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YF Life is proud to offer you its comprehensive Hospital & Surgical Plus.
To give you extra peace of mind, three optional extra benefits are
available, including Extra Major Medical Benefit, Extra Cancer Benefit
and Hospital Income Benefit.
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Hospital Benefits
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Extensive Coverage

EREFZEFLENEREFIEINSGH Hospital & Surgical Plus provides you with comprehensive coverage
B e M 2 AT S R e & E 5 25 and reimburses the actual hospitalization and medical expenses

N N N N incurred due to sickness or accident. It gives you total peace of mind
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knowing that you can always get immediate treatment at private
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RIE2ENEIE811,900,000581 17T / B ito are 6 plan levels to choose from, with a total maximum payable per
disability over MOP / HK$1,900,000.

FEREERE ERTREETE. FARMORYET. ERERL Ek. BEk—ik
X34 FIREM,
Hospitalization Benefit In-hospital Doctor’s Call, In-hospital Specialist Consultation, Surgical Benefit,

Intensive Care, Hospital Companion Bed'and Room, Board and General Nursing Benefit.
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Clinical Surgery Benefit S(_)rr_we ;pecnﬁed surgical procedures per_fc_>rmed in the_day case unitof a Hqspltal ora

clinic? in Macau / Hong Kong are also eligible for Surgical Benefit and Hospital Special
Services (Miscellaneous Hospital Expenses), including removal of cataract, colonoscopy,
gastroscopy and removal of stones in bladder by endoscopic treatment.
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E;i‘e;’;s Post-surgery Out-patient Treatment, Home Nursing Benefit (post-surgery only).
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= Chemotherapy, radiotherapy, target therapy, hormonal therapy and immunotherapy for
cancer treatment and renal dialysis performed in Hospital or in the day case unit of a
Hospital or a clinic? in Macau / Hong Kong are also covered.
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2 Lifetime Coverage Till Age 100

KT NEELSHRRSE, FEESHAE To ensure you are well covered at all times, this yearly renewal plan
SR AL100%, NiLIRE X B =8 75 A IR, offers a benefit term up to age 100, enabling you to easily cope with

. e N — unexpected medical expenses. Moreover, the coverage may be
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reviewed upon renewals® in order to ensure adequate protection for
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R IR IR SRR, SRS IRE you and to combat soaring medical costs. Renewal premium will be
ZRA LN LR FR ISR 2 R ERERS adjusted based on the attained age of the Insured and at the premium
MRERITE, rate in effect of the same level of benefit at the time of renewal.

H-VI?""‘
Z TRE

No Claim Bonus

HEFERNREET AL MNA(E Wi EL:R Provided that the policy has been in force for three consecutive
Exﬁlﬁ:/\ﬁﬁﬁﬁ Db, WU ERE H T at policy years and no claims were made under the Hospital & Surgical

N Plus and Extra Major Medical Benefit, you will be entitled to a
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No Claim Bonus discount for both benefits upon paying the renewal
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You may freely choose to include the extra benefits for extra peace
of mind.

Extra Major Medical Benefit

If the actual hospital expenses* incurred are in excess of those
covered by Hospital & Surgical Plus, this Benefit will pay for a
maximum reimbursement of over MOP / HKS440,000.

Extra Cancer Benefit

Provides adequate financial support for cancer therapy, with a

maximum reimbursement of actual expenses per cancer up to MOP /

HKS$2,000,000°.

= Medical Treatment Benefit - includes the costly target therapy,
chemotherapy, radiotherapy, hormonal therapy, immunotherapy,
laser surgery for skin cancer, photodynamic therapy for esophagus,
lung or skin cancers, cryosurgery and radiofrequency ablation.
In addition, the plan also covers charges for anti-rejection and
anti-nausea drugs

= Extra Care Benefit - offers Chinese herbalist consultation and
palliative care, as well as reconstructive surgery of the face and / or
breast due to cancer

= Medical Consultation and Diagnostic Benefit - covers cancer
diagnostic tests and medical consultations, as well as cancer
monitoring investigation and medical consultations within 5 years
after completion of treatment of cancer

= Extension of Life Protection - offers the option of taking out a
permanent life insurance plan within 90 days following the end of
one year after the diagnosis of a later-stage cancer, without the
need to provide any satisfactory proof of insurability

Hospital Income Benefit

= Provides a daily cash benefit® of up to MOP / HKS$1,200 to offset any
temporary income loss if the insured person is confined for eight
hours or more due to Disability, up to a maximum of 1,000 days

= While receiving treatment in an Intensive Care Unit, this Benefit will
be doubled, up to MOP / HKS$2,400 per day

® 24-Hour coverage, available all around the world’

= Can be taken out together with Hospital & Surgical Plus, or as a
stand-alone plan
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Notes

1. Subject to one extra bed.
The Company reserves the right to determine the eligibility of a clinic.

&9

A written notice will be given no less than 30 days prior to each policy
anniversary date regarding the adjustment of benefit coverage, premium,
or non-renewal of the policy.

4. Cancer Treatment Benefit, Renal Dialysis Benefit, Home Nursing Benefit,
Pre- and Post-surgery Out-patient Treatment are not included.

5. The followings are not included: 1) treatment undergone solely for
complications and adverse effects of cancer treatment; 2) cost of surgical
procedures except specifically covered; 3) room and board charges.

6. The maximum combined daily benefit from both Hospital Income Benefit
and Money-Back Hospital Income Protector for the same insured person
with the Company is MOP / HKS$1,200. And the maximum combined
daily benefit from Hospital Income Benefit, Money-Back Hospital Income
Protector, Lifetime Health Protector, Whole Life MediCare and Refundable
Hospital Cash Plan for the same insured person with the Company is MOP /
HKS$2,000. The Company reserves the right to make adjustments of the
maximum combined daily benefit without any prior notice.

7. Hospital Income Benefit is available around the world, including
North America, Europe, Australia, New Zealand, Japan, Singapore,
Malaysia, Taiwan, South Korea, Hong Kong and Macau. For Confinement in
other areas, half of the daily benefit is available, for up to a maximum of 90
days.

Maximum subject to Surgical Fees Schedule.

9. Applicable to the specified surgical procedures arranged in the day case
unit of a hospital or a clinic in Macau / Hong Kong. The Company reserves
the right to determine the eligibility of a clinic.

10. Pre- and post-surgery outpatient treatment covers 1 outpatient visit within
31days preceding the surgery and covers those visits within 60 days after
discharge.

11. Only applicable to the Insured age of 18 or above.

12. (a). (b) & (c) benefits are payable starting on the 615t day (Plan Special
& Plan Extra), 9715t day (Plan 1 & Plan 2) or 121t day (Plan 3 & Plan 4) of
hospitalization.

Important Information

Premium Payment Term and Benefit Term

The premium payment term and the benefit term are up to age 100 of the
Insured (except for Hospital Income Benefit where the premium payment
term and benefit term are up to age 75 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

The policy will be terminated when one of the following events occurs:

« On the Benefit Expiry Date

« The Grace Period ends

» The policy owner submits a written request to terminate this policy

« Atannual renewal, we give the policy owner a 30-day written notice prior to
the policy anniversary regarding non-renewal of the policy / benefit(s)

« The Insured dies

Besides the above conditions, for Extra Major Medical Benefit and
Supplementary Major Medical Benefit, the supplementary benefit will also
be terminated when the Hospital & Surgical Plus / Hospital & Surgical
Benefit to which the supplementary benefit is attached terminates.

Besides the above conditions, the Extra Cancer Benefit will also be

terminated when one of the following events occurs:

i. The Hospital & Surgical Plus / Hospital & Surgical Benefit to which the
supplementary benefit is attached terminates.

ii. The total benefit payment reaches the maximum lifetime limit.
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Benefit and Premium Adjustment

The policy will be renewed at each policy anniversary for another one year
upon receipt of the payment of the required premium (based on the attained
age of the Insured and at the premium rate in effect of the same level of
benefit at the time of renewal). In order to keep pace with the medical
advancement and to provide you with continuous protection, YF Life
Insurance International Ltd. (“the Company”) reserves the right to change the
benefit and premium on each renewal, and notifies you the related changes
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 the Company, 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.

For relevant historical premium increase rates of this plan, please visit our
website:

Macau:

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

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 the policy owner might receive less in real terms
even if the Company meets all of its contractual obligations.

Credit Risk
This plan is underwritten by the Company. The insurance benefits are held solely
responsible by the Company and subject to its credit risk.

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.

ii. inaccordance with standards of good medical practice.

iii. not for the convenience of the Insured or the Doctor.

Key Exclusions

A. For Hospital & Surgical Plus, Hospital & Surgical Benefit, Extra Major

Medical Benefit and Supplementary Major Medical Benefit

The policy will not pay any benefit claims caused by Sickness or Injury

resulting directly or indirectly, by one or more of the following:

1. Pre-existing conditions (which presented signs or symptoms of which the
Insured has been aware or should reasonably have been aware);

2. General check-up, convalescence, custodial or sanatorium care or rest
care;

3. Cosmetic or plastic surgery; dental care or surgery (unless necessitated
by injury caused by an accident); refractive errors of the eyes; treatment
for tonsils, adenoids or hernia (which occurred within 120 days after the
Effective Date of Coverage); procurement or use of special equipment such
as artificial limbs, eyes, hearing aids or dentures etc.; treatment by Chinese
bonesetter, acupuncturist or herbalist;

4. Pregnancy, abortion, childbirth or miscarriage, and other complications
arising therefrom; congenital deformities or anomalies;

5. Suicide or injuries due to insanity; self-infliction; drug addiction or
alcoholism;

6. Racing on horse or wheels;

7. Acts of war, riot or civil commotion, or participating in any illegal activity;
waste nuclear weapons material, ionizing radiation or contamination by
radioactivity from any nuclear fuel;

8. Human Immunodeficiency Virus (including AIDS);

9. The Insured is hospitalized for circumcision before attaining the age of 12,
and such hospitalization occurs within two years of the Effective Date of
Coverage;

10. Expenses for which compensation is payable under any government law or
any other insurance policy.
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B. For Extra Cancer Benefit

The exclusions of points nos. 1, 2, 5, 7, 8 and 10 of Part A also apply to Extra

Cancer Beneffit, plus the following:

1. Any Cancer occurred within 60 days after the Effective Date of Coverage;

2. Cosmetic or plastic surgery (except reconstructive surgery of the face and /
or breast due to Cancer);

3. Experimental or unproven treatment or procedures and its related medical
condition or complication;

4. Genetic testing or any treatment undergone based on genetic test results;

5. Preventative screening or checkups; vaccines for the prevention of
Cancer;

6. Any treatment modality undergone without a definite diagnosis of the
presence of Cancer.

C. For Hospital Income Benefit

The exclusions of points nos. 1to 8 of Part A also apply to Hospital Income
Benefit, plus the following:

+ Claims due to Sickness occurring within 15 days of Effective Date of Coverage.

Duty of Disclosure and the Consequences of Not Making Full Disclosure
You are required to disclose in application all information you know or could
reasonably be expected to know because the Company will rely on what

you have disclosed in this application to accept the risk and the terms of
insurance. Your duty of disclosure ends on the signing date of application or
the supplementary form(s), whichever is later. If you are in doubt as to whether
a fact is material, please disclose it in the application. Failure to comply with
this requirement may render the policy issued voidable.

Claims Procedures
For details of the procedures for making claims, please refer to our website at
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 (Hong Kong: 27/F, YF Life Tower, 33 Lockhart Road,
Wanchai, Hong Kong / Macau: Avenida Doutor Mario Soares No. 320, Finance
and IT Center of Macau, 8 Andar A, Macau) 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.

Surrender

You may surrender the policy by submitting a written request on the forms
prepared for such purposes together with a copy of your valid identification
document and permanent address proof (if applicable). We will arrange the

policy surrender.
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Hospital Benefits - at a glance
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Table 1: Hospital & Surgical Plus G717t / 7T MOP / HKS)

B ERESRFEEN Max. Benefit per Disability

CmER R | R R R
Plan Extra Plan 1 Plan 2 Plan 3 Plan 4

FEIT R

Plan Special

£k, BERR—& . L L L L b b
PR (5rRKEEE) | 5H - (=3=) - (=18 . SR : S . SA

Room, Board & General ! 450 per day ' 600 per day 840 per day 1,520 per day 3,000 per day 5,050 per day

Nursing Benefit (60 days) | (60H days) | (90H days) ' (90H days) ' (120H days) ' (1208 days)
(Max. days per disability) ! ! ' | : i
EREER . ®8 | ®8 | ®B | ®3 | ®sB | &8
(SIE &K REEH) 450 perday : 600 perday : 840 perday : 1520 perday : 3,000 per day : 5,050 per day
In-hospital Doctor’s Call ' ' ' ' '
(Max. days per disability) : (60H days) : (60H days) : (90H days) : (90H days) : (120H days) : (120H days)
BIERE (ERRE) | § § § § i
(IREBFIIEFERY) ' : : : : :
Hospital Special Services
(Miscellaneous Hospital | 4850 | 6220 | 8340 | M060 | 16550 | 29,600
Expenses) | | | | : :
(Also applicable to Outpatient : : : : : :
Surgery?) ! ! . . . .
HEREREES | | § § § |
In-hospital Specialist ' 3120 ! 4,700 ! 6,720 ! 6,720 ! 7,800 ! 11,500
Consultation
Z/'_\'-t VAN
w }Jlu_ﬁ 10,050 15,030 18,790 25,050 30,100 39110
Intensive Care
EF%Q‘:‘[*:H 1= . ®&Rm ¢ ®8@ | ®B | &8 . SA/
(Eﬂ_ﬁd’?‘ﬁi“ﬁ) . .+ 210 perday : 280perday : 400perday : 500 perday : 630 perday : 800 perday
Hospital Companion Bed" ! i i i ' '
(Max. days per disability) | (60H days) . (60Hdays) | (90Hdays) : (90Hdays) : (120Hdays) : (120H days)
FARENM Surgical Benefit
N y N 8,9
9|‘*—|-|§EEE’J§E7KL|5'(E 28,370 35,510 47,830 59,820 76,820 100,380
Surgeon’s Fee®?
2 | 8,9

FREE D 22 . 11,440 14,210 18,790 24,040 30,810 40160
Anesthetist’'s Fee®?
FARAEHEES

I 11.44 14,21 18,79 24,04 1 40
Operating Theatre Fee®® | 0 0 8.790 040 50,810 0160

FAFKRFARGRFE Pre- and Post-surgery Benefits

I132 780G 10 !

: 680 910 1,340 2,230 3,320 5100
Out-patient Treatment®° ;
R BN (DEA | i | | | |
FFAR) . ®8 | ®8 ¢ ®8  ®B | 8B | &M
(Ti%tﬂ%ﬁa_ﬁﬂ) . 285perday : 380perday @ 475perday : 620perday @ 935perday : 1365 perday
Home NursingBenefit 10 ) ' @B | @By | @By | @By | (318 de)

(Post-surgery only) ! ' ' ' ' !
(Max. days per disability) ! . . | | .
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Plan Special | Plan Extra Plan 2 Plan 3 Plan 4

H{th{£PZ Other Benefits

R AT RE | , , , , ,

Cancer Treatment Benefit E E ; ; |

- 1£57 Chemotherapy . . . . i i

_ E3f% Radiotherapy : 12,070 : 18,080 . 30,300 : 60,250 : 90,400 120,480

- #R#E3AYT Target Therapy ; ; | : | |

- fi/R& /A7 Hormonal Therapy ' ' ' '
- %547 Immunotherapy : : ; | | |

G RbE

Renal Dialysis Benefit

BIMYERIN 2N : ; ; ; ; ;
Additional Benefits for 5110 | 7,280 ; 10,860 | 17,230 | 21,600 | 33,490
Accident i : : | !

7777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777

B RpE
Death Benefit"

7777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777

BERSREST : ! !
Total Maximum Payable : 175,635 : 235810 . 398985 . 638,510 : 1238195 : 1910775
Per Disability | ' ' i ; '

R GINETIR
Table 2: Extra Major Medical Benefit (R[5t / 7T MOP / HKS)

FER S RFEEN Max. Benefit per Disability

FEITY | KRR

Plan Special | Plan Extra

EEREFEAEIR—FIVNSERSRES, ISRBERTA80%, FHLA(a). (b). (c)K(d)HNEEHERET LR,
If the hospitalization expenses* exceed the maximum benefit per disability as shown in Table 1, 80% of the extra
expenses will be reimbursed subject to the limit of (a), (b), (c) & (d).

a. ff%, BAR—K N
1Ak /I L R—FIYIEARSRELNEIS0%
Room, Board & General : 80% of the max. benefit per day shown in Table 1
Nursing Benefit™?

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

b. fEb B 28 | e R RERET80%

g‘;ﬁ:gsmtal Doctor’s ! 80% of the max. benefit per day shown in Table 1

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

= 1 ' L .
c. L*f"“f‘_’fr"fc | RIS RRBRETNS0%
ospitalLompanion 80% of the max. benefit per day shown in Table 1

Bed’

d. S ERSRER ! 5 : : 5 5
Maximum Benefit 56,930 75,860 83,650 166,980 334,600 446,810
Per Disability i : : : : :

e. BfJ#i Deductible 0 ! 0 - 0 - 0 ! 0 ! 0

10
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R=: FIMNBIEZER
Table 3: Extra Cancer Benefit

==

Benefit

REHEE

Summary

B REERESRME S Overall Per Cancer Limit

(BRIt / 7T MOP / HKS)

ed el ed

77777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777

§ Plan 1 § Plan 2 § Plan 3
' 1,000,000 ! 1500,000 ! 2,000,000
' 3,000,000 ! 4500000 ! 6000000

it ChFig
Target Therapy

=<K
Radiotherapy

AREBT
Hormonal Therapy

RBEIT A

Immunotherapy

ir
Chemotherapy

77777777777777777777777777777777777777777777777777777777777777777777777777

REREZHAFR
Laser Surgery for
Skin Cancer

BiERE. FifiE K 52 Bk
EZ K EhIaTT
Photodynamic
Therapy for
Esophagus, Lung or
Skin Cancers

-4

-4

Ef. EREER. BIETREL. BIEIZF

L SR EERIZPR HAYATT, URME R

C Ay (BRERETORAEY) . KT E

L BRI R VE 05 Bh b 7 BO AL 4R A &R B RIBK

NSES TN

-4

' Medical treatment performed in a Hospital,
i the day case unit of a Hospital, Cancer

-4

-4

-4

' Specialist, Cancer Clinic, or clinic?in

-4

Macau / Hong Kong. Plus, the cost of drugs
(including oral drugs taken at home). For
Chemotherapy, blood transfusion and
Granulocyte Colony Stimulating Factor are
also covered.

HITFRZIBELE RMEED. FAZE,
RATFAY). IZETZ M E /. R,
EE/ EREEKEENER.

The fees for performing the procedure,
including surgeon, anesthetist, operating
theatre, prescribed medication, nursing,
diagnostic radiology or laboratory charges,
Doctor or specialist visit.

77777777777777777777777777777777777777777777777777777777777777777777777777

L FAIT B AUE R 2 R R LEIR 4,
+ Anti-rejection and anti-nausea medication
' during the treatment of cancer.

REFR
Cryosurgery

5T 4TH R AR
Radiofrequency
Ablation
R R LR 254
Anti-Rejection and

Anti-Nausea Drugs

HENBET BRI RE LR

T 242 PR 28 A Y

No limit per course of medical treatment,

full reimbursement of actual charges incurred



mE REHE R R i
Benefit Summary . Plan1 ! Plan2 | Plan3

EE 572 i 12 B7 fRPE Medical Consultation and Diagnostic Benefit

BRI IS T CbIe. Xk, CTHME. B IR, PET

Cancer Diagnostic C . AR AR R (FNAC). JRIBAAE
Investigation D AR EER . HME T N BRI E S BT
CREERR, URKREEERTAYNER
E Mt e

Laboratory tests, X-ray, CT, MRI, PET Scans,
' fine needle aspiration cytology (FNAC),

+ histopathology or cytology biopsies, other

1 investigation modalities deemed medically

' necessary, and genetic testing to aid the HENRET BN RE LR
 identification of appropriate chemotherapy | TE{E#&SKFR2E A AT
drugs. + No limit per course of medical treatment,
TTTTTTTTToToossssssossosdssoooooooooossoooosooooooooooooosooooo-ooooo--odfyl reimbursement of actual charges incurred
R IE WA AR EIR MR, URN
Cancer Monitoring P HIRBIER &, ToRparT ESFENMRER |
Investigation L IZHTIN S, :

© Physical examinations and diagnostic tests .
1 to monitor the response and progress of the |
cancer treatment received, and follow-up

+ evaluation to rule out any relapse of cancer !
1 for up to 5 years from the completion of |
cancer treatment.

BT EEAITRICE B AT I N AT B EAEE
ErRoESFRAHR LR | EREESE.
Pre or Post-treatment | Cancer specialist consultation before and

7777777777777777777777777777777777777777777777777777777

Consultation up to 5 years after the completion of cancer R R R
(Max. limit per visit & no. of treatment 20K visits ' 30X visits | 40K visits
visits) ' | |

__________________________________________________________________________________________________________________________________

PEISE  BELTRERENATESFNSEE | S R600 per visit
(BRVESTRRBLR) | g2 hERT, !
Chinese Herbalist

7777777777777777777777777777777777777777777777777777777

E Chinese medical practitioner consultation

&:rx‘ﬁﬂff:;?asit & no. of during apd up to 5 years after the 20/R visits 30 visits 40/ visits
visits) i completion of the cancer treatment.
R IR | NRBEEETERATNEER, MESH | g g
Palliative Care P ARAISMATT.
! Medical and surgical treatment to relieve the : 20,000 30,000 40,000
i Insured’s discomfort or side-effects due to
¢ the treatment. ! ! !
HFER | A l%ﬁif‘ﬁ'ﬁ SNEE N [ RILEELER 5
Reconstructive L ERMHATERFTEMNIIIES, MEH.
Surgery 5¥*§\kE?%\/mZM%%/%L\ E
PR EE / TREEXERENYNER, | L TARTMERE ER
Procedures to reshape or rebuild the T =12 SR bmn T 2 A AT
. face and / or breast, including surgeon, © No limit per course of medical treatment,
| anesthetist, operating theatre, prescribed + full reimbursement of actual charges incurred

+ medication, diagnostic radiology or '
» laboratory charges, nursing, Doctor or 5
' specialist visit, and cost of implants. !

12



(R REBE S s
Benefit Summary . Plan1 : Plan2 | Plan3

E 2 {RFZE Life Protection

IELE R RIE E ! !
(U KBS BIE 5 BRI 2 RS RIER) . 500000 | 750000 | 1.000.000
Extension of Life Protection ' '

(maximum aggregate Sum Insured for each Extra Cancer Benefit)

SRR §
Death Benefit" |

R (ERRI & EM

Table 4: Hospital Income Benefit CH&I"17t / 7T MOP / HKS)

it

it

| Plan 2 | Plan 3
SHRE 400 : 200 : 1200
Daily Benefit : :
RATT 1,200 | 1,800 | 2,400
Intensive Care ! : :
=] : i |
Dgezfgjneﬁt" 5 5.000 ! 10,000 j 15,000

24/NE IR IRIE

24-Hour Worldwide Coverage

REBZEE Policy Information

i& A Applicable

 HEREFZER | BEFR | FOMNEEZER | ERADSEN

| Hospital & | Extra Major Medical | ExtraCancer | Hospital Income

. Surgical Plus Benefit - Benefit Benefit
e ks) D magty | MOODERL ATMMTERESSER L L.
Plan Type Basic Plan Supplementary Plan. attachable to Basic Plan

' ' Hospital & Surgical Plus '
R R R 817155 / 70 MOP / HKS
Currency
RE&: - BFEEH, REHFRILE. SRREZZRZRA SN EGERRELRERF B FRE
Premium? D RMFHAR INEERERAER, SRRETZERN MBERERT “ERET

L ZER R CTHEFR)

- REREF /BFF/B8F )/ BRAN

. - 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

. of the same level of benefit at the time of policy renewal. If the No-Claim Bonus

' conditions are fulfilled, a discount on the renewal premium can be enjoyed. (Only
applicable to Hospital & Surgical Plus and Extra Major Medical Benefit).

© - Annual / Semi-annual / Quarterly / Monthly Payment

13



REZAF Policy Information

 HEREFSER | BHESFR | FMNEEZER | ERISEN
| Hospital & | Extra Major Medical | ExtraCancer | Hospitallncome
. Surgical Plus Benefit Benefit Benefit
R RET . . e MOP / HK$600
F= ] Plan S | | Plan1 o — ) oy —
Minimum Sum Insured Bt Plan Specia ¥4 Plan BioT /BT
R RER e i MOP / HK$1,200
: | Plan 4 ! I Plan 3 ! v — ) b —
Maximum Sum Insured ; P Plan ; v Plan - iy = Sav
RAEX § R — TR
Type of Benefit V= a0 RN e ‘
: - R ViPIE EERER o FERTm - TE
| L= R = A i = Y ' [ N =
| =R m Anfn%:ﬁ]’ffﬁf&@ﬁ%ﬁﬁ D sl | pREREIREERM
C(BRTHUASTREN RS EER) ! } e,
- , ) i Indemnity Product - 1 =&
' Indemnity Product - Reimburses the ! Reimb th ! Non-indemnit
i actual hospitalization and medical ; neimburses the i Y
: expenses 1 actual medical . Product - Provides
E (subject to the maximum limit of each benefit ' treatment ' dall_y cash beqeﬁts
! item of the plan) . expenses®, extra 1 during the period of
: » care, consultation hospitalization
' ' and diagnosis '
| expenses
1% R & # Basic Information
RIRER GERERERIE) 0E70% 0E70% 0E65%
Issue Age (At Last Birthday) E Age 0-70 E Age 0-70 E Age 0-65
1REE F 1 1002 1002 E75%
Benefit Term To Age 100 To Age 100 To Age 75
BIHR B R § F100% § F100% § E75%
Premium Payment Term To Age 100 To Age 100 To Age 75

BRERBRIFE, BN EAANB NI www.yflife.coms
For premium rates, please refer to our company website at www.yflife.com.

W mfFREE—RER, MEZZEZB, HIFMREN—ED, TREERENME RN BXFRETCE. FERE
o URAMRBI, BERARENZRRRE [ REX S, LEmMf FNEERIEE, TEEBAIDBREERAR
ANEERIMBIMEHSEESIFRBE. 2L, B R ENERRKR ™ m. TR RATZ TR RN, @Rk
RBEZREREEXFRENE. MBEEFHAFINRIREXGZER, WHSKRABE] 2. FFiFDHBRRMREL
B, HthEHIERBE RS MLk R[] (853) 2832 2622,

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 for exact benefit coverage, terms
and conditions, and exclusions. 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 sell or provision of any insurance product
of YF Life International Limited outside Macau. If you are not currently in Macau, YF Life will not be able to provide you
with related products and offers. For enquiries or to obtain a sample policy document, please contact our consultants,
franchised agents, or brokers. For other enquiries, please call our Customer Service Hotline: Macau (853) 2832 2622.

14



YFLife
£ @Rk

FEFREERERARABRFA LT AR ZEESMERANS, EFANFERFABIEREESRITRERAT LUK
‘@RSAEBHMAT Z—NEERBASRLAR RREELNRBEIENE R, RINEAEATFREZ L
RREEE AN —iai e R E B, MUKRERRERS, —REMIENREK,

YF Life Insurance International Limited is a member of publicly listed Yunfeng Financial Group Limited, whose major
shareholders include Yunfeng Financial Holdings Limited and Massachusetts Mutual Life Insurance Company,

one of the “Five Largest US Mutual Life Insurance Companies”. Leveraging our robust financial background and
solid reliability, we are committed to creating a brighter future for our customers by providing professional and
technology-enhanced one-stop risk- and wealth-management consulting services, as well as MPF services.

Own the future.

AL
b

«:é; IE] a‘v«#ﬁ:

n Facebook Instagram weChat @ VouTube

O
@
b3
A nREMERERABREETBASREATBEFEBEMER, “2XABEELEM AT T5122023F656H(FORTUNE 500) S
NN BEEFERRT2022FERANFEHITE, <
Remarks: Yunfeng Financial Holdings Limited and Massachusetts Mutual Life Insurance Company have an indirect shareholding in g'g
Yunfeng Financial Group Limited. The “Five Largest US Mutual Life Insurance Companies” is ranked according to the results of “Insurance: z
Life, Health (Mutual)” on total revenues for 2022, and based on the FORTUNE 500 as published on June 6, 2023. o
BEFRS:
. - _ N BEBRVERBISHEBEHABEOEL2E1208F
FBFREERERARE D55 TR B 18- A D 2320 28111 B eh 0 SRARE -
: : Customer Service: ’ 5 Retaliiin
YF Life Insurance International Ltd. Suite 1208, 12/F, Tower 6, The Gateway, 9 Canton Road, Tsimshatsui, Hong Kong ﬁﬁfﬁﬁnﬁfﬁ

www.yflife.com Avenida Doutor Mario Soares No. 320, Finance and IT Center of Macau,

wwwfsc.org

FSC™ C022410

8 Andar A, Macau



EPrEETr 28R
Hospital & Surgical Plus (HSP)
J::';(EElE‘f{si Eit %l Plan Specia +$2i1% Plan Extra it%l Plan 2 it%l Plan 3 3 it%l Plan 4

AgeatlLast [y s S ] I |
Birthday

SERE GR7J7T / B7T) Annual Premium (MOP / HKS)

10,593

18 1,578 | 1,837 1,984 | 2,309 | 2,325 = 2,855 3,743 | 4597 = 6,998 = 8,088 | 10,669 = 11,443

FH2024/01/012 44
1 with effect from 2024/01/01



[
FhrET &R
Hospital & Surgical Plus (HSP) SRS (A5 / B55) Annual Premium (MOP / HKS)
J::'ggagﬁ@i Eitxl Pla ecia 45211 %l Plan Extra it+%l Plan 2 it+%l Plan 3 it+% Plan 4

AgeatLast s Feesssssssssssspeaaaaaaaaaaaae: T e T
Birthday

55

56

57

58

59

60

61

62

63

64

65

66

67

68

69

70

T1*

72"

73*

4*

75*

76*

T

78*

79*

80"

81*

82*

83"

84*

85*

86"

87"

88"

* RIEATF 4R For Renewal Only

FH2024/01/012 44
2 with effect from 2024/01/01



rtEEfr 28R
135 B][ Eﬁ 7\
Hospital & Surgical Plus (HSP) SR (A5 / %5 Annual Premium (MOP / HKS)
J;:',@Emﬁei Hit% Plan Specia i $$Eit & Plan Extra | it%l Plan 1 | it%l Plan 2 | it%l Plan 3 | it%l Plan 4

AgeatlLast [y (R e (e e e S S
Birthday

92*

93*

94~

95*

96*

97*

98*

{E b =fr ZERMIN0ZRINETr R

Hospital & Surgical Plus with
Extra Major Medical Benefit (HSP+EMM) SRS (217 /#57) Annual Premium (MOP / HKS)
J::';{EE]E@@i =itk PIanSpeciaIi $58it %l Plan Extra it%l Plan 1 : : ‘

AgeatlLast [
Birthday

FH2024/01/012 44
3 with effect from 2024/01/01



{E b E=fr 2RI NIZRINETr R

Hospital & Surgical Plus with
Extra Major Medical Benefit (HSP+EMM) SR (RIJ7 475) Annual Premiom (40P / HES)

s S Plan Seeci P Plan Extra vt L 4 Plan 2 it%l Plan 3 it%l Plan 4
AgeatlLast - | ‘ ‘ |

Birthday

37 2,645 | 4432 3307 = 5626 @ 4,151 = 7,390 = 6,795 | 11,904 = 12,435 | 20,823 | 18,317 | 29,856

* QB AT 4R For Renewal Only

F32024/01/01 2 &£ 5%
4 With effect from 2024/01/01



{E b E=fr 2RI NIZRINETr R

Hospital & Surgical Plus with
EXtra ajor Med|a| Beneﬁt(HSP+EM) 5!517? (G&17J5T / #7T) Annual Premium (MOP / HKS)

s S Plan Seeci P Plan Extra vt L 4 Plan 2 it%l Plan 3 it%l Plan 4
AgeatlLast - | ‘ ‘ |

Birthday

B oume na ek G609 2015 719
4* ‘ ‘ |
75*
76"
T
78*
79*
80*
81*
82*
83*
84*
85*
86*
87*
88>
89*
90*
91*
92*
93*
94*
95*
96*

97*

FH2024/01/012 44
5 with effect from 2024/01/01



=) Yoy

MIMEIE ZBIR

Extra Cancer Benefit (ECB) SERH (A7 /#5%) Annual Premium (MOP / HKS)
| BRI | BB | RIIERIGE | LIRIEE

FREQER : Male Non-smoke : Male smoker : Female Non-smoker : Female smoker
Age at Last N e E [ [ e

Birthday | 3t%l | ; ; ; ; I </ R 7 & </ I A - 4/ I ; ; ;
Plan1 | Plan2 | Plan3 | Plan1 | Plan2 | Plan3 | Plan1 | Plan2 | Plan3 | Plan1 | Plan2 | Plan3
0-14 465 630 750 N/A N/A N/A 475 642 775 N/A N/A N/A
15 a6 e 159 a7 e T2 417 62 785 48T 665 800
16 a6 60 46 645 776 480 663 197 526 719 865
7 4 e 181 480 ees 87 4ol 679 82 s 784 oas
18 486 63 so4 sl 693 846 509 105 sss 64 80 103
19 s ess e s ms 81 s34 %05 659 S Lu6
2 s T3 ser s teT  oa ses 783 960 704 982 | 1200
2 s w3 0o ss sl ST 07 s 102 752 1052 | 1288
2 sss T3 ss0 6w 83 1053 o 89T 1095 800 L2 | 1376
2 s sos ool e 89T 1109 690 958 L1 840 1103 1462
2 3 sa3 103 613 o 1165 73 1020 1243 89 1265 1548
2 e s 107 705 o8 1221 780 1081 1317 951 133 1634
% Coess  ow 11 73 L020 1219 &8 1144 L3 1005 L410 1721
2 63 ese 113 769 1075 1337 880 1210 1465 1061 1487 1809
2% 70 el 1210 o 1121 1395 93 1278 1539 L125 1564 | 1901
2 70 L0 1260 835 167 1453 988 1348 1623 1191 1646 2006
3 o 1om 1307 ss 1233 1s13 1057 Laal 1728 1268 1747 2126
5 s L4 1355 960 136 L6 L135  Ls4s 187 1351 1860 | 2259
5 sas L1 1404 1009 Ls0o 1827 1303 L7 2125 153 2100 2531
5 es4 1213 1461 1238 1694 | 2040 1471 2002 2396 1744 2381 2861
34 s 1267 151 1377 1883 2266 1639 2231 2668 2001 2727 | 3,269
3 o 133 161 Lsl6 | 2075 2500  L8OT 2458 2940 2284 3109 3723
% CLom a1 06 1655 2268 | 2731 LeTs | 2681 3214 2570 3404 | A8
5 1093 148 1812 174 2460 2974 | 2043 2020 3487 2870 3904 4669
3 Caase 1ssa  nale 1933 2654 3211 2311 319 3762 317 4314 5162
3 1215 6T 208 2072 2848 3452 2479 3379 4037 3472 474 5653
% 1286 LTI 2054 2211 3043 3694 2647 3604 431 3773 5134 6us
" L3 1 2300 | 2350 3239 393 2815 | 3833 45 401 5564 6638
o 1485 2055 2506 2519 3475 4207 2087 4060  4STT 4375 5955 7130
43 C1els 2235 278 2754 | 3090 4623 3164 4311 5168 4676 6366 | 1622
” e 255 308 3135 439 s23 3345 458 5465 5007 6818 867
s 2055 2848 3483 353 4871 5044 358 4808 5765 5363 7304 | 8751
4 2500 3194 3914 3912 see4 6705 374 5064 6074 510 el 9375
a 257 357 431 4430 6138 7507 3906 538 6395 6135 8361 1005
s 2838 395  48TL 4910 6816 8355 41T S617 674 6565 8948 10731
H2024/01/01#2 £ %%

6 with effect from 2024/01/01



=) Yoy

MIMEIE ZBIR

Extra Cancer Benefit (ECB) SERY A5/ #5%) Annual Premium (MOP / HKS)
| BRI | BB | RIIERIGE | LIRIEE

FREQER : Male Non-smoke : Male smoker : Female Non-smoker : Female smoker

Age at Last N e E [ [ I e [
Birthday ‘ : : ‘
Plan2 | { Plan2 | Plan3
49 3,114 4,351 5,373 5,409 7,523 9,241 4,341 5,929 7,127 7,019 9,575 11,494
50 396 4755 sgs 5931 8264 10073 4510 6247 TS 748 10913 12,260
51 369 5180 6420 647 9070 11101 4806 657 7917 7980 10003 13,115
5 Ca0sT 5700 7091 7143 9987 12346 5070 6945 8380 8520  1Lees 14055
53 Cas 63 792 8009 1120 13873 5343 133 8865 9083 1244 15013
54 sis0 7265 9055 93 12946 16036 56l 7T 9350 9638 13217 15073
= sges 8264 10307 10662 1494 18519 5809 8113 9836 10203 14004 16937
56 CeeTT o4ls 1L 12083 16944 21017 | 6187 8521 10349 10770 14797 17919
51 ST 10899 13377 13504 18955 23541 6491 8954 10894 LIS 15626 18955
5 B9 11985 15000 14926 20970 26068 682 9428 11496 1,965 16,485 20035
59 o3 13273 16628 16348 22988 28600 7155 9908 12130 12590 17380 21173
60 10289 14563 18255 17770 | 25008 31137 7530 10451 12800 13215 18278 22311
o L9 15853 19880 19192 27031 33677 7905 1098 13488 13841 19178 23450
6 1103 Inus 21506 20614 | 29054 36221 8280 LS 14169 14474 20084 24596
63 1301 18438 23133 2203 3,080 38795 8655 12076 14803 1523 21143 | 25033
o4 14009 19865 24954 23816 36 42031 9061 1267 15675 16120 22432 27578
6 1510 15 271 25701 36351 4553 9539 13384 16612 17080 24106 29721
66 68 23356 20445 27652 | 30065 49135 10181 14337 17869 18,945 26531 | 32,857
o7 1857 2508 2781 29967 42465 53304  ILU3  IS7IL 19668 20740 20031 36272
6 20305 28927 36527 3771 46463 58,360 12280 17421 21895 22594 31933 30773
60 22401 31945 40383 35885 50921 64019 13624 19380 24456 24464 34635 43,331
10 a5 304 445 9150 55598 69961 | 1515 2L588  2T31T 26340 334 46897
e 6821 3% 440 424l 60217 | TS0T 16662 23847 | 30267 28534 40502 50935
o 9011 4Ls90  s2707 45972 65387 | 82422 | 18238 26137 33021 30880 43878 55247
73 sLa18 44936 56992 49763 | 70,83 89368 19,819 28445 36216 33535 ALTIL | 60158
- 33773 48350 61386 53723 76531 96636 21406 30766 39231 36345 SLTTL | 65364
75 les4 2257 26915 28040 38038 45355 93719 1727 158l 18066 24781 20,550
60 mesT 2370 28080 29328 39787 442 o4 13331 15902 19016 25799 30765
" 18339 24877 20660 30546  4L440 49415 10277 13946 16636 19707 26737 | 31885
78" 1093 26035 31043 3LeSL 42941 | SL20T | 10740 14576 1,388 20,33 oS8T 32001
79° 0017 27154 26 2ST 44225 5739 ILise | 15isl | 181l 2L08T 28613 34127
s0° 0667 28036 33428 33315 45200 53904 11593 1573 18771 21495 29160 34793
o 2004 28403 3397 34122 46297 55214 11938 16202 19330 22,000 20858 | 35618
82" 21101 2878 34279 34586 4698 55960 12200 16558 19756 22344 3034 | 36176
53 78 28866 34421 34661 47031 56094 | 12356 16771 20011 2248 30512 36401
CRERFLRForRenewal Only
H2024/01/01#2 £ %%

7 with effect from 2024/01/01



MIMEIE ZBIR

Extra Cancer Benefit (ECB) SR (AT /7% Annual Premium (MOP / HKS)
f SHIRIEE 3 BHRRE 3 LI IFRIRE 3 LHRIRE
FREQER Male Non-smoke ' Male smoker ' Female Non-smoker ' Female smoker

AgeatlLast [ s E e [ I e N
Birthday | it | | - | PoOIrRl
Plan1 | Plan2 | Plan3 | { Plan3 | { Plan3

* &R T 4R For Renewal Only

b I &= NG
Hospital Income Benefit (Hl) @Eﬁ% (EII7E / #7T) Annual Premium (MOP / HKS)

| 341 Plan 1 | 341 Plan 2 | 341 Plan 3
FREAEE | S H{RFE Daily Benefit S H{®FE Daily Benefit S H{®FE Daily Benefit

Ageatlast | MOP/HK$600 ‘ MOP/HK$900 ‘ MOP/HK$1,200
Birthday A
‘ % Female % Female
0-17 510 5 510 5 - | i | . 5 ]
1830 s 02 s0 10 100 1404
3135 T ns s v 104 143
36-40 o s0 wo o ss R Lo 1482
4145 w0 e0 10 1m0 1a0  1s0
46-50  es e 1w 1a0  1es 1es1
siss 120 ssa Les0 26 2680 3168
ses0 160 1me 2300 2 30 4
ores Les0 a5 205 s se00 as0
6100 2 sl 656 w2z agts 5363
T s sas6 s s230 633 6072
CRERTARForRenewalOny
F12024/01/01#2 438

8 with effect from 2024/01/01
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