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Supreme 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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Lifetime Medical Worldwide Emergency
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» 2FRENGOETT B PREHRRERET X " BXEREA
Full reimbursement of the actual expenses Deposit guarantee for hospital admission
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Without limit on individual benefit items
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Annual Deductible for
Up to 15%

Lower Premium
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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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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



W < SESTRIERIA$30,000,000 ($)

FRETR2TEEZEH

Lifetime Medical Protection up to $30,000,000 @

BENEINTAME Supreme MediCare provides full reimbursement of the actual
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due to sickness or accident, without any limit on individual benefit
items. It also offers rehabilitation support, extended benefits and
worldwide emergency treatment and assistance. Under the plan, you

B RIE#51£30,000,00087T / B IJ7TTREE  can enjoy a maximum lifetime limit of HKS / MOP30,000,000 and an
RIE&N=34510,000,0008 7 / &), annual limit of as much as HKS / MOP10,000,000.
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Post-Hospitalization
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Including the Surgeon’s Fee, Anesthetist Fee and ' .
Operating Theatre Fee : Outpatient Surgery Cash Benefit

IEEE T4 & Designated Medical Appliances
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e.g. stents for percutaneous transluminal coronary i

angioplasty, intraocular lens and prosthetic ligaments
for replacement or implantation between bones !
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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
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Including physiotherapy, speech therapy,
occupational therapy, chiropractic services
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Chinese Medicine Practitioner
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Rehabilitation Centre & Related Treatment
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Beam Therapy HIV / AIDS Treatment™
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No matter whether you are planning to take out a new hospital plan
or top up your existing plan, Supreme 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/MOPO

= 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

Supreme 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.
r:c:::q

QURFNGERTEZ FRASHIRG ALY, Tl
EEERERNEETERMRE & ZRNE
TTH%. BRI HARS 2IKER, FREBRY
FARERRIS, TFEEEREMAEDNFARE
bt TIEEBEML, HRHLER O ER AT,
BIMNH T NREE PR

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 (/1 /

The plan offers free "Worldwide Emergency Assistance Benefits” in
the event of an emergency. Instant assistance, including deposit
guarantee for hospital admission and emergency evacuation, is made
available through Inter Partner Assistance Hong Kong Ltd.
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No Claim Bonus
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Consecutive years of policy in force
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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.
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If the confinement is not the same as the Covered Room level, the benefit payment will be as follows:
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Semi-private Room (i.e. a single-bed with L (ERTANEARER, S MREE
a shared bath / shower room or a room shared by ! | B%608)
two people) ! ! Full reimb ¢
--------------------------------------------- fr oo oemeoeoo-ooo--oo----------~-------1 Full reimbursement +
RFEMRBBER Glm=AqmAmzs) @ STEE + SH1,00087T /R THERE | cash benefit of
Lower than Semi-private Room L GERTAERRER, S MREERS608) ' HK$ / MOP1,000 per day
(e.g. 3-bedded or 4-bedded room, etc) ! Full reimbursement + Cash benefit of  (Applicable to private hospitals,
| HKS / MOP1,000 per day max. 60 days per policy year)
(Applicable to private hospitals, max. 60 days per
policy year)

ELBEERS eneazwimesir) @ BE50%
Standard Private Room (i.c. abasicsingle ! 50% Reimbursement
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Full reimbursement
occupancy room with adjoining bathroom)
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| W% 25%
1 25% Reimbursement

BTFRELREERS

(BRARERARIRE BEMARR LI EE)
Above Standard Private Room (i.e. any
room with upgraded amenities and is more
superior than a Standard Private Room) !
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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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MediCare Concierge Services
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Supreme 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.
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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. For any Confinement / treatment /
surgery of the Insured in mainland China, this plan will only cover the
Confinement / treatment / surgery rendered or performed in the Hospitals
as listed out in the Company’s website www.yflife.com (“Mainland

China Designated Hospital List"). Some Hospitals in the Mainland

China Designated Hospital List may be classified as “Elite Hospitals”

and the benefit payable under these Elite Hospitals will be reduced to

the percentage as specified in the list. The Mainland China Designated
Hospital List and the Elite Hospital list (including the applicable adjustment
percentage) may be updated from time to time at our discretion, and any
change shall be deemed as effective on the date of publication of the
Mainland China Designated Hospital List on the Company’s website.

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.
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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.

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 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.

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.
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19. 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.

20. 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.

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 iliness 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.

10
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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

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
i (after the Effective Date of Coverage)

Accidental injury Immediately
CSickness Dimmediately
Treatmentorsurgery fortonsils, | 120days
adenoids, hernia :
Pregnancy Complications Benefit | 300days

2 years (or on the Insured’s 12t birthday,
whichever is earlier)



E7 LS
FRB AR RANET BB ETT H S EHER,

B EBABEF U THRAER

i. RROZErEE R e TZ‘KT%%E’JE?‘EZH@IZZ AR 15t
EEANERD .

i RIEFTARENSERZMXEEE 2 BRFET TN,

il HERZRAXNEEZ S EMETT,

RENBEEWE

FEABE RS AR XM UNETIRSHE TSt

PABEBEBERRE 5, NERERMER A LR HSE

7. B RS MM f 2 —RRAT AR 2R, SIERIRE

WERTE@BR T A EBELLRR R AT RISE L
TER WER) REBXRETERARSN ‘GEKRE

B 2R

i AEMBFERMEAIZERNMTBAREEST
AR 55 PR E BUUL 25

i BTk sEiEE;

iii. NEB IR IB Rt $dE

iv. RIRREEZE KT K/ 3

v. HIEXMESE R,

MARBZABEENNERNER / BT EAHES
ERRBORE, ZABRENFBEBHH2EIEE
TE.

FERRED
ERAGEFRBAMET —FABER, TIEHEESEM
BEENBRT, BARRIMNERASHRERE,

AUT Mg 2B RMmEENEESIBHNRE (5K
REEFRSN BARERE:

- REEMAMNEFEGFOBRACFEHHEL
R (EERARRRNE—RER FLT R
BABELHNR) ;

 —REHRE BER / AAHEFRRRE. 2R
WHRBE LIRS, FORGEES. HELE. 5
B RS

« ERRBIMFAR CFEFARERIN ; FRHIPE
HFR (B2 FEBTRERID ; RKBITHER;

BXmUAR. BER. WAATSFER (RIFREE
EXROE120K) , BWRHEANETHBBEANREE
BFEZETHDBAREEAETFFARENZE
TEE) ;

- ARZ B EFE/NE R R R E R EA S
ERERINIBOFLE (FEIRHALERERIN 5 TR
MERRRE. BBERFE (EAMEF) MEENEE
S5THFABXRZETT;

- BT SRR/ T RETEA [ BF /BT

- KEfREEL. QIESEMIER. ITRRES AR, B
HWIER AT REFRIN

- BERRER (RIFRERIEEMIAR B R EMNEIRE
BIERTT) ;

< BT EREM. EHAETRIZREFAR (FRIFR
EREEFERLRT HERBERHIN LR REE
FAR)

 FAREREERERE. AXT IR ARG ERS
B MR EARSS 2 A FrEEXAIEH 2R AR
THEEA;

- BRVEHENFENNR TR, Bk, SRIE
=

« RERAHITKEDE K SIMERFRES #HITHLEE.
B R H B ST AR UED;

- BEFIREL. RIEBHHSSEAIBETASIE; %
FREBYE. ZF RN SBRNESRBEEFT 85
2, BRIERHAAHE T AR EZRATEIINGN
RIERALE;

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.

ii. 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 benefitinsured; 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;

12
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+ 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://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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Supreme MediCare - at a glance (B7THKS / 321 I7TMOP)
{RPE Benefits | {RFEMRER Benefit Limits

BERBEE |

Annual Limit 10,000,000

RSASRERT |

EaA B RELSE 20 OO0,000

Maximum Lifetime Limit

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

SEBER 5

Annual Deductible Amounts1¢

RRM X R EF R E %7 BB RMNHAR=: FKKE

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

T 10 (FEEINRATZERIN | A ERRIEE

Asia®" (excluding HK, Australia and New Zealand) : Standard private room

23k AMFRIN | FRREE (RERTRIEREIN AZEXFER
PRFR)

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

APBeay7 i Pre-Hospitalization

[Ig
il
]

k
1

FEATI32? ;
Pre-hospitalization Outpatient? L 2EUBEL Full reimbursement’
- £5%)) Medication . (BB visit per day)

- 12735t Diagnostic Tests

ABE8fr = In-Hospital

1. {EFR{RFE Hospitalization Benefits

Efe. BERKR—ARIPIEE !

Room, Board & General Nursing

ERELZHE :
In-Hospital Doctor’s Call
FRERELE i

In-Hospital Specialist’s Consultation

\
I3 =
,
H
1

=i ==t

e o=V 'fE

PR 2R ([P 2eER) | Full reimbursement’
Hospital Special Services (Miscellaneous

Hospital Expenses) !

SRYATT ﬁi

Intensive Care !

£ BT E RS :

Hospital Companion Bed*

AREBIPE ' L ENE{E! Full reimbursement’
Private Nurse’s Fee® L (BMRBEER%60H Max. 60 days per policy year)

EREE&F T RMERE :
(BERTANERTZRBERFIBIFKERS E)

Room and Board Downgrade Cash Benefit

(Applicable if the room level is lower than the covered

room level in a private hospital) . #H1,000/ day

BT EPR Il & 1R PE (BMREEFEHRZ60H Max. 60 days per policy year)
(ERTAEES /R BIFERARBRIRIEEE) i
Government Hospital Cash Benefit
(Applicable to confinement in a general ward !
of a public hospital in Hong Kong / Macau)

i FHREMEEPEEREIN

Recommendation by a registered doctor in writing is required
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SIHEEFAWE

Surgeon’s Fee

PR B ) 2%

Anaesthetist’'s Fee

FAEHES

Operation Theatre Fee
BIZEEX
Outpatient Surgery*
EFxE

Medical Appliances

- #C#E 28 Pace maker

- EREPKMEMTA (BIRF) BISZ R

Stents for percutaneous transluminal
coronary angioplasty

- RS &1F Intraocular lens
- NIVl Artificial cardiac valve
-ERYANTLETER

Metallic or artificial joints for joint
replacement

- ATHIHEBRSEAN

Prosthetic ligaments for replacement or

implantation between bones

- AL #{8]£% Prosthetic intervertebral disc

HittEr £ E
Other Medical Appliances

TERBEZBEFAER

Living Donor Expenses for
Transplantation Surgery

IT2FAMEERE
(HMNE2FATAR—FAEHBERINER)
Outpatient Surgery Cash Benefit

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

ANBEia¥7 I Post-Hospitalization

HEREIT27
Post-hospitalization Outpatient’
- 4% Medication

- #5004 Wound Care

- 12735 Diagnostic Tests

Ex ==
Full reimbursement’

100,000

(BMREBEFERESRFEEN Max. limit per policy year)
BERWERZEZEZFAEALSMN30%

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

BINFAR 1,600 per procedure
(B MREBELIRX 1 procedure per policy year)

2EUE{E Full reimbursement’
(g H1/x 1 visit per day)

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

FRERFER®

Post-surgery Home Nursing®

2R Z! Full reimbursement’
(B MREBER %608 Max. 60 days per policy year)

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

BN AR 550

Ancillary Services’

- Yp3EayTIm / E1EAeTIm / BRULATT W /
BEEERTIN
Physiotherapist / Speech Therapist /
Occupational Therapist / Chiropractor

- HAEE 7497 Chinese Medicine Practitioner

45,000
(BHIX, 8MRBERSS THRELRD 1 visit per day, max. aggregate limit
per policy year)

BFRES Max. 1,500 per visit
(B MRBER 30X Max. 30 visits per policy year)

BFRES Max. 600 per visit
(B MRBERZ15/K Max. 15 visits per policy year)

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

ERPOREBEXEST

Rehabilitation Centre & Related Treatment |is

a BHEMEEPEEN

Recommendation by a registered doctor in writing is required



ZE{H{RFE Extended Benefits

AT RS §
Cancer Treatment Benefit |
- 1b¥F Chemotherapy

- E2JT Radiotherapy

- tREEJAYT Target Therapy

- /K5 5477 Hormonal Therapy ;
- %95 7477 Immunotherapy
- JRFE B FJ7 7% Proton Beam Therapy :

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

BB (R E |

Renal Dialysis Benefit ‘

ey =
Full reimbursement’

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

R AT RIS N

Psychiatric Treatment Benefit

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

EXRBIPERSY

Hospice Care™

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

ANERBHRZ RS | BHEKRATREY
HIV / AIDS Treatment Benefit™

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

M FARRE

Reconstructive Surgery Benefit

§F 9 3 R SR BE ii

Pregnancy Complications Benefit'

40,000

(BEMREBEFEHZ60H Max. 60 days per policy year)
100,000

(MNABRSFRES Max. limit per Life)

800,000

(MAREREZ Max. limit per Life)

200,000

(B R RERERSFEEN Max. limit per covered illness)
ey

Full reimbursement’

i FHIMELEBEEN
Recommendation by a registered doctor in writing is required




IR 28T RPERZ 8 Worldwide Emergency Treatment and Assistance
SREIETRE

Worldwide Emergency Treatment Benefit
- B2I1112 877 =& Emergency Outpatient D REUEE
Treatment Benefit™ + Full reimbursement’

B2 AT RE Emergency Dental
Benefit™

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

SRESETRIERS

Worldwide Emergency Assistance Benefits

- X247 Emergency Evacuation

BT R Z P IF BRSE Repatriation after Treatment
imRIBEAK / B7X[EE Repatriation of Mortal
Remains / Ashes

IPIXBETT R A ST LB [E Return of
Unattended Dependent Child(ren) to Country of
Residence

- ZH X2 LERIEF A GE Unexpected

Return to the Country of Residence

2

Fully covered

- X RIRFER Compassionate Visit
- HPR/EIT = 1EE Hotel Room Accommodation
for Convalescence

- BIEET BN AR / B ERER /
MR IERSS [ EREWRS [ TRETEZE
BRH/ BIXFIRAY | By 7 [ RIBRMR

HHES Max. US$150 per day
(B %3E4:5H Max. 5 consecutive days)

Medical Attention Telephone Medical Advice, &
Evaluation and Referral Appointment / Deposit Applicable

Guarantee for Hospital Admission / Travel
Assistance / Legal Assistance / Emergency
Rerouting Arrangements / Essential Medication /
Medical Equipment / Medical Monitoring

MiNBRSS Additional Service

I SR AR 55 ER

Cashless Hospitalization Service" Applicable

FuA NEFFILEBRSS? MediCare Concierge Services?®

EprE I EFT L

MediNet Pro?'

-EETRL/BENRERE
Second medical opinion / treatment referrals in the
USA

ERAMEREBERS
PRC MediCare VIP Passage Service

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

BIRERERS?
Travel for Treatment VIP Services??

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

TR ERE

Extended Family Protection??

- RERBL /RE / REAR /BIEAR
Home-helper / Child-carer /
Health worker / Escort personnel

EHA
Applicable
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EHPU{RFE Life Protection

B IRE !
Death Benefit

80,000

REZEFE Policy Information

R BRI
Plan Type Basic Plan

REEMEM D EBREBT
Currency © Policy Issued in Hong Kong: HKS
L ORIRE: R T / BT
Policy Issued in Macau: MOP / HKS

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

R RIESFLE, REHIFRIE. SHARESEZHRA LN LFERKRE
Premium LR RERFBREREHIARE
' 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

RELEE /| S¥F/8F /SRAN

Annual / Semi-annual / Quarterly / Monthly Payment

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

REEZE5 DR — ISR SRR R R BT R
Type of Benefit C (ZRTIHIASTUREN RS RER)
. Indemnity Product - Reimburses the actual hospitalization and medical

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

¥ {RZE ¥ Basic Information

BRER L ErERERITE) !

0-70
Issue Age (At Last Birthday) '
REEEHA L E100%
Benefit Term ' To Age 100
T REBER COE100%
Premium Payment Term To Age 100

BRERFIFS, BAEARRT M IT www.yflife.como
For premium rates, please refer to our website at www.yflife.com.

U ERARIN—RHEE, JIESEZR, HEREN—ED, TRESZRENAERZRR. BRRETE. FIERFR, UK
NMREI, BESREREX M MEEHRNRZWERENEZ AR, WHESERABZMIE. D HE R RO E LS, Hith
EWBFERERFRS AL &8 (852) 2533 5555 / #[7] (853) 2832 2622,

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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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.

g
5

n Facebook Instagram WeChat ° YouTube

* nBREHERERARANEENBAFRIEARBERE - EEMER, “@X5AEEFMNAT" 5122022458 23H(FORTUNE 500)
NN BEEERAT 2021 FEWRNHZ B ITE,
Remarks: Yunfeng Financial Holdings Limited and Massachusetts Mutual Life Insurance Company have an indirect shareholding in

Yunfeng Financial Group Limited. The “Five Largest US Mutual Life Insurance Companies” is ranked according to the results of “Insurance:
Life, Health (Mutual)” on total revenues for 2021, and based on the FORTUNE 500 as published on May 23, 2022.

=PRSS
BHBIOVIE RBISEBREAE6EL2E1208E

PSP-060-V1-0123B

FiBRICERERAT SEIIH TR A D 83202 81 I E R OSHEARE -

H H Customer Service:
xvfwk;igclgnsurance International Ltd. Suite 1208, 12/F, Tower 6, The Gateway, 9 Canton Road, Tsimshatsui, Hong Kong

Avenida Doutor Mario Soares No. 320, Finance and IT Center of Macau,
8 Andar A, Macau

wwwfsc.org

FSC™ C022410




FHBETR

Supreme MediCare (SMC) Ge{R% (85t / 8175T) Annual Premium (HKS / MOP)
: S
ExeREH it AT
Age at Last Birthday T T
| ! | 100,000
0 E 13,786 E 7587 | 5951 E 4,279
1 : 13,521 : 7,443 : 5,836 : 4196
2 13,270 7.303 5727 4ms
3 5 12,905 5 7102 5 5,572 5 4,006
4 E 12,542 E 6902 i 5413 E 3,890
5 12178 6,703 i 5,256 3,779
6 ! 1,812 ! 6,501 5,100 ! 3,666
7 i 11,450 i 6,302 5 4942 i 3,555
8 i 11,348 i 6,247 E 4,899 i 3,522
9 1,248 6192 4,856 3,490
10 5 1128 5 6,125 5 4,801 5 3,451
M E 1,028 E 6,069 i 4,760 E 3.418
12 : 10929 : 6,016 i 4716 : 3,390
13 10,828 5960 4,673 3,359
14 i 10,728 i 5906 5 4,631 i 3,328
15 E 10,630 E 5,852 ! 4,585 E 3,297
16 10,449 5752 4,509 3,241
17 5 10,268 5 5,653 ; 4,430 5 3186
18 i 10,090 i 5,552 ! 4,354 i 3127
19 : 9908 : 5,452 : 4,278 : 3,074
20 9,808 5405 4,244 3,053
21 5 9,708 5 5,357 ! 4,211 5 3,034
22 i 9,521 i 5,256 ! 4132 i 2977
23 107188 5,623 i 4,422 3186
24 ; 10,855 ; 5,991 4710 ; 3.391
25 E 1,521 E 6,356 E 4997 E 3,599
26 : 12184 E 6,725 ! 5,287 : 3,808
27 12,851 7,092 5,576 4,016
28 ; 13,517 ; 7458 5 5,865 ; 4,226
29 ; 13,955 E 7,701 ; 6,055 E 4,361
30 : 14,331 : 7,892 : 6198 : 4,463
31 14,766 8133 6,388 4,599
32 ; 15,206 ; 8,374 i 6,577 ; 4731
33 ! 15,643 ! 8,613 i 6,765 ! 4,869
34 15,781 8,691 6,827 4913
35 ; 15,923 ; 8,769 ; 6,888 ; 4,957
36 E 16,062 E 8,846 ; 6,948 ; 5,001
37 : 16,204 : 8925 : 7,010 : 5,044
38 16,344 9,001 7,070 5,087
39 ; 17,201 ; 9,474 ; 7.442 ; 5,356
40 E 17947 E 9,887 E 7,761 E 5,576
M 18,800 10,358 8129 5,839
42 5 19,653 5 10.827 ; 8,496 5 6103
43 ; 20,506 ; 1,297 ; 8,864 ; 6,368
44 ! 21,444 ! 11,812 ! 9,271 : 6,659
45 22,382 12,329 9,676 6949
46 5 23,322 5 12,849 ; 10,081 5 7,245
47 ! 24,259 ! 13,364 E 10,487 ! 7534
48 25198 13,882 i 10,894 7.824
49 ; 26,391 ; 14,539 11,409 ; 8,195
F3 2023/01/01 B4R

With effect from 2023/01/01



FHBER

Supreme MediCare (SMC) ge{R% (85t / 8175T) Annual Premium (HKS / MOP)
: ST
LREH #”ﬁ? Ann?aiiig%ﬁible
Age at Last Birthday ! : -
| ! | 100,000
50 5 27,846 5 15,374 ; 12,087 5 8,703
51 E 29,049 E 16,039 E 12,610 E 9,080
52 | 30,255 16,704 13133 | 9,456
53 5 31,460 5 17,369 5 13,655 5 9,834
54 E 33,298 E 18,385 i 14,454 E 10,408
55 ! 35137 5 19,400 : 15,252 ! 10984
56 : 36979 20,416 16,050 : 1,558
57 i 38,817 i 21,429 5 16,847 i 12132
58 i 40,657 i 22,446 E 17,646 i 12,708
59 ! 43,691 24,121 : 18,964 ! 13,655
60 5 46,453 5 25,555 20,090 ; 14,459
61 E 49,471 E 27,215 E 21,392 E 15,399
62 i 52,486 : 28,877 ! 22,699 : 16,336
63 ; 55,508 30,537 24,004 ; 17,276
64 5 59,045 5 32,483 5 25,536 5 18,378
65 E 62,622 E 34,452 ! 27,080 E 19.491
66 ! 66160 ! 36,398 ! 28,613 ! 20,591
67 5 69,737 38,364 30159 5 21,706
68 i 73,277 i 40,312 i 31,689 i 22,807
69 ! 75,839 ! 41723 i 32,797 ! 23,606
70 ; 78,223 42994 33,679 ; 24,242
71 5 80,792 ! 44,408 ! 34785 5 25,038
70* i 83,350 i 45812 E 35,887 i 25,830
73+ ! 85,872 : 47197 5 36971 ; 26,614
74 ; 88,870 48,846 38.262 27,539
75* 5 91,853 5 50,486 i 39,546 5 28,465
76* E 94,839 E 52128 E 40,832 E 29,389
77* ! 97,836 53,773 42124 ! 30,320
78* ; 100,822 ; 55.413 ; 43,407 ; 31,244
79* ; 104,354 ; 57,355 i 44,928 ; 32,338
80* : 107,848 : 59,277 ! 46,434 : 33,423
81* ; 111,382 61,221 47954 ; 34,516
82* ; 14,878 ; 63,139 ; 49,458 ; 35,601
83+ E 18,364 ; 65,056 i 50960 E 36,680
84* : 122,518 67,340 : 52748 : 37967
85 ; 126,636 ; 69,603 54,521 ; 39,242
86* ; 130,751 ; 71,865 ; 56,295 ; 40518
87+ ! 134,867 ! 74128 E 58,067 ! 41795
88* ; 138985 76,389 50,839 ; 43,068
89* ; 143,834 ; 79,055 ; 61928 ; 44,570
90* ; 148,685 E 81,721 ; 64,014 E 46,077
91* : 153,507 : 84,370 : 66,089 : 47,570
92* ; 158,356 87,036 68179 ; 49,072
93+ ; 163,204 i 89,702 ; 70,265 i 50,574
94 E 167,517 E 92,071 E 72122 ! 51912
95+ ; 171,826 94,441 73978 ; 53,247
96 5 176,130 5 96,806 ; 75,830 5 54,581
97* i 180,480 i 99195 i 77703 i 55929
98 : 184,790 i 101,565 : 79,560 : 57,263
99+ 184,790 101,565 79,560 ; 57,263
* IEFT 4R For Renewal Only B 2023/01/01 #BE

With effect from 2023/01/01
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