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Bay Area Connectivity with
Boundless Protection
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Although Macau has a small population, it has faced
significant pressure in recent years due to accelerated
aging, rising medical costs, limited healthcare resources,
and the prevalence of chronic diseases, impacting many
families in the region. Today, with the interconnection

of healthcare resources in the Greater Bay Areq, the
establishment of a cross-border referral mechanism, and
the mutual recognition of medical results across borders,
Macau's cross-border healthcare is entering a new model.

E+ Total Care (the “Plan”) breaks through regional limitations,
covering eligible medical expenses in the Guangdong-

Hong Kong-Macao Greater Bay Area, Mainland China, and
around the world. It offers full reimbursement solution for
hospitalization, surgery, pre- and post-hospitalization/
surgical treatments, providing comprehensive protection
without a lifetime cap. Health knows no boundaries;
protection follows you. We safeguard your every health
journey, allowing you to enjoy the freedom of seeking
medical care with ease.

TS SR R AT IEREFABA o HRERT ~ “ARE B R BN EHERRERERAE

“You” and “your” refer to the Policy Owner. "YF Life”, “the Company”, “we”, “our” and “us” refer to YF Life Insurance International Limited.
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E+ Total Care

N 2 RBEFKETERARE N RUETREN
Full Global Medical Expense Enhanced Medical Safety Net

Reimbursement Protection . N
i © N REEEIKIX100%
N EREFRELSE Benefit Term up to Age 100
Annual Limit Reset
N ERERERE

N REXRMNNEEREMELTESFZE No Claim Bonus

No Waiting Period for Unknown
Pre-existing Conditions
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Full Global Medical Expense Reimbursement Protection L/’ /

E+2IPMRIEHSETRETBRARE", HE E+ Total Care provides full global medical expenses
R A\ Tt R M E B S =N T A 1Y reimbursement' for the Insured, covering eligible medical

- N s S e, N expenses incurred from hospitalization, surgery, and pre- and
Ehe. FA. EraiE/ FAREATHAR L :
QBE\ A IZE\MD\I/W:& Z%D o j;: post-hospitalization/surgery treatments™ due to iliness or
ESTEA, MARDIIREREL, FiRHRE accidental injury worldwide, without itemized benefit sub-limits.

BT RORB RS, DIRAEMIEFRRE, SRAE 1t also offers cancer treatment and renal dialysis benefits, along

AFIETERNIIERTEERHFIATHE, with other extended benefits. The Insured is also entitled to a
IBArEE RTINS SRS, Standard Private Room or Semi-Private Room* at the Designated
Hospitals for a more comfortable recovery journey.

Ittt ¥EE UL T ES REEBE The Plan covers the following medical benefit items:

- ERRER. ROUTE. ERELR. HRERELR. RIAT RERER
' Room and Board, Miscellaneous Charges, In-hospital Doctor's Call, In-hospital
- Specialist Consultation, Intensive Care® and Hospital Companion Bed®

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

Hospitalization Benefits

FAGFRE SMRIELEMF AR, FEETER’. FAEER’
Surgical Benefits - Surgeon’s Fee’, Anaesthetist's Fee’, Operating Theatre Fee’
BxEfa | FARREZFRE R | EAMGITSEEY. FRABRDER

Pre- and Post-Hospitalization/ Pre- And Post-Hospitalization/Surgery Outpatient Treatment Benefit™,
Surgery Benefits . Post-Surgery Home Nursing’

S EEATTRIE. HERE. WEATRERERENTIME. EoR RN
Cancer Treatment Benefit®, Renal Dialysis Benefit®, Additional Benefit for Cancer
. Treatment Benefit and Renal Dialysis Benefit’, Second Claim Cash Benefit"”

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

Hith EFESNERRE . SRR
Others - Medical Negligence Benefit', Death Benefit

Extended Benefits

BiIRBFREZI ¢

Annual Limit Reset

2

I3t RI32 £ 680,000587T / 680,00038 | JtHIEE  The Plan offers a maximum coverage of HK$680,000 /

FELS, RESINEAFIEEREREHF MOP680,000 annually. The Annual Limit is applicable to
FRBEERE, M NERBHNETFER, designated benefit items and will reset each policy year,
TS 15 B TSN S R AR, fully covering eligible medical expenses. Full reimbursement’
EMBEAWES, (HEFLABANEEE helps simplify the compensation mechanism and claims

EREINAT R, TS R ARy process, and address any cost differences. You can have

CRATFF IR, BB AT R B R e A greater flexibility in selecting appropriate treatment options,
A o T N =3

N without being constrained by itemized benefit sub-limits or
KEAT, BRI EIRE,

lifetime caps. Even if you require long-term treatment across
different policy years due to illness or injury, you will still
receive continued coverage.
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No Waiting Period for Unknown Pre-existing Conditions

NEEZ LT, Wit HREREFERAEREE  Foryour total peace of mind, the Plan covers unknown pre-existing
BRI BEEEE, ERISSEER, conditions of the Insured at the time of policy enrollment, without
any waiting period.

4 BUETEEN

Enhanced Medical Safety Net ﬁl

EIEAT REEREHEEHAEEHEN Cancer treatment and renal dialysis are often lengthy
BROTIE, MBFFEARIE, FrLltitRsis processes that can last months or even years, and can be very
Ry 2= T, S IR (0 25 2= 9 costly. Therefore, the Plan provides Additional Benefit for Cancer
Eﬁ/m rzfﬁi&l ?ﬁﬁim%}ﬁ\%ﬁﬁ . jf Treatment Benefit and Renal Dialysis Benefit®. In addition to the
SERMESTZ LMIMRH680,00087T / Annual Limit, an extra HK$680,000 / MOP 680,000 will be offered
680,000 R JTTHIRIELISZAIMBRATHIET  for the Insured in need to support the medical expenses of the
X, tBEENSREAZTNES AT, LE relevant treatments, ensuring they can undergo treatment with
RESENES X mYTFE T, greater peace of mind, without having to worry excessively

about ongoing medical expenses.

S REEAKAI005 0

Benefit Term up to Age 100

I RIREESELSR, REFHITKIEZREA The Plan provides annual renewal with a benefit term up to
100%, FNTiHENZ =58 % R8EEE, Mt 99e 100 of the Insured. To ensure you are well covered for higher
HEHSENESER, AATFESTER medical expenses, the Company may review and adjust the

= P o1 ) pay =f/,

NN " o respective benefits and premium at each renewal”. The renewall
BRI MRS IMRIE RS, S50 premium will be adjusted based on the attained age of the

RESIRIBZRADNLIFFRIIEMZEE  Insured and the premium rate in effect for the same level of
RIERR YN ERERITE, benefit at the time of renewal.
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No Claim Bonus @

NEMEEFRREEE, RELELSLRN To reward you for maintaining a healthy lifestyle, provided that
REBEOFANTLEMHESERA3 NMRe  the Policy has beenin force for 3 consecutive policy years and

EHL L, URERE RS e E AR N claims were made under the Plan, you will be entitled to a

s e . " “No Claim Bonus"® upon paying the renewal policy premium.
LR, ]S:Pfiﬁ,ak,ﬂﬁ%w’ BRIRZ "ERE  1he bonus is based on a percentage of the annual premium of
RE"", ARBR2M R I —REFHNEF the preceding policy year, up to a maximum of 15%.

RENBEDLITE, REME15%,

3 5%

4 10%

15%

v
a1
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FERTINJoanna B RE+ LR, UEAHEASHZEREHTREBEANLIAE R ET RIE.

Joannag, living in Macau, takes out E+ Total Care to enjoy worldwide medical coverage with full reimbursement’

and no itemized benefit sub-limits.

FEFEZEANNUAl Limit: HK$/MOP680,000 3¢ /8 7]5¢

>ooooooﬁ¥EP°"cyqurloooooooooo.ooooooooooﬁiEPOIicyYearzoooQQQ}

RS EIEMERZNE, KNS _LHE,
it RE BIFAERHITFAR
She goes for medical check-up after feeling
unwell and is diagnosed with lung cancer.
She decides to undergo operation in
Kiang Wu Hospitall

HRIF PR Stk # AR S5 *

Apply for Cashless Hospitalization Service*

EBRRFARRE
Hospitalization and Surgical Benefits
- NERRRFES * (EhkfER)
Hospitalized in Semi-Private Room*
(Room and Board)

v
c BEBFA. EREREER. ERER. T
Eligible surgeries, In-hospital Specialist
Consultation, Hospital Companion Bed,
Miscellaneous Charges

v

Joanna [FAEEI INE = BB A BERRAR S8
Later, Joanna decides to continue treatment
in a Guangzhou Grade 3A public Hospital

{ERT R T RFE
Hospitalization and Extended Benefits
- NERRRFERS * (E R fER)
« Hospitalized in a Semi-Private Room*
(Room and Board)
v
« EREEGTT (FREa5T)
Receive cancer treatment (Targeted Therapy)
v

M+ Notes:

SEFREZ2E
FH{REBE
BintHE
The Annual
Limitis
reset in new
policy year

ARSI SEBHEEE, NMERHEREZFA
She has a spinal cord injury due to an
accident and is admitted to Kiang Wu Hospital
for surgery

ERRRFARRE
Hospitalization and Surgical Benefits
- NE¥FATIRE | (EBR R ER)
Hospitalized in Semi-Private Room*
(Room and Board)

%
c BRBFA. EREREERE.
ERBER. RITZ
Eligible surgeries, In-hospital Specialist
Consultation, Hospital Companion Bed,
Miscellaneous Charges

v

HiB%f5 Post-hospitalization
< ZBREATT . FARRTER
Outpatient follow-up visits”,
Post-Surgery Home Nursing
v

*FX “HRBRIRMRS HIES, BESE YF GOEEMRSMRSEEK: hitps://www.yflife.com/sites/default/files/VAS/Service-Flyer-SC.pdf
For the details of Cashless Hospitalization Service, please refer to the Service Flyer of YF Go! Value-added Services:
https://www.yflife.com/sites/default/files/VAS/Service-Flyer-EN.pdf

T AN LIS SR SEN 680,000 7T [ 680,000 5T R,

Full reimbursement is subject to an Annual Limit of HK$680,000 / MOP680,000.

A REBHERE SERITISF R 60 BRBI3RITIZETT.

Cover 3 follow-up outpatient visits within 60 days after discharge from Hospital or completion of the Outpatient Surgery.
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E+ Total Care - ot a glance
(BTTHKS [ ] MOP)

pm———

SRHX !

Covered Areas

RIIMEEERGR: HERRERE
- RERHEIEEER (A3 A) R IRERARRES
| REPAYIEEERR (A5)8) Ehk: HARFEE
IHEEERNER: EEEE"
Confinement in the Designated Hospitals in Macau: Semi-Private Room*

Confinement in the Designated Hospitals (Group A) in Mainland China:
Standard Private Room*

Confinement in the Designated Hospitals (Group B) in Mainland China:
' Semi-Private Room*

' Confinement in non-Designated Hospitals: Ward®

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

BEREZDE

(ERTHFEDHE (a)-(m))

Annual Limit

(Applicable to benefit items (a)- (m))

K IRIEIRE 3 -

Lifetime Limit

£IXWorldwide

ZRERBELS

Covered Room Level*

(o) ks :

Room and Board w

(b) #ZWAZ !

Miscellaneous Charges !

(c) fEBrEE4E# !

In-hospital Doctor’s Call 1

(d) FrEREES
In-hospital Specialist
Consultation

(e) memar® ;
Intensive Care® w

(f) {EBRREER® :

Hospital Companion Bed®

SHEE

Full reimbursement’

(9) IMIBEEMFARUEE? ;

Surgeon'’s Fee’ ‘

(h) mRERImZE? 1
Anaesthetist's Fee’ w
() FAR=ER’ 1
Operoting Theatre Fee’

SHEE

Full reimbursement’

(1) 1EBeal /%xﬁu SR RE
Pre- And Post-Hospitalization/
Surgery Outpatient Treatment

SHEE

Full reimbursement’

Benefit*®
(k) FRERFBER 1 el
= | 2HEE
(5REERSHFREDRN) . Full reimbursement’
Post-Surgery Home Nursing (60H dqys)

(Max. days per policy year)
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{#PE Benefits

JE{H{RPE Extended Benefits

RERE /AT IRME®

Cancer Treatment Benefit®

- {ky7 Chemotherapy

- EB¥7 Radiotherapy

- #REEEYT Targeted Therapy

- fA/REAF7 Hormonal Therapy
- & 7A77 Immunotherapy
HBRE®

Renal Dialysis Benefit®

f—

(m

(BR8E)

Additional Benefit for Cancer
Treatment Benefit and Renal
Dialysis Benefit®

(per policy year)
BREMEEN"
(ERBEREREEH)
Second Claim Cash Benefit®
(Max. days per policy year)

n

(p) EFFRIPEHURE

Medical Negligence Benefit"

(0) BHURE
Death Benefit

REZF Policy Information

AT R RS R IEOMRRE

{RFEPRER Benefit Limits

e
Full reimbursement’

SHIBE

Full reimbursement’

680,000

& H 300 per day
(90 Hdays)

REEH! - Naud
Plan Type © Basic Plan
REED BT R
Policy Currency ' HK$ / MOP
RE" - BEEE, REHIFRIE. SBRERZRA YN LFRER R
Premium" L FERRERSIN R REL R
- MJEERERAER, SHRERNZEREI5% T
- REREE/SYE/EF/8A8N
. = Yearly renewable; the premium is non-guaranteed. The renewal
+ premium will be adjusted based on the Insured’s attained age and at
. the premium rate in effect according to the same level of benefit at the
. time of policy renewal
. =~ If the No-Claim Bonus conditions are fulfilled, a discount up to 15% on
. the renewal premium can be enjoyed
' - Annual/Semi-annual/Quarterly/ Monthly Payment
RIESEH ERR — BEE RS ERRETERB

Type of Benefit

B{FZREl Basic Information

RERFR (U LEREBFERITH)
Issue Age (At Last Birthday)

BIREFH

Premium Payment Term

BXRERBFE - BENEAREMIT www.yflife.com

(RIRF IR ASTURIEN &S RIEH (AEA))

Indemnity Product — Reimburses the eligible hospitalization and

medical expenses

(subject to the maximum limit of each benefit item of the Plan, if applicable)

0ZE70%

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

/sc e

For the details of premiums, please refer to our company website at www.yflife.com/en.
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SHBERIETENTURERE, RERATFEEEHA
EERANLIREE, HZSERELSI, Uk™=m
A F R RS X E R Et SR APRIR. 2 HIBEREA
FRERENE, SATET ELAETRFR,
BRSNS “SERIRE” U, BIFETH
L3 A5 A AV BE ST AR S5 4140 T st AR K F1 Y
RS, ERFERIIENATIREET. EF
ARSS SRR sz —ATEUER, BRXEHIBEN
FR. MREDLRHIRFEE, BSREREX M
TME R T REARH B EAE RN (i) EER B ER T
(i) FE B 7B BB IS RIS Pt AT B 7 b ey
FAR BAIMRERE S HBIZIZFTHIAF,

EEE | FARREI ISRER SR T ER/IT2FAR
BRI BRI UK I2AT A, URHEE/5EM
II2FAREIT60 BN 3R 28T 28H.
FETAEIRE” BIE— BT EBMNERD ENITE
FhRFERIEIE, XWF&BRRNRERD LR ER
HTFEBLIIMIERER, EMSBERERERRA
AR NG AR AGHE (R EEEEKAE
MBIED) FRMZRAFMACRNRERE. FLREH
BER T, WEARREAEFRERE. RTIET
ZAEAL F AR

KB B —RITEENERDLERNFIR
REREIE. W EBHERREERDENERTS
FERBLUMIERER, FARKE—BERNIESE
HA [ AEF R (1) — KRS RKRIEIE);

2 (i) REWAERHNEE, FERSHERT, $5
KB AEEREERE. RTHETZEMULER
RS

ETASIR S RIEA TR ERINIEE ERT (H51A)
Fbz. FARAEUEHTRINEEERRFE
RS E BB (4B 31 B) 1£F7.

BXIEEERES, BB R ML
www.yflife.com/sc, AABELITBIERFRIEEER:
ZERBMELER. BB, EREIRAA
FERATAMAAHRZBER, TESTBITAHE,
NEFEE, ERFRERENNERETT BB S
NERERERENFS, FaBRERMERREDN
Bz,

A —SKERIMNR AL I9 PR
RATENEREGXPEEINAIERA, FlNEN =55k
RFLCEETRERBERARHBNIGRR, REXRREF
TN B HRZ— SR EIP TR EAIPIEARSS,
R EEEZ EBRE,

BATAEER. EERBERFEEAIORIIHIZEHT
R EIERT Rt B
ERRANCGEEHEZEIEATRER | kS RE
P 2 AR T U Z IR B E B ST SRR 219 2 (RF&E
BELSMBEAEXREFEZ SFRESM, K118
S HRIE AT R RS S REERENIMRIE, (RIEH
SEAGHSE T BT ERBEIEAT RS [ S
RBE TR 2T B S AN S IR R 18 A SE PR UL EX Y8 7
%R, UEREERSREF680,000487T /
680,000 17T A Ro

- NERRABEHMER AR BUERS 112 F AR A

RISEMDIERR, HFUITEIREE, AABEZ(Y
ERRIEENM,

EZRARERNER ARNRRIT ARG ER
BEMREREMBEZESBAEBIERZERE
30 RANEH, MBEIEEZFHMAFEREAIRE
23R, M Es— RS Er BN EHRIRET

iAo

- HNEREHERBERREVTRETRZEAINF,

ST REFFHI0KAIUBEBENE, REFIRK
SRR RATEREEHF E IR RIERE,

. EEANTEREREE, ORI EEARBEE

MREMSZ A RE, ERENB OB ESTAR
HFRZFEANERERANT T

Remarks

1.

Full reimbursement shall mean no itemized benefit sub-limit and is

only applicable to the reimbursement of the actual amount of eligible
expenses, and is subject to the Annual Limit and other conditions as stated
in the product brochure and the policy document. Full reimbursement
applies to certain benefit items only. Applicable to treatment and surgical
procedures that are Medically Necessary. Reimbursement will be made on
a “Reasonable and Customary” basis, i.e, the charge does not exceed the
general level of charges being made by medical service providers of similar
standing in the locality where the charge is incurred for similar treatment,
services or supplies to individuals of the same gender and age, for a similar
disease or injury. Please refer to the policy document for details of the
terms, conditions, exclusions and limitations of full reimbursement.

Also applicable to Medically Necessary surgical procedure, recommended
and performed by a Doctor due to Disability, (i) in the day case unit of a
Hospital or (i) in a clinic in Hong Kong and Macau. We reserve the right to
determine the eligibility of a clinic.

Pre- And Post-Hospitalization/Surgery Outpatient Treatment Benefit covers
1 outpatient visit within 31 days preceding the Confinement/Outpatient
Surgery and 3 outpatient visits within 60 days after discharge from
Hospital or completion of the Outpatient Surgery.

“Standard Private Room” shall mean a room categorised as a Standard
Private room by a Hospital in Hong Kong. For Hospitals without the
corresponding ward class categorisation or any Hospitals outside

Hong Kong, a Standard Private Room shall mean a room for Insured’s
private use during the Confinement with its own private facilities including
a bedroom and bath/shower room(s) only. In any case mentioned above,
a Standard Private Room shall exclude any room of upper class with its
own kitchen, dining or sitting room(s).

“Semi-Private Room” shall mean a room categorised as a Semi-Private
room by a Hospital Hong Kong. For Hospitals without the corresponding
ward class categorisation or any Hospitals outside Hong Kong, a Semi-
Private Room shall mean: (i) a single or two-bedded room; or (i) a room
with maximum double occupancy, and with a shared bath/shower room in
a Hospital. In any case mentioned above, a Semi-Private Room shall exclude
any room of upper class with its own kitchen, dining or sitting room(s).

Standard Private Room is only applicable to Confinement in the
Designated Hospitals (Group A) in Mainland China. Semi-Private Room
is applicable to Confinement in the Designated Hospitals in Macau and
Designated Hospitals (Group B) in Mainland China.

For the list of Designated Hospitals, please visit YF Life's website at
www.yflife.com/en. The list of Designated Hospitals may be varied, updated
and amended from time to time at the Company’s discretion, and any
change shall be deemed as effective on the date of publication on the
Company'’s website irrespective of whether any separate notice is given.

For the avoidance of doubt, the room and board charges sustained during
such Confinement in an Intensive Care Unit so incurred and payable under
the benefit shall not be payable under the Room and Board benefit.

Subject to one extra bed.

The Company shall have the right to ask for proof of recommendation,
e.g., written referral or testifying statement on the claim for by the
attending Doctor. The benefit is restricted to nursing services provided by
a maximum of one Qualified Nurse during any given time slot regardless
of the number of eligible Confinements.

Applicable to Cancer Treatment and Renal Dialysis performed in a
Hospital, in the day case unit of a Hospital or in a clinic in Hong Kong and
Macau.

We shall pay the Additional Benefit for Cancer Treatment Benefit and
Renal Dialysis Benefit if the Insured is eligible for and receives treatment
covered under the Cancer Treatment Benefit and/or Renall Dialysis Benefit,
and the total benefit amount paid or payable for the policy year has
reached the Annual Limit of the relevant policy year. The amount of the
benefit shall be equal to the Reasonable and Customary charges actually
incurred for such treatment in excess of the amount payable under the
Cancer Treatment Benefit and/or Renal Dialysis Benefit above, subject to a
maximum limit of HK$680,000 / MOP680,000 per policy year.

. If benefits are payable under the Plan after expenses for a Confinement

or an Outpatient Surgery has been partly paid or reimbursed by another
insurance company, the Company shall pay the Second Claim Cash
Benefit.

If the Insured passes away directly within 30 days of a proven incident,
which fulfils the specific requirements stated in the policy document, as

a consequence of any negligent action or failure to observe reasonable
and customary standards by a healthcare professional of the relevant
Hospital, a lump sum of Medical Negligence Benefit shall be payable to the
Beneficiary.

. We reserve the right not to renew this Benefit and to adjust the benefit

coverage or premium by giving 30 days’ notice in writing to you prior to any
policy anniversary. Non-renewal of the Policy will not affect the Insured's
benefit claims under the Policy arising before the expiration date of the Policy.

. In the event that a benefit in respect of any previous policy year becomes

payable by us after a No Claim Bonus has been given, the No Claim Bonus
given shall be deducted from the benefit payable in the Policy.
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14. BZRALRNFEZRELNESTZHRETHER 14. If the actual room level of the confinement is of a level higher than the
2, AABIGIRIEEELSFEEF MR ESE, Covered Room Level, the Company will adjust the benefits paid subject to
PFEESE “TERR N EREERDRE, the room level adjustment factor. For details, please refer to “Restriction in

- N . » the Choice of Room Level” in “Important Information”.

15, “EdfmEs” BiE—E T EBNERDLENRFFLIK

£

@

R RABIGSIE), BIED 2 EERES AR ERES 89
Fsiale X% B NS a0 KM ER S T-&E L
SNERIEERE, EBRE = EERNIRE S TR
FRIRBIEE 8], B SEERFER.

B2HEH
fHREFHRREER

BIREFANRREFHSRKAIZERIRAI00%, NE

. "Ward” shall mean a room categorised as a ward class lower than a
Semi-private Room including the room categorised as a general ward
or standard room by a Hospital in Hong Kong. For Hospitals without the
corresponding ward class categorisation or any Hospitals outside
Hong Kong, a Ward shall mean a room in a Hospital with more than
2 patient beds (not including hospital companion bed).

Important Information

Premium Payment Term and Benefit Term
The premium payment term and the benefit term are up to age 100 of

RERZIHAH S SV R SREBE AR R AT RER, R®EH theInsured. If the premium is not paid before the end of the 31-day Grace
FIEREREALL, Period from such premium due date, all coverage under the Policy will be
w1k terminated.
ERIERIBERT, REMAEREGRLL: Termination

TREZFREFF (ERIREMRHTRERNZEE
FREBFERABIBEREFMEENANREER
BEAMBERT, RESEREREHNEREZIIA

All coverage under the Policy will be terminated when one of the
following events occurs:

On the policy anniversary of the Policy (subject to annual renewal

&k as stated under the Renewal clause of the Policy or reinstatement
— BEXHEHERKX LGRS, MENERER(TER thereof in such manner as provided in the Policy). But in any event,
— SRASW the Policy will terminate on the latest Benefit Expiry Date of the Policy
— AERBEFG, QBT — You submit a written request to terminate the Policy and your request
Y] is accepted by us

— The Insured passes away

EEREAERTREZAEEZEER, NFNITL
BIRFTENRE, MZREDRIEBEZRA Y SEPRER
LYURERREAINRERITE, REFSREBER
—F, BIMERETHERBEFRINA, HETRE
BEH30RBIUABEENE, REFFERERSF
ZRAEAR R I RERE,
RIERREZIAEE

BAURBER R | ETRENLE. RENRD. RE
PREIRAER [ HRBZ RENNF, HaTEREAE
/b F 30 KA BE S B
REENFLERRMELIAE, XERRTIFBRR
FREBERETIENRELR. . Erdk. Er
a5, Lk REEGERERN [ RERS (0E)
FRHAAR SRR E MR A,
BETRENLSE. RENRD. RENRERNTER/
FRENEMHBPRFNBTF ERBHBA, WIEEL
BABEITHRER RS, EXAUPBEAEN
B, ZPEmEMATEREANREIER, MREET
ERBAB BN T —MRERZIHAE BRI L

BRI RIS FREBIG KRR, BEXRARAT M :
B

The due premium is still unpaid at the end of the Grace Period

Renewal

At each policy anniversary and before the Benefit Expiry Date of the
Policy, the Policy will be renewed for another one year upon receipt of
the payment of the required premium in advance by us at the premium
rate in effect of the same level of benefit of the then attained age of

the Insured on the date of renewal. We reserve the right not to renew

the Policy by giving 30 days’ notice in writing to you prior to any policy
anniversary. Non-renewal of the Policy will not affect the Insured’s benefit
claims under the Policy arising before the expiration date of the Policy.

i)

Benefit and Premium Adjustment

We reserve the right to amend and]/or revise the benefit structure, level
of benefits, benefit limitations and restrictions, and/or premiums of the
Policy by giving you a written notice no less than 30 days prior to each
policy anniversary.

The major factors to consider for premium adjustment include, but not
limited to, the claim experience of YF Life, expenses, medical inflation,
medical trend and/or revised benefit structure/level of benefits (if any)
which might impact the expected claim costs in the future.

The revised benefit structure, level of benefits, benefit limitations and

Elezi A E . ; ifi
sl hitps: fvanyfife.comysc/Macauf restrictions, and/or premiums shall take effect on the date specified
{;-1-. - Individual/Services/Useful-Information/ in such notification unless you decline the revised benefits and/or
E%:&ﬁ’% Historical-Premium-Increase-Rates/ premiums in writing to us and received by us in which case the Policy

shall automatically be terminated on the next premium due date
following the date of such notification.

For relevant historical premium increase rates of the Plan, please visit our
website:

Macau:

https://www.yflife.com/en/Macau/Individual/Services/
Useful-Information/Historical-Premium-Increase-Rates/
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Inflation Risk

Medical costs in the future are likely to be higher than they are today
due to inflation. As a result, the premium rates and/or the benefit levels
may be reviewed from time to time, and you might receive less in real
terms even if the Company meets all of its contractual obligations.

Credit Risk

The Plan is underwritten by the Company. The insurance benefits are
held solely responsible by the Company and subject to its credit risk. If
we are unable to satisfy the financial obligations of the Policy, you may
lose the value of Policy and its coverage.

Exchange Rate Risk

Should you choose a policy currency other than the local currency, you
are subject to exchange rate risk. Exchange rates fluctuate from time
to time, which may affect the premium and benefit amounts in local
currency.

Restriction in the Choice of Room Level

If on any day of Confinement, the Insured is Confined in a room of room
level higher than the Covered Room Level, the room level adjustment
factor set out below shall be applied to the benefits payable in relation
to such days of Confinement:

Covered | Actual room level occupied by | Room level
Room Level ' the Insured during Confinement : adjustment factor

Ward Semi-Private Room 50%
Ward Standard Private Room or above 25%
Semi-Private Standard Private Room 50%
Room

Semi-Private Above Standard Private Room 25%
Room

Standard Above Standard Private Room 25%

Private Room

The restriction in the choice of room level shall not be applied under the

following circumstances:

() Unavailability of accommodation at the Covered Room Level due to
room shortage for Emergency Treatment;

(ii) Isolation reasons that require a specific class of accommodation; or

(iii) Other reasons not involving personal preference of the Policy Owner
and/or the Insured.

Medically Necessary

The Company will cover the Medically Necessary expenses incurred by

the Insured.

Medically Necessary means all of the following conditions are met:

(i) Consistent with the diagnosis and customary medical treatment for
the condition;

(i) In accordance with standards of good medical practice;

(iii) Not for the convenience of the Insured and/or the Doctor; and

(iv) cannot be safely delivered in a lower level of medical care.

Reasonable and Customary

This means a charge for medical care which is Medically Necessary and

does not exceed the general level of charges being made by medical

service providers of similar standing in the locality where the charge is

incurred for similar treatment, services or supplies to individuals of the

same gender and age, for a similar disease or injury. The “Reasonable

and Customary” charges shall not in any event exceed the actual

charges incurred. In determining whether an expense is “Reasonable and

Customary”, we may make reference to the followings (if applicable):

(i) the gazette issued by the local government which sets out the fees
for the private patient services in public hospitals;

(i) industrial medical fee survey;

(iii) internal claim statistics;

(iv) extent or level of benefit insured; and/or

(v) Other pertinent source of reference.

The Company reserves the right to adjust any or all benefits payable

in relation to any Hospital/medical charges which in the opinion of the

Company’s doctor is not a Reasonable and Customary charge.
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If the Insured commits suicide, whether sane or insane, within one year
from the Policy Date or within one year from the date we approve the
reinstatement application, whichever is later, no Death Benefit will be
payable.

The Policy will not pay any benefit claims (except for Death Benefit)
caused by Sickness or Injury resulting directly or indirectly, by one or more
of the following:

« Pre-existing conditions or recurrence of chronic pre-existing conditions
which existed before the Effective Date of Coverage or the date we
approve the reinstatement application, whichever is later, in respect

of the Insured and which presented signs or symptoms of which the
Insured has been aware or should reasonably have been aware;

Any condition resulting from pregnancy, abortion, childbirth or
miscarriage, pre-natal care as well as post-natal care, and other
complications arising therefrom;

Drug addiction or alcoholism or alcohol abuse/dependency;

Cosmetic or plastic surgery;

Congenital deformities or anomalies which present signs or symptoms,
or are diagnosed, before the Insured attains 17 years of age, sterilization
or infertility of either gender, treatment directly or indirectly related to a
gender change;

Dental care or surgery;

General check-up, screening and/or preventive care/checking, genetic
testing or counselling, vaccination/immunization, convalescence,
custodial or sanatorium care or rest care, or expenses incurred not

in accordance with the diagnosis and treatment of the condition for
which the Confinement/treatment/consultation is required;
Experimental and/or unconventional medical technology/procedure/
therapy;

Mental disorder, psychological or psychiatric conditions, behavioral
problems or personality disorder, including but not limited to anxiety,
depression or stress;

Sleep disorders except for the treatment of sleep apnoea which is

life threatening as confirmed by a Doctor (who shall be a qualified
specidalist in this medical profession);

Treatment of obesity (including morbid obesity), weight control programs
or bariatric surgery (except when bariatric surgery is necessary as
confirmed by a Doctor who shall be a qualified specialist in this medical
profession after failure of conventional treatments by Doctor);
Treatment or surgery for tonsils, adenoids, hernia, which occurred within
120 days after the Effective Date of Coverage;

Refractive errors of the eyes or their correction by glasses;
Procurement or use of medical appliances and medical devices for the
benefit of the Insured including but not limited to spectacles, contact
lenses, hearing aids or wheelchairs;

Organ donation as the Organ Donor, transplant service for which

the cost incurred in connection with identifying and procuring a
replacement organ and all associated transportation costs and
administrative costs;

Suicide, attempted suicide or injuries due to insanity, self-infliction or
functional disorder of mind;

Scuba diving or engaging in or taking part in race other than on foot,
mountaineering involving the use of ropes or guides by the Insured;
Injury, disease or sickness arising directly or indirectly from war (declared
or undeclared), riot, civil commmotion, revolution, or any warlike operation
or from participating in any illegal activity such as, but not limited to
robbery, drug abuse or assault;

Injury, disease or sickness arising directly or indirectly from waste
nuclear weapons material, ionizing radiation or contamination by
radioactivity from any nuclear fuel or from any nuclear waste from the
combustion of nuclear fuel, except where the Confinement, treatments
and/or charges are mcde/performed/incurred as a direct result of
such nuclear contamination which (i) is caused by terrorist act and

(i) occurs while the Insured is travelling outside the Insured’s
permanent residence country or place and (i) the Insured is not
involved as a terrorist. For the purpose of this exclusion only, combustion
shall include any self-sustaining process of nuclear fission, or disease
or sickness arising from asbestos;

Any Hospital Confinement primarily for physiotherapy and/or for the
investigation of signs and/or symptoms with diagnostic imaging,
laboratory investigation or other diagnostic procedures; 2
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Any disability for which compensation is payable under any
government law or for which benefits are payable under any other
insurance policy except to the extent that such charges are not
reimbursed by such laws or other policies;

Human Immunodeficiency Virus (HIV) Infection and/or any HIV-related
conditions including Acquired Immune Deficiency Syndrome (AIDS)
and/or any mutations, derivations or variations thereof;

The first day of Confinement for Circumcision of the Insured occurs
before the Insured's 12" birthday. This benefit restriction will not be
applied if the first day of Confinement for Circumcision occurs beyond
2 years dfter the Effective Date of Coverage;

Expenses incurred for traditional Chinese medicine treatment, including
but not limited to herbal treatment, bone-setting, acupuncture,
acupressure and tui na, and other forms of alternative treatment
including but not limited to hypnotism, gigong, massage therapy,
aromatherapy, naturopathy, hydropathy, homeotherapy and other
similar treatments;

Any Confinement, treatment, investigation, services or supplies which
are not Medically Necessary to the Insured; or any charges which
exceed the Reasonable and Customary charges;

No active treatment is performed on the Insured during Hospital
Confinement; or the Insured is in state of continuous disorder of
consciousness for more than 60 days (including but not limited to
persistent vegetative state, coma) during Hospital Confinement whilst
staying in Hospital for more than 180 consecutive days; or

All excluded condition(s) as specified in the Policy Schedule or
endorsement(s), if any.

Duty of disclosure and the consequences of not making full disclosure
The Policy is based on the information you and the Insured gave us

in your insurance application. It is important that you and the Insured
were truthful and accurate with all of the information provided, as this
information helped us to decide if you and the Insured were eligible for
the Policy. You should let us know immediately if the information you or
the Insured gave us was inaccurate, misleading, or exaggerated. If you
or the Insured did not provide accurate and truthful information, or you
or the Insured gave misleading or exaggerated information, the benefits
under the Policy may be affected.

If there is any fraud, material misstatement or concealment in the
insurance application on which the Policy is based, or in relation to any
other matter affecting the Policy, or in connection with the making of any
claim under the Policy, we shall have the sole and absolute discretion to
render the Policy null and void from the date of inception and forfeit all
claims. Any premium paid shall not be refundable and shall be forfeited.

Claims Procedures

If you wish to make an enquiry on the eligibility of a claim, claimable
amount estimate and reimbursement limit before undergoing a treatment
or procedure, or our service pledge on the response time to such enquiries,
please contact our Customer Service Hotline at (853) 2832 2622.

For details of the procedures for making claims, please refer to our
website at

Macau: https:/ /www.yflife.com/en/Macau/Individual/Services/Claims-Corner
Cooling-off Period and Right of Cancellation

If you are not satisfied with the Policy, you may return it under a signed
covering letter to us (Avenida Doutor Mario Soares No. 320, Finance and
IT Center of Macau, 8 Andar A, Mccou) within 21 calendar days after the
delivery of the Policy or delivery of the Notice (which states that the Policy
is available for collection and the expiry date of the cooling-off period) to
you or your representative, whichever is earlier. We will cancel the Policy
upon receipt of your written request and refund all premiums you paid,
without any interest. No refund can be made if a benefit payment has
been made, is to be made or impending.

Maturity and Surrender

You may surrender the Policy by submitting a written request on the
forms prepared for such purposes. We will arrange the policy surrender.
You may contact your licensed insurance intermediary or contact our
Customer Service Hotline at (853) 2832 2622 to get a copy of the form.
Upon policy maturity, we will send a notification letter to you and will
arrange policy termination accordingly.
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E+ Total Care is underwritten by YF Life Insurance International Limited (“YF Life"). You can always choose to
take out these plans as a standalone plan without enrolling with other type(s) of insurance product at the
same time, unless such plans are only available as a supplementary benefit which needs to be attached to
a basic plan.

This product brochure provides information for general reference only. It does not form part of the Policy
and does not contain the full terms of the Policy. Please refer to the terms and benefits of the Policy/policy
documents for exact benefit coverage, terms and conditions, and exclusions. This product brochure does
not represent a contract between YF Life and anyone or any entity else.

This product brochure is intended to be distributed in Macau only. It shall not be construed as an offer

to sell or a solicitation of an offer or recommendation to purchase or sale or provision of any insurance
product of YF Life outside Macau. If you are not currently in Macau, YF Life will not be able to provide you
with related products and offers. You and other interested parties should seek independent financial, tax,
and legal advice.

Although care is taken in preparing this product brochure, YF Life disclaims any express or implied

warranty as to the accuracy of the content and any liability with respect to it. In the event of any conflict or
inconsistency between the contents of this product brochure and the relevant policy contracts, the relevant
policy contract shall prevail. For enquiries or to obtain a sample policy document, please contact our
consultants. For other enquiries, please call our Customer Service Hotline: Macau (853) 2832 2622.
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Customer Service

Macau: Avenida Doutor Mario Soares No. 320,
Finance and IT Center of Macau, 8 Andar A, Macau
Customer Service Hotline: Macau (853) 2832 2622
Mainland China Toll-Free: Macau 400 842 3607
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The major shareholders* of YF Life Insurance International Limited
(YF Life) include Massachusetts Mutual Life Insurance Company
(MassMutual), which itself has 174 years of experience and is one of
the Five Largest US Life Insurance Companies**, as well as Yunfeng
Financial Holdings Limited, among others.

YF Life is a long-term strategic partner of Barings. We stay at the
forefront of Hong Kong's insurance industry with our superior global
investment capabilities, extensive partnership network, and fintech
innovation.

* MassMutual and Yunfeng Financial Holdings Limited have indirect
shareholdings in YF Life Insurance International Limited.
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**The “Five Largest US Life Insurance Companies” are ranked HF R A%2019 AR SHBITREMAR2012-2024
according to the results of “Insurance: Life, Health (Mutual)” and EEEFRRE RAESHIRERIBSE K

“Insurance: Life, Health (Stock)” on total revenues for 2024, and
based on the FORTUNE 500 as published on June 2, 2025.
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YF Life Insurance International Ltd.
www.yflife.com Facebook Instagram  WeChat YouTube REDnote
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