 30,675 33,112 155,951
38 9,609 12,234 18,544 88" 31,312 33,806 160,967
39 9,784 12,454 19,061 89" 31,961 34,510 166,457
40 9,944 12,657 19,659 90" 33,574 36,252 172,009
4 10,078 12,829 20,079 or" 34,265 37,004 177,611
42 10,239 13,035 20,510 92" 34,969 37,771 183,281
43 10,412 13,254 21,005 93" 35,683 38,548 189,002
44 10,586 13,475 21,862 94" 36,411 39,338 195,244
45 10,747 13,679 22,811 95" 38,239 41,311 201,543
46 10,933 13,917 23,666 926" 39,011 42,154 207,915
47 11,134 14,173 24,575 or" 39,799 43,013 214,359
48 11,374 14,478 25,556 08" 40,598 43,888 220,861
49 11,614 14,785 27,178 99" 41,412 44,776 223,347

*[0] BEIBHAEM15K [0J means 15 days ofage  ~ 708% sk A £ 2 {RE REARER Premium of 70 years old or above is for renewal only
L EREIW A BIFREME Insurance levy is not included in the above premium

B N0 FRHRFECGEB TT) F IR E X Supplementary Dental Benefits (HK$) Annual Premium Table

TR £33 gid
Fr&S 8 Standard Advance Prestige

For All Age

L EREW A BIFREFE Insurance levy is not included in the above premium

IREBEEZX Insurance Levy Rate Table

REERD #E RGBT RERRB HELROBIT
Date of Policy Inception Cap (HK$) Date of Policy Inception Cap (HK$)
20185 1B18%E2019%38318 o BH2020F4818%2021%38310 o
From 1 Jan 2018 till 31 Mar 2019 0.040% $2,000 From 1 Apr 2020 till 31 Mar 2021 0.085% $4,250
B2019F4818%2020%38318 0.060% $3,000 H2021F401B2#%& 0.100% $5,000

From 1 Apr 2019 till 31 Mar 2020 From 1 Apr 2021 onwards

REBXEERCOHEBNREZEENBEZHRRENE - BUBNHBEIRSRATEC FREBEEER, #1558 Bwww.fwd.com hksl B#£(852) 3123 3123
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 www.fwd.com.hk or contact: (852) 3123 3123.

HMID.B.2021.12



SREFERRT DR

TheChoice Medical Insurance Application Form

FWD

insurance

o FINEBRABE—LHIRA One application form for one person to be insured only

‘A% F For Company Use only:

asee

o (HIRIEW NN [V ] 5% Please tick as appropriated

o WIR ANZERH B A B CHEE B3 T2 Person to be insured must be applicant himself or his spouse or child

EWAMBR/A/E)
Effective Date: (DD/MM/YYYY)

/ /

BREABAER (BEAFRVAERI1BHENANLRFESESMNE)
Personal Details of Applicant (Applicant must be a HKID cardholder and age 18 or above)

TR (BES H 17 FAER)
Name in English (same as HKID Card)
% Family Name % Given Name s34 Name in Chinese
BEBFH BRI ) MR 5 7
HKID Card No. Sex Male Female
HARES (B/A/4F) B (BARRRAERANRREA) BfE GEMEIHR)
Date of Birth (DD/MM/YYYY) Occupation (Applicable to Applicant who is also the person to be insured) Nationality (Optional)
/ /
A55 AB 48 B Contact Details of Applicant
4l Address (FELAZESIE S Please complete in ENGLISH)
B{i Flat Z Room E£X Floor % Block
AE/BE/E/ER
Building / Mansion / House / Estate
B
Street / Road
[ BES JLB A
District HK Island Kowloon N.T.
B4R B A TRENE R RS B E
Contact No. € Mobile No. Email Address*
1% fR AE 1 Details of Person to be insured
BREER—IE A (BERELLA EAER) Bt F&
Please tick one only Myself (Details as above) Spouse Child
IR A GF TS E R : Please provide average stay of the person(s) to be insured in Hong Kong per year : HAmonths
IR A 2 SF T REEREDNRIER - BiREVEINEEi B -
If the average stay is less than nine months, please provide the place of residence outside Hong Kong:
EXA (REEHHEER)
Name in English (same as HKID Card)
% Family Name % Given Name FRXC#£4 Name in Chinese
B F DR ) MR 5 L8
HKID Card No. Sex Male Female
A BE (B/A/4) Date of Birth (DD/MM/YYYY) | 43 Occupation BlFE (BB ZIEF) Nationality (Optional)
/ /
2 {RIEB Choice of Cover
TERE BEMRFE BEMZRFEHRE
Core Benefits Optional Outpatient Benefit Optional Outpatient and Dental Benefits
FTEIRA BFENE B - BT BN R BB R BRI AR
Plan level Annual Deductible option Note: Must be the same as the level of the Hospitalization Benefit

B (KEB) HK$0

Standard (Ward) HK$25,000

BB (FRKE) ’

Advance (Semi-Private Room) HK$50,000

B (FhKE)

Prestige (Private Room) HK$80,000

SFRARE (TOERENE)

Grand Total Annual Premium (excluding Insurance levy)

HK$

*TMEZER  JBEHAEAESMEYE o P.O. Box, hotel address and overseas address are not acceptable.

BRI IA Z A = feServicesfEMIZH MBIBE FE T E R R EIRAT R
statement by email.

° Please provide email address to enjoy FWD eServices app and receive medical claim

1of7
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REEBR(BIRRAERR @ SWMIRAR18ELAT - HITJHBFEAER)
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)

1. BMERKLESE H&: K [EK: R t: CE NI (53
Your Height and Weight Height : m: cm: ft: in: Weight : Kg: Ib:

BE NI :

u ever had or been told to have any of the following:

R
Diseases of the Heart

Cancer or tumor

HEFR A 2k = R
Diabetes or high blood sugar

ZEIRFR SR RA A
Hepatitis Bor C

BREEIB
Kidney Failure

Vi.

. EBENSFE - BT NIIERR AE

HE,
Stroke

AOARE

In the last 5 years have you received medical advice or been treated for any of the following:

RiE - REERLEN

Carcinoma insitu, abnormal growth or polyps

B - BbAERR - B A SIS MR EEIERD

Asthma, tuberculosis, pneumonia or chronic obstructive lung disease

BIEB UK LB R

Stomach ulcer or pancreatitis or gastritis

iv. =M EEERE

High blood pressure or high cholesterol
v. FIheeEE

Abnormal liver function
vi. BRLENERE  AI7IRIEASKPSAESRIER/KT « ZHRINEGAES T ENREAL

Nephritis or abnormal kidney function, prostate enlargement or elevated PSA levels, polycystic ovarian syndrome or endometriosis
vii. EARBOZESHE (TRERBEFFERBERS) B4t B8 BEATs S 8RR

Any injury or disorder of the eyes (excluding vision corrected by prescription lens), ears, bones, joints or spine or physical disability
viil. BEREARRE RIS AR

HIV infection or positive HIV test
ix. I - 1BimsE HEE

FERESFR - B LatmRoh -

For any conditions other than the above: In the last 3 years, have you:

Depression, mental disorder or intellectual disability

THRA:

SAEE A ol ER B A FHE A TTOME A B R AR ?

had ongoing follow-up with a doctor or specialist doctor for a period of 6 months or more?

SRAZE S AR - B A — R A B E R H?

received medication or treatment, any of which was for a continuous period of 2 weeks or more?

BT BB ERO R ? (WNF - SHIRAEERE)
had a surgical procedure, or been hospitalized for a continuous period of 6 days or more? (If yes, please provide relevant report(s))

EMRAE REMRE  LDEB - RERERNE  FEERARE  ABERRE I HEMBRRAN P ERETLBH EREENER?
(InF - BIRXBEHRS)

had an abnormal result or results outside the normal range in a blood test, biopsy, ECG, imaging scan, pap smear, colonoscopy or
other investigation? (If yes, please provide relevant report(s))

20f7



REEBR(BIRRAERR @ SWRRAR185EZLAT - HITJHBFEAER)
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)

5. BB

Family Health History

BHBAERXE - LABSIARERE

Amongst your biological parents, brothers or sisters:

i MBSUA ETESOBRART B B ARSI E R GUERRABR) - BHRNERE - ORBIFE
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

i. TEGOBRLARI 2T AR BBE(RAEHIE) - ZRER - BERMLTTRE - MeNESNNEBTRE
One of whom has been diagnosed with Alzheimer’s disease, Polycystic Kidney Disease, Motor Neurone Disease, Parkinson’s Disease
or Muscular Dystrophy before age 60

. RERRZIERERA

(Applicable to female person to be insured only)

. BRERBEEHR?

Are you pregnant now?

i. R EERDBEEAMEE - R0 - FHFREANE ERSE) - ERERESFEERR
(REEKF MR ZRAEERFREIRIN 2
If Yes: do you have any complications such as high blood pressure, eclampsia or pre-eclampsia, gestational diabetes or risk of
premature delivery (excluding reduced iron levels for which you are taking vitamin supplements)?

B EFRENEER B FREEERS RAAEHAT

If you answer Yes to any of the above questions, please provide relevant report(s) and details below:

TRIETE EZIEE! IREBEZAIBAR ? FmaFES TCRECTERER TEFREBH (Em) WMARTTRRE - BIRERE
Name of condition | Date diagnosed JRRERER - JaBEE RS 2B IR ETRE? Date of full recovery 1BE -« ETEEITHVERES o
(DD/MMAYYYY) | (tnZay)fs - Samie ki) Are you Fully Recovered (if applicable) If not fully covered,
What treatment did you have? with no ongoing treatment? (DD/MM/YYYY) please advise stage of
Please include treatment period, recovery, ongoing
type of treatment and their details treatment, etc.
(e.g. name of medication,
procedure or surgery)
= =
/ Yes No /7
= =
/ / Yes No / /
= S
Y N
/7 e ° /7
BB ARERERBRRERE - FRURBRRSN L WHERZERM V] 5% - SEME
If you have any medical reports or reports of medical investigations, please enclose them and put a tick in the box. With Attachment
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REEMARTEBRIEFERR (FORKEAMBRBEA)

Bank Name and Account No. for claim reimbursement (Account-Holder must be the Applicant)

EASRITEOREET)

Personal Bank account (Hong Kong Dollar only)

RITH DITHRES SRITIRSE
Bank Name Branch Code Bank account no.
BN RERZE
Premium Payment Method
IR ERER RFTTE
Payment Mode Payment Method
BF s ERREESUT [ERRNFRE] 59)
Yearly Cheque Credit Card (Please complete the below “Credit Card Payment Authorization” section)
A ERREESUT [(ERRNFEE] 59)
Monthly Credit Card (Please complete the below credit card authorization form)
i AR EEF AN AESRFERIU 0.00.
Note : If payment mode is monthly, the monthly premium is equal to annual premium times 0.09.

SRR RRE
Credit Card Payment Authorisation

Visa B %5# K Master Card

#-£ AE4 Cardholder's Name

/
{ZfAFF 0% Credit Card Account No. {ZFA-REIHI 8 (A/4F) Credit Card Expiry Date (MM/YY)

O AALZREZHERBERRAERA L 2 EAREREPXBULRRFTEMZ RELRBEE (REERRE) - EERTTRA -
| hereby authorise FWD General Insurance Company Limited to charge my above credit card account for the premium and insurance levy
(including renewal premium) until further notice.

X / /

#5-K A% F Cardholder’s Signature F £ Date (DD/MM/YYYY)
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BAKRIE

Declaration and Authorisation

1. RAZBUBALEARBHFRANERS —) - RAAZPIHME - 2HEEEN - AARBUBRBRASTAEEZFHRBAERAR ([EH]) ZBEPIRILEKZ KR o RARRE
I - Bht - RIBRATISEE - AN D2 BERAAEEZRE (BIEETRNZE « 2EHRRER - EH30aBKEN) G TERIEDERIEZRIBA < pHIE
ZBEIREIEARERERS
| 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 FWD General Insurance Company Limited (“FWD?”). | 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 FWD or its authorised representative. A photocopy of this authorisation shall be considered as effective and valid as the
original.

2. RAFERERAH ZEAAEHTEER - RRARANBREExFL (WER) BENREREH 2 WEEAEHER (THeaHN It RAERIAEMEERSE) -
EFEBTERERARGBNOERABEMER - RAZESETEAER (L) K0 WEREESHRANRE - BEEABMBZSEHAMERBE REZE
2
| undertake that | will inform/have informed my spouse or child to be Insured (if applicable) about this Policy and the Personal Information Collection Statement (“PICS”)
of FWD (whether contained herein or otherwise obtained) before transferring his/her personal data to FWD. FWD 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 FWD for the purpose of enrolling him/ her in the TheChoice Medical Insurance plan.

3. AABHR - BAREREEWEBEABRER -
| have read, understand and accept the PICS of FWD.

EFAEMEA TRHERENESSER MRBREEAERRBE 8 RE 9 REAETHEAER - MATTRESEKABOEENSIEEHEETHNEAERNER 5
LATNERAEANE (V) 5 - #EATERE T RB B HEHER) o

FWD 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 FWD’s intended use of Your Personal Data, please tick below to exercise your right to opt-out.

EARE I EUS AR R EEREAANBEABRER -

Opt-out marketing communications or materials and FWD’s intend use of my personal data.

RUIEARRRELR
HEAPA BALEE  SEERERABEMERAZEORE  NREFXENEEERY) REAERHFERRENERERRELMNAL - MRBEAREAERE -
RAFARENERRABRELAEERRM O EZEABREE - B ANHAEHLARNSHBANRE - A AIAREERERALS -

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 FWD, FWD 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 FWD that he or she is authorised to do so. The applicant further understands that the above agreement is
necessary for FWD to proceed with the application.

X / /
5 A%E Applicant’s Signature NEBZEZBH (B/A/%) Signed in Hong Kong on (DD/MM/YYYY)
RIBA / &&2ER
Advisor/Broker’s Information
RIBA /842 | ETER KA EE A
Adbvisor / Broker / Technical Representative’s Name Email Address
IR SRS R ERE
Account Code Contact No.
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L ESEVNCEEL L

Personal Information Collection Statement ("PICS")

1.

ETHREFERRERBERAR ( MR8 ) HAATNRERARMARABFNREREREMEAERRFE « MARERHMEERNRFE » FJETER
FAREEBE MEHIEERTARRTRER

AR TR LRI BB T RHNE R R BRI EREINIBEAER - ZABTHUE - RIFREFNFABEAER > UTHES TETOEAER

TETEAER TOEHETREABBTHZEA  RaA - BEREARKEMATNER - METARMARMEAZR - BTNEIE T hEMMIREE
EEASETCHSEMALTZARRHEEBALZEABEN FRABFAEHEZ AR

AR B THEAERTIERARASNNEAR « ZRAF « BMERKBARNAARATEFNADRARRTZHEEFNNAT (KB £EH) ) RE-

BT OYEABRIATREAI U AR ¢

() METRHEAAENRBRERDEEE « #5 - REREFFRRBRES ;

(i) B SHERREE TIARBNRBRERMBHIETARERER » URERETELAQBNRS ;

(i) BRREBREMERRBERER

(iv) BRREFAABEERRARZBHEL ;

() EBEMITIET

(vi)  EEETERIRRE T ETFIREE > KERE T SER AR T EH R AR RIEEAMEGE A L IRERIEE AR ;

(vii) FTEEARABNIRE K HNERBRIERET ;

(vii) MARBZRBRERFLER EE - 58 BR « #BR « ARKR "REDZL ;

(i) AREARAABDNERSRBMEE T RENAABDHE TREARER > SEFD ~ Jik -« O  #BE ~ RIE 7%  RE ~ O ~ BARARIMARRRUKR

ML TS (BmeDastREmE RaRERR) FRBNERN

) ETREFRERBRIN (TRIOTHET)

(x) ARBDRAEBHEAMBESRBEENEE « RA RO« BHTRINIES] (FRESBEASNIRINER) BRMAFHIRE - SEAEAEEKE « BREHIE
TS ~ ISR « RUAEEMIZEE (BIESETHEE  BRIRDERE  BN) FESSENHMTAEE) NnEABIEERTEER REEME N
BF) (FHE

(xii) MFARBRAEBEMERIA SR RIBFEAR ; K

(xiii) BITE LX) = i) REEARMNEMAR o

B THEABE R R REEREN EXHESRIILH AR - AARAERE THEABEREE KR SEESRNEU TR HRER :

()  AEESEMRS ;

(i) EIRAAREBMBAZERRREME  ABRGEBEBZALTHAR ;

(i) AEAIRZAT)EFMISAARAD - B&bt ~ 5P %% 1EBRFR ~ £ ~ BRI ~ ERRBEROER « TIEBEEA - BEREBEPRIMKRER DA -
PEREEARA - BMRIRAR) (BmEEEM > N2EEMRFHARNARTESNEMAL) ~ R  MERENRE ERMYFMRHNEEL OB ENHEERE
soft (REEEE) AR/ AEMEEER ;

(iv) Egr‘izﬁ/&jzﬁi‘“%f#ﬁﬁi ~ D EEERE - @ ~ B~ B~ R0 - BEERE © (YRR  ENR) - BRIREMRER A « AEERRE
HIER ; k5

(v) EAXARSAEENEMAEEAEERNFERBRBRBEMERE  RA - B - BHTFIIES] (TRESBRANEINER) FHEENER
REE - BP9 EREREMAL (FRTEBBHEARRIN

B TOEABEMAIEREERRE T EAAEA  ZBA  ZRREBNEINBEESON2ERAHRBEA -

FABREEE MEEEARERI A RENERT () £RAE THEABEHFERRHALR » 3 (i) BETHEAEMEETEMA TR ASFEERRFERR

TLEREHME - ARFH

() ERARABTEFTAENETES « BHAEER  (B190  BEE9EHS « B « B « 45 - RBEREREAERN « UBERRAORS EFERRERAR ; HEAAS
FEBEMME R RAARZEBBN EIUTERRRBIOWEER) TRRENTIRBRESR

RIS R ER

MEEERBRER ;

BARE  IE A2 M5 FERAMESRRBRER ;

&@ﬁ*&@%ﬁﬁ“&%un ;

I5RE ~ IRR R BIEIRT

RE « BR DHER B RABRERE R A, &

BEBER/WIEETF ﬁ}fﬂ’]?ﬁﬂ&hﬁm °

(ii) ﬁ%ﬁ?ﬂﬁﬁi%&ﬁﬁ“ﬁﬁﬂ(ﬁm EERESEHS « BEPMIAL « EpE ML) MR« RBRERESEL  MBESRADGEEHTERASRE (BRE) BRARKAER
ERMER "WAABZEBRH  BEBREREHE ) BRFrERERER (WAESBH  RISEFESREMEENR) -

@Teap oy

FRBAEEE TR ERERNER RIRE LI B8R EIREAR THEAER « AT FRERKAEMNERAS AL ERER THEAZMNER - BT IRMERR SRR
FABERHRE WG R (B F E LT, BT EE T TR EILIEZHER):

10.

11.

12.

13.

14.

EERRARAS
HBEEET3085E
EEERPO8E

AER LB EIRPAFILBIERY » AAB]RIAER A FROEAE RIS « 5  SRES RN FXXE6 K F(i) RIS S HRERRE T REBR— AP ERE
BRSNS KRE TEEAER PIERESEANM A RURER (BABER FAR) KA KEBIERHBFE—ARNERHREE o

B (EAER FARR) K61 - BTERERERALASMFEE THEASER  BEREEE THFEREAERRANASSRAEERETE THEHER
ERMEERSEER °

ERGNERTHEABENER » BUSEFRARAATNERMRE T FRELBREGESE Lt - M TEERRR > MEREARFZELREBHE31233123
FREAMBIER » AR ERZE
FABREBIERAIEH « o~ BNRIESTABRZ AR > WA BT 3 LIEMEREER
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YR B A B E2ER

Personal Information Collection Statement ("PICS")

1. From time to time, it is necessary for you to supply FWD General Insurance Company Limited (the "Company") or agents and representatives acting on its
behalf with personal information and particulars in connection with our services and products. Failure to provide the necessary information and particulars may
result in the Company being unable to provide or continue to provide these services and products to you.

2. The Company may also generate and compile additional personal data using the information and particulars provided by you. All personal data collected,
generated and compiled by the Company about you from time to time is collectively referred to in this PICS as "Your Personal Data".

3. "Your Personal Data" will also include personal data relating to your dependents, beneficiaries, authorised representatives and other individuals in relation to
which you have provided information. If you provide personal data on behalf of any person you confirm that you are either their parent or guardian or you have
obtained that person's consent to provide that personal data for use by the Company for the purposes set out in this PICS.

4. As detailed in this PICS, Your Personal Data may also be processed by the Company's subsidiaries, holding companies, associated or affiliated companies and
companies controlled by or under common control with the Company (collectively, "the Group").

5. The purposes for which Your Personal Data may be used are as follows:

(i) prowdlng our services and products to you, including administering, malntalmng, managing and operating such services and products;

(i) processing, assessing and determining any applications or requests made by you in connection with our services or products and maintaining your
account with the Company;

(iii) developing insurance and other financial services and products;

(iv) developing and maintaining credit and risk related models;

(v) processing payment instructions;

(vi) determining any indebtedness owing to or from you, and collecting and recovering any amount owing from you or any person who has provided any
security or other undertakings for your liabilities;

(vii) exercising any rights that the Company may have in connection with our services and/or products;

(viii) carrying out and/or verifying any eligibility, credit, physical, medical, security, underwriting and/or identity checks in connection with our services and
products;

(ix) any purposes in connection with any claims made by or against or otherwise involving you in respect of any of our services or products, including,
making, defending, analysing, investigating, processing, assessing, determining, responding to, resolving or settling such claims detecting and preventing
fraud (Whether or not relating to the policy issued in respect of this application);

(x)  performing policy reviews and needs analysis (whether or not on a regular basis);

(xi) meeting disclosure obligations and other requirements imposed by or for the purposes of any laws, rules, regulations, codes of practice or guidelines
(whether applicable in or outside Hong Kong) binding on the Company or any other member of the Group, including making disclosure to any legal,
regulatory, governmental, tax, law enforcement or other authorities (including for compliance with sanctions laws, the prevention or detection of money
laundering, terrorist financing or other unlawful activities) or to any self-regulatory or industry bodies such as federations or associations of insurers;

(xii) for statistical or actuarial research undertaken by the Company or any member of the Group; and

(xiii) fulfilling any other purposes directly related to (i) to (xii) above.

6. Your Personal Data will be kept confidential, but to facilitate the purposes set out in paragraph 5 above, the Company may transfer, disclose, grant access to or
share Your Personal Data with the following:

(i)  other members of the Group;

(i) any person or company carrying on insurance-related and/or reinsurance-related business which is engaged by the Company in connection with the
Company's business;

(iii) any physicians, hospitals, clinics, medical practitioners, laboratories, technicians, loss adjustors, risk intelligence providers, claims investigators,
organizations that consolidate claims and underwriting information for the insurance industry, fraud prevention organizations, other insurance companies
(whether directly or through fraud prevention organizations or other persons named in this paragraphs), the police and databases or registers (and their
operators) used by the insurance industry to analyze and check information provided against existing information, legal advisors and/or other professional
advisors engaged in connection with the Company's business;

(iv) any agent, contractor or service provider providing administrative, distribution, credit reference, debt collection, telecommunications, computer, call
centre, data processing, payment processing, printing, redemption or other services in connection with the Company's business; and/or

(v) any official, regulator, ministry, law enforcement agent or other person (whether within or outside Hong Kong) to whom the Company or another
member of the Group is under an obligation or otherwise required or expected to make disclosures under the requirements of any law, rules, regulations,
codes of practice or guidelines (whether applicable in or outside Hong Kong).

7. Your Personal Data may be transferred or disclosed to any assignee, transferee, participant or sub-participant of all or any substantial part of the Company's business.

8. The Company is only allowed to (i) use Your Personal Data in direct marketing; or (ii) provide Your Personal Data to another person or company for its use in
direct marketing, if you provide your consent or do not object in writing.

9. In connection with direct marketing, the Company intends:

(i)  to use your name, contact details (such as phone number, email address and mailing address), gender, services and products portfolio information, financial
background and demographic data held by the Company from time to time in direct marketing to market the following classes of services and products offered
by the Company, other members of the Group and/or Our Business Partners (being providers of the product and services described below) from time to time:

insurance services and products;

wealth management services and products;

pensions, investments, brokering, financial advisory, credit and other financial services and products;

health-check and wellness services and products;

media, entertainment and telecommunications services;

reward, loyalty or privileges programmes and related services and products; and

donatlons and contributions for charitable and/or non-profit making purposes; and

(ii) to provide your name and contact details (such as phone number, email address and mailing address), gender, services and products portfolio information,
financial background and demographic data to FWD Life Insurance Company (Bermuda) Limited or any members of the Group and/or Our Business Partners
for their use in direct marketing the classes of services and products described in paragraph 9(i) above (including, in the case of Our Business Partners, for
money or other commercial benefit).

@*oo0oTw

The Company intends to send you marketing communications or materials and use Your Personal Data in accordance with paragraphs 8 & 9 above. If you do NOT
agree to receive such marketing communications or the Company’s intended use of Your Personal Data, you may write to the Corporate Data Protection Officer of the
Company at the address below to opt out from direct marketing at any time:

Corporate Data Protection Officer

FWD General Insurance Company Limited
8t Floor, FWD Financial Centre,

308 Des Voeux Road Central

Hong Kong

10. To facilitate the purposes set out in paragraphs 5 and 9 above, the Company may transfer, disclose, grant access to or share Your Personal Data with the
parties set out in paragraphs 6 and 9(ii) and you acknowledge that those parties may be based outside Hong Kong and that Your Personal Data may be transferred
to places where there may not be in place data protection laws which are substantially similar to, or serve the same purposes as, the Personal Data (Privacy)
Ordinance.

11. Under the Personal Data (Privacy) Ordinance you have the right to request access to Your Personal Data held by the Company and request correction of any of
Your Personal Data which is incorrect and the Company has the right to charge you a reasonable fee for processing and complying with your data access request.

12. Requests for access to or correction of Your Personal Data should be made in writing to the Corporate Data Protection Officer of the Company at the address
above. Should you have any queries, please do not hesitate to call our Customer Service Hotline on 3123 3123.

13. In case of discrepancies between the English and Chinese versions of this PICS, the English version shall apply and prevail.

14. The Company reserves the right, at any time effective upon notice to you, to add to, change, update or modify this PICS.
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EmaBEttTER

Product Suitability Assessment Form

AREILE RS EEHEREMEABTHUSEMADNEEER UERFRELNRR  UERHESENBRMRIEES - TRTTEBILDTRE > BI&RT

TRAKAEAMERREEFRRERAR ZEABRIKEEARE -

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.

FWD

insurance

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 FWD General Insurance Company

Limited.
REAlS: RS ERIRNEE ERIRNIER: FERIRALLRE AR
Applicant’s name: Proposed insured’s name: Proposed Insured’s Proposed insured’s | Proposed insured’s
Age Sex relationship to applicant

F—%: EREREFRRRRBER:

Step 1:

Customer’s medical insurance needs and objectives:

1) CRESFHEXNERFRRGAE  UBRARREPERNERN RS S MIERK AT S ERRRRZEIE?
Are you able to afford 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?

a)
b)

FERE Yes
THEE No

2) RKHNESFERRFREERREA?

What is your annual budget for medical insurance protection?

B HK$

3) EARANEABRRRIE?

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

a)

b)

Yes
wE > FBlEHERZRESE:
(If yes, please indicate no. of in-force policy)
) BEREABHREHRM Medical expense reimbursement insurance

i) SHERIEEEM Daily cash for hospitalization insurance

iii) &SRB Critical illness insurance

iv) B AEIMREBE Personal accident insurance

858 No

4) BAHEBBE—MRHERERRR?

Why do you want to purchase a new medical insurance?
2 B AR B IR (RIS {REE For insurance protection of the increasing medical treatment costs

a)
b)
c)
d)

e)

BN EIRHARI IS A fREE For income protection during sickness
HHVIRA B EMIERERE My existing medical insurance cover is insufficient

REEES TEMEER) FrigHA%IREE To enjoy tax allowance of VHIS compliant product (“Voluntary Health Insurance

Scheme”)
HAth » 55588 Others, pl specify:

5) EEERENBEERRD o CHEEENNRREERZME ?

What are your preferred benefits and coverages for your newly applied medical insurance?

a)
b)
c)

d)

Step 2:

B AP B FT48F) Basic hospitalization and surgical benefits
2EMEERIEIREE Comprehensive medical insurance protection
EIRHARIBIU A IRFE Income protection during sickness

SEAME I HIRE BEUMRESERE Annual deductible or co-insurance options to lower the annual premium
BIY: EmaBEEHEE > RPN AZERESR

fREEHR T AZ EMmEE Insurance intermediary product recommendations:

Insurance intermediary product recommendation after product suitability assessment




F=¥: ERcBHMMEEEREEZER

Step 3: Customer selected product after product suitability assessment

RN/ R AAN/ERM BETLEZ ERAENHETEEU T Z BRERERERER AA/RF BSHRE -

I / 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.

512|278 Plan name:

BEBMEIEEMNA)Annual Deductible option (if applicable): HK$

BiE{RFE(W0A)Optional benefit (if applicable):

% FE8f Customer Declaration:

1) AA/EM SARKREBEE AN/ PSR BRARERNES/NMEF « BllER « RIREEK o |/ We have read and understood the product

brochure, information sheet and policy provision of the medical insurance product | / we selected.

2) AN/ SR AN/EF FREEZBRARER (BEEARERZEE  JFRE HESER) 78 AA/EM NREFERBERRFRRERN
B (BEERRE () ERSMBBARE; () HERFRAREZERREBRERFER) AR BEALEMABHRE 1/ 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.

3)  AA/BEMER AAN/EM FEREZBEREERESERERE BB NZT KA/HEM ZEARE ° | / We confirm the medical insurance

product I/we selected is my / our own decision with no forced pressure from any third parties.

4)  AA/BEMBERILEREAFMREZ BRI BAES T SA/EM WEEFREER > 2 AA/EKM TERERIETEIRFRESERESE - ZA/EM IR
BRIEREAZERZIREEEREARATNNERAERIZBEERIE © | / 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 FWD General Insurance Company Limited.

5)  EA/EMBBLLEREZ DINREZDIRE AA/ZM FAREZER > TR ERERERBRERABZEMEE © | / 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 FWD General Insurance
Company Limited.

6) AA/EMPEAEREEZFN AA/HEM MIEREABREEAEEER » SA/FEM FEMNEEREERAE © | / We understand that | / We

am required to inform FWD General Insurance Company Limited if there are any substantial changes to the information provided in this form
prior to the insurance policy being issued.

IN/EM EAREAED CERRBRILREZAS » EARIS BEREA/REREAMU L EBRHERRRZ BN
| / 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.

/ /
RBAER =R PNES HEA(B /B /%)
Applicant’s name Applicant’s Signature Date (DD / MM/ YYYY)

/ /
ERWRALER EWRAEE HEA(B /B /%)
Proposed insured’s name Proposed insured’s Signature Date (DD / MM/ YYYY)
FE e AT HRER RanEE

Name of Agent / Broker Agent’s / Broker’s Code Agent’s / Broker’s signature
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