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HS700X HS1500X HS2000X HS2800X



MX1

OP220X

DE500X DE800X

OP260X OP320X OP400X

MX2 MX3 MX4



($730)

($700)

($750)

($1,130)



$   2,273
$   1,784
$   1,857
$   1,868
$   1,877
$   1,886
$   1,893
$   1,904
$   1,915
$   1,930
$   1,936
$   1,946
$   1,961
$   1,989
$   2,040
$   2,066
$   2,096
$   2,116
$   2,139
$   2,309
$   2,349
$   2,369
$   2,394
$   2,437
$   2,519
$   2,637
$   2,690
$   2,747
$   2,781
$   3,678
$   3,755
$   3,800
$   3,845
$   3,891
$   4,012
$   4,109
$   4,197
$   4,296
$   4,456
$   5,544
$   5,723
$   5,822
$   5,942
$   6,215
$   7,154
$   7,384
$   7,505
$   7,639
$   7,827
$   9,135
$   9,350
$   9,584
$   9,872
$ 10,255
$ 11,627
$ 11,941
$ 12,212
$ 12,586
$ 12,912
$ 14,157
$ 14,426
$ 14,711
$ 15,007
$ 15,306
$ 16,555
$ 16,869
$ 17,105
$ 17,340
$ 17,654
$ 17,910
$ 18,138
$ 18,304
$ 18,459
$ 18,739
$ 18,884
$ 18,971
$ 19,076
$ 19,339
$ 19,690
$ 19,705
$ 19,723
$ 19,854
$ 19,946
$ 20,129

$   2,273
$   1,784
$   1,902
$   1,949
$   1,954
$   1,959
$   1,965
$   1,975
$   1,988
$   2,163
$   2,179
$   2,195
$   2,211
$   2,247
$   2,313
$   2,365
$   2,426
$   2,457
$   2,473
$   2,799
$   2,842
$   2,863
$   2,892
$   2,942
$   3,053
$   3,177
$   3,233
$   3,297
$   3,368
$   4,124
$   4,205
$   4,256
$   4,305
$   4,354
$   4,499
$   4,626
$   4,711
$   4,827
$   4,986
$   5,782
$   5,965
$   6,068
$   6,192
$   6,469
$   7,154
$   7,384
$   7,505
$   7,639
$   7,827
$   9,135
$   9,350
$   9,584
$   9,872
$ 10,255
$ 11,627
$ 11,941
$ 12,212
$ 12,586
$ 12,912
$ 14,157
$ 14,426
$ 14,711
$ 15,007
$ 15,306
$ 16,555
$ 16,869
$ 17,105
$ 17,340
$ 17,654
$ 17,910
$ 18,138
$ 18,304
$ 18,459
$ 18,739
$ 18,884
$ 18,971
$ 19,076
$ 19,339
$ 19,690
$ 19,705
$ 19,723
$ 19,854
$ 19,946
$ 20,129

$   3,373
$   2,641
$   2,695
$   2,708
$   2,724
$   2,738
$   2,754
$   2,773
$   2,793
$   2,825
$   2,843
$   2,863
$   2,884
$   2,924
$   3,018
$   3,067
$   3,089
$   3,114
$   3,155
$   3,491
$   3,535
$   3,560
$   3,593
$   3,653
$   3,808
$   3,939
$   3,998
$   4,073
$   4,204
$   5,618
$   5,713
$   5,777
$   5,840
$   5,904
$   6,128
$   6,243
$   6,393
$   6,533
$   6,733
$   8,528
$   8,763
$   8,905
$   9,068
$   9,398
$ 11,054
$ 11,359
$ 11,536
$ 11,725
$ 12,092
$ 14,120
$ 14,429
$ 14,735
$ 15,093
$ 15,570
$ 17,972
$ 18,407
$ 18,767
$ 19,232
$ 19,678
$ 21,570
$ 21,980
$ 22,370
$ 22,792
$ 23,253
$ 25,009
$ 25,484
$ 25,838
$ 26,194
$ 26,668
$ 26,884
$ 27,282
$ 27,575
$ 27,858
$ 28,309
$ 28,366
$ 28,580
$ 28,818
$ 29,215
$ 29,744
$ 29,762
$ 29,782
$ 29,990
$ 30,128
$ 30,403

$   3,373
$   2,641
$   2,832
$   2,851
$   2,869
$   2,888
$   2,905
$   2,932
$   2,993
$   3,199
$   3,248
$   3,271
$   3,294
$   3,337
$   3,465
$   3,531
$   3,596
$   3,634
$   3,689
$   4,272
$   4,320
$   4,346
$   4,385
$   4,456
$   4,660
$   4,799
$   4,863
$   4,971
$   5,162
$   6,335
$   6,437
$   6,507
$   6,577
$   6,648
$   6,910
$   7,040
$   7,202
$   7,352
$   7,567
$   8,916
$   9,158
$   9,306
$   9,474
$   9,811
$ 11,054
$ 11,359
$ 11,536
$ 11,725
$ 12,092
$ 14,120
$ 14,429
$ 14,735
$ 15,093
$ 15,570
$ 17,972
$ 18,407
$ 18,767
$ 19,232
$ 19,678
$ 21,570
$ 21,980
$ 22,370
$ 22,792
$ 23,253
$ 25,009
$ 25,484
$ 25,838
$ 26,194
$ 26,668
$ 26,884
$ 27,282
$ 27,575
$ 27,858
$ 28,309
$ 28,366
$ 28,580
$ 28,818
$ 29,215
$ 29,744
$ 29,762
$ 29,782
$ 29,990
$ 30,128
$ 30,403

$   4,442
$   3,473
$   3,544
$   3,560
$   3,576
$   3,594
$   3,612
$   3,636
$   3,661
$   3,712
$   3,735
$   3,761
$   3,786
$   3,833
$   3,975
$   4,038
$   4,064
$   4,093
$   4,140
$   4,639
$   4,688
$   4,716
$   4,757
$   4,833
$   5,060
$   5,202
$   5,268
$   5,360
$   5,587
$   7,500
$   7,613
$   7,694
$   7,776
$   7,857
$   8,181
$   8,482
$   8,651
$   8,976
$   9,342
$ 11,426
$ 11,716
$ 11,899
$ 12,103
$ 12,488
$ 14,841
$ 15,217
$ 15,449
$ 15,691
$ 16,235
$ 18,957
$ 19,358
$ 19,732
$ 20,159
$ 21,043
$ 24,128
$ 24,680
$ 25,128
$ 25,681
$ 26,559
$ 29,356
$ 29,912
$ 30,413
$ 31,367
$ 32,552
$ 35,373
$ 36,043
$ 36,546
$ 37,049
$ 37,719
$ 37,884
$ 38,490
$ 38,940
$ 39,400
$ 40,039
$ 40,086
$ 40,361
$ 40,765
$ 41,326
$ 42,074
$ 42,111
$ 42,133
$ 42,423
$ 42,617
$ 43,007

$   4,442
$   3,473
$   3,734
$   3,750
$   3,767
$   3,785
$   3,804
$   3,839
$   3,926
$   4,234
$   4,286
$   4,317
$   4,346
$   4,395
$   4,581
$   4,684
$   4,753
$   4,828
$   4,942
$   5,699
$   5,753
$   5,796
$   5,839
$   5,925
$   6,217
$   6,370
$   6,442
$   6,551
$   6,862
$   8,478
$   8,601
$   8,691
$   8,782
$   8,873
$   9,248
$   9,517
$   9,650
$   9,886
$ 10,270
$ 11,956
$ 12,257
$ 12,448
$ 12,659
$ 13,054
$ 14,841
$ 15,217
$ 15,449
$ 15,691
$ 16,235
$ 18,957
$ 19,358
$ 19,732
$ 20,159
$ 21,043
$ 24,128
$ 24,680
$ 25,128
$ 25,681
$ 26,559
$ 29,356
$ 29,912
$ 30,413
$ 31,367
$ 32,552
$ 35,373
$ 36,043
$ 36,546
$ 37,049
$ 37,719
$ 37,884
$ 38,490
$ 38,940
$ 39,400
$ 40,039
$ 40,086
$ 40,361
$ 40,765
$ 41,326
$ 42,074
$ 42,111
$ 42,133
$ 42,423
$ 42,617
$ 43,007

$   6,021
$   4,706
$   4,810
$   4,829
$   4,850
$   4,871
$   4,893
$   4,925
$   4,958
$   5,034
$   5,062
$   5,098
$   5,130
$   5,186
$   5,403
$   5,486
$   5,517
$   5,553
$   5,684
$   6,349
$   6,405
$   6,439
$   6,492
$   6,592
$   6,926
$   7,191
$   7,308
$   7,533
$   7,755
$ 10,607
$ 10,750
$ 10,902
$ 11,024
$ 11,156
$ 11,570
$ 11,989
$ 12,258
$ 12,633
$ 13,166
$ 16,204
$ 16,584
$ 16,888
$ 17,171
$ 17,687
$ 21,085
$ 21,580
$ 21,900
$ 22,232
$ 23,103
$ 26,934
$ 27,486
$ 28,131
$ 28,829
$ 30,284
$ 34,285
$ 35,029
$ 35,621
$ 36,318
$ 37,598
$ 41,708
$ 42,499
$ 43,176
$ 44,724
$ 46,144
$ 50,258
$ 51,211
$ 51,925
$ 52,640
$ 53,592
$ 53,682
$ 54,588
$ 55,263
$ 55,948
$ 56,886
$ 56,952
$ 57,438
$ 57,920
$ 58,717
$ 59,780
$ 59,810
$ 59,834
$ 60,275
$ 60,551
$ 61,105

$   6,021
$   4,706
$   5,225
$   5,313
$   5,328
$   5,342
$   5,378
$   5,408
$   5,484
$   5,907
$   6,001
$   6,042
$   6,081
$   6,141
$   6,425
$   6,531
$   6,608
$   6,691
$   6,818
$   8,054
$   8,115
$   8,167
$   8,226
$   8,345
$   8,786
$   9,069
$   9,268
$   9,497
$   9,739
$ 12,014
$ 12,170
$ 12,336
$ 12,471
$ 12,668
$ 13,106
$ 13,554
$ 13,845
$ 14,136
$ 14,595
$ 16,974
$ 17,370
$ 17,684
$ 17,978
$ 18,509
$ 21,085
$ 21,580
$ 21,900
$ 22,232
$ 23,103
$ 26,934
$ 27,486
$ 28,131
$ 28,829
$ 30,284
$ 34,285
$ 35,029
$ 35,621
$ 36,318
$ 37,598
$ 41,708
$ 42,499
$ 43,176
$ 44,724
$ 46,144
$ 50,258
$ 51,211
$ 51,925
$ 52,640
$ 53,592
$ 53,682
$ 54,588
$ 55,263
$ 55,948
$ 56,886
$ 56,952
$ 57,438
$ 57,920
$ 58,717
$ 59,780
$ 59,810
$ 59,834
$ 60,275
$ 60,551
$ 61,105

HS700X HS1500X HS2000X HS2800X



MX1 MX2 MX3 MX4

$    701
$    544
$    549
$    549
$    549
$    549
$    549
$    549
$    549
$    557
$    564
$    567
$    569
$    574
$    611
$    620
$    623
$    625
$    639
$    698
$    709
$    722
$    734
$    740
$    775
$    817
$    860
$    881
$    903
$ 1,074
$ 1,137
$ 1,148
$ 1,169
$ 1,189
$ 1,224
$ 1,293
$ 1,361
$ 1,406
$ 1,450
$ 1,615
$ 1,762
$ 1,825
$ 1,904
$ 1,993
$ 2,135
$ 2,337
$ 2,398
$ 2,439
$ 2,542
$ 2,646
$ 2,906
$ 3,042
$ 3,141
$ 3,239
$ 3,453
$ 3,618
$ 3,751
$ 3,849
$ 3,982

$    701
$    544
$    573
$    573
$    573
$    573
$    573
$    573
$    573
$    625
$    634
$    637
$    639
$    646
$    691
$    701
$    705
$    708
$    734
$    831
$    853
$    867
$    886
$    927
$    940
$    987
$ 1,028
$ 1,054
$ 1,101
$ 1,235
$ 1,267
$ 1,280
$ 1,303
$ 1,326
$ 1,365
$ 1,442
$ 1,518
$ 1,591
$ 1,616
$ 1,684
$ 1,835
$ 1,902
$ 1,983
$ 2,076
$ 2,135
$ 2,337
$ 2,398
$ 2,439
$ 2,542
$ 2,646
$ 2,906
$ 3,042
$ 3,141
$ 3,239
$ 3,453
$ 3,618
$ 3,751
$ 3,849
$ 3,982

$ 1,043
$    800
$    821
$    821
$    821
$    821
$    821
$    821
$    821
$    827
$    839
$    843
$    846
$    855
$    910
$    923
$    927
$    931
$    953
$ 1,052
$ 1,067
$ 1,072
$ 1,092
$ 1,156
$ 1,166
$ 1,209
$ 1,263
$ 1,306
$ 1,381
$ 1,637
$ 1,706
$ 1,722
$ 1,754
$ 1,786
$ 1,838
$ 1,943
$ 2,046
$ 2,116
$ 2,182
$ 2,481
$ 2,680
$ 2,776
$ 2,897
$ 3,029
$ 3,267
$ 3,528
$ 3,675
$ 3,737
$ 3,884
$ 4,092
$ 4,434
$ 4,658
$ 4,779
$ 4,898
$ 5,263
$ 5,550
$ 5,754
$ 5,907
$ 6,112

$ 1,043
$    800
$    862
$    862
$    862
$    862
$    862
$    862
$    862
$    945
$    959
$    963
$    967
$    977
$ 1,038
$ 1,053
$ 1,057
$ 1,063
$ 1,113
$ 1,257
$ 1,306
$ 1,313
$ 1,336
$ 1,423
$ 1,432
$ 1,470
$ 1,549
$ 1,620
$ 1,692
$ 1,876
$ 1,915
$ 1,934
$ 1,970
$ 2,006
$ 2,063
$ 2,181
$ 2,300
$ 2,377
$ 2,449
$ 2,592
$ 2,797
$ 2,898
$ 3,025
$ 3,162
$ 3,277
$ 3,528
$ 3,675
$ 3,737
$ 3,884
$ 4,092
$ 4,434
$ 4,658
$ 4,779
$ 4,898
$ 5,263
$ 5,550
$ 5,754
$ 5,907
$ 6,112

$ 1,376
$ 1,052
$ 1,084
$ 1,084
$ 1,084
$ 1,084
$ 1,084
$ 1,084
$ 1,084
$ 1,095
$ 1,110
$ 1,115
$ 1,120
$ 1,131
$ 1,200
$ 1,218
$ 1,223
$ 1,229
$ 1,257
$ 1,384
$ 1,414
$ 1,431
$ 1,445
$ 1,542
$ 1,563
$ 1,613
$ 1,699
$ 1,742
$ 1,838
$ 2,172
$ 2,267
$ 2,288
$ 2,331
$ 2,373
$ 2,432
$ 2,571
$ 2,722
$ 2,814
$ 2,892
$ 3,311
$ 3,568
$ 3,698
$ 3,860
$ 4,033
$ 4,333
$ 4,724
$ 4,904
$ 5,040
$ 5,187
$ 5,497
$ 5,927
$ 6,195
$ 6,388
$ 6,550
$ 6,995
$ 7,337
$ 7,695
$ 7,901
$ 8,176

$ 1,376
$ 1,052
$ 1,141
$ 1,141
$ 1,141
$ 1,141
$ 1,141
$ 1,141
$ 1,141
$ 1,255
$ 1,273
$ 1,278
$ 1,284
$ 1,296
$ 1,377
$ 1,395
$ 1,402
$ 1,409
$ 1,473
$ 1,661
$ 1,727
$ 1,746
$ 1,762
$ 1,892
$ 1,927
$ 1,969
$ 2,064
$ 2,128
$ 2,233
$ 2,456
$ 2,554
$ 2,578
$ 2,626
$ 2,673
$ 2,743
$ 2,900
$ 3,068
$ 3,173
$ 3,257
$ 3,465
$ 3,732
$ 3,867
$ 4,037
$ 4,218
$ 4,386
$ 4,724
$ 4,904
$ 5,040
$ 5,187
$ 5,497
$ 5,927
$ 6,195
$ 6,388
$ 6,550
$ 6,995
$ 7,337
$ 7,695
$ 7,901
$ 8,176

$  1,863
$  1,424
$  1,463
$  1,463
$  1,463
$  1,463
$  1,463
$  1,463
$  1,463
$  1,479
$  1,500
$  1,508
$  1,514
$  1,529
$  1,619
$  1,642
$  1,651
$  1,658
$  1,696
$  1,838
$  1,917
$  1,937
$  1,976
$  2,084
$  2,111
$  2,187
$  2,294
$  2,395
$  2,523
$  3,073
$  3,188
$  3,218
$  3,278
$  3,339
$  3,426
$  3,612
$  3,820
$  4,004
$  4,133
$  4,698
$  5,037
$  5,221

$  5,452
$  5,692
$  6,112
$  6,712
$  6,933
$  7,095
$  7,337
$  7,809
$  8,421
$  8,812
$  9,051
$  9,312
$  9,942
$10,430
$10,903
$11,196
$11,586

$  1,863
$  1,424
$  1,586
$  1,586
$  1,586
$  1,586
$  1,586
$  1,586
$  1,586
$  1,749
$  1,775
$  1,783
$  1,791
$  1,808
$  1,915
$  1,953
$  1,983
$  2,002
$  2,091
$  2,333
$  2,419
$  2,441
$  2,485
$  2,645
$  2,671
$  2,768
$  2,897
$  3,014
$  3,120
$  3,482
$  3,600
$  3,634
$  3,702
$  3,771
$  3,871
$  4,085
$  4,318
$  4,519
$  4,657
$  4,921
$  5,274
$  5,466
$  5,708
$  5,970
$  6,196
$  6,712
$  6,933
$  7,095
$  7,337
$  7,809
$  8,421
$  8,812
$  9,051
$  9,312
$  9,942
$10,430
$10,903
$11,196
$11,586



OP220X

DE500X DE800X

OP260X OP320X OP400X

$ 7,251
$ 4,325
$ 3,397
$ 3,468
$ 3,504
$ 3,540
$ 3,893
$ 4,246
$ 4,565
$ 4,968
$ 5,582
$ 7,257
$ 9,489

$  1,003
$  1,254

$  1,578
$  1,973

$  7,251
$  4,325
$  3,964
$  4,070
$  4,158
$  4,246
$  4,671
$  5,097
$  5,353
$  5,703
$  6,140
$  7,982
$10,438

$  8,511
$  5,076
$  3,988
$  4,071
$  4,112
$  4,154
$  4,570
$  4,985
$  5,402
$  5,782
$  6,498
$  8,448
$11,047

$  8,511
$  5,076
$  4,654
$  4,776
$  4,880
$  4,985
$  5,484
$  5,981
$  6,332
$  6,637
$  7,148
$  9,293
$12,152

$10,284
$  6,133
$  4,817
$  4,918
$  4,968
$  5,018
$  5,520
$  6,022
$  6,579
$  7,046
$  7,916
$10,290
$13,456

$10,284
$  6,133
$  5,621
$  5,772
$  5,898
$  6,022
$  6,624
$  7,226
$  7,713
$  8,086
$  8,707
$11,318
$14,802

$12,768
$  7,616
$  5,982
$  6,106
$  6,168
$  6,231
$  6,854
$  7,477
$  8,039
$  8,745
$  9,829
$12,777
$16,709

$12,768
$  7,616
$  6,979
$  7,166
$  7,323
$  7,477
$  8,226
$  8,973
$  9,424
$10,039
$10,812
$14,055
$18,379





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



HCXP.B.2022.04

(HS700X) (HS1500X)

(OP260X)(OP220X)

(DE500X) (DE800X)

(DE500X) (DE800X)

(OP320X) (OP400X)

(OP260X)(OP220X) (OP320X) (OP400X)

(MX2)(MX1) (MX3) (MX4)

(MX2)(MX1) (MX3) (MX4)

(HS2000X) (HS2800X)

(HS700X) (HS1500X) (HS2000X) (HS2800X)

(DE500X) (DE800X)

(OP260X)(OP220X) (OP320X) (OP400X)

(MX2)(MX1) (MX3) (MX4)

(HS700X) (HS1500X) (HS2000X) (HS2800X)







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, bene�ciaries, authorised representatives and other individuals in relation to 
which you have provided information.  If you provide personal data on behalf of any person you con�rm 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 a�liated 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) providing our services and products to you, including administering,  maintaining, managing and operating such services and products; 
(ii) 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 �nancial 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 �nancing 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) ful�lling any other purposes directly related to (i) to (xii) above. 

6. Your Personal Data will be kept con�dential, 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;
(ii) 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 o�cial, 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, �nancial 

background and demographic data held by the Company from time to time in direct marketing to market the following classes of services and products o�ered 
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:
a. insurance services and products;
b. wealth management services and products; 
c. pensions, investments, brokering, �nancial advisory, credit and other �nancial services and products; 
d. health-check and wellness services and products;
e. media, entertainment and telecommunications services;
f. reward, loyalty or privileges programmes and related services and products; and 
g. donations and contributions for charitable and/or non-pro�t 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, 
�nancial 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 bene�t).

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 O�cer of the 
Company at the address below to opt out from direct marketing at any time:

Corporate Data Protection O�cer
FWD General Insurance Company Limited
8th  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 O�cer 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 e�ective upon notice to you, to add to, change, update or modify this PICS. 
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產品合適性評估表 
Product Suitability Assessment Form 

請根據此產品合適性評估表提供個人資料以助我們分析您在醫療、財務及保障上的需要，以便提供合適的醫療保障建議。客戶在填寫此分析表時，即表示
您明白及同意有關資料將根據富衛保險有限公司之個人資料收集聲明處理。 

Please provide the personal information in this Suitability Assessment Form in order for us to analyse your medical, nancial, and coverage needs to 
make suitable medical coverage recommendations for you.  By providing the information below, you understand and agree that the information 
provided in this form will be handled in accordance with the Personal Information Collection Statement (‘PICS”) of FWD General Insurance Company 
Limited. 

申請人姓名: 

Applicant’s name: 

準被保人姓名: 

Proposed insured’s name: 

準被保人年齡 

Proposed Insured’s 
Age  

準被保人性別: 

Proposed insured’s 
Sex 

準被保人與申請人關係: 
Proposed insured’s 
relationship to applicant 

第一步: 客戶醫療保險需求及目標: 

Step 1: Customer’s medical insurance needs and objectives: 

1) 您確定每年都能支付醫療保險保費，以醫療保險保單中指明的福利和服務去保障未來可能發生的疾病或受傷嗎?
Are you able to to pay medical insurance premium every year to enjoy the s and services as stated in the medical 
insurance policy for future illnesses or injuries?

a) 確定 Yes

b) 不確定 No

2) 您的每年醫療保障費用預算為?
What is your annual budget for medical insurance protection?
港幣 HK$____________________________________________

3) 您有現有的個人醫療保險嗎?
Do you have any existing personal medical insurance(s)?

a) 有 Yes __________________________________________
如有，請指出生效之保單數目: ______________________
(If yes, please indicate no. of in-force policy)

醫療費用實報實銷保險 Medical expense reimbursement insurance _________________________________________________

每日住院現金保險 Daily cash for hospitalization insurance _____________________________________________________

危疾保險 Critical illness insurance _________________________________________________________________________

個人意外保險 Personal accident insurance __________________________________________________________________

b) 沒有 No

4) 您為什麼想購買一份新的醫療保險?
Why do you want to purchase a new medical insurance?

a) 為日益增加的醫療費用提供保險保障 For insurance protection of the increasing medical treatment costs

b) 用於疾病期間的收入保障 For income protection during sickness

c) 我的現有醫療保險保障不足 My existing medical insurance cover is t

d) 我希望享受「自願醫保」所提供的免稅額 To enjoy tax allowance of VHIS compliant product (“Voluntary Health Insurance
Scheme”)

e) 其他，請註明 Others, please specify: _____________________________

5) 在您新投保的醫療保險中，您的首選福利和保險範圍是什麼？
What are your preferred s and coverages for your newly applied medical insurance?

a) 基本住院及手術福利 Basic hospitalization and surgical s

b) 全面的醫療保險保障 Comprehensive medical insurance protection

c) 疾病期間的收入保障 Income protection during sickness

d) 每年自付費 或 共付保險 選項以降低每年保費 Annual deductible or co-insurance options to lower the annual premium

第二步: 產品合適性評估後，保險中介人之產品建議  

Step 2: Insurance intermediary product recommendation after product suitability assessment 

保險中介人之產品建議 Insurance intermediary product recommendations:  

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

ii)
i)

iii)
iv)



第三步: 產品合適性評估後客戶選擇之產品 

Step 3: Customer selected product after product suitability assessment 

本人/我們 確認 本人/我們 已進行上述之產品合適性評估並確認以下之醫療保險產品選擇是 本人/我們 自己的決定。 

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

計劃名稱 Plan name:  _________________________________________ 

每年自付費選擇(如有)Annual Deductible option (if applicable):     HK$__________________________________ 

自選保障(如有)Optional bene t (if applicable): __________________________________________ 

客戶聲明 Customer Declaration: 

1) 本人/我們 已細閱及明瞭 本人/我們 所選擇之醫療保險產品的產品小冊子、資訊單張、及保單條款。I / We have read and understood the product
brochure, information sheet and policy provision of the medical insurance product I / we selected.

2) 本人/我們 確認 本人/我們 所選擇之醫療保險產品 (包括任何種類之賠償、非賠償、或組合產品）符合 本人/我們 的保險需要及購買醫療保險產品的
目標 (包括但不限於 （i） 住院期間的收入保障;（ii）為疾病或受傷之住院及其醫療費用作準備)，及本人/我們 有能力支付其所需的保費。I / We
con rm the medical insurance product I / 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 con nement; (ii) preparation for the hospitalization and medical treatment expenses due to illness or injury), and I / we can
a ord to pay the required premium.

3) 本人/我們 確認 本人/我們 所選擇之醫療保險產品是在沒有受第三者壓力之下 本人/我們 之個人決定。I / We con rm the medical insurance
product I/we selected is my / our own decision with no forced pressure from any third parties.

4) 本人/我們 明白此表格內所提供之資料乃用作分析 本人/我們 的醫療保險需求，並為 本人/我們 在選擇保險計劃及保費金額時作參考。本人/我們 亦
明白此表格內之資料會根據富衛保險有限公司的收集個人資料聲明處理。I / We understand the information contained in this form was used to
analyse my / our medical insurance needs and provided as reference only for my choice of medical insurance product and premium amount.  I / 
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) 本人/我們 明白此表格之分析及選擇乃根據 本人/我們 所提供之資料，並不構成富衛保險有限公司之任何責任。I / 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) 本人/我們 明白在保單簽發前如 本人/我們 就此表格內資料有任何重要更改，本人/我們 需通知富衛保險有限公司。I / We understand that I / 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.

本人/我們 作為申請人確認已細閱及明瞭此表格之內容，並代表此計劃準被保人/現有被保人就以上問題提供正確無誤之資料。 
I / We, as the Applicant, con rm that I / 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. 

申請人姓名 
Applicant’s name 

申請人簽署 
Applicant’s Signature  

準被保人姓名 
Proposed insured’s name 

準被保人簽署 
Proposed insured’s Signature 

經紀姓名 
Name of Agent / Broker 

經紀編號 
Agent’s / Broker’s Code 

經紀簽署 
Agent’s / Broker’s signature 

Date (DD / MM / YYYY) 

Date (DD / MM / YYYY) 
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