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Coverage REAR

Maximum Coverage (HK$) RS 1REEE ((E1E)

HETRIBIMNETRIE

Ward Plan Semi-Private Ward Plan Private Ward Plan
KEETE FAFKFEEE ERmETE

1. Personal Accident Cover Bl AZEIMRIE

Accidental Death and Permanent Disablement

(Coverages for various types of permanent disablement.

Please refer to the Toble.of Personal Accident Benefits 500,000 1,000,000 1,500,000

on the next page for details)

BIMET KRR ABIERE CkAUBENRIEERRS -

HIEESETEH W EABIMEERLRER,)

Accidental Death Cover while On Duty 100,000 100,000 100,000

2. Basic Hospitalization Cover {:pRE& & RS

2.1
Daily Room & Board Benefit (max. 90 days per disability)
BRXRERERER (BE&RI0H)

600 per day / &H

1,200 per day / &H

1,800 per day / &H

2.2
Intensive Care Unit Benefit (max. 7 days per disability)
FEFEERERE (BERR7H)

1,200 per day / &H

2,400 per day / BH

3,600 per day / B H

2.3
Hospital Special Services (per disability)

BitE (BELR)

10,000

15,000

20,000

2.4
In-hospital Doctors Calls (max. 90 days per disability)
BAKEER (BESKRIH)

600 per day / #H

1,200 per day / #H

1,800 per day / #H

2.5

FMEER (BELR)

Surgical Fee (per disability) 10,000 20,000 30,000
IVEIFMER (BE LR

2.6

Operation Room Charge (per disability) 7,500 10,000 12,500

2.7

Anaesthetist Fee (per disability)
FREFEME A (BHE LBR)

30% of the surgical fee payable;
Al ZATRIS ML T 2 30%

30% of the surgical fee payable;
AT AR MNEI I E 2 30%

30% of the surgical fee payable;
AT ARSI B 2 30%

3. Major Organ Transplantation and Post Hos

pitalization Cover EER ERER LB ERRE

3.1
Major Organ Transplantation (per disability)
EERERE (BELR

50,000

75,000

100,000

3.2

Home Nursing Services (max. 30 days per disability)
(Nursing service at home after discharge from Hospital
rendered by a qualified nurse following hospitalization
of more than 7 days, and is recommended by
physician)

SEMELTREEEER (BE LRI0KR) GIMEAE
FRiBi7 K @ S ERBE THABEMEINHREER
iR IR AR TE)

300 per day / B8

400 per day / B H

500 per day / #H

3.3

Post-hospitalization Out-patient Consultant (medically
necessary follow up consultation by treating physician
within 30 days after date of discharge)
HifRRPIZER (FTEEHIREI0RAHELEEZR
BREIRERREMFIZEED

1,000 per day / &H

1,500 per day / &H

2,000 per day / BH

4. Supplementary Major Medical Cover ZEIMEPREE SR IE

Deductible (per disability)
REE (BXEEE)
Reimbursement percentage
=g {=E g

Maximum limit (per disability)
ReEERE (BELR)

1,000
80%

30,000

1,000
80%

50,000

1,000
80%

100,000

Annual limit per Insured Person (Annual limit is
applied to all benefit sections except “Accidental death
and Disablement” and “Accidental Death Cover while
On Duty”)

BERSFABERSBER (BREFEREERMN
FrEREIEE @ “BIMETRAAGERE" 1 “#
EFPRIEIMETIRRE" BRIM)

100,000

200,000

300,000

+ Child(ren) personal accident cover amount is 15% of the Policyholder.

FREOEARIMREEARERBANEIZ TR

* Accidental Death cover shall be increased by 5% per year up to a maximum of 25% for five (5) consecutive years.

BIECRRERS B RENEACE EEEEEAFRBERAZHARL -




Table of Personal Accident Benefits B A S IMRIEHEZR T

ltem Benefit Percentage of Sum Insured
I5H Z{REIR BEERER L
1 |Accidental Death EBHMET 100%
2 |Permanent Total Disablement 7k A 5227888 100%
3 [Permanent and Incurable Paralysis of All Limbs PO 5k & G R % & 7 100%
4 |Permanent Total Loss of Sight of Both Eyes 7k A 52 & 32 L #ARTR 100%
5  |Permanent Total Loss of Sight of One Eye jk A5t & 8L —HRIR 50%
6 |Loss of or the Permanent Total Loss of Use of Two Limbs B85 {E{al % el {F A 52 2 SR A INRE 100%
7 |Loss of or the Permanent Total Loss of Use of One Limb &2 {EfAl—A% el {EfAl—A%Se 2 L EINRE 50%
8 |Loss of Speech and Hearing #E 2 KBRS EEAE BN 100%
9 |Permanent and Incurable Insanity 7k A K EZE R 2 AgiethEL 100%
Permanent Total Loss of Hearing in jk A 5e &5k BE
10 |(a) Both Ears #E 75%
(b) One Ear EH 15%
11 |Loss of Speech SE& L EEHEN 50%
12 |Permanent Total Loss of the Lens of One Eye 7k A St 2 5k —AR RHREE 50%
Loss of or the Permanent Total Loss of Use of Four Fingers and Thumb of 382kBik A S22 kMU E F5 R IBIEINAEE
13 |(q) Right Hand &F 70%
(b) Left Hand Z&3F 50%
Loss of or the Permanent Total Loss of Use of Four Fingers of $84kBi/k A 552 WAL PUE FHEINAE
14 |(a) Right Hand & 40%
(b) Left Hand A& 3F 30%
Loss of or the Permanent Total Loss of Use of One Thumb 3E4kBl7k A S22 Ik —ERHEINARE
(a) Both Right Joints M{EARAER 30%
15 |(b) One Right Joint — (B RIE 15%
(c) Both Left Joints FA{EZ Ba &R 20%
(d) One Left Joint —{EZRIER 10%
Loss of or the Permanent Total Loss of Use of Fingers B84L B8k A S22 AL FHETHAE
(a) Three Right Joints ={E#&REEN 10%
(b) Two Right Joints MBI RAET 7.5%
16 |(c) One Right Joint —{AHGRIER 5%
(d) Three Left Joints =1{E A& 7.5%
(e) Two Left Joints R{EZRAER 5%
(f) One Left Joint —{EZRAEH 2%
Loss of or the Permanent Total Loss of Use of Toes 384k Bl 7k A 52 38 S IR THRE
17 |la) All - One Foot FrEn — —EREE 15%
(b) Great — Both Joints Bl —— M{ERAEN 5%
(c) Great — One Joint BliBHE —— —1ERAES 3%
18 |Fractured Leg or Patella with Established Non Union #TERRESREL iR S M EHES 10%
19 |Shortening of Leg by at least 5cm FREBE B SN M FliE EXRIEAE KL L 7.5%
20 |Permanent Disability which is not provided for under the above items _5tT8 B LI 7MYk X (555 Up to &&3& 50%

Monthly Premium Table (HKD) 8 B R &3k ((Eig)

Gender 1£3] Ward Plan Semi-Private Ward Plan Private Ward Plan
Attained Age BEE# KEETE FAFREETE ARFEEETE

Male Female Male Female Male Female

B 24 B i B it

18 - 25 172 172 252 280 425 464

26 - 30 216 231 322 332 449 510

31-40 263 278 388 398 508 568

41 -50 287 298 418 430 612 716

51-60 331 358 472 524 804 907
61 - 69 486 497 678 733 1,094 1,238

Each Child (ren)
Age 6months -21 years 133 133 221 221 353 353
BaTX 6EARE215%

Note JIEEIE *
* Applicant must enrol and be the policyholder first before their spouse or child(ren) enrol the plan;

BRIFAREITRERERREFAA - HEE - FROTIDELEE

* Applicant, spouse eligible age is between 18-65 and renewable up to 69; all unmarried and unemployed dependent children aged from 6 months to 21, or

renewable up to 25 for full-time student;

REENTFI18ECSERIHFA ~ ELBITRISNAEE] - B rIERE6R - FRAIMERERE2mARERAE - 2 AHIBRE ATHEERE255

* The plan selected should be the same for all insured person;

BIRRN RN FERT BILAER

* Premium will be calculated on the respective age of each insured person and will be increased according to the attain age of each

insured person thereafter.

RERREBESRREARRANZEERTE | BRERENRERAZRRAN W EEGEEMEN -




BACEIBBRIEETEIREE
Hong Kong Disciplinary Force Voluntary Employee Benefits Program
Application Form

A. Applicant (Insured) Personal Particulars 3R A(ZHEABEAEF VEB 07/2017
(Please use the capital letteriE A L IE#&IE E) Please tick the appropriate box FERE A 2 F &AM M
ey 7 Sex : | £M0O | ZFO | W4 AMM |  HDD FYY
English Name : IZFAE Left Handed O Date of Birth :
AR BREERS B THwee
Chinese Name : 1.D. No. : Staff No :
FEEHE FiREE
Tel (Home) : Mobile :
ERFT
ek Department :
Address : 5
Rank :
EECHh
E-mail Address :

B. Insured Family Member(s) Information ¥#{R AZKEM E B! (Please use the capital letter) (FBLUEIEMIEE )

14 BAEF | SHEHETRERE | My pey | HEER Date of Birth

Name Left Handed |1.D. No. /Cert. of Birth No |Occupation Sex AMM | BDD FYY
Bof@ O B %
Spouse MO FO
F% g 2 | %
Child MO|FO

O 3
MO| FO

C. Monthly Premium Table (HK$) 2B RER (i)
Please tick the appropriate box for plan applied and respective age range B FIFEFRIERIZ 518 INIM
The plan chosen for different applicant (insured) should be the same (%R A (ZRA)FHEENET B EHEE)

Ward Plan Semi-Private Ward Plan Private Ward Plan
KEE FHxmEE HKmEETEl
Aa\t%%gg%age Gender 1451 Male B4 Female &% Male B1% Female &% Male B1% Female &%
18 - 25 172 O 172 O 252 O 280 O 425 0O 464 0O
26 - 30 216 O 231 O 322 O 332 O 449 0O 510 O
31 -40 263 O 278 O 388 O 398 O 508 O 568 O
41 - 50 287 O 298 O 418 O 430 O 612 O 716 O
51 -60 331 O 358 O 472 O 524 O 804 O 907 O
61 -69 486 O 497 O 678 O 733 O 1,094 O 1,238 O
Each Child (ren) 133 O 133 O 221 O 221 O 353 O 353 O
g%?;nzéglﬁtéefg n;(s. oigﬂerson né(s. i‘glerson n<)3(s. cifgﬂerson ng(s. i%erson nc))(sﬁga—rson ngsﬁ%?rson
Total Monthly Premium S B#&RE | HKS$

Note X EZIA

* The information relating to your rank and department in Part A is collected solely for AIG's internal analysis;
H_EVRAZRE K R AR RSP RAR B ERHEME T RIS ERE AT ZA

* Applicant must enrol and be the policyholder first before their spouse or child(ren) enrol the plan;
BENALITRERMEAREFBA - HEE - FRTI2HEETE

* Applicant, spouse age eligible age is between 18-65 and renewable up to 69; all unmarried and unemployed dependent children aged from 6 months to 21, or renewable up to 25 for full-ime student;
FHRNF18E655 212 FA ~ BB 2IMNAGE] - HAFRIRE695E ° FRAWEAERE21BHRIERKTER - £ EHIBRERBERE255

* The plan selected should be the same for all insured person;
BRFEANEFENOFTEE BILAER

* Premium will be calculated on the respective age of each insured person and will be increased according to the attain age of each insured person thereafter.
RERZRBEBRRENERNSBERYE | BERSRENREANEEANEEEZmEM o

* Upon receipt of your application, the insurer shall carry out some basic verification checks for compliance purposes. If any issues arise from these checks, we shall contact you immediately
and in any event, no later than 5 working days from the receipt date of this application. If we have not contacted you within this period, you may assume coverage is effective from the date
specified in your application.
BB TORERS - FRADSEMRFEATERERAFRHOEN - ETEANERKE - MBFEILZEPRREEAMNE - HPIERNEERERA R sELERZAZENER T
A& o aNFPPRBTEFMARRSR PSRRI T - BN T RIS AR T B HBREAERL

For office Use Only
CN No Effective Date Handler

Source Bill Date CP No




D. Health Declaration {&EEEH

1. Have you ever had an application for life, disability, critical illness or medical insurance postponed, declined, withdrawn or [ O
accepted subject to special terms (i.e. a term which charged you additional premium to the standard rate of premium advertised
by the insurer in the brochure or a term which applied exclusions in addition to those which were incorporated in the general
terms and conditions of the insurance policy)?
BT EEHRFERRAS « 532  BRNERRRREERS B8 - Al - IR RIMIER QR ARIEUR S K EEH
EFRFIRYRE S INERS MY TMREBIRIERN?

2. During the last five years, have you had any illness, ailment or condition which required you to be hospitalized for more than 5 0O O
consecutive days?

B TH8EAFANSERERSHEMBERANE EEEEEAR?
3. Do you suffer from any chronic, recurrent diseases or do you have any injuries from which you have not completely recovered? O O

B TEEERIETERNERTERNEMEEREDRER?

4. Have you ever been diagnosed with any Heart condition, Cancer, Stroke, Diabetes, Tuberculosis, Epilepsy, Emphysema, Pleurisy, O O
Colitis, any other disease of the Brain or Central nervous system, Kidney, Liver, Hepatitis B or C, Pancreas, Genito-urinary organs,
or undergone surgical procedure/arthroscopy for a joint or back condition?
BT EBEBHOMER  BE -« PE - HERRE B  RRIE  FhAE © BIREA - AR5 © BT IRLER ek PR R R AR
BR ~ BHR ~ CBUBTREVREIAT A « RN © IR RERE 2R © BB R R e SR F i RA e SRR E 7

If any answer to the Question 1 to 4 is “Yes”, please give further details in the space below, noting the question number(s), the name(s),
address(es) of any doctor(s) consulted (if more space is required, please write on aseparated sheet and sign your name as on the original
application form).:

WL E42ERR "B, FEUTEHEMFEEN - IRERMMEERE - WRHERMcEE MR Rt (MFEESEMIER 715
Nn#RaR - WIRMTAEE) ¢

E. Declaration & Authorization E80 & %4

1) 1/We now declare that to the best of my/our knowledge and belief the information in this Application Form is true and complete and that
this application will form the basis of my/our contract with AIG Insurance Hong Kong Limited. |/We declare that |/we have full and complete
authority from the Insured Person(s) to sign the application and to disclose any personal information being requested to assess the insurance
application.

1) ANEFREPARRBRAZRALREHZMEITAERATRN - MAHBFREBEAANESHIGRBELBRARMHEESHLZ
&g - AN/EFERANEEERIRARTEHEREARIRRE  WRHEMEABRETILIRREZA

2) If this application is made through an insurance broker, by signing this form I/we agree to AIG Insurance Hong Kong Limited paying the
insurance broker commission as remuneration for arranging and/or renewing the insurance policy. \

2) §D§K$E§%%§Bﬂﬁﬁﬁﬁfﬂﬂ?ﬂﬁ C ANEBFEEZAREYE > AEZLRRIFEERADAEBRSLTEE - FARRSICRHE (R/EHE
1R) BRAREAVREN -

3) Personal Information Collection Statement

In relation to the personal data collected in this application form, |/we agree and acknowledge that:

(a) (unless specifically indicated otherwise in this form) the personal data requested in this form is necessary for AIG Insurance Hong Kong
Limited (“AIG HK") to process this application and any such data not provided may mean this application cannot be processed.

(b) the personal data collected in this form may be used by AIG HK for the purposes stated in its Data Privacy Policy, which include underwriting
and administering the insurance policy being applied for (including obtaining reinsurance, underwriting renewals, data matching, claim
processing, investigation, payment and subrogation and any related purposes).

(c) unless | /we have indicated otherwise by ticking the “Promotion Material Opt-out” box below (of which I/we take note), AIG HK may use my/
our contact details (name, address, phone number and e-mail address) to contact me/us about other insurance products provided by the
AlG group and that my/our contact details may not be so used without me/us giving this agreement.

(d) AIG HK may transfer the personal data to the following classes of persons (whether based in Hong Kong or overseas) for the purposes
identified in (b) and (c) above:

i) third parties providing services related to the administration of my/our policy (including reinsurance);

ii) financial institutions for the purpose of processing this application and obtaining policy payments;

iii) in the event of a claim, loss adjustors, assessors, third party administrators, emergency providers, legal services providers, retailers,
medical providers and travel carriers;

iv) for the purpose of conducting direct marketing activities (per (c) above), marketing companies authorized by the AIG group;

v) another member of the AIG group (for all of the purposes stated in (b) and (c)) in any country; or

vi) other parties referred to in AIG HK’s Data Privacy Policy for the purposes stated therein.

(e) 1/we may gain access to, or request correction of my/our personal data (in both cases, subject to a reasonable fee), or opt out of my/
our personal data being used for direct marketing at any time, by writing to the Privacy Compliance Officer of AIG Insurance Hong Kong
Limited at GPO Box 456 or cs.hk@aig.com. The full version of AIG HK’s Data Privacy Policy can be found at www.aig.com.hk.

Promotion Material Opt-out (if you wish to opt-out, please tick) [

B AR

FAERMMILRIZAMENBEAER AN/ EERERER

() BRIEMARIE LSBT - AREIAEKRZHMBEAEHERECREEEBRAR( “ERHEE" ) RIBILRBENRER - BREERH
fE(IFT S &AL FR S R R RE T4 AR EE

(b) EEE(RIZ AR HABECR AR E A L RIBFINEZEAEY - HAZREEKAREECHANRE(EEENBRRE - RRERZR
B EHECH - RIERE - BT ARRITEREREREREAR)

(CBRFERN/BSHUTE " TREGEREER , HHELE v SBUFRREARBTENEEFCMR)  ERRBAERAANEFHOBGHER (1t
Z ik~ BERIERBEHUL) BHEAN EEEMETHAGERREZRGESR  MEREANESERENERT » ANBEZEA
BERAS T EHALLER

(d)ETRETFAIE LM ERIM A+ (TRESBEIBINEZE /AR - 1 Lil(b) & (o) BTS2 % ¢
() RHEMANEFRETERBNE=E (BEBRRAR)

(i) FATSHEEE  (FRIBLLRERMEVRE ;

(i) AFEA -~ BAEE - F=FEEA - BSIBERFBREMEE  A2RBREEES  TERE - BRERE - KRBT AEEE - LUREBERESE
(iv) AIGEEIIS#NTIZHELAR - LUEESHZ AW L (o) IBRTW) ;

) HEHEEMERZAIGEBRZHEAR  1F i) K ()IBFRESIEZAE ; 5
(vi) HEREERRGABEEMRTIBAAL » (ERFEBERSIRZ RS o

(AN EERIRERE R I E R R EBARARDZMBES T ECEIULE B R RETE4565R2 EH:cs.hk@aig.com) &ERF + SNERIEHA
NEZWHEAER (ZERREAIMERRIENZRNIMEGEER) @ SR ETRANSENEATHAEEHERE - ZRRBFABRRD
23 E Hwww.aig.com.hk ©

TULEUEEER (AR T IBUNEUEREEY - BEAMEL v 58) O

3

o

Insured Signature IR A ZE: Date HER:




PAYMENT METHOD FORM R &% 1A xR

Monthly Payment B &1k
Please choose the payment method either by Credit Card or Autopay. F&:&iE LS FAEEL B ENEEER S RE -

By Credit Card 1S AFE{TEX
Charge my monthly premium to F57E L FBY1E FBREERSEINR B B1RE (take one box only EEIEHF—IE)
1 Visa Card = 0 Master Card

1/We hereby authorize AIG Insurance Hong Kong Limited to charge my/our credit card account below for all payment(s) of this policy including that/those related to its renewal(s).

FANBEREECRREBERAR  KRAANEF TINEABRON © HFEMARENER  SEERRZEHER -

Credit Card No. {EFESERE

Expiry Date BXHAZE MMA YYHE

Name on Credit Card 5 AEE

Cardholder’s Signature #iE A 255

By Autopay B EN#ERR{TER

Authorization Agreement form With Creditor (15RIEREE

I/We hereby authorize my/our below-named Bank to effect transfer from my/our account to that of AIG Insurance Hong Kong Limited in
accordance with such instructions as my/our Bank may receive from the AIG Insurance Hong Kong Limited from time to time.

|/We agree that my/our Bank shall not be obliged to ascertain whether or not notice of any such transfer has been given to me/us.

I/We jointly and severally accept full responsibility for any overdraft (or increase in existing overdraft) on my/our account which may arise as a
result of any such transfer(s).

I/We confirm that my/our signature(s) on this application form is/are the same as that/those for the operation of my/our Savings/Current Account
to be debited for the transfer.

|/We agree to notify AIG Insurance Hong Kong Limited. of any change of bank account or cancellation of payment method and further agree that
should there be insufficient funds in/my our bank account to meet any transfer hereby authorized, the Bank shall be entitled, at its discretion, not
to effect such transfer in which event the Bank may make the usual service charge to be paid by me/us.

This authorization shall have effect until further notice.

I/We agree that any notice of cancellation or variation of this authorization which |/we may give to my/our bank shall be given at least two
working days prior to the date on which such cancellation/variation is to take effect and at the same time such notice shall be given to the AIG
Insurance Hong Kong Limited.

ANEFRIFRANEEZ TRRT  BREZTREEFEFRARDTEETANBSEZRITZIET » BANEFZRFANBRFETRREE
BIRARIZERF ©

ANEFRBANBEZRITHAREZSFERBNEEEXTFANES -

MAZFEEMLSANBEZRFHREY (HLMIFZEZIEM) » AANEBEHRAREZRAEEIEST -
ANEFFZRRNBEELRFRE L2ERABRRANBE2RITRPERE—H -

ANEFRBMNESRITRFSECHL TGN - iBRMERREEEBRAR - AAN/EFURBNMAN/EF R ENRIAZ (T ZF
BEARRS - AN/ B FZIRITERTTHERR - BIRITAIEUER 2 RISEHR -

AIREEERBENEERTEM

ANEBFRE » AN/ EBEEUESENANREE 2B - ARECEENERLMETERZAIRFANEFZIRT » LRRSBMET R
HEEBRAF ©

Bank Name Account Number

SRITEHE SRTTRRAR

Name of Account-holder(s) Signature(s) of Account-holder(s)
(As recorded on Statement/Passbook-please complete in English) FOBEAE

FORFB AR (T8 718 LATiltk 2 BIE-SBURSUER)

ID Number of Account-holder(s)
FPOFEASHERX RS

Witnessed By (Full Name) Debtor’s Reference (To be completed by the Company)
REAN (28) BIEASE (BAFRER)

ID Number of Witness
REANS DR




Maijor Exclusion EEARZRIEIER

General exclusions applicable to all sections of the policy i&ERARBIMRENTZRIEE

We will not pay for any loss or liability directly or indirectly, wholly or partly arising as a result of :

BT ea B MEESEE - ZEEEMARE L T HIRMmEI 2A%RME -

1. any pre-existing condition;
RRFEFEZIRR

2. any sickness occurring within the first 30 days immediately after the effective date stated on the schedule;
EAFIRRETIR A A EAE 30 AR HIRZ &R

3. any act of war, acts of foreign enemies, hostilities, rebellion or warlike operations (whether war is declared or not);
R FITE) » JNHTTED ~ 328  MRELEAELIEFMITE (EREHNES)

4. travel onboard any military aircraft or flying as a pilot in any aircraft;
TRFE AT E FA R B LU TR 5 15 BE BT TR

5. suicide or intentional injuries or any attempts thereat;
BREME S SRR G LR EMRE ;

6. bodily injury sustained whilst you are directly involved in a violotion of law which is of a criminal nature;
REZEFESHAEMHELEREFENEEMERNSRES

7. psychosis, sleep disturbance disorder, mental or nervous disorders, anxiety, stress or depression;

FETHRE  RERR - AT EE B - BRAREUDE

8. drug abuse or drug accident, freatment for alcoholism, bodily injury sustained whilst you are under the influence of alcohol or any non-

prescribed drug;
BB SEEY SRR - IVESR - RIEER AN RAFELENMEI R SREE

9. bodily injury sustained whilst you are participating in, practicing or training for a sport as a professional;
REER « FREM R ERSETTI EEA M5 N SR EE

10.where you are acting or travelling against the advice of a physician;

{RE R B BT BB AR |

11.routine medical examinations, convalescence, hearing tests, routine blood tests, vaccinations or inoculations, Hair Mineral Analysis
(HMA), health supplements or body weight control, eye refraction including but not limited to routine eye tests or any costs of fitting of

spectacles or lens;

BT B - RIEHEE - RBAE - BHM  FAFDISEIREEE - ERRVESEON - EERSREEETRH -

ERMEIHZ A% @}ETETBEE" IR ABA U R 2 AR SRS B ¢

12.Acquired Immune Deficiency Syndrome (AIDS) or for any bodily injury or sickness commencing in the presence of a zero positive test for

HIV, sexually transmitted disease;

BRBENRZGEE (BER) SR ABRETZRSMEARERERET HROETMSEBEENRR « EHERBERNRR

13.pregnancy, miscarriage, childbirth or any complications arising therefrom;
PR ~ REE ~ MG EERELE TSI AV ESTE ;
14.cosmetic or plastic surgery or any elective surgery or any complications or conditions arising therefrom;

BRYBENF M EMIERBAIF M E MBS EAIHE

15.any routine dental care or dental treatment for sickness, any bodily injury to unsound or unnatural teeth, any injury to teeth occurring

during eating activities;

FAERFERERRERMZEZNAE - BRINMBETRERTIRANT & - FTAHRERMEHNTEZE

16.congenital anomalies or any complications or conditions arising therefrom;

We will not pay for any benefit in respect of 205 F5I1EMR » HPITEEHEE(E :

1. any treatment relating to birth control or treatments pertaining to infertility;

EBRAE BT BHIARE

2. any benefit in any instance for any hospitalization, including the cost of any tests, investigations or treatment for any condition,
complaint, sickness or bodily injury where in our opinion or that of our doctor or an independent medical examiner appointed by us that

hospitalization was not medically necessary;

BRABRAIATAREE - SEREMARR « ZRESREE I ENEMAR « RESAERER - ERMASNKMNEERHRRMEREN

BUBRABNER TR AZERTEERLERN

3. alternative treatment including but not limited to Chinese medicines or treatment, acupuncture, acupressure, Tui Nai, hypnotism, rolfing,

massage therapy, aromatherapy;

FIABREEATIRPEARE « #1% - NHRE - #E2 - #IRAE - BRAXIRERE  RERE  FEAE

4. Charges that can be compensated from any ofher source (Applicable to Benefit - 2. Basic Hospitalization Cover and 3. Major Organ Transplantation
and Post Hospitalization Cover). In this case, we will only be liable for the excess of the amount recoverable from such other source.

AR RESERERNER (RERMN2 ERERRERS ERREBEALRARMIZERRE) © FWELT - HAREE

—FE R A R R EAYEREE

Impor’ran’r Notes EEEIH -

The above insurance plan is underwritten by AIG Insurance Hong Kong Limited.

D EREEET Bl R (RIGEABRATAR ©

* This brochure is prepared to provide you with a brief summary of the insurance plan and is subject to policy terms and conditions. Full
details of the coverage (in particular, the exclusions and how the policy will termiante) are set out in the policy wording. Please read the

policy wording carefully when you receive them.

e/ MBF PR EREETBIZ A - REREBHIRE] - BRAREZFE  GFETRRBRELELER  F2RRE - BN

B IFHIRRE -

* The brochure is in English and Chinese version. If there is discrepancy between the two versions, the English version shall prevail.
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American International Group, Inc.
(AIG) is a leading global insurance
organization. Building on 100 years
of experience, today AIG member
companies provide a wide range
of property casualty insurance, life
insurance, retirement solutions, and
other financial services to customers in
more than 80 countries and jurisdictions.
These diverse offerings include products
and services that help businesses and
individuals protect their assets, manage
risks and provide for retirement security.
AlIG common stock is listed on the New
York Stock Exchange.

AIG Insurance Hong Kong Limited is a
wholly owned subsidiary of the American
International Group Inc.

Additional information about AIG can
be found at www.aig.com | YouTube:
www.youtube.com/aig | Twitter: @
AlGinsurance www.twitter.com/
AlGinsurance | LinkedIn: www.linkedin.
com/company/aig

AIG is the marketing name for the
worldwide property-casualty, life and
retirement, and general insurance
operations of American International
Group, Inc. For additional information,
please visit our website at www.aig.com.
All products and services are written
or provided by subsidiaries or aoffiliates
of American International Group, Inc.
Products or services may not be available
in all countries and jurisdictions, and
coverage is subject to underwriting
requirements and actual policy
language. Non-insurance products and
services may be provided by independent
third parties. Certain property-casualty
coverages may be provided by a surplus
lines insurer. Surplus lines insurers do not
generally participate in state guaranty
funds, and insureds are therefore not
protected by such funds.
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BUSINESS REPLY SERVICE
LICENCE NO . 6460

AIG Insurance Hong Kong Limited
VEB TEAM

7/F, One Island East

18 Westlands Road

Island East, Hong Kong

AlG

7" Floor, One Island East,
18 Westlands Road,
Island East, Hong Kong
TEL : (852) 3666 7019

http://www.aig.com.hk
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