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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,
qguality 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 Worldwide Emergency
Protection up to $30,000,000 Assistance Benefits
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Full reimbursement of the actual expenses Deposit guarantee for hospital admission

incurred before, during and after in-hospital
treatment
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Without limit on individual benefit items
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Emergency evacuation
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No Claim Bonus
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Annual Deductible for
Lower Premium
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Up to 15%

" ARREEE S 0/ 15,000/30,000/ 100,000
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4 Options: HKS/MOP 0 /15,000 / 30,000 / ASRE
100.000 7 Life Protection
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The higher the deductible, the lower the premium
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Death Benefit

Renewal up to Age 100
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Guaranteed Annual VIP MediCare Concierge

Services
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Whole life protection up to age 100 MediNet Pro
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PRC MediCare VIP Passage Service
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H iR R 3 B AR 7R o Travel for Treatment VIP Services
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Cashless Extended Family Protection

Hospitalization Service
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We will settle the qualifying medical expenses
directly with the hospital, giving you total
peace of mind as you recover
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Lifetime Medical Protection up to $30,000,000 @

BREEFEFIHEERERABINZE Prestige MediCare provides full reimbursement of the actual
=i gs s R A B B PR B ERT S » 5 @E'JIE expenses incurred before, during and after your in-hospital treatment,
EPREE > I 2 IEEE SN2 AL 18 B A T « JEAE due to sickness or accident, without any limit on individual benefit
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. e items. It also offers rehabilitation support, extended benefits and
R UE 2K RBRIRE R 24 o 5TRIRYAL worldwide emergency treatment and assistance. Under the plan, you

SRIEE=1E30,000,000787T / MFITTREE  can enjoy a maximum lifetime limit of HKS / MOP30,000,000 and an
{RFEZE=E10,000,0008 7T / BP9 T o annual limit of as much as HKS / MOP10,000,000.
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ABEE I P92 74952 Outpatient Treatment?
Pre-Hospitalization
ABeaEH ! {¥P% & FA Hospitalization Benefits | HfthBE A E _
In-Hospital® P MEERARAE [ ZERTERE (R AREHEmE) : Other Medical Appliances
' Semi-private Room / Standard Private Room (according @ fE4£IRIEE ZBEFMER
1 to the location of hospitalization) i Living Donor Expenses for
D FER Surgical Benefits ' Transplantation Surgery
D BRSNS BRI E MR E R F I EEE | FIs FiTRERE
! Including the Surgeon’s Fee, Anesthetist Fee and i Outpatient Surgery Cash Benefit
i Operating Theatre Fee :
' #5E B 4L E Designated Medical Appliances '
 BlnE R ENAR ME RN (BT 2R BAAE |
| SRR AT BRIEA ;
1 e.g. stents for percutaneous transluminal coronary
' angioplasty, intraocular lens and prosthetic ligaments !
+ for replacement or implantation between bones
P92 F i1 2 B Outpatient Surgery
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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
| SEYIAE Intensive Care
© FAREFE® Private Nurse®
! {EBEPEFKR® Hospital Companion Bed®
AbTaEE ' P9E23487E7 Outpatient Treatment’ " EBHBRFE® Ancillary Services®
- - - ' 1 :A\ \tiﬁ N \‘4 @‘
Post-Hospitalization F1fi# Rth B H#° Post-surgery Home Nursing® Egizﬁ B EmAE BELRE B
Including physiotherapy, speech therapy,
occupational therapy, chiropractic services
i | RS
' ' Chinese Medicine Practitioner
.  ERPIOREABREE
© Rehabilitation Centre & Related Treatment
JE(R{REE ! FEESA %R Cancer Treatment | RBHRREA
Extended Benefits | SFCLE BE REAR TR AE REAEKR PSYchla'trlc Treatment

| %T;E%Ef - th Radioth Target Th | BHEREBIZIRED Hospice Care™
ncluding Chemotherapy, Radiotherapy, Target Therapy, !
Hormonal Therapy, Immunotherapy and Proton Beam i ABERBNRZHES / ﬁﬂ?ﬁ e

! Therapy ! HIV / AIDS Treatment™

| %% Renal Dialysis ﬁ%m%Tﬁﬁf s Benofit

' i Reconstructive Surgery Bene

| IR B S E(RFE Pregnancy Complications Benefit 1 | gery

: s o o s A | RHESBRERE

! ERRZFIH KT @EER 1%!35 ' Worldwide Emergency Assistance
 Worldwide Emergency Outpatient™ and Dental ' Benefits

' Treatment' Benefits !
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2 Annual Deductible for Lower Premium $
R EEELER—MHE2HEREESTE X No matter whether you are planning to take out a new hospital plan
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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.
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The Annual Deductible will be waived if you are confined in a Hospital due to
any designated critical illnesses™
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Guaranteed Annual Renewal up to Age 100
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Cashless Hospitalization Service

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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All you need is to complete an application form to obtain our prior
approval for cashless arrangement” before being admitted to the
hospital. This service is applicable worldwide, covering all the private
hospitals in Hong Kong and most private hospitals in the rest of the
world. We will settle the qualifying medical expenses directly with the
hospital, giving you total peace of mind with no hassle over paying
hospital bills and making subsequent claims.
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5 Worldwide Emergency Assistance Benefits (/ /

K2 AGRM 2R RESBEENART »—  Theplan offers free "Worldwide Emergency Assistance Benefits” in
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oo s tem N e - guarantee for hospital admission and emergency evacuation, is made
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No Claim Bonus
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Consecutive years of policy in force

and without claims

Provided that the policy has been in force for three consecutive policy
years and no claims were made under the plan, you will be entitled to
a No Claim Bonus discount upon paying the renewal policy premium.
The discount is based on a percentage of the annual premium for the
preceding year, up to a maximum of 15%.
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No Claim Bonus Rate
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Life Protection

-
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In the unfortunate event that the Insured passes away, a death benefit
of HKS / MOP80,000 will be paid.

HRBERNFEEBERMAELZHFAERZAREINORKE  AIEFHEENT:

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

ERe s B 4R Al
Ward Type
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a shared bath / shower room or a room shared by
two people)

BREFARFERD Glm=AsmAmES)
Lower than Semi-private Room
(e.g. 3-bedded or 4-bedded room, etc.)

Semi-private Room (i.e. a single-bed with

B BRME
i

: HK, Australia or
i New Zealand

2EEEE + 5H1,0008 T /| BFITRERE
(BRARAFILRER SEREFRZ60H)
' Full reimbursement + Cash benefit of

50% Reimbursement

e
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i Asia" (excluding HK,

! Australia and New Zealand)

85 SUIGER I [Z97)

: WorIdW|de18
i (excluding Asia)

2EEEE 2 EEEE + E01,000857T /
Full reimbursement
(ERARAFLRER SERES
B®%60H)

| BPITHS (R

« Full reimbursement +

. Cash benefit of

' HK$ / MOP1,000 per day

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

Full reimbursement

i HK$ / MOP1,000 per day
(Applicable to private hospitals, max. 60 days per !
policy year) 1
TEIRFBERR EEaznEts iR 218 50% D REERE

occupancy room with adjoining bathroom)

BREETAREE R

(IR EENRFEEE R AERLEENER)
Above Standard Private Room (i.e. any
room with upgraded amenities and is more
superior than a Standard Private Room) !

Standard Private Room (i.c. a basic single

EREANSEREIN LRAARMKET

Rk (%
Note

MBRSN) BIR
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| BE1E 25%
1 25% Reimbursement

IR

: The benefit coverage for Worldwide™ (excluding Asia) is only applicable to Emergent Condition or accident and subject to terms and conditions.



Th NER

VIP

= SRS

MediCare Concierge Services
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Prestige MediCare offers a suite of MediCare Concierge Services?,
giving you access to a range of professional medical advice and quality
concierge services in your moment of need.

MediNet Pro

The following services are available at more than 4,000 US hospitals

within the MediNet Pro network:

1) second medical opinion provided by US medical specialists?'; and

2) quality treatment referrals in the USA?', and assistance in obtaining
the competitive pricing

PRC MediCare VIP Passage Service

If the Insured needs to seek medical treatment in China, VIP Passage
allows prior booking and access to medical services offered by
designated hospitals (including Grade 3A hospitals) within the
network, without a long waiting period

Travel for Treatment VIP Services??

A full range of VIP services for overseas treatment is also provided,
including advice on hospital selection, choice of best medical
facilities, visa application, and assistance in reservation of air tickets
and hotel accommodation, etc.

Extended Family Protection?®

We understand that your hospitalization will inevitably affect your
family. Through Extended Family Protection, we will assist you in
taking care of your family and paying the relevant fees:
® Arrange a home-helper to take care of house keeping, cooking and
clothes washing, etc.
Arrange a child-carer to take care of unattended children aged
below 12 (up to 2 children)
Arrange a health worker to take care of the Insured'’s parent(s) over
the age of 65 if suffering from iliness or injury
Arrange escort personnel to handle hospital discharge, and arrange
transportation to the Insured’s home
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Notes

1.

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 benefitis 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.
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20.

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.

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.

Designated critical illnesses 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 Iliness.

The cashless hospitalization service is an administrative arrangement and
is not part of the product benefits. We reserve the right to cease offering
this service anytime without prior notice. For hospital expenses in excess
of the approved cashless amount, the Insured have to settle the balance.
For enquiries concerning the cashless hospitalization service, please call
(852) 2533 5555 (Hong Kong) / (853) 2832 2622 (Macau) or refer to the
related terms and conditions.

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.

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.

MediCare Concierge Services are provided by Inter Partner Assistance
Hong Kong Ltd (IPA). Customers may reserve services via these IPA
hotlines: Hong Kong (852) 2862 0101/ China (toll free) 4001899784.
The Company is not liable for the quality of services provided by any
third-party service provider. The Insured is responsible for paying the
medical treatment and other related cost unless specified.
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https://corp.yflife.com/tc/Hong-Kong/
Individual/Services/Useful-Information/
Historical-Premium-Increase-Rates
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https://corp.yflife.com/tc/Macau/

Individual/Services/Useful-Information/
Historical-Premium-Increase-Rates

21. MediNet Pro is provided by IPA. The current administration fee for each
Second Medical Opinion is HKS500. For each referral to medical treatment
in the USA, the current administration fee is USS500. The Insured is
also responsible for paying the administration fee and for any medical
treatment and other related costs in the USA. IPA reserves the right to
review the price and the number of hospitals from time to time without
prior notice.

22. Applicable only to an Insured suffering from a designated critical illness,
and upon request.

23. Applicable only in Hong Kong, up to a maximum of 8 hours per service
(a minimum of 4 consecutive hours per visit) per illness or injury, subject
to hospitalization of at least 72 consecutive hours. Hospital discharge
assistance service is up to a maximum of 5 consecutive hours.

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.

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

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

Macau:

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

Waiting Period
Coverage for specific items will be effective on the following dates:

Effective Date
| (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.
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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;

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.

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;

- 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;

12
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- 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://corp.yflife.com/en/Hong-Kong/Individual/Services/
Claims-Corner

Macau: https://corp.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 (#TEHKS / PIFEMOP)
{RFZ Benefits {RFZPR XA Benefit Limits

BERIERE |

Annual Limit 10,000.000

RS E REA 5

BERERIBRE 20,000,000

Maximum Lifetime Limit

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

SEBEH 5

Annual Deductible Amounts1¢

R Rt & K (P iw B 4R Bl BB RNSEER  FRARRE

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

LOEENY (B RNRATEERIN EELRERE

Asia" (excluding HK, Australia and New Zealand) : Standard private room
ZIR (TINERIN T HFIEERE (RBARSIESRIN > T ZABRAFER
FRR)

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

A4 Rl Pre-Hospitalization

{ERRATFI32? §
Pre-hospitalization Outpatient? . 2EEEME Full reimbursement’
- &%) Medication . (BH1Z 1 visit per day)

- 2285 Diagnostic Tests

ABiaEEH In-Hospital

1. {EFR{RFE Hospitalization Benefits

Efe - BERR—AREER

Room, Board & General Nursing

|

R |
In-Hospital Doctor’s Call
ERERBER |

In-Hospital Specialist’s Consultation

RN ST
BHRMERE ((EREE) I Full reimbursement’
Hospital Special Services (Miscellaneous |

Hospital Expenses)

EYAE

Intensive Care

PR RE&K® !

Hospital Companion Bed® !

hREEE® ' 2 BIBZ(E Full reimbursement’

Private Nurse’s Fee® L (BEREBEFER%60H Max. 60 days per policy year)

FERATRRERE :
(BARAEERZREE RN KERERE)
Room and Board Downgrade Cash Benefit
(Applicable if the room level is lower than the covered

room levelin a private hospital) . #H1,000/day
BT ERIRS(EE . (BEfRESEHEZ60H Max. 60 days per policy year)

(ERARAEES / RFIBFERKRERAERE)
Government Hospital Cash Benefit

(Applicable to confinement in a general ward
of a public hospital in Hong Kong / Macau)

a wHEMBLEZEEE
Recommendation by a registered doctor in writing is required
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SMRIBEF MR E

Surgeon’s Fee

i B B

Anaesthetist’'s Fee

FHEHESE

Operation Theatre Fee
SEZES M

Outpatient Surgery*
BERE

Medical Appliances

- B8 25 Pace maker

- EAREAR M E MM (BRF) BI3Z

Stents for percutaneous transluminal

coronary angioplasty
- BRI A& &EE Intraocular lens
- NI Artificial cardiac valve
- EBWALRABMER
Metallic or artificial joints for joint
replacement

- NILFHEEBREEA

Prosthetic ligaments for replacement or

implantation between bones

- AT H#ERB& Prosthetic intervertebral disc

HthBEEE
Other Medical Appliances

TEEMEZBEFNER

Living Donor Expenses for Transplantation

Surgery

FIZ2 F TR & R
(BPIZFMTR AR —FHELEERER)
Outpatient Surgery Cash Benefit

(Applicable when Outpatient Surgery Benefit is

payable for the same procedure)

HBE#EPIE2T
Post-hospitalization Outpatient’
- B4 Medication

- {5 &2 Wound Care

- 22785 Diagnostic Tests

2HEE

Full reimbursement’

100,000

(BERE FEHSREEE Max. limit per policy year)
RERBERETEZFNEBEMNN30%

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

SGIEFHT 1,600 per procedure
(FE{REFEIR 1 procedure per policy year)

2 EEE1E’ Full reimbursement!

(& H12x 1 visit per day)

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

FiiRRPHE

Post-surgery Home Nursing®

2 8BE(E' Full reimbursement’
(BEFREFER%60H Max. 60 days per policy year)

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

BN AR T°

Ancillary Services’

- YPIEREREN / S 5AmEN / BERa RN /

B EREARRAD
Physiotherapist / Speech Therapist /
Occupational Therapist / Chiropractor

- fR B84 Chinese Medicine Practitioner

45,000
(BH1R BEREFRSAETRIERE 1 visit per day, max. aggregate limit
per policy year)

BRES Max. 1,500 per visit
(BEFREERZ30 Max. 30 visits per policy year)

/R ES Max. 600 per visit
(BEREBERZ157 Max. 15 visits per policy year)

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

(BAREERSRIEEE > &%60H Max. limit per policy year / Max. 60 days)

a THAMBLEEEEE

Recommendation by a registered doctor in writing is required
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JE{H{RFE Extended Benefits

JEIEREMRIE

Cancer Treatment Benefit

- 1B¥& Chemotherapy

- B & Radiotherapy

- 12805 Target Therapy

- A 5 A% Hormonal Therapy

- B8 Immunotherapy

- BFE B F X Proton Beam Therapy

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

B RE

Renal Dialysis Benefit

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

BHIRRARMRE

Psychiatric Treatment Benefit

ERREEERBEY

Hospice Care™

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

ANERBENAZHRE | BRBAEREY
HIV / AIDS Treatment Benefit™

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

R F M RE

Reconstructive Surgery Benefit

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

SEYR fF 35 TE TR PR

Pregnancy Complications Benefit"

FHEMBEEERES

SHEEE

Full reimbursement’

100,000
(BN &= 1REEZE Max. limit per Life)

800,000

(8 A\ &= S RPFEEE Max. limit per Life)

200,000

(BEZRFRRSREELE Max. limit per covered iliness)

EHEE

Full reimbursement’

Recommendation by a registered doctor in writing is required
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PR RPER 2 & Worldwide Emergency Treatment and Assistance

ERERARMRE

Worldwide Emergency Treatment Benefit

- BEP952 8B RE Emergency Outpatient
Treatment Benefit™

- BEFEAEREE" Emergency Dental
Benefit™

SEEEE

Full reimbursement’

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

ERESBEERRTE

Worldwide Emergency Assistance Benefits

- 223 X Emergency Evacuation

B 1% 7 #E X AR TS Repatriation after Treatment
EIRERE / B/K[CIE Repatriation of Mortal
Remains / Ashes

EXFEIT R S F L [BE Return of
Unattended Dependent Child(ren) to Country of
Residence

ZHE 2 OERIEFE ABE Unexpected
Return to the Country of Residence

- B RIERET Compassionate Visit

- PR EE £ Hotel Room Accommodation
for Convalescence

- BEERER LREN /B ERER/
IRils ST R ARFS | A RFEAARTS [ TTIRITEZ R
=R BEFREY)  BREM / RERR
Medical Attention Telephone Medical Advice,
Evaluation and Referral Appointment / Deposit
Guarantee for Hospital Admission / Travel
Assistance / Legal Assistance / Emergency
Rerouting Arrangements / Essential Medication /
Medical Equipment / Medical Monitoring

Hi B S #% BLOBR 75

Cashless Hospitalization Service"

MiNNBRFE Additional Service

2T

Fully covered

BHES Max. US$150 per day
(B %iE#&5H Max. 5 consecutive days)

bl
Applicable

#
Applicable

B PR £ B AR A 4R
MediNet Pro?

-FIBRERR /ENHEMER
Second medical opinion / treatment referrals in the
USA

B AL RS B E A E AR TS
PRC MediCare VIP Passage Service

BB EERBE?

Travel for Treatment VIP Services??

IEfRRERE
Extended Family Protection??

- RERL /RE/REAE/BHEAE
Home-helper / Child-carer /
Health worker / Escort personnel

4

4

#
Applicable



S PE{RE Life Protection

B RE !
Death Benefit

80,000

{REEH Policy Information

REFHR LR
Plan Type ' Basic Plan
(REEHEEL | EERE BT
Currency © Policy Issued in Hong Kong: HKS
| HPIRE DRPIT /BT
' Policy Issued in Macau: MOP / HKS
RE D RESEER RELIERE - BRRETRSRASRNERERRE
Premium D RERFEAR B RERELRE
' 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
| REREE | GYE /85 SRR
'+ Annual / Semi-annual / Quarterly / Monthly Payment
REEEER D ERER - BEBREREBEER
Type of Benefit L (SR ERNSERENRSRESE)
. Indemnity Product - Reimburses the actual hospitalization and medical
1 expenses

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

¥ {REF Basic Information

BIRES U REREBEE) ;

0-70
Issue Age (At Last Birthday) !
RIEE R | =100
Benefit Term ' To Age 100
BITREELR L1005
Premium Payment Term To Age 100

BRRESRS FHABEAQTME www.yflife.come

For premium rates, please refer to our website at www.yflife.com.

M ERtBN—RER Q2 EZ B WIHREN &7 TRBEERBHFABGRR - BRAREEHE ¥ 15 IF LUK
TMREIE H2RREXM - MB EHNNRIURE XM 2 &4 > BUDE AN B 2 BAR ~ 15 5T 0 i SR PR A A0 Bk AR o
HmEHANEEPIREHLR . B8 (852) 2533 5555 / JBF9 (853) 2832 26220

The above contains general information and is for reference only. It does not form part of the policy and does not
contain the full terms of the policy. Please refer to the policy document for benefit coverage, exact terms and conditions
and exclusions. 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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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.
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Remarks: Yunfeng Financial Holdings Limited and Massachusetts Mutual Life Insurance Company have an indirect shareholding in 3')
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 2021, and based on the FORTUNE 500 as published on May 23, 2022. o
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. . Customer Service: i

YF LT!'Ite Insurance International Ltd. Suite 1208, 12/F, Tower 6, The Gateway, 9 Canton Road, Tsimshatsui, Hong Kong ﬁﬁ%ﬁéﬁ%
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) GERE (85 / HPI7T) Annual Premium (HKS / MOP)
| =
EREEEE i ST
Age at Last Birthday '} i i
| ! | 100,000
0 E 12,535 E 6,898 | 5410 E 3,889
1 : 12,293 : 6,765 : 5,306 : 3814
2 12,064 6,639 5,207 3742
3 5 1733 5 6,457 5 5,065 5 3,642
4 E 1,403 E 6,276 i 4922 E 3,538
5 : 11,070 : 6,093 i 4779 5 3,437
6 10,739 5911 4,637 3,332
7 i 10,409 i 5,729 5 4,493 i 3,231
8 i 10,316 i 5678 : 4,454 i 3,203
9 10,225 5,629 4,414 3173
10 5 1017 5 5,568 5 4,366 5 3138
M E 10,027 E 5,519 i 4,326 E 311
12 : 9935 : 5,469 i 4,287 : 3,082
13 9844 5418 4,248 3,052
14 i 9,754 i 5,368 5 4,209 i 3,027
15 E 9,662 E 5,319 E 4169 E 2997
16 9,498 5,227 4100 2946
17 5 9.335 5 5,139 5 4,027 i 2,895
18 i 9172 i 5,047 ! 3,959 i 2,846
19 : 9,007 : 4957 : 3,888 : 2,795
20 8918 4916 3,858 2,776
21 5 8,825 5 4,870 ! 3,829 5 2,759
22 i 8,656 i 4779 ! 3,758 i 2706
23 9,262 5112 i 4,020 2,895
24 ; 9.868 ; 5446 4,282 ; 3,083
25 E 10,474 E 5779 E 4,544 E 3,273
26 E 1,079 E 612 : 4,804 : 3,462
27 11,682 6,448 5068 3,651
28 ; 12,288 ; 6,781 5 5,333 ; 3,840
29 ; 12,686 E 7,001 E 5,505 E 3964
30 : 13,028 : 7176 : 5,635 5 4,056
31 13,423 7,393 5,807 4181
32 ; 13,824 ; 7613 i 5981 ; 4,303
33 ! 14,220 ! 7,831 ! 6151 ! 4,427
34 14,348 7902 6,206 4,467
35 ; 14,475 5 7973 ; 6,262 ; 4,507
36 E 14,603 ; 8,043 ; 6,317 E 4,547
37 : 14,730 : 8113 : 6373 : 4,585
38 14,859 8182 6,427 4,626
39 ; 15,638 ; 8,61 ; 6,764 ; 4,869
40 E 16,317 E 8987 E 7,055 E 5,068
M 17,091 9.416 7,390 5309
42 5 17,867 5 9.843 ; 7.725 5 5,549
43 ; 18,643 ; 10,271 ; 8,059 ; 5789
44 : 19,494 : 10,739 : 8,426 : 6,055
45 20,349 11,209 8,797 6,318
46 5 21,202 5 1,680 ; 9164 5 6,584
47 ! 22,054 i 12150 : 9,533 ! 6,850
48 22907 12,620 i 9903 714
49 5 23993 ; 13,219 10,372 5 7450
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With effect from 2023/01/01
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Prestige MediCare (PMC) GERE (85 / HPI7T) Annual Premium (HKS / MOP)
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50 5 25,313 5 13.976 ; 10988 5 791

51 E 26,408 E 14,581 E 11,463 E 8,255
52 | 27,504 15,186 1939 ! 8,598
53 5 28,600 5 15,791 5 12,415 5 8938
54 E 30,272 E 16,714 i 1340 E 9,462
55 ! 31944 5 17,637 : 13,864 ! 9986
56 : 33,616 18,559 14,589 : 10,507
57 i 35,287 i 19,482 5 15,316 i 1,031
58 i 36,960 i 20,405 E 16,043 i 1,552
59 ! 39720 ! 21929 : 17,239 ! 12,415
60 5 42,229 23,233 18,263 5 13144
61 E 44972 E 24,741 E 19,448 E 13,999
62 i 47715 : 26,252 ! 20,636 i 14,852
63 ; 50,461 27,761 21,821 ; 15,705
64 i 53,677 i 29,530 5 23,212 5 16,708
65 E 56930 E 31,318 ! 24,620 E 17718
66 ! 60147 ! 33,088 ! 26,012 ! 18,719
67 5 63,397 34,877 27417 5 19,733
68 i 66,616 i 36,647 i 28,809 i 20734
69 ! 68,946 ! 37929 ! 29,816 ! 21459
70 ; 7112 39,085 30,618 ; 22,038
71 5 73,448 5 40,372 ! 31,623 5 22,762
70* i 75.775 i 41,648 E 32,625 i 23,483
73+ ! 78,066 : 42907 5 33,612 ; 24194
74 ; 80,791 44,406 34783 25,037
75* 5 83,504 5 45,897 i 35,950 5 25,876
76* E 86,219 E 47,389 E 37121 E 26,718
77* ! 88941 48,887 38.294 ! 27563
78* ; 91.656 ; 50.377 ; 39,462 ; 28,404
79* ; 94,866 ; 52142 i 40,845 ; 29,399
80* : 98,044 : 53,890 : 42,213 ! 30,383
81* ; 101,258 55,655 43,595 ; 31,379
82* ; 104,435 ; 57,401 ; 44963 ; 32,363
83+ E 107,603 ; 59143 i 46,326 E 33,345
84* : 1,380 61220 : 47953 : 34,514
85 ; 15,122 ; 63,275 49,565 ; 35,675
86* ; 118,866 ; 65,333 ; 51177 ; 36,837
87+ ! 122,608 ! 67,390 E 52,787 ! 37995
88* ; 126,351 69,446 54,398 ; 39154
89* ; 130,759 ; 71,868 ; 56,297 ; 40,519
90* ; 135167 ; 74,294 ; 58197 E 41,887
91* : 139,553 : 76,700 : 60,081 : 43,245
92* ; 143960 79124 61981 ; 44,611
93+ ; 148,369 ; 81,547 5 63,878 i 45978
94 E 152,288 E 83,700 E 65,566 ! 47192
95+ ; 156,207 85,857 67,252 ; 48408
96 5 160,119 5 88,005 ; 68,938 5 49,618
97* i 164,073 i 90,178 i 70,638 i 50,844
98 ; 167991 i 92,333 : 72,327 : 52,059
99+ 167991 92,333 72.327 ; 52,059
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