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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.

MEa -~ TE) ke TET L ISREFAA - TEERR  TRAR) -~ T3 & M#MA0) E8EREEFARAT -

“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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Full Global Medical Expense Reimbursement Protection L/’ /

B2+ RREFIRME P SUIRIRBRRE PE » RE E+ Total Care provides full global medical expenses
R A FOH R M R B S AN E T A A 1Y reimbursement' for the Insured, covering eligible medical

B~ 4 « FIEETE | EMESAE Al expenses incurred from hospitalization, surgery, and pre-

S0 TR (R AT and post-hospitalization/surgery treatments™ due to illness
TEREA » AR B EIRE > W HURE or accidental injury worldwide, without itemized benefit sub-

BRREB RIS > R EAMIERRE o 2RAE limits. It also offers cancer treatment and renal dialysis benefits,
AIRIEEBIEA T EENREERHEATFE along with other extended benefits. The Insured is also entitled
A EEIRIEE N EIRE o to a Standard Private Room or Semi-Private Room* at the
Designated Hospitals for a more comfortable recovery journey.

b5+ B5R 2= UL TRV B R (RFEIE B The Plan covers the following medical benefit items:

- ERREE BRI IR HIRERBER  RARE° R
' Room and Board, Miscellaneous Charges, In-hospital Doctor's Call, In-hospital
- Specialist Consultation, Intensive Care® and Hospital Companion Bed®

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

Hospitalization Benefits

FATIREE SMIBENTFMINE’ « MELETE" - FITEH’

Surgical Benefits - Surgeon’s Fee’, Anaesthetist's Fee’, Operating Theatre Fee’

(EBEATE | FHiAIE 2 (RIE 3 EPeAitE | FHTATEPIZMRES « FiBRPEE’

Pre- and Post-Hospitalization/ | Pre- And Post-Hospitalization/Surgery Outpatient Treatment Benefit®,

Surgery Benefits : Post—Surgery Home Nursing’

E{ER(RRE BIEARMRE’  EBRE’  BEARRERAERENEEIMRRE  FRERSEA"

Cancer Treatment Benefit®, Renal Dialysis Benefit®, Additional Benefit for Cancer
. Treatment Benefit and Renal Dialysis Benefit’, Second Claim Cash Benefit"”

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

Extended Benefits

EHith  BEESNEREE  SikEE
Others - Medical Negligence Benefit', Death Benefit

EmFFIRIFEEER ¢

Annual Limit Reset

2

IHEET B3R/ 680,000#7T / 680,000;8FFTAIS4E  The Plan offers a maximum coverage of HK$680,000 /

{RPE4REE > (RFEAEERNISEREEE TN MOP680,000 annually. The Annual Limit is applicable to
EREBEFED > 2RSS BRNEEER o designated benefit items and will reset each policy year,

%%(gﬁfmj]EEB%{ﬁgﬁ{%%%U&%1§$%f ) BE fully covering eligible medical expenses. Full reimbursement’
%IE%%E’J#% S A A B ANEEIEE helps simplify the compensation mechanism and claims

/ (A9

T%L@t)]ﬁ’],é%ﬁ,k RS IERE R R AR process, and address any cost differences. You can have

o reater flexibility in selecting appropriate treatment options,
REEFAIR - EVERGHTMmE A AREFEE O (DY In SEISCTING APProp e op
T EEE R without being constrained by itemized benefit sub-limits or
%/Hﬂ/l:l =’ /\/;IRUY]E_]—-T}_IHE'T:fil T%lgi ° . . . .
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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3

No Waiting Period for Unknown Pre-existing Conditions

AEEZHEE > WHEHESRATRERR  Foryour total peace of mind, the Plan covers unknown pre-existing
BRI B EEE @ I RRE(RER o conditions of the Insured at the time of policy enrollment, without
any waiting period.

4 LB EE R

Enhanced Medical Safety Net ﬁl

B AE R BRRHEEHEEEHEN Cancer treatment and renal dialysis are often lengthy

BEIBR > MBFFE& L FEL/{llit=Jri'J'—ﬁﬁx processes thfot can last months or even years, ondﬁc?n be very
tly. Therefore, the Plan provides Additional Benefit for Cancer

= B 5 , cos

RIS %ﬁﬁngﬁ ET?B&E’J% VMR & Treatment Benefit and Renal Dialysis Benefit®. In addition to the

SERIEBIZ LHRIMEH680,000787T / Annual Limit, an extra HK$680,000 / MOP 680,000 will be offered

680,000 8FITTHIRIELAZ (HBRA/ERAVEE BT for the Insured in need to support the medical expenses of the
Y EEEENZHRAZRNESAE  #E4 relevant treatments, ensuring they can undergo treatment with
I ER B R TIAIEE o greater peace of mind, without having to worry excessively

TR

about ongoing medical expenses.

o REEBRE00H 0

Benefit Term up to Age 100

IEEH BB S EERF  REFHTTEESIREA  The Plan provides annual renewal with a benefit term up to

10055 o A7 BICEZ B =5 FANEE )ET‘_T age 100 of the Insured. To ensure you are well covered for
Bk S BN REEE > AASTAERRENR higher medical expenses, the Company may review and adjust

2 1 o the respective benefits and premium at each renewal” The
BRHRSRARSRARERRE > EH renewal premium will be adjusted based on the attained age
REGRESIRABRERFREBEMAZFELE  of the Insured and the premium rate in effect for the same level

1RER ZENEFEREXRTE o of benefit at the time of renewal.
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BRERE
No Claim Bonus @

ARBEHESEEREE  HELEERN To reward you for maintaining a healthy lifestyle, provided that
REBERAN SR gﬁi@L%ﬁl_:E)&g 3{@{R&  thePolicy has beenin force for 3 consecutive policy years and
EHLLE > U ER R S Bt I 5B (F 7 2l no claims were made under the Plan, you will be entitled to a

N - €= me “No Claim Bonus"® upon paying the renewal policy premium.
o8k 13)5 = EMRES > Er SRR The bonus is based on a percentage of the annual premium of
2E)" HEE égﬁAﬁfi REFNEZE the preceding policy year, up to a maximum of 15%.

1%§E’J§ tl:c#E, A E15% o
3 5%
4 10%
> b 15%
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IEREEREEM SRS BRRIE o

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

and no itemized benefit sub-limits.

EERELMEEEAnnual Limit: HK$/MOP680,000 37T / P9 ¢

>ooooooﬁEEPOIicyqurloooooooooo.ooooooooooﬁEEPOIicyYearzoooQQQ}

XS EMERIEE > SHEB LkE
R E BRI B BT E T T
She goes for medical check-up after feeling
unwell and is diagnosed with lung cancer.
She decides to undergo operation in
Kiang Wu Hospitall

FRER HH PR Se i AR *

Apply for Cashless Hospitalization Service*

{EBR R F i fRAE
Hospitalization and Surgical Benefits
- AMEERRFERE (EFRER)
Hospitalized in Semi-Private Room*
(Room and Board)

v
- BEBTM  EREMNBESR - iR - HERX
Eligible surgeries, In-hospital Specialist
Consultation, Hospital Companion Bed,
Miscellaneous Charges

v

Joanna BARE R E NI =FR/AIL EE AR
Later, Joanna decides to continue treatment
in a Guangzhou Grade 3A public Hospital

{EBR R IE M RAE
Hospitalization and Extended Benefits
- MEHRTHRE * (ERRER)
« Hospitalized in a Semi-Private Room*
(Room and Board)
v
- BREEGR (REEERK)
Receive cancer treatment (Targeted Therapy)
v

IffzENotes :

SEFELEEE
HRE{RESE
BEHE
The Annual
Limitis
reset in new
policy year

MERINER RS - AMERABFIER TN
She has a spinal cord injury due to an
accident and is admitted to Kiang Wu Hospital
for surgery

ERE R F M fREE
Hospitalization and Surgical Benefits
- ME¥RTRHRE  (ERRER)
Hospitalized in Semi-Private Room*
(Room and Board)

%
- GEBRTM  ERENBEE
ERRER ~ FERSZ
Eligible surgeries, In-hospital Specialist
Consultation, Hospital Companion Bed,
Miscellaneous Charges

v

Pz Post-hospitalization
- PIZBREAR « FlieRTEE
Outpatient follow-up visits”,
Post-Surgery Home Nursing
v

* BRI THRRIRNBIARTS ) BUEES » B2 E YF GOULERBHIRIZEE | https://www.yflife.com/sites/default/files/VAS/Service-Flyer-TC.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

Y 2HEELESFIRIEEE8680,000787T / 680,00038FITAIR ©

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

A R [ SERPI FAUTEST 60 BB 3 RPIZIEHE ©

Cover 3 follow-up outpatient visits within 60 days after discharge from Hospital or completion of the Outpatient Surgery.
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E+R2ER—E
E+ Total Care — at a glance

(BITHKS [ JRPITTMOP)

S{RHE !

Covered Areas

RPIRIE T BIRER | EARERE
| REIPHEYIE E BRI (AR A) (R | RERRRRE
- REIRHAIE E BB (4EBIB) BT © FAREE
- JHEE BRI | ZBRE"
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®

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

BERIEERE

(ERPEEER (a)-(m))

Annual Limit
(Applicable to benefit items (a)-(m)) |

4 B (RPEIREE 3 NS

Lifetime Limit

2Tk Worldwide

ZRERBERS

Covered Room Level*

(o) ks !

Room and Board w

(b) #IERI !

Miscellaneous Charges !

(c) HFrEEH :

In-hospital Doctor’s Call 1

(d) FRENBEE
In-hospital Specialist
Consultation

(e) FpARE’ 1
Intensive Care® w

(f) fEBEREE® 1
Hospital Companion Bed®

2EEE'

Full reimbursement’

(9) SRIBEMFMIUNE’ ;
Surgeon'’s Fee’ ‘
(h) Frkeme’ |
Anaesthetist's Fee? !
() Fh=z’ :

Operating Theatre Fee’

2HEE'

Full reimbursement’

(1)  EBranee/ FMATEMPIZRIE
Pre- And Post-Hospitalization/
Surgery Outpatient Treatment
Benefit™®

2HEE'

Full reimbursement’

(k) FigxRhEE ! oy
ot | TEESE
== =1 )
I(Dﬁi%ﬂ:?ﬁﬁniﬁlﬁlrsm ’ Full reimbursement
gery 9 (60 Hdays)

(Max. days per policy year)
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JE{H{RPE Extended Benefits

() mEEARERE®

Cancer Treatment Benefit®

- {6 Chemothera

~lbmene Py ‘ ES Gl
& Radiotherapy ‘ - )

SN ! Full reimbursement

- 1Z#0A%R Targeted Therapy !

- @5 /A% Hormonal Therapy

- &85 Immunotherapy

(m) B RE® e C
Renal Dialysis Benefit® Full reimbursement’
(n) BAEARRERTBRENEEIMRRE |
(SRBE) 1
Additional Benefit for Cancer ! 680,000

Treatment Benefit and Renal
Dialysis Benefit®

(per policy year)
(o) B-HEREEA" 1
(SREFESRERH) 3 & H300 per day

Second Claim Cash Benefit® } (90 Hdays)
(Max. days per policy year) ‘
Hithothers

(p) BRI EIMIRE" 100,000

Medical Negligence Benefit"

(q) B#URE

Death Benefit 5,000

{REER! Policy Information

fREELAR) %G

Plan Type © Basic Plan

REEE BT [ BPITT

Policy Currency ' HK$ / MOP

RE" - SEER > RENIFRE - ERREGRSRAENERERKR
Premium"” - [AERRERAIFRE R EL AR

- INEEREREER  BHERENZAREIS%ITH

- RERSE/SYF/SF/8AKN

. = 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

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

fREEERR!  ERER — BESERIRRERER

Type of Benefit (RIR IS BN IERIEN RS RIEE (WEA)

Indemnity Product — Reimburses the eligible hospitalization and

medical expenses

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

B{FE¥l Basic Information

RAFH (U LREBFHRAH)  0E708%
Issue Age (At Last Birthday) . Age 0-70
fREEEHA Z1005%
Benefit Term To Age 100
B RE E 1P  ZE100%%
Premium Payment Term ' To Age 100

BRRER - BAHEAREME www.yflifecom o
For the details of premiums, please refer to our company website at www.yflife.com/en.
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ZEERIE RN IEEERREE 0 RBEAREESE
BEANBRERE U2 SERERRE > WRER
R R R B St E R EAt R ARPAIR o« 2SR ERBEA
RELREIER o BAREE DB RRFM
BESRANS GENER) HE » BINEBiEE
B BB B VB RARFS SR St R AR EE R
REEE » AERIFRTIERA TIRAARE - BE
ARFSSR Iz — AR W E - BRIZBEEERN
R~ NMRBIERRHINEES » A2 RIREX G o
IRE R R RS R A (i) TP B ER T
(il) FE BB BRI B2 Fr i1 T B R AT
fili o FMIRBRTE S EIEZPTRIER] ©

ERRATE [ FHTAI %P2 RIE R EA R R [ P92 FiT
AR 31 BRI RFI2AEER » LU HE [ 5
FIE2 FitEst 60 BB 3 RFISBEER ©
MEEFARRE | e —MNEEN B A RE
FARFBENER o HiORBBERERD DI ERT
FNBEBLUMIERIERR - REMFERIERRA
FEERHEA R AR (REEEERAE/
AR T IEZERAMANERNRE o £ LS RE
BRT  REMNFFENERBARE « RESNEEE
AR EERIEE o

FFIRERE Ble—EREBNERSEAFAK
RENER - HIVEHARERE &N ENERE
REBLUIMNIERERT - FIREERIEBRN®
A AR () — SRR MRRRRIE R ;
(i) RZ2EAERANER - £ LRSEERT » $5
KB EERBREE « (RS EEZ AU EER
R o

SENRFRE RBEAR PR A MBS BT (45 A)
BT o FARAERBRARPINVTEE Bk E
Pt AV HEE B& B (4B 71 B) 2B o

BREEBREE - sHRER B REALG
www.yflife.com o KA B B 4BE IV B IEE B
FETRFEHERL ~ FIEUEST » EAECUINAR S
RAEATREBAMZ BER > BERB S HITEHIEA °
ARER > BEERERENAFRTNAERIIAREE
NERERERAS » TEEEERMERREDN
BE(E o

MU—5REEIMNRAL AR ©
NABEHEEREMSEEZRNEA » NS ER
RF 2 BETRERFRARMHIBRL o fREERRR
MR HR S — (IS E&E TR EAVEIRARTS -
Tema B2 ERRE

BRARTERR « T8It BER TS B FORMINZ T
BREEARRES -
ESRAABRIBSEEARRER [ SUABRE
Pl =R A BEU R ZIREFE TR (4 2 (R&E
BEEARRE D EERREFE Y SFMRMELRE » BFE
R A R IRPE R L B (REEAIERIMREE o (RIEH
SEEERSBE T FEE AR [ SRR
RPE TR S EN SR K IE R N EIRER A&
B LSREERSREFE680,000487T /
680,000 #FI TR °

- MR FRABEHMERER AR BUERSFIS FMAE R

ESEMABE(E > WHNIESBIPIERRE » ARBE (Y
B RERTIRRM o
EXFRARBRNEEABNRRITAIARAER
GERESNREMERENELERTEHE
30 RREH » MEREZEHWATSREMAITE
23R BEE 8 —RIBZ BRI FHRET

= o

- BFIRBHUERBEFRRET RERRERIER] -

WENIREBFH 30 RFIUEEBRIL  fRETE
BREN SR EZFRAERERRATHIRNRERE o

- EEMANERERER  WRFABEEERRESH

BYREMSZ I RE > EREBEARSATHIREES AR
HFEZSERERERENEEE -

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. BERRABBRAEZHRBERASHNZREGRE R
A > AABRARESRE R B A F MR EEEE
FEE2E 228N AR NEERERIRS

15. TEi@RHE) Bis—BINEBNERIEAENFIR
FRERNINER » BFENEAZEFENREREN
B o B & AERRERR DN BRI AU
NIRRT > EiERE R IEERARA S MR
RIRBIEE > (B EIEERREA o

2EF
190 1R 2 47 HA R (R P4 19
M REERRREERRETESRAI00 4 o M7
(RETIH B R 3 KB RME AR TRE » REBM
PRI B LE o
1
ETIMEAERT @ RENHARBRIEEIL
- RREZRBAE (BITRENBIMREN R
RS FER IR R E TR M R BIE) -
BEEAMERT  RESEREREHREINE
ik
- E2XBEEREILRE > MENERERFIEN
- BRASH
- EFEREEMA > BIEBHRE KA
Bz
EESREAERPMRE RIETHEA - WRMESE
BEFBNRE  MREEDRESRASHERES
RENFERERANGERNE  REETEGER
—& o BMRBTAEREEROER » TRPOREES
B 30 KA BEEAG - RETEERETRLET
(R AFEAS (R B AT L IR (RAE R o
RIS R R B %
ROVRBEUR | IETRMEEE « REEHRR RS
PRI RIRER | URE RBWER > T BN SREASE
TRAp 30 AU BE A BAE o
REGERERLRETMELEE  SEREQEETR
RBBRRIABENREES B  BEER - BRs
% MR RREEERERE RERS (15) TR 2R
HRRAM R E RS o
B TRIEMNAETS « RIEHRB - REEHRHIRIRER /
SREA A AR TIBAR FREAIE R o MIEE
FMEETRER | HRE » CRAUERS LB
R ZBEBEALBERMRIIEE » TREHH
ritERERAN T —EREEEE BB o
BRI BB REE EFEN » HUBAATES |

mepggagE ]
tﬁ&%ﬁ%@ https://www.yflife.com/tc/Macau/

k‘? - Individual/Services/Useful-Information/
eI

Historical-Premium-Increase-Rates/

14. If the actual room level of the confinement is of a level higher than the
Covered Room Level, the Company will adjust the benefits paid subject to
the room level adjustment factor. For details, please refer to “Restriction in
the Choice of Room Level” in “Important Information”.

15. “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
the Insured. If the premium is not paid before the end of the 31-day Grace
Period from such premium due date, all coverage under the Policy will be
terminated.

Termination

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
as stated under the Renewal clause of the Policy or reinstatement
thereof in such manner as provided in the Policy). But in any event,
the Policy will terminate on the latest Benefit Expiry Date of the Policy

— You submit a written request to terminate the Policy and your request
is accepted by us

— The Insured passes away

— 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.

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
restrictions, and/or premiums shall take effect on the date specified

in such notification unless you decline the revised benefits and/or
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:

Siggse
i

o Sl
R 2

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

Semi-Private Room 50%

Standard Private Room or above 25%

Standard Private Room 50%

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.

EamE G kS —u% : R L
Product Highlights Product Features Example At a Glance Remarks TOIAESINE IFITAXCIeLT
i AR P Inflation Risk



o EREY nF —5 : R L
Product Highlights Product Features Example At a Glance Remarks TOIAESINE IFITAXCIeLT
ENGE Exclusions

SHRAGEGEAPRIEREERBRFER (LURE
EAE)EH—ERER > BERHERSERSAEN
BRT  BAEL SRR HRIREREE -

AU T —fEx L@ ERmEZESNEES N ZE TR

5 0 B AREREE (B BURBERRIN) -

- TE(RBEAE X B EB R AL E IR BB 18 T (LB R HHBE
) BEEESRNBERNAEEESRFERER » BRERA
EREWE—RIER MNERRENERBREBEFER ;
RHiEZ -~ BBhs ~ £8TNE « ERREREIEREMEA

BRI ESESE
HNE  EIESUE [ KBRS

- ERWEFINLFA ;

- RE2RA7RE BT HIRFEEHR - ERZ LK
HEERRE - BEXAES (EAER) KB Zo RS
SHFMBERZIEE ;

- DFRIEIEE T ;

- —REBEERD TR/ TEp I EIR R « EERR
WESAAEE BEREEES R @E% B
BEEWNARE  IIFREERREER  AENZEZ
ARIRIEZ B KA RS | B RS 5

- BEERR [ SEE T R BRI 125 [ AE ;

- AL - DIEBETEHER  TABERASER (8
ERRAERIE - INEZERER) ;

- ERERE GIFRSRBERRER N ESIERESE
/EIJ%) )

. IBERER (BIERARIERY) ~ RS S st 8 gURIEF
m(ﬁ%atm%ﬂ R EHAE T A RERERENEN
RAEFAT) ;

- RHKER - IBIERR ~ INRBVAES ST 0 Mz a1t
EREEN B RRR120 KHETT ;

- BREKBIITSY BRI BRI E BB IENER ;

- AREANGEFIEERERANEREHEZERANES »
BIEBIERERSE « RBZRE « BiEEssoi&sm ;

. T’E?%%%E?mﬁ‘%hﬁ‘éﬁa BRENRSHAIRESIANE

BIANBIERSER « FrAEENER SR RITE
%% )

- B CEBRIAWE AR - BRIEHERER
Bt RS ;

- ZRANETKITEK « 2IEAIEES ETHLEE
FLUBR IR EEENERES ;

. EEEX?(’EDHHEIT%E:SH%*%) %&%L ~ BREERE) ~ gk
//\Eﬂg'ijéﬁj%((@ |UNZEFE ~ B SEY) S EER) ME
SRS = FF%%EHTL,

- FHIRNE V%T %ﬂ LIRS EE R P S R AV ER ST )
EE IR NS /R*W‘E%fﬂz?sﬁ&% =15 ~ R
BEETE > BRIERE AR ARK /B EEERA
P IEEUEAME IR ﬁﬁ?ﬂi‘*ﬁlﬂ?*xg 2 () i
TETASIR; (i) ERRARE KA B ERR S
LUSNSOBRAZEREEAE 5 R (iii) SR AL IR D F 2 42
Hrp o BLERAMREE > MIERSEETABMZTFER »
NGRS BUERD SN

- HARAYREAERR [ AR [ SRR

TR~ ERERETNEMBZEIZE R 2 ER ;

Ul\l
N>
=

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;
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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.

Important Information
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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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BERBERERLAD (BARRE) NETERzRFEEEBIAEEE - EEH
HASERAFT*Z—MMassachusetts Mutual Life Insurance Company
(ZEBE) URE#HTHIZERERATS -
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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. monEw: \_ AP
* MassMutual and Yunfeng Financial Holdings Limited have indirect l | ERRMERAR2019 | e ot
shareholdings in YF Life Insurance International Limited.

Insurance Excellence Awards

. . . (IMONEY & = s%) (BEME)
**The “Five Largest US Life Insurance Companies” are ranked BHRREEAT2019 EAR ST REMALE2012-2024
according to the results of “Insurance: Life, Health (Mutual)” and B BRI B S BRI IRTE A

“Insurance: Life, Health (Stock)” on total revenues for 2024, and
based on the FORTUNE 500 as published on June 2, 2025.

BEREERAERAE

YF Life Insurance International Ltd.
www.yflife.com Facebook Instagram WeChat YouTube REDNote
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