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*eBENEFITS (HKS$) {R[E (&7T)

o°DETAILS OF THE PLAN &tElE¥15

Annual Deductibles Options BZE&EEH B/ %8 Nil, HK$2,000, HK$5,000
#&, 2,000 7T, 5,000/87T
Geographical Area Options MIERIE V@V(;ﬁrzld;\gd%e:m%irldwide excluding elective treatment in North America.
Claims Processing ZR{EERIEHEIRE Hong Kong &
Age Limits & Renewals 85 _ER&ZER 0-65 (New Applications) 0-655% (HTEREE)
Expiry Age 100
1008% AW
Currency 7l HKS 7T
o* HOSPITALISATION, SURGICAL AND EMERGENCY BENEFITS Bt . FHRIBZHRE
Annual Limit (REFERSEERE I $10 Million Per Year 41,0008 7T
Hospitalisation & Out-patient Surgery {EBERFIZZFAT
Room and Board including general nursing care Private Room up to $4,500 per Day
REER(BE—REEER) RREREEH4,5007T
Parental Accommodation (added bed, same room) REHSTE ([EEIMER) Fully Covered £#HEE
Theatre fees; X-rays; laboratory tests; medicines and drugs; blood and plasma; surgical Fully Covered £ ERES{E

appliances; rental of wheel chairs; standard prosthetic devices

FMEE. Xt KBTI, EYRER. MRRMIE. SMIHEE. BRER. B

BEERK

Intensive Care (Room and Board including general nursing care) Fully Covered 2 ZEE{E

AR (BEERE R —REEER)

Surgeon’s Fees including pre- and post-surgical services $350,000 per Disability per Policy Year
FNTE (EEFHRRFHERRE) BEFREFESIEEG 350,0007T
Anaesthetist Fees as charged FREFETE FH (BREH) 30% of Surgeon’s Fees FHTE30%
Professional Fees including physician, specialist, radiologist, physiotherapist, and Fully Covered £ EES{E

pathologist fees

HEEA(BERE. EREE. REERELE. MERRMVRESENELER)

Kidney Dialysis $E& Fully Covered &#{EE(E
Oncology FEERIER
Treatment for cancer received as an In-patient, Day-patient or Out-patient Fully Covered £#HEE

Bt BRI RERR

Organ Transplant #REiE

Transplant of kidney, heart, liver, bone marrow, lung or cornea $800,000 per Disability

BEER. O, AR, 588 MEsiRAE FIE{57% 800,0007T

Complications of Pregnancy IERHESAE

In-patient treatment necessary as a direct result of a Complication of Pregnancy Hospitalisation and Out-patient surgery sub-limits apply
EER T EHRHEE | MEEPUaE TRARERE & PI2 F AR R EE

Private Nursing FARE#E

In-hospital, when certified medically necessary by an attending physician Fully Covered £ ERES{E

ERHERELBERARERLFE

Evacuation and Repatriation Benefits ES#E:&X % R BH{RE

Worldwide emergency assistance including evacuation and repatriation Maximum of $4,000,000 per event
LIREAXE (BEBREXAKEEEXRE) R &= REE 4,000,0007T

Local Ambulance to hospital &t E e E x5k Fully Covered £ ERE{E

Mortal Remains ER2EZE $120,000 120,0007C

Life Cover HRE{RE

Life Cover HMRRIE | $10,000 10,0007

Emergency Room Treatment SUERARE

Emergency room treatment RAEE A ’ Fully Covered £ EE5{E

Note: All limits and monetary amounts shall in all instances be HK$ 3F: FiEIRER SR ABITT



Accidental Damage to Teeth FEENZiE

Treatment received in a dental surgery or in an Emergency room in a Hospital

RIFEIIZ AR B RAEEERAE

Fully Covered
EHEEHE

Pre-Hospitalisation Benefits {EBzalaERE

Coverage for treatment directly related to the medical condition requiring hospitalisation

HEE(ERRREERRBEARRRE

$8,000 per Disability per year

For treatment incurred within 30 days prior to hospital admission
FEEIEG8,0007T BANARGRIZ0HEE
Pre-Hospitalisation Benefits are separate and distinct from
optional out-patient benefit

EBRNRRRIEER B EPT2RED AR EFES!

Post-Hospitalisation Benefits {EFEi% A RE

Coverage for normal follow-up treatment after hospitalisation {EBE{&—RREE S FRE

BEEREREEDMS

Physicians and specialists office visits

Physiotherapist, chiropractor, and acupuncturist when certified necessary by an attending

physician FZBEAEZAR/LGFNYIRRAN. TR RAMATIRHERGE

Prescribed medicines, dressings, x-rays, diagnostic laboratory tests, and surgical appliances

BRTTEEY). BREE. XOb. ZERMELERIAIR MR A

Fully Covered £ E{E5{E

For treatment incurred within 90 days after discharge from

hospital EFRHET£90H YA

Post-Hospitalisation Benefits are separate and distinct from
optional out-patient benefits

R RREERMINFI2RED HREFRES!

Free Hospital Cash Benefit RE{XFIRE(RIE

Payable from the third consecutive night of hospitalisation after the deferred period of two
consecutive confinement nights’ in Ward Bed of Hong Kong Hospital Authority Hospital
FERRERE, SREEMRNEEERRERERE TERIEERNBRTHERIAFTER
BZBHRBESR

Maximum of 120 nights per year
BFE&RZ1200E

$1,100 per day &H1,1007T

OPTIONAL OUT-PATIENT BENEFITS FihnFIz2#RrE

Annual Limit REEERSREESR

$40,000 per year &£40,0007C

Physicians and specialists consultations B&4E I BRI & £ AE

Fully Covered £ #(EE{E

Prescribed Medicines BEZ7/5ZE4) Fully Covered £EE{E

Physiotherapy and chiropractic treatment upon referral

KENYESRLER AR

$7,500 per year Maximum $500 per visit
B47,5007T BR&=SREES007T

Imaging and Lab Tests 3582 % fv B8l Fully Covered £ 8{E5(E

Chronic Conditions 1&{4&5R Fully Covered £S5

Traditional Chinese Medicine {E#&iHg&

$4,000 per year Maximum $400 per visit 84,0007t =X

REMREE4007T

OPTIONAL DENTAL BENEFITS FfinnsFfIRE

Annual Limit (REFERSEESR

$5,700 per year for Routine and $12,000 per year for Major Restorative
BIITFRERERESS,7007T, EAFHEEBRAREE12,0007T

e Examinations &
e Tooth cleaning #&5F

Routine Dental Treatment FI{TFRLAE

e Sealant BRIHE
e Extractions iRZF

 Normal composite fillings —R&HE# 1 EF
e Inlay (excluding gold inlays) $Z#H(FEBERIN
* Onlay (excluding gold onlays) % (Z & HEREERIN

Major Restorative Dental Work EAZFEIEEFHT
e Removal of roots BERFIR
e Root Canal Treatment 1RE A

e Apicectomy R&HIER

* Removal of impacted, buried or unerupted teeth BBERIELEEE. BREISRAAE

e Removal of solid odontomes FZERE 0\ E

* New or repair of Bridge Work (excluding gold bridge work) #&ESEETFE (REIEEETB)
e New or repair of Crowns (excluding all gold crowns) ¥TESEET B (REEEAEET E)
 New or repair of Upper and Lower Dentures #n&SIEIE _ETREF

Note: All limits and monetary amounts shall in all instances be HK$

i TBRERSFRET




*¢sANNUAL PREMIUMS (HKS) FERE (#Et)

¢ *HOSPITALISATION, SURGICAL AND EMERGENCY BENEFITS B2 . FHRkaZRE

Worldwide £k North American Exclusion dtssiBRsh
AGE #F# Nil Deductible | $2K Deductible | $5K Deductible | Nil Deductible | $2K Deductible | $5K Deductible
EEOAE/REE 2,0007% 5,0007% EHA%/ 2R 2,0007T 5,0007%
BR#/ R Ba%R/REE Ba%R/ REE BaR/REE

0 9,346 8,318 7,291 7,590 6,767 5,945
1 9,346 8,318 7,291 7,590 6,767 5,945
2 9,346 8,318 7,291 7,590 6,767 5,945
3 9,346 8,318 7,291 7,590 6,767 5,945
4 9,346 8,318 7,291 7,590 6,767 5,945
5 9,346 8,318 7,291 7,590 6,767 5,945
6 8,547 7,613 6,679 6,951 6,203 5,456
7 8,547 7,613 6,679 6,951 6,203 5,456
8 8,547 7,613 6,679 6,951 6,203 5,456
9 8,547 7,613 6,679 6,951 6,203 5,456
10 8,547 7,613 6,679 6,951 6,203 5,456
11 8,547 7,613 6,679 6,951 6,203 5,456
12 8,547 7,613 6,679 6,951 6,203 5,456
13 8,547 7,613 6,679 6,951 6,203 5,456
14 8,547 7,613 6,679 6,951 6,203 5,456
15 8,547 7,613 6,679 6,951 6,203 5,456
16 8,547 7,613 6,679 6,951 6,203 5,456
17 8,547 7,613 6,679 6,951 6,203 5,456
18 8,547 7,613 6,679 6,951 6,203 5,456
19 8,579 7,588 6,596 6,976 6,183 5,390
20 8,611 7,565 6,516 7,001 6,164 5,326
21 8,642 7,539 6,434 7,027 6,145 5,260
22 8,673 7,514 6,354 7,052 6,124 5,197
23 8,906 7,714 6,521 7,238 6,284 5,330
24 9,147 7,920 6,692 7,430 6,449 5,466
25 9,393 8,131 6,868 7,628 6,618 5,608

Note: All limits and monetary amounts shall in all instances be HK$

i TARENEEARET




¢ *HOSPITALISATION, SURGICAL AND EMERGENCY BENEFITS {¥f% . FHR2ZERE

Worldwide £k North American Exclusion AtssiMBxsh
AGE ## Nil Deductible | $2K Deductible | $5K Deductible | Nil Deductible | $2K Deductible | $5K Deductible
EEHAE/ R 2,00075T 5,0007T EEA%HE/ R 2,0007T 5,0007¢
AR/ RIEE BHe%E/ eEE BHa%E/ eEE AR/ R

26 9,648 8,348 7,050 7,831 6,792 5,752
27 9,909 8,573 7,237 8,040 6,971 5,902
28 10,178 8,803 7,428 8,255 7,155 6,055
29 10,251 8,878 7,506 8,314 7,215 6,118
30 10,325 8,955 7,584 8,373 7,277 6,180
31 10,400 9,032 7,664 8,433 7,338 6,244
32 10,475 9,110 7,743 8,493 7,400 6,308
33 10,550 9,188 7,825 8,554 7,463 6,373
34 10,959 9,540 8,122 8,880 7,745 6,610
35 11,383 9,907 8,430 9,220 8,039 6,857
36 11,826 10,290 8,753 9,575 8,345 7,115
37 12,287 10,688 9,088 9,944 8,663 7,384
38 12,768 11,103 9,437 10,329 8,997 7,665
39 13,109 11,413 9,719 10,602 9,245 7,889
40 13,458 11,734 10,008 10,882 9,502 8,122
41 13,819 12,064 10,307 1,171 9,766 8,361
42 14,190 12,403 10,617 11,468 10,039 8,610
43 14,572 12,754 10,936 11,774 10,320 8,866
44 14,919 13,056 11,193 12,053 10,563 9,073
45 15,276 13,368 11,460 12,340 10,813 9,287
46 15,641 13,686 11,731 12,633 11,070 9,506
47 16,016 14,014 12,011 12,935 11,334 9,732
48 16,401 14,350 12,298 13,245 11,605 9,963
49 17,315 15,189 13,062 13,978 12,278 10,576
50 18,281 16,080 13,877 14,753 12,992 11,231
51 19,304 17,025 14,744 15,574 13,750 11,926
52 20,385 18,027 15,668 16,442 14,556 12,668
53 21,529 19,090 16,651 17,360 15,409 13,458

Note: All limits and monetary amounts shall in all instances be HK$

i TERERTERET




¢ *HOSPITALISATION, SURGICAL AND EMERGENCY BENEFITS {¥f% . FHR22ZERE

Worldwide £k North American Exclusion dtsEimEsn
AGE &g Nil Deductible | $2K Deductible | $5K Deductible | Nil Deductible | $2K Deductible | $5K Deductible
5 £ 4 B 2,0005¢ 5,0005% O BE/ SR 2,0005¢ 5,0005%
HR%E/REE HE%/mEs H&%E/RiEE B&E/ R

54 21,698 19,240 16,784 17,498 15,533 13,568
55 21,870 19,395 16,922 17,640 15,661 13,680
56 22,044 19,552 17,059 17,784 15,790 13,795
57 22,221 19,711 17,200 17,930 15,922 13,913
58 22,403 19,874 17,345 18,080 16,057 14,034
59 24,456 21,752 19,046 19,728 17,564 15,399
60 26,698 23,806 20,913 21,526 19,213 16,899
61 29,154 26,066 22,975 23,498 21,027 18,555
62 31,842 28,543 25,244 25,655 23,017 20,378
63 34,781 31,262 27,744 28,015 25,199 22,385
64 37,642 33,830 30,019 30,312 27,263 24,213
65 40,745 36,616 32,487 32,804 29,500 26,198
66* 44,064 39,591 35,118 35,462 31,883 28,306
67* 46,243 41,549 36,854 37,215 33,460 29,704
68* 48,531 43,605 38,679 39,058 35,117 31,175
69* 50,935 45,765 40,595 40,993 36,856 32,721
70* 53,446 48,020 42596 43,013 38,673 34,332
71* 56,097 50,404 44,710 45,148 40,593 36,038
72* 58,885 52,910 46,936 47,396 42,615 37,836
73* 61,817 55,547 49,277 49,760 44,744 39,727
74* 64,898 58,318 51,739 52,244 46,981 41,716
75* 68,120 61,214 54,309 54,840 49,316 43,791
76* 71,524 64,277 57,031 57,588 51,791 45,994
77* 75,106 67,501 59,896 60,482 54,397 48,314
78* 78,871 70,890 62,909 63,523 57,138 50,754
79* 82,827 74,451 66,077 66,721 60,020 53,321
80* 86,942 78,153 69,364 70,039 63,009 55,977

Note: All limits and monetary amounts shall in all instances be HK$ #: FrAREREFEABTT
*The premiums for age 66 or above are listed for renewal only. *66m N MR E R BEARERFE




¢ *HOSPITALISATION, SURGICAL AND EMERGENCY BENEFITS {¥f% . FHR22ZRE

Worldwide £k North American Exclusion FtZ=ipRsah
AGE &g Nil Deductible | $2K Deductible | $5K Deductible | Nil Deductible | $2K Deductible | $5K Deductible
mE G/ g 2,000t 5,0007T mE G/ R 2,000t 5,0007T
HR%E/REE HE%/REs HR%E/REE BH&E/ R

81* 91,309 82,086 72,862 73,572 66,193 58,814
82* 95,899 86,219 76,541 77,285 69,542 61,799
83* 100,722 90,564 80,407 81,188 73,062 64,936
84* 105,791 95,131 84,471 85,292 76,764 68,237
85* 111,056 99,870 88,683 89,543 80,594 71,644
86* 116,645 104,906 93,167 94,070 84,678 75,287
87* 122,517 110,197 97,878 98,826 88,970 79,114
88* 128,696 115,767 102,839 103,833 93,491 83,147
89* 135,188 121,620 108,053 109,096 98,242 87,389
90* 141,925 127,686 113,448 114,543 103,153 91,763
91* 149,089 134,146 119,205 120,354 108,401 96,447
92* 156,633 140,952 125,272 126,478 113,934 101,390
93* 164,566 148,111 131,655 132,922 119,757 106,593
94* 172,923 155,655 138,386 139,715 125,900 112,084
95* 181,545 163,424 145,301 146,696 132,197 117,700
96* 190,766 171,748 152,731 154,194 138,979 123765
97* 200,400 180,443 160,485 162,020 146,054 130,088
98* 210,480 189,535 168,591 170,203 153,447 136,692
99* 221,057 199,077 177,098 178,789 161,205 143,621
100* 231,977 208,912 185,846 187,621 169,167 150,715

Note: All limits and monetary amounts shall in all instances be HK$ &%: FrEREERSEBIIAET

*The premiums for age 66 or above are listed for renewal only. *663%sk M _FHRE R BERANREFRERE




¢ *"HOSPITALISATION, SURGICAL AND EMERGENCY BENEFITS PLUS OPTIONAL OUT-PATIENT
EBe . FMREBRE, URHMFIE2

Worldwide £k North American Exclusion dtssiBRsh
AGE #F# Nil Deductible | $2K Deductible | $5K Deductible | Nil Deductible | $2K Deductible | $5K Deductible
EEHAHE/REE 2,0005T 5,0007T EEa%/ R 2,0007T 5,0007t
AR/ RIEE HEa%E/ eEE BH&%E/ R B &%/ RiEE

0 19,927 17,376 14,920 16,056 14,014 12,049
1 19,927 17,376 14,920 16,056 14,014 12,049
2 19,927 17,376 14,920 16,056 14,014 12,049
3 19,927 17,376 14,920 16,056 14,014 12,049
4 19,927 17,376 14,920 16,056 14,014 12,049
5 19,927 17,376 14,920 16,056 14,014 12,049
6 18,166 15,848 13,615 14,647 12,791 11,004
7 18,166 15,848 13,615 14,647 12,791 11,004
8 18,166 15,848 13,615 14,647 12,791 11,004
9 18,166 15,848 13,615 14,647 12,791 11,004
10 18,166 15,848 13,615 14,647 12,791 11,004
11 18,166 15,848 13,615 14,647 12,791 11,004
12 18,166 15,848 13,615 14,647 12,791 11,004
13 18,166 15,848 13,615 14,647 12,791 11,004
14 18,166 15,848 13,615 14,647 12,791 11,004
15 18,166 15,848 13,615 14,647 12,791 11,004
16 18,166 15,848 13,615 14,647 12,791 11,004
17 18,166 15,848 13,615 14,647 12,791 11,004
18 18,166 15,848 13,615 14,647 12,791 11,004
19 17,456 15,107 12,836 14,079 12,198 10,382
20 16,805 14,430 12,131 13,555 11,655 9,817
21 16,204 13,806 11,485 13,076 11,159 9,301
22 15,652 13,236 10,899 12,634 10,702 8,833
23 15,959 13,498 11,114 12,881 10,911 9,005
24 16,276 13,766 11,335 13,134 11,126 9,180
25 16,599 14,040 11,560 13,393 11,345 9,362
26 16,931 14,321 11,793 13,658 11,570 9,547
27 17,271 14,609 12,032 13,929 11,800 9,738

Note: All limits and monetary amounts shall in all instances be HK$

i FTARENEEIIRET




¢ *"HOSPITALISATION, SURGICAL AND EMERGENCY BENEFITS PLUS OPTIONAL OUT-PATIENT
EBe . FMREBRE, URHMFIE2

Worldwide £k North American Exclusion dtssiBRsh
AGE ## Nil Deductible | $2K Deductible | $5K Deductible | Nil Deductible | $2K Deductible | $5K Deductible
EEHAE/RREE 2,0005T 5,0007T EEa%/ R 2,0007T 5,000t
B R/ %5 Ba%R/ R Ba%R/%REE B R/ iR

28 17,619 14,905 12,274 14,207 12,037 9,931
29 17,876 15,143 12,495 14,414 12,227 10,109
30 18,139 15,387 12,720 14,624 12,423 10,290
31 18,407 15,636 12,953 14,839 12,622 10,475
32 18,680 15,891 13,188 15,057 12,824 10,664
33 18,959 16,151 13,431 15,281 13,033 10,858
34 19,677 16,759 13,935 15,855 13,520 11,260
35 20,423 17,391 14,456 16,452 14,027 11,678
36 21,198 18,050 15,002 17,073 14,553 12,114
37 22,004 18,734 15,567 17,718 15,100 12,568
38 22,843 19,445 16,155 18,389 15,671 13,039
39 23,464 20,012 16,671 18,887 16,124 13,451
40 24,102 20,598 17,203 19,397 16,593 13,878
41 24,759 21,200 17,752 19,923 17,076 14,318
42 25,435 21,821 18,323 20,464 17,574 14,774
43 26,129 22,462 18,910 21,020 18,087 15,246
44 26,759 23,002 19,363 21,525 18,519 15,609
45 27,405 23,557 19,829 22,044 18,964 15,982
46 28,067 24,124 20,305 22,574 19,421 16,366
47 28,746 24,707 20,795 23,118 19,889 16,759
48 29,442 25,304 21,297 23,678 20,368 17,162
49 30,772 26,525 22,409 24,743 21,347 18,054
50 32,166 27,809 23,585 25,861 22,376 18,998
51 33,631 29,162 24,828 27,036 23,459 19,993
52 35,167 30,586 26,142 28,268 24,603 21,048
53 36,782 32,086 27,530 29,562 25,805 22,161
54 37,471 32,679 28,034 30,116 26,284 22,568

Note: All limits and monetary amounts shall in all instances be HK$

5 BERENEEAET




¢ *"HOSPITALISATION, SURGICAL AND EMERGENCY BENEFITS PLUS OPTIONAL OUT-PATIENT
EBe . FMREBRE, URHMFIE2

Worldwide £k North American Exclusion AtssiBrsh
AGE ## Nil Deductible | $2K Deductible | $5K Deductible | Nil Deductible | $2K Deductible | $5K Deductible
EEHAHE/REE 2,0007T 5,0007T EEa%E/RREE 2,0007T 5,0007T
B R/ REE BHe%E/ eEE BHa%E/ REE B &%/ RiEE

55 38,181 33,292 28,556 30,688 26,779 22,987
56 38,911 33,923 29,089 31,277 27,286 23,419
57 39,663 34,572 29,641 31,884 27,810 23,865
58 40,439 35,241 30,210 32,510 28,351 24,326
59 43,806 38,315 32,994 35,208 30,814 26,558
60 47,456 41,657 36,036 38,133 33,494 28,997
61 51,424 45,306 39,371 41,314 36,419 31,672
62 55,734 49,280 43,021 44,769 39,606 34,600
63 60,412 53,612 47,019 48,520 43,079 37,805
64 63,694 56,547 49,610 51,153 45,436 39,885
65 67,223 59,705 52,398 53,987 47,972 42,127
66* 70,977 63,058 55,356 56,992 50,657 44,497
67* 73,424 65,252 57,294 58,960 52,422 46,057
68* 75,984 67,544 59,324 61,020 54,268 47,691
69* 78,662 69,944 61,447 63,176 56,198 49,402
70* 81,451 72,441 63,656 65,417 58,209 51,179
71%* 84,382 75,069 65,981 67,776 60,325 53,054
72* 87,453 77,821 68,419 70,251 62,544 55,023
73% 90,671 80,707 70,975 72,843 64,872 57,085
74%* 94,040 83,730 73,654 75,558 67,310 59,248
75% 97,554 86,881 76,443 78,387 69,849 61,498
76* 101,252 90,200 79,387 81,370 72,529 63,879
77%* 105,132 93,683 82,475 84,502 75,342 66,377
78* 109,197 97,334 85,714 87,784 78,293 68,998
79* 113,456 101,159 89,110 91,225 81,387 71,748
80* 117,877 105,128 92,627 94,788 84,590 74,587
81* 122,554 109,331 96,358 98,568 87,990 77,610
82* 127,456 113,737 100,272 102,530 91,556 80,784

Note: All limits and monetary amounts shall in all instances be HK$ #F: FrEREKEIEABTT
*The premiums for age 66 or above are listed for renewal only. *665%Ek I _FHIRE QB RERRE




¢ *"HOSPITALISATION, SURGICAL AND EMERGENCY BENEFITS PLUS OPTIONAL OUT-PATIENT
EBe . FMREBRE, URHMFIE2

Worldwide £k North American Exclusion AtssiBrsh
AGE i Nil Deductible | $2K Deductible | $5K Deductible | Nil Deductible | $2K Deductible | $5K Deductible
EEHAHE/REE 2,0007T 5,0007T EEa%E/RREE 2,0007T 5,0007T
B R/ REE BHe%E/ eEE BHa%E/ REE B &%/ RiEE

83* 132,595 118,357 104,375 106,686 95,296 84,111
84* 137,982 123,201 108,679 111,045 99,221 87,603
85* 143,569 128,221 113,133 115,554 103,275 91,204
86* 149,483 133,541 117,862 120,341 107,586 95,042
87* 155,684 139,119 122,819 125,359 112,107 99,067
88* 162,194 144,978 128,029 130,632 116,859 103,300
89* 169,021 151,122 133,496 136,162 121,844 107,743
90* 176,097 157,484 139,145 141,880 126,991 112,320
91* 183,602 164,242 145,159 147,964 132,478 117,211
92* 191,492 171,349 151,486 154,365 138,252 122,361
93* 199,773 178,812 158,131 161,088 144,318 127,774
94* 208,482 186,662 165,127 168,163 150,706 133,477
95* 217,460 194,742 172,309 175,428 157,251 139,306
96* 227,040 203,379 180,009 183,214 164,283 145,588
97* 237,037 212,390 188,036 191,329 171,612 152,129
98* 247,483 221,801 196,417 199,805 179,260 158,953
99* 258,430 231,667 205,203 208,687 187,276 166,105
100* 269,723 241,827 214,231 217,819 195,499 173,423

*The premiums for age 66 or above are listed for renewal only. *663RE U FHHRE R ERREREFRE

oOPTIONAL DENTAL PLAN BthnF 1R

$3,440 per person A 3,4407C

If a deductible was selected for a medical plan, the selected deductible does not apply to the Dental Plan.
MEREEMBERAREENENE/NRE, ZENER/MRENERENT BT

Note: All limits and monetary amounts shall in all instances be HK$ &%: FrEREBERSEBINEET




@® ® GlobalHealth Asia Limited ®
@ Suite 1401-3, Chinachem Hollywood Centre, @ Z UR]C H
1-13 Hollywood Road, Hong Kong
B |- SR EE L 140138 &Rttt
Telephone E & : (852) 2526-0918
Facsimile {$X:(852) 2526-0769

Email &: globalhealthuniversal@globalhealthasia.com Because change happenz
FA . i e e,
Web #31it: www.globalhealthuniversal.com LB EES

Underwritten by
Zurich Life Insurance Company Limited
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