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Prestige MediCare is a one-stop medical insurance solution for the
discerning individual. In the unfortunate event of your falling ill or
suffering injury in an accident, the plan enables you to receive prompt,

quality medical treatment, giving you total peace of mind as you recover
and get your life back in order.
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Prestige MediCare
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Lifetime Medical
Protection up to $30,000,000

» 2HBENGETA AREHRNERET
Full reimbursement of the actual expenses
incurred before, during and after in-hospital
treatment

= R0 B PR &N
Without limit on individual benefit items

BEERES
B i So

Annual Deductible for
Lower Premium

" 4F0ERE: B4 0/15,000/30,000/ 100,000
BT/ BIT
4 Options: HK$/MOP 0 /15,000 / 30,000 /
100.000

» BEEEE REMEE

The higher the deductible, the lower the premium

RIF S E IR ?
El =100% %
Guaranteed Annual |

Renewal up to Age 100

KHREE100%
Whole life protection up to age 100

TREZFRERO
No Claim Bonus

&= A1815%
Up to 15%

AFERE
5 Life Protection

= SHREE
Death Benefit



A S B ST IRIERA$30,000,000 ($)
Lifetime Medical Protection up to $30,000,000 @
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Prestige MediCare provides full reimbursement of the actual
expenses incurred before, during and after your in-hospital treatment,
due to sickness or accident, without any limit on individual benefit
items. It also offers rehabilitation support, extended benefits and
worldwide emergency treatment. Under the plan, you can enjoy a
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&=3£10,000,000% 7t / M 17T

=54

Z{21 Full Reimbursement’

maximum lifetime limit of HKS / MOP30,000,000 and an annual limit of
as much as HKS / MOP10,000,000.

ZMIMENG Extra Benefits
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Pre-Hospitalization
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In-Hospital® !

i1i278772 Outpatient Treatment?

{£P52 2% B Hospitalization Benefits
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Semi-private Room / Standard Private Room (according !
to the location of hospitalization)

]
1
1
1
1
I
|
'
'
'
'
'
'

+
'

FARE:H Surgical Benefits
BIEIMIEEFAZTE. MEMERFAZEE -
Including the Surgeon’s Fee, Anesthetist Fee and '
Operating Theatre Fee

IEEESTE B Designated Medical Appliances ,
BN R eIk ME AR (BIRF) 2R RRAE
AR AN THHERIEN :
e.g. stents for percutaneous transluminal coronary :
angioplasty, intraocular lens and prosthetic ligaments !
for replacement or implantation between bones

132 FARE A outpatient Surgery
FEREEBRNIZA4HTERNITZFR, :
Blan: BRELIRR. . B, NEREREREESE
Covering outpatient surgical procedures in the day-case
unit of a hospital or in a clinic*, e.g. Cataract Removal, !
Colonoscopy, Gastroscopy, Removal of stones in

bladder by endoscopic means

;497 Intensive Care
FARFEP° Private Nurses
{EBEFZ RS Hospital Companion Bed®

13278977 Outpatient Treatment’
| FRGEEKFPEIF Post-surgery Home Nursing®

PNE =t =

Post-Hospitalization

 HithETr s

Other Medical Appliances
EEREBEZBEFAZH

i Living Donor Expenses for
' Transplantation Surgery

I T2FARRERE

i Outpatient Surgery Cash Benefit

$HBIARS3° Ancillary Services®
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Including physiotherapy, speech therapy,

: occupational therapy, chiropractic services

EEE AT CancerTreatment ;
Extended Benefits ' BEIT. BT AnELATT. RI/RSATT. RIEAT N :

RPERFITE ,
Including Chemotherapy, Radiotherapy, Target Therapy,
Hormonal Therapy, Immunotherapy and Proton Beam i

Therapy !

75 Renal Dialysis ;

| BEURFH R IERFE' Pregnancy Complications Benefit |
| SRR RF LA RE E
© Worldwide Emergency Outpatient™ and Dental !
. Treatment' Benefits '

...................................................................................

L REAST

Chinese Medicine Practitioner

ERPOKREBXAET

Rehabilitation Centre & Related Treatment

TCRES T

Psychiatric Treatment

| BEAPREIPIEARSS' Hospice Care™

ARRBNRZ RS | RERET?

! HIV / AIDS Treatment™

MR FARRE

. Reconstructive Surgery Benefit
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2 Annual Deductible for Lower Premium $
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No matter whether you are planning to take out a new hospital plan
or top up your existing plan, Prestige MediCare is the ideal solution.
The plan offers four Annual Deductible options to suit your needs: the
higher the deductible, the lower the premium.

HKS / MOP O

HKS / MOP 15,000

HKS / MOP 30,000

HKS / MOP 100,000

You may change to a lower Annual Deductible before the policy
anniversaries on or after your 50%, 55, 60 or 65" birthday™ without
having to submit any satisfactory proof of insurability. The premium
thereafter will be adjusted according to the Annual Deductible
selected.

B EEEENTERFC MRANREZ AT, ERURBRNASFREREEH

The Annual Deductible will be waived if you are confined in a Hospital due to
any designated critical illnesses™

RESFHRFRE100%

3 Guaranteed Annual Renewal up to Age 100

T LRI RELRIOME, HHBET R
NERBEFLERRIL, REFHRKAIRAE
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FEMNRIEINET RABKER. ZEA
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Prestige MediCare guarantees annual renewal up to age 100
regardless of your health condition or claim records, allowing you to
enjoy total peace of mind. Renewal premium will be adjusted based on
medical inflation, attained age of the Insured and at the premium rate
in effect for the same level of benefit at the time of renewal.
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No Claim Bonus

D EFGREMEREEFARNE M B M EL £ Provided that the policy has been in force for three consecutive policy
WA= AMEEEF L b, DR EREH st 2+ % years and no claims were made under the plan, you will be entitled to
= g s ! 7
- a No Claim Bonus discount upon paying the renewal policy premium.
PR 45 H y =]
BEARELR, ?ng{jt’*"ﬁﬁﬁﬁj’ BpAIR= The discount is based on a percentage of the annual premium for the
EREREFTIONE, REETERE—REE  roceding year, up to a maximum of 15%.

B “SERE NAEDHITE, &5 PK15%
S 43 M 7 o o
EEHEE VMR TEREFREEH | B SR

Consecutive years of policy in force

and without claims 1 R B [REie

5 AFRE

Life Protection

BZRARESH, THI=Z1980,00087T / In the unfortunate event that the Insured passes away, a death benefit
RO B R of HKS / MOP80,000 will be paid.

ERAERNFBEIEAMARERHNERREANNKERE, FIRSFHEENT:

If the confinement is not the same as the Covered Room level, the benefit payment will be as follows:

' LTI S8
> SURB Y 53"2' -

EFEmER 5! s Fice o eiwida | (BB RNRAFEZRIN
ward Type | HK, Australia or | (eglud\i’r‘:' fsia) | Asia™ (excluding HK,
E New Zealand ! 9 . Australia and New Zealand)

EIRBERI E5mAmIEE/ Axy | SRBE D 2R+ §81,00087T /
# A BiEs T AL BREIE) + Fullreimbursement RIS RE
Semi-private Room (i.e. a single-bed with L BRTANEARER, 8 MREF
a shared bath / shower room or a room shared by ! | B%608)
two people) . :F Il reimb ¢
--------------------------------------------- gooooooooeos-sooooo-o-o--ooo-ooooo---------------1 Full reimbursement +
BFELFFBR G=AgmAszEms @ 2HBE+SH1,00085T/ BRI ITWERE | cash benefit of
Lower than Semi-private Room " (ERTANEARER, 8NMREERZ60R) ' HKS / MOP1,000 per day

(Applicable to private hospitals,
max. 60 days per policy year)

(e.g. 3-bedded or 4-bedded room, etc.) Full reimbursement + Cash benefit of

50% Reimbursement Full reimbursement

Standard Private Room (i.e. a basic single
occupancy room with adjoining bathroom)

BETFIREARBE RS
(BIBAF AR RBE B ER A& RS EHENEE)

Above Standard Private Room (i.e. any
room with upgraded amenities and is more

superior than a Standard Private Room)

HKS$ / MOP1,000 per day

(Applicable to private hospitals, max. 60 days per !

policy year) 1
TREFASIRBE R (BnEaz=minm e AR W12 50% D 2R

___________________________________________________________________________________

M2 25%
25% Reimbursement

A 2IRY (NN NREREATREREN, HREXZHRR.
Note :The benefit coverage for Worldwide" (excluding Asia) is only applicable to Emergent Condition or accident and subject to terms and conditions.
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Notes

1.

10.

M.

12.

13.

14.

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 in the locality.

Applicable to the charges actually incurred in connection with the
Insured’s consultation with a Doctor on an outpatient basis (subject to one
visit per day) within 31 days preceding the Insured'’s Hospital Confinement
or the outpatient surgical procedures.

To keep the plan as economical and affordable as possible, “Hospital”
refers to an entity which provides facilities for major surgery and full-time
nursing service and is not primarily a convalescent or nursing home, rest
home, home for the aged, a place for rehabilitation for alcoholics or drug
addicts, or for any similar purpose.

The Company reserves the right to determine the eligibility of a clinic.

Nursing services provided by a Qualified Nurse following surgery or the
Insured's discharge from Intensive Care Unit and while the Insured is still
Confined in Hospital. It must be recommended by the Insured’s attending
Doctor and arranged by the Hospital. This benefit is subject to a maximum
of 60 days per policy year.

Subject to one extra bed.

Applicable to the charges in connection with the Insured’s consultation
with a Doctor in respect of the same Disability on an outpatient basis
(subject to one visit per day) within 60 days following the discharge from
Hospital or the outpatient surgical procedures performed.

Nursing services provided by a Qualified Nurse at home within 60

days immediately after the Insured's discharge from the Hospital
following surgery or admission to the Intensive Care Unit and upon the
recommendation by the Insured’s attending Doctor. This benefit is subject
to a maximum of 60 days per policy year.

Applicable to any treatment performed on the Insured (subject to one visit
per day) for the same Disability for which the Insured has been Confined
in Hospital or undergone outpatient surgical procedures, and which takes
place within 90 days immediately after the Insured’s discharge or the
surgery and upon the recommendation by the Insured’s attending Doctor.

The covered pregnancy complications shall only be restricted to ectopic
pregnancy, molar pregnancy, disseminated intravascular coagulopathy,
pre-eclampsia, miscarriage, threatened abortion, medically prescribed
induced abortion, foetal death, postpartum hemorrhage requiring
hysterectomy, eclampsia, amniotic fluid embolism and pulmonary
embolism of pregnancy. The date of diagnosis of the covered pregnancy
complications must be after the policy has been effective continuously
for 300 days since Effective Date of Coverage or approval date of
reinstatement, whichever is later.

Applicable if the Insured sustains an Injury due to accident and receives
outpatient treatment in the outpatient department of a Hospital within 24 hours.

Applicable if the Insured sustains Injury as a result of an accident and
receives emergency treatment within 2 weeks of the accident, which is
necessitated to tooth / teeth which was healthy natural right before the
accident. This benefit will be paid for dental treatment performed in a
legally registered dental clinic or Hospital including consultation, staunch
bleeding, x-ray, tooth extraction and root canal work. This benefit shall
not pay for any restorative treatment, the use of any precious metals and
orthodontic treatment. It shall not cover any treatment for Injury caused
by eating or drinking, damage caused by normal wear and tear, or damage
caused by tooth brushing or any other oral hygiene procedure.

This benefit will be paid if the Insured stays in a registered hospice
following a diagnosis, in the opinion of a Doctor, is highly likely to lead to
the Insured’s death within 12 months of such diagnosis. This benefit is only
payable once and the maximum amount payable is HKS / MOP100,000.

Applicable only if the signs or symptoms of the iliness first occur after the
policy has been effective for five years continuously. This benefit is only
payable once and the maximum amount payable is HKS / MOP800,000.
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15. Request for reduction of the Annual Deductible must be submitted in writing
before the policy anniversary on or immediately following the 50, 55, 60t
or 65" birthday of the Insured. This option can be exercised once only and is
irrevocable. Claims in respect of a Disability occurring after reduction of the
Annual Deductible shall be subject to the reduced Annual Deductible.

16. Designated critical ilinesses include Later-stage Cancer, Cardiomyopathy,
Chronic Liver Failure, Chronic Lung Disease, Coronary Artery Bypass
Surgery, Fulminant Viral Hepatitis, Heart Attack, Heart Valve Replacement,
Kidney Failure, Major Organ Transplantation, Parkinson’s Disease,
Pulmonary Arterial Hypertension, Rheumatoid Arthritis, Stroke, Surgery to
Aorta and Terminal lliness.

17. Any Medically Necessary emergency treatment anywhere in the world for
an Emergent Condition caused by Sickness or an Injury due to accident
of the Insured during the trip of the Insured, given the Insured resided in
the place of such incident for no more than 60 days in the past 365 days
from the date of incident. Emergent Condition means an unexpected
condition that is acute in nature wherein the initial sign and symptom,
and the consultation or treatment for this condition cannot be and are not
separated by more than 24 hours.

18. Applicable to territories in Asia, including Hong Kong, Macau, mainland
China, Australia, New Zealand, Taiwan, Japan, Singapore, Thailand,
Malaysia, Indonesia, the Philippines, Vietnam, South Korea, North Korea,
India, Bangladesh, Bhutan, Brunei, Cambodia, Kyrgyzstan, Kazakhstan,
Laos, Maldives, Mongolia, Myanmar, Nepal, Pakistan, Sri Lanka, Tajikistan,
Timor-Leste, Turkmenistan, Uzbekistan and Afghanistan.

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 the premium due date, all coverage under the policy will be terminated.

Termination

The policy / benefit 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

« The Insured dies

- Upon the Confinement / treatment / surgery resulting in the total benefit
payment reaches the maximum lifetime limit

If any claim made shall be fraudulent, YF Life Insurance International Ltd. (“the
Company”) shall have the right to terminate this policy immediately and you
shall indemnify the Company and repay all benefits paid in respect of such
fraudulent claim. The Company shall have the right to recover from you any
cost in relation to such termination and such fraudulent claim.

Benefit and Premium Adjustment

Subject to the continual availability of this medical plan, the policy is
guaranteed to 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, 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.
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For relevant historical premium increases rates of this plan, please visit our
website:
Hong Kong:

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

Macau:

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

Continuity of the Plan

Policy renewal is based on the continuing availability of the plan to all existing

policies. If the Company decides to no longer offer the plan to all policy owners
already enrolled, we will endeavor to enroll the insured in another medical plan
available at that time.

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.

Geographical Restrictions
1. Benefits payable under Hospitalization Benefits, Surgical Benefits, Pre- and
Post-Hospitalization Benefits and Extended Benefits are payable only for
i. any Confinement, stay in registered hospice, surgery, medical
procedures / treatment and / or service which takes place or is
performed in Asia; and
ii. any Medically Necessary emergency treatment anywhere in the world
for an Emergent Condition caused by Sickness or an Injury due to
accident of the Insured during the trip of the Insured, given the Insured
resided in the place of such incident for no more than 60 days in the
past 365 days from the date of incident.

2. Benefits payable under Emergency Outpatient Treatment Benefit and
Emergency Dental Benefit of Worldwide Emergency Treatment are payable
for covered accident for emergency treatment provided to the Insured
anywhere in the world.

Ward Type

If the insured’s confinement is of a class above the covered room level,

whether voluntarily or involuntarily, the Company shall reduce the eligible

medical expenses during confinement as following:

i. if the room of class for such confinement is upper than semi-private
room but not upper than standard private room in Hong Kong, Australia,
New Zealand, or anywhere else out of Asia, the eligible medical expenses
incurred during such period of confinement shall be reduced to 50% of the
benefit payable; or

ii. if the room of class for such confinement is upper than standard private
room, the eligible medical expenses incurred during such period of
confinement shall be reduced to 25% of the benefit payable.
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Waiting Period
Coverage for specific items will be effective on the following dates:

Effectlve EY]
| (after the Effective Date of Coverage)

Accidental injury ; |mmed|ate|y

CSickness Cimmediately
Treatmentorsurgery fortonsils, | 120days
adenoids, hernia :

Pregnancy Complications Berefit | 300days

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

2 years (or on the Insured's 12" birthday,
whichever is earlier)

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 in the Place of Issuance of this Policy.

ii. inaccordance with standards of good medical practice in the Place of
Issuance of this Policy.

iii. not for the convenience of the insured and / or the Doctor.

Reasonable and Customary Charges

This means a charge for medical care which 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”, the Company 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;

ii. industrial medical fee survey;

ii. 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.

Key Exclusions
If the Insured commits suicide, whether sane or insane, within one year from
the Policy Date, no Death Benefit will be payable.

This Policy does not pay any benefit claims (except for Death Benefit) caused
directly or indirectly resulting from the following:

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

- General check-up, screening and / or preventive care / checking, genetic
testing or counselling, vaccination / immunization, convalescence, custodial
or sanatorium care or rest care;

- Cosmetic or plastic surgery, except for Reconstructive Surgery Benefit;
dental care or surgery (except for Emergency Dental Benefit); refractive
errors of the eyes; treatment for tonsils, adenoids, hernia (which occurred
within 120 days after the Effective Date of Coverage); procurement or use
of medical appliances and medical devices (unless such medical appliances
and medical devices are covered by Medical Appliances under Surgical
Benefit);

- Any condition resulting from pregnancy, abortion, childbirth or miscarriage,
pre-natal care as well as post-natal care, and other complications arising
therefrom, except for Pregnancy Complications Benefit; congenital
deformities or anomalies, sterilization or infertility of either gender,
treatment directly or indirectly related to a gender change;

- Experimental and / or unconventional medical technology / procedure / therapy;

- Mental disorder, psychological or psychiatric conditions, behavioral problems
or personality disorders, except for Psychiatric Treatment Benefit;
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REERF
BRRERER, BN EARAE MW

&7 https://www.yflife.com/sc/Hong-Kong/
Individual/Services/Claims-Corner

JR7: https://www.yflife.com/sc/Macau/Individual/
Services/Claims-Corner

RELEE (RERTER)
REBRBEIROATEMERERFEA, ETEE
BRZRE, TERHNRENUEIE S, BRI
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- Sleep disorders except for the treatment of sleep apnoea which is life
threatening as confirmed by a specialist Doctor;

- Treatment of obesity, weight control programs or bariatric surgery (except
when bariatric surgery is necessary as confirmed by a Doctor after failure of
conventional treatments;

- 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; drug
addiction or alcoholism;

« 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;

- Acts of war, riot, civil commotion, participating in any illegal activity;
waste nuclear weapons material, ionizing radiation or contamination by
radioactivity from any nuclear fuel, except it is caused by terrorist act and
occurs while the Insured is travelling overseas;

- Hospital Confinement primarily for physiotherapy and / or for the
investigation of signs and / or symptoms with diagnostic imaging, laboratory
investigation or other diagnostic procedures;

- Human Immunodeficiency Virus (HIV) Infection (including AIDS), unless
meeting the requirement for the HIV / AIDS Treatment Benefit;

« The Insured is hospitalized for Circumcision before the age of 12 and such
hospitalization occurs within 2 years of the Effective Date of Coverage;

- Traditional Chinese medicines, including: agaricus blazei murill, antelope
horn powder, antler, cordyceps, cubilose, donkey-hide gelatin, ganoderma,
all kinds of ginseng, hippocampus, moschus, pearl powder and placenta
hominis;

« 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 during Hospital Confinement whilst
staying in Hospital for more than 180 consecutive days;

+ Expenses for which compensation is payable under any government law or
any other insurance policy.

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:

Hong Kong: https://www.yflife.com/en/Hong-Kong/Individual/Services/
Claims-Corner

Macau: https://www.yflife.com/en/Macau/Individual/Services/Claims-Corner

Premium Levy (Applicable to Hong Kong only)

The Insurance Authority (IA) imposes a levy on insurance premiums from policy
for all new and in-force insurance policies issued in Hong Kong. For details about
the levy, please visit the dedicated IA webpage at www.ia.org.hk/en/levy.

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 and levy you paid (applicable
to Hong Kong only), 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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Prestige MediCare - at a glance (FETEHKS / E21I7EMOP)
{RP& Benefits | {RFEMRER Benefit Limits

BERERE 5

Annual Limit 10,000,000

BEAS R |

EaA B RELSE 30,000,000

Maximum Lifetime Limit

.................................................................................................................................

SEREKHSE 5

Annual Deductible Amounts1¢

2Rt X Re (B i 5 4R B BB NS = FRARIRE

Covered Territory & Ward Type ' HK, Australia or New Zealand: Semi-private room

DO (EEL N RATEZERIN  ARERARER

Asia™ (excluding HK, Australia and New Zealand) : Standard private room
IR (WNERIN - #FAFEE (REATREREIN, HZHEXER
FfTBR)

Worldwide" (excluding Asia): Semi-private room (Only applicable to
Emergent Condition or accident and subject to terms and conditions)

NPB5E5877 Bl Pre-Hospitalization

fEBz a1 1122
Pre-hospitalization Outpatient? L 2EEE! Full reimbursement!
- Z3%) Medication i (BH1FK 1visit per day)

- 12735t Diagnostic Tests

ABE/8T7 P In-Hospital

1. {EFR{RFE Hospitalization Benefits

£k, BRR—RIFERN

Room, Board & General Nursing

EREEHE :
In-Hospital Doctor’s Call
ERERELSR i
In-Hospital Specialist’s Consultation :

L EEURE!
YRR EE (P2 ER) i Full reimbursement’

Hospital Special Services (Miscellaneous
Hospital Expenses)

R 1
+ B
Intensive Care . !
LS :

Hospital Companion Bed*

WRBIPE® 242 Full reimbursement!
Private Nurse’s Fee® L (BMRBEER%60H Max. 60 days per policy year)

B4 T RRERE :
(EATAERFRERBERNNMRERFE)
Room and Board Downgrade Cash Benefit
(Applicable if the room level is lower than the covered
room levelin a private hospital) . #H1,000/day

BUF BRI & RIE L (BNMREBEERZ60H Max. 60 days per policy year)
ERTANEEE R TBNERAE R IBIGEE) :

Government Hospital Cash Benefit
(Applicable to confinement in a general ward
of a public hospital in Hong Kong / Macau)
y FHEIMELEPEEN
Recommendation by a registered doctor in writing is required



SIMHEEFAWE

Surgeon’s Fee

PR B U 2%

Anaesthetist’'s Fee

FAREHE

Operation Theatre Fee

ITIZFER (@ENREEFRE  FBITE  FA

& PR R 25 2R)

Outpatient Surgery* (including Surgeon’s Fee,

Anaesthetist's Fee, Operating Theatre Fee,
Consultation and Medication)

ErxE
Medical Appliances
- ¥2¥E 28 Pace maker

- REBKMEMR A (GBIRF) BIS R

Stents for percutaneous transluminal
coronary angioplasty

- BRAE&IE Intraocular lens
- A0 Artificial cardiac valve
- EBIALXTEMR

Metallic or artificial joints for joint
replacement

- ATHHEBREAN

Prosthetic ligaments for replacement or

implantation between bones

- NI HE[8]& Prosthetic intervertebral disc

HthEjT&E
Other Medical Appliances

TEREEZBEFAEA

=

=

Living Donor Expenses for Transplantation

Surgery

IT2ERMERE
(HITIZ2FARTAE—FAEEBENEA)
Outpatient Surgery Cash Benefit

(Applicable when Outpatient Surgery Benefit is
payable for the same procedure)

NPBE5877 fa Post-Hospitalization

G727
Post-hospitalization Outpatient’
- Z9%) Medication

- A4 Wound Care

- 2 WMt Diagnostic Tests

FRAERPEH®

Post-surgery Home Nursing®

HBNARSS®

Ancillary Services’

- WRRITIN ) SEATIN / BRaTIm /
BEWMEATIN
Physiotherapist / Speech Therapist /
Occupational Therapist / Chiropractor

- HAEE 7497 Chinese Medicine Practitioner

SHEBE
Full reimbursement’

100,000

(BENREFERSRER Max. limit per policy year)
BERBERESEZFAERLSMBN30%

30% of the total transplantation cost of both donor and receiver
ENRPBERSFRES Max. limit per policy year)

FINFAK 1,600 per procedure
(BRI 1 procedure per policy year)

L EIEE Full reimbursement’
(g H1X 1 visit per day)

2R Full reimbursement’
(ENMRBERZ60H Max. 60 days per policy year)

45,000
(BRI1FT 8NMREERSHS ITRES 1 visit per day, max. aggregate limit
per policy year)

&R S Max. 1,500 per visit
(BMRBEER L3302 Max. 30 visits per policy year)

/RS Max. 600 per visit
(B MREBERZ152 Max. 15 visits per policy year)

a BHEMEEPEEN

Recommendation by a registered doctor in writing is required



ERPOREBRAST » | 50,000
Rehabilitation Centre & Related Treatment (ENMRBERSRER, &Z60H Max. limit per policy year / Max. 60 days)

FE{R{FPE Extended Benefits

AT R B
Cancer Treatment Benefit 1
- 1b¥F Chemotherapy

- EB7 Radiotherapy

- FRELAYT Target Therapy

- f/RE A7 Hormonal Therapy ;
- 295497 Immunotherapy
- JRFE B FJ7 % Proton Beam Therapy :

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

S
Full reimbursement’

S (R P8 §

Renal Dialysis Benefit |

BRI R IR . 40,000

Psychiatric Treatment Benefit +¥ (BMRBERZ60H Max. 60 days per policy year)
ELREIPERSY 100,000

Hospice Care™ (P B SRE Max. limit per Life)
AERBHRZHFS | BURHATRE 800,000

HIV / AIDS Treatment Benefit™ (MAERBRFEEN Max. limit per Life)

R FRRE | 200,000

Reconstructive Surgery Benefit L (BIMERRERERSRERT Max. limit per covered illness)
YE YR H & E R PE SR

Pregnancy Complications Benefit™ Full reimbursement’

y FHIMEEPEEN
Recommendation by a registered doctor in writing is required

Y




2BKE 27877 RFE Worldwide Emergency Treatment Benefit

BaiigharERE
Emergency Outpatient Treatment Benefit" S iz s 1
! %ﬂ&wm fE

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

B3 F N REY

Emergency Dental Benefit™

Full reimbursement’

EPL{RPE Life Protection

B HIRME !
Death Benefit :

80,000

REZAEL Policy Information

R %3 AR
Plan Type Basic Plan

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

RPN L EBREUBT
Currency + Policy Issued in Hong Kong: HKS

WITMRE R T/ BT

Policy Issued in Macau: MOP / HKS
R L RIESFEH, REHIFRIE. SHERESZRZRA SN L RFRKRE
Premium L B RERFINREZIEH AR
. Guaranteed 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

RERESE /S¥F /8% /8RR
Annual / Semi-annual / Quarterly / Monthly Payment
REESEF B m — BERE IR M ET A
Type of Benefit L (ZRTHYAERENRSERES)
. Indemnity Product - Reimburses the actual hospitalization and medical

1 expenses
(subject to the maximum limit of each benefit item of the plan)

2 {RAEl Basic Information
BREER U brsaEinitE) !

 0-70
Issue Age (At Last Birthday) '
fRIZEHA P E100%
Benefit Term To Age 100
BIHRBRER P E100%
Premium Payment Term To Age 100

BRREBFE, BN EEARBMIT www.yflife.com e
For premium rates, please refer to our website at www.yflife.com.

tbrmMt FRIBE—RER, MESEZEZAH, HEREN D, TRESRENAERNR. BXRETBE FERER,
MUK MREBI, BERERENFRNRERE [ REXH. L afl FRETEE /R LR, T BB REEFE R
RNEEEHR RITIRIMEEIEESHFRBWE. B, BRAREWNERRE ™ @, IERNAATZEEEEE / &[]
BN, ABEREGTEAEREEXTmRNE, NBEWIMBZWNREXMZEAR, MWBLERRT Z M0 FIFDHER
IR ELLBREE, HAEHIERB FFARS AL &8 (852) 2533 5555 /(] (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 Hong Kong/ 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 Insurance International Limited outside Hong Kong/ Macau. If you are not currently in
Hong Kong/ 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: Hong Kong (852) 2533 5555 / Macau (853) 2832 2622.
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YFLife
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HBREERERARDABXMLET LB ZESMERNS, EANETERREESEERIZRAERAT UK

Fortune 500 “2X5AFMAE" Z—HNEERBAFRKLATR, EREELNRRBEIRENESR, RITAENER

REZTW RPN —E RGNV E SR, UASEMERSS, MEIEAMKIRR, FI “RREKF" HmERE,

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 Life Insurance Companies” on the Fortune 500. Leveraging our robust financial background and

solid reliability, we are committed to helping customers “own the future” by providing professional and technology-
enhanced one-stop risk- and wealth-management consulting services, as well as MPF services.

Own the future.

$ ! E]??\!-‘..ﬂié‘—u‘i 3
n Facebook Instagram WeChat @ YouTube
@
x REMEREBBRRBNEERBASRIEATBEFECESRER. ‘2% 5 KEMATE" T53%2024F684H (FORTUNE 500) o
AW “BEEHFRAT" K “LHkHERART" 2023FEWANFRZESHITE, g
Remarks: Yunfeng Financial Holdings Limited and Massachusetts Mutual Life Insurance Company have an indirect shareholding in QI
Yunfeng Financial Group Limited. The “Five Largest US Life Insurance Companies” is ranked according to the results of “Insurance: 3')
Life, Health (Mutual)” and “Insurance: Life, Health (Stock)” on total revenues for 2023, and based on the FORTUNE 500 as published z
on June 4, 2024. o
BEFRS:
R - _ N BEBRVERBISEBEHABEOEL2EI2ILE
FBFREERERARE D55 TR 18- A D 2320 28111 B eh O SRARE .
. A Customer Service: Rkl
YF LT!'Ite Insurance International Ltd. Suite 1211, 12/F, Tower 6, The Gateway, 9 Canton Road, Tsimshatsui, Hong Kong ﬁﬁfﬁfﬁ;ﬁﬁk
www.yriire.com Avenida Doutor Mario Soares No. 320, Finance and IT Center of Macau, sy FSC™ C022410

8 Andar A, Macau
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Prestige MediCare (PMC) S22 (BT / 817175) Annual Premium (HKS / MOP)
: BERKE
e pomet Decuct |
| ! | 100,000
0 E 14,667 E 8,071 | 6,331 E 4,551
1 : 14,384 : 7916 : 6,209 : 4,463
2 1416 7,769 6,093 4,379
3 i 13,729 5 7556 5 5927 5 4,262
4 E 13,343 E 7,344 E 5759 E 4140
5 12,953 7430 i 5,593 4,022
6 : 12,566 : 6917 5,426 : 3900
7 i 12180 i 6,704 5 5,258 i 3782
8 i 12,071 i 6,645 : 5213 i 3,749
9 1964 6,587 5165 3713
10 5 11,838 5 6,515 5 5109 5 3,672
M E 1733 E 6,458 | 5,063 E 3,641
12 : 1,625 : 6,399 i 5,017 : 3,607
13 11,518 6.340 4971 3572
14 i 1414 i 6,281 5 4926 i 3,543
15 E 1,306 E 6,224 ! 4,878 E 3,507
16 113 617 4,797 3,447
17 5 10923 5 6,014 5 4713 5 3,388
18 i 10,732 i 5906 ! 4,633 i 3,330
19 : 10,539 : 5,801 : 4,550 : 3,271
20 10,435 5753 4515 3,249
21 5 10,326 5 5,699 ! 4,481 5 3,229
22 i 10129 i 5,593 ! 4,398 i 3167
23 10,838 5982 : 4704 3,388
24 ; 1,546 ; 6,372 5,011 ; 3,608
25 E 12,255 E 6763 E 5317 E 3,830
26 E 12,964 E 7152 ! 5,622 ! 4,052
27 13,669 7,545 5930 4,273
28 ; 14,378 ; 7,935 ; 6,241 ; 4,494
29 ; 14,844 E 8193 ; 6,442 E 4,639
30 : 15,244 : 8,397 : 6,594 : 4,747
31 15,705 8,651 6,795 4,893
32 ; 16175 ; 8908 i 6,999 ; 5,036
33 ! 16,638 ! 9164 ! 7198 ! 5181
34 16,788 9,247 7,262 5,227
35 ; 16,936 ; 9.329 ; 7,328 ; 5,274
36 E 17,087 ; 9,411 ; 7,392 ; 5,321
37 : 17,235 : 9,493 : 7,457 : 5,366
38 17,386 9,574 7,521 5414
39 ; 18,297 ; 10,076 ; 7915 ; 5,697
40 E 19,092 E 10,516 E 8,256 E 5930
M 19997 11,018 8,647 6,213
42 5 20905 5 1517 ; 9,039 5 6,493
43 ; 21,813 ; 12,018 ; 9,430 ; 6,774
44 : 22,809 : 12,566 : 9,860 : 7,086
45 23,809 13116 10,293 7,393
46 5 24,808 5 13,667 ; 10,723 5 7,704
47 ! 25,805 i 14,216 : 11155 ! 8,015
48 26,802 14,766 11588 8,324
49 5 28,073 ; 15,467 ; 12136 5 8,717
F3 2025/01/01 FE43%

With effect from 2025/01/01
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Prestige MediCare (PMC) GE{RE (85 / A1) Annual Premium (HKS / MOP)
: ST
LREH #”ﬁ? Ann?aiiig%ﬁible
Age at Last Birthday ! : -
| ! | 100,000
50 5 29,617 5 16,353 ; 12,857 E 9.257
51 E 30,899 E 17,061 E 13,413 E 9,660
52 | 32181 17,769 13,970 | 10,060
53 5 33,462 5 18,476 5 14,526 5 10458
54 E 35,419 E 19,556 i 15,375 E 1072
55 ! 37,375 5 20,636 : 16,222 ! 11,685
56 : 39,332 21715 17,070 : 12,294
57 i 41,287 i 22,795 5 17,921 i 12,508
58 E 43,244 E 23,875 E 18,771 E 13,517
59 ! 46,473 ! 25,658 i 20171 ! 14,526
60 5 49,409 27184 21,369 5 15,379
61 E 52,618 i 28948 5 22,755 i 16,379
62 i 55,827 : 30716 E 24145 i 17,378
63 | 59,040 32,481 25,531 | 18,376
64 i 62,804 i 34,551 5 27159 5 19,550
65 E 66,609 E 36,643 ! 28,806 E 20,731
66 ! 70,373 ! 38714 ! 30,435 ! 21902
67 5 74175 40,808 32,079 5 23,089
68 i 77942 i 42,878 i 33,708 i 24,260
69 ! 80,667 ! 44,378 ! 34,886 E 25108
70 ; 83,202 45731 35,824 ; 25,785
71 5 85935 5 47236 ! 36,999 5 26,633
70* i 88,657 i 48729 E 38172 i 27476
73+ : 91,338 : 50,202 5 39,327 ; 28,308
74 ; 94,526 51956 40,697 29,294
75* 5 97,701 5 53,700 i 42,062 5 30,276
76* E 100,877 E 55,446 E 43,432 E 31,261
77* ! 104,062 57199 44,805 ! 32,250
78* ; 107,239 ; 58,943 ; 46,172 ; 33,234
79* i 10994 i 61,007 i 47789 i 34,397
80 : 112,163 : 61,651 : 48,293 ! 34,759
81* ; 15,840 63,671 49,873 ; 35,899
82* ; 119,475 ; 65,668 ; 51,439 ; 37,024
83+ E 123,099 ; 67,660 i 52,998 i 38147
84* ! 127,420 70,036 54,860 ! 39,485
85 ; 131,700 ; 72,387 ; 56,703 ; 40,813
86* ; 135984 ; 74,742 ; 58,548 ; 42143
87+ ! 140,265 ! 77,095 E 60,389 ! 43,467
88* ; 144,547 79,447 62,232 ; 44,794
89* ; 149,589 ; 82,218 ; 64,404 ; 46,354
90* ; 151,820 E 83,448 ; 65,367 ; 47,049
91* : 156,747 : 86150 : 67484 : 48573
92* ; 161,697 88,873 69,618 ; 50108
93+ ; 166,649 i 91,594 5 71749 i 51,644
94 E 171,051 E 94,012 E 73,645 ! 53,007
95+ ; 175,453 96,436 75,539 ; 54,373
96 5 179,846 5 98,849 ; 77432 5 55,732
97* i 184,287 i 101,289 i 79,342 i 57,109
98 : 188,688 i 103,710 : 81239 : 58,474
99+ 188,688 103,710 81,239 ; 58,474
* QIEFT4R{R For Renewal Only H 2025/01/01 #BE

With effect from 2025/01/01
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