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PrimeChoice Medical Care
for Flexible Peace of Mind

NEEEREHIANE, ERE—N2EMRENETRE, RBANENRERESR
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The TaxVantage PrimeChoice Medical Plan is a Certified Flexi Plan under the Voluntary Health Insurance Scheme
("VHIS"), providing wider coverage and higher benefit amount compared to the Standard Plan. For details, please refer
to our company website at www.yflife.com.

Before applying for tax deductions, you must comply with any guidelines issued by the Inland Revenue Department of
the Hong Kong Special Administrative Region (“HKSAR”) and all eligibility requirements stipulated in the Inland Revenue
Ordinance. Any general tax information provided here is for reference only and you should not make any tax decisions
solely on it. If in doubt, you must consult a qualified professional tax advisor. Please note that tax laws, regulations

or interpretations may change at any time, which may affect the eligibility conditions for claiming tax deductions

and any relevant tax benefits. We are not responsible for any failure to promptly notify you of changes in these laws,
regulations or interpretations and their impact on you. For any tax enquiries, please contact the Inland Revenue
Department directly.


http://www.yflife.com
http://www.yflife.com/en
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To enjoy a more fulfilling life, you need comprehensive and flexible medical protection to take
care of your health. TaxVantage PrimeChoice Medical Plan (the “Plan”) provides you with
extensive coverage on medical expenses for hospitalization, surgeries, Day Case Procedure,
other therapies, etc. For extra peace of mind, you may choose to attach supplementary benefits

to the Plan based on your needs.

YF Life Insurance International Ltd. is registered as a provider for the VHIS implemented by the
government of the HKSAR. You can claim tax deduction for qualifying premiums paid for the
Plan, up to HK$8,000 per Insured Person per year. Meanwhile, the qualifying premiums you pay for
your family members’ policies can also be applied for tax deductions, reducing your tax liability
even further.

ERE R

No Claim Premium Discount

B K IR EE

Optional Supplementary Benefits

RIFSEE7Z

Extensive Coverage

gL G RIERTM

No Lifetime Benefit Limit

RERMNNERRIEMELH
FizHA

No Waiting Period for Unknown
Pre-existing Conditions

RIER B 5R

Guaranteed Renewal for Life

BRBREAFTRIFHAR

Tax Deduction Claim for
Qualifying Premiums

REBEMFRS

Free Quote before You Commit
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TaxVantage PrimeChoice Medical Plan

RIESEEI 2

Extensive Coverage

It IR PR A R B 2 BIE B (B ARLA T All benefits in the Plan are applicable worldwide (except for
RS B RBE2IBRIN), ILEERERETIRS psychiatric treatment' and renal dialysis??). You are free to
12tk 4 choose healthcare services providers®.

It 3t XY i = B E 77 (RS 5 B 3% The Plan covers the following medical benefit items:

EBEHREIRY 2R A WERER. RIMAXR. FI2EEKEE, IMEER. FAEEREREKRF
Expenses incurred during Room and board, miscellaneous charges, attending doctor’s visit fee, Surgeon'’s
hospitalization fee, operating theatre charges, hospital companion bed?, etc.

Hig|FA® BIFi2Fr. BB FAROHERETERAIREFAC, GIEBRNETIRR. k.

Day Case Procedure® BiR. AR AERENS A, MAENER

Simple Day Case Procedures®, such as removal of cataract, colonoscopy,
gastroscopy, and removal of stones in bladder by endoscopic treatment, can
be performed in a medical clinic or day case procedure center or Hospital,
without the need for hospitalization

EBRalE / FARIENRE NS dbe/a / BEIFARCHIE 2P KPEFEE:

Pre- and post-Confinement  Pre- and post-Confinement / Day Case Procedure® outpatient care?, home

| surgery benefit nursing?
IEERLRPE TTBAIZ MR AR &40 M3 (B4ECT. MRI. PET. PET-CTX&PET-MRI) . TTBRIEF REIE
Extended benefits AT (BIEREATT. (T MREATT. RBaT RE/REAT) « B RE23

BTREME RS ETFEINFHRES

Prescribed Diagnostic Imaging Tests®” (including CT, MRI, PET, PET-CT and PET-
MRI), Prescribed Non-surgical Cancer Treatments (including radiotherapy,
chemotherapy, targeted therapy, immunotherapy and hormonal therapy) and
renal dialysis?3, second claim cash benefit®, medical negligence benefit®, etc.

BEEENINEE ST IR FIEENRENEBHBET 2 & B EST 5 AR H80%AENINE =
Optional supplementary An 80% additional benefit is provided for Eligible Expenses that exceed the
major medical benefit® maximum limit of designated benefit items
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No Lifetime Benefit Limit

It R SR 2005 8 T & FRERET, The Plan offers an Annual Benefit Limit up to HK$2,000,000,
HASERXRE, MAELXERE, which will be refreshed annually with no Lifetime Benefit Limit.

3

No Waiting Period for Unknown Pre-existing
Conditions

RIERMBEBHRIEMEH FixHA @

AFEL LM, It R ERRERINZERADN For your total peace of mind, the Plan covers unknown Pre-
KN BFBE, HRS%®ER, existing Conditions of the Insured Person at the time of taking
out the Plan, without any waiting period.

o
o

4 RUER BT 1R

Guaranteed Renewal for Life

H

T @B ERR B IEMRZ, it RTFMRIE  You are guaranteed the right to renew the Plan to age 100 even if
HIRE100%, you experience changes to your health.
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5 No Claim Premium Discount

s OFESRNFEETEARTMREIRHIZEL: »« A“No Claim Premium Discount” will be offered upon paying
ENDRIMNMEBEESR L E, LU EREHE TR the renewal premium, provided that the Policy has been in
T AAEARRER, Fafgmean, 20000 S Tee been made for atleast
BIRIRZ “ERERERITIN

g L = The discount is a percentage, of up to 15%, of the annual
" TEMER AR L REFENSFREDN  premium for the immediate previous Policy Year
BOLITE, &REAE15%

ESRERREREZREFH T (R B N

Consecutive years of Policy in force and

. : No claim premium discount rate
without claims

5%
10%
15%

o M~ W

v

& B R BT RIB R

Tax Deduction Claim for Qualifying Premiums @

&R “B” PLIEET i RIR 25 ] s 1 506k You may make tax deduction claim for your TaxVantage
BABEMRIES, B8 E B THXE PrimeChoice Medical Plan premiums. For details of the tax

e EE S Mﬁ(www.vhis.gov.hk/sc/ deduction arrangement, please refer to the VHIS website (www.

vhis.gov.hk/en/consumer_corner/tax-deduction.html) and

consumer_corner/tax-deduction.htmi) Inland Revenue Department website (www.ird.gov.hk/eng/) of

&ﬂ%%Mﬁ(www.ird.gov.hk/chs/)o government of the HKSAR.

7 REMLFIRSS $

Free Quote before You Commit =

FESTMATHETFAR, EEDREFR  You are entitled to receive a free estimation of the claimable

Tz {3 4 2 B AR 5311, amount for any potential treatment or procedure before
committing to it.


http://www.vhis.gov.hk/sc/consumer_corner/tax-deduction.html
http://www.vhis.gov.hk/en/consumer_corner/tax-deduction.html
http://www.ird.gov.hk/eng/
http://www.vhis.gov.hk/en/consumer_corner/tax-deduction.html
http://www.vhis.gov.hk/sc/consumer_corner/tax-deduction.html
http://www.ird.gov.hk/chs/
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Optional Supplementary Benefits

IR ENE TR INREE, L@ E RO You may also choose to enjoy the following supplementary

(R PIM LR FE B (R B8 A BT A 40 4222) benefits for extra peace of mind:
(The premiums for following supplementary benefits are non-tax
deductible?)

BIMEREZSER

» AT EERERBNRES, BREIESH Extra Cancer Benefit

RIBEM S B TEA R =K2005 81 = In order to provide adequate financial support for cancer
therapy, a maximum reimbursement of Eligible Expenses Per
PRI £ 380G Cancer® will be payable up to HK$2,000,000*

" ERERATERGHERESNE, AIREE

Hospital Income Benefit
B&®i£2,000 8RR, MEEN

= Provides a daily cash benefit’® of up to HK$2,000 if the Insured

RIEHARIKIA1,0008% Person is confined for 8 hours or more due to Disability, up to
» EXRAREEIRUVATT, BIRIENEHY a maximum of 1,000 days'®

Ma2Nh, BN HE1X4,00087T = While receiving treatment in an Intensive Care Unit, this
w24/ NBHREE, B ES IS MY benefit will be doubled, up to HK$4,000 per day

= 24-hour coverage available all around the world”
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RO R R R R iR

R iR

Plan1 : Plan1M : Plan 1+ gPan1M+§ Plon2 | Plan 2M

EEERUT

== !

:_';;ﬁ? | F00080- FO0080-
: 02-001-01

FO0080-
03-000-01

FO0080-
03-001-01

FO0080-
01-001-01

FO0080-

Certification 01-000-01 02-000-01

Numbers

Plon 3 : Plan 3M

FO0080-
04-000-01

FO0080-
04-001-01

&"— B IEET IR

Table 1: TaxVantage PrimeChoice Medical Plan

RO R R MR MR R

Plan 1 Plon 1M : Plan 1+ iPIon1M+§ Plan 2 iPIon 2M§

TR
' Plan 3M

per day

A8 $3,700
per day

&H $1,000
per day

o. MERER | =1 $1,000 i A $1,200 E SH $2,200 |
Room and ; per day i per day , per day i
board : ' ' '

E (BRBFEER 21808 Maximum 180 days per Policy Year)

b. #IWAZ 5 $14,500 5 $16,000 5 $21,000 5
Miscellaneous ! ' ' '
charges I (FREFE per Policy Year)

c. TIPEE 58 $900 A $1,000 56 $1,800
(4 : per day ' per day ' per day '
Attending ; ! ! ,
?eOeCtor s visit i (BRBFEERZ180H Maximum 180 days per Policy Year)

d. ERELHR $6,000 ! $8,000 - $8,700 5
Specialist's '
fee® : (B1RELEE per Policy Year)

e. RYNATr ! 5H $4,500 i H $5,000 i &H $7,000 5
Intensive per day ; per day : per day :
care 5 ' ' ;

; (BRPEEERZZI0H Maximum 90 days per Policy Year)

(BREFERZ120H
Maximum 120 days per
Policy Year)
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w— ‘B’ HEETIHE (48)
Table 1: TaxVantage PrimeChoice Medical Plan (Cont'd)

MEZ{ZPREM Benefit Limit (&t HKS)

RO MR R R R R R iR
Plan 1 iPIon]M Plan 1+ iPIonlM+§ Plan 2 iPIan 2M§ Plan 3 iPIon 3M

f. SMBEERE EHFA, BFRARUSHFAD L)
Surgeon'’s fee (Per surgery, subject to surgical category for the surgery [ procedure in the Schedule of Surgical Procedures)

_____________________________________________________________________________________________________________________________

$60,000 $70,000 $85,000 $120,000

Complex

RE

Major

E $30,000 $35,000 $42,500
tha i

$60,000

$15,000 $17,500 $21,250 $30,000

Intermediate
INBY

Minor

$12,000

________________________________________________________________________________________________________

9- FREFREEERR | ) 00pe i snpg3none

;Anqesthetist’s 35% of Surgeon'’s fee payable®
ee

h. FAEH
Operating
theatre
charges

SR & BRRY35%
35% of Surgeon’s fee payable'

i. ITRRISHRRIR E i 5
33,720 ! $22,500 ; $25,000 : $30,000 : $35,000
Prescribed '
Diagnostic
Imaging
Tests3720

j. FTBAIEFER
FERERTTH
Prescribed
Non-surgical
Cancer
Treatments? (SREBEE per Policy Year)

b e e e b

(BREBEE per Policy Year)
1%30%HFERRK Subject to 30% Coinsurance

e e e

$80,000 $82,000 : $96,000 $124,000

k. NBRBISRHIBE | & R$580 pervisit | &R$600 pervisit | ER$00 pervisit | E/K$1,400 per visit
B/REIFEAR® | Zxuptoss000 | HiAUpto$3300 | BEAUpto$4950 | EikUpto $7700
AlEEYI]2 ! , .

I3
Pre- and
post- L - (EBT / BEIFARHIRZ LR N2 REIDIE

Confinement / | - Hz / BIEIFATEOE IR SIRE#H 112

Day Case ! —1prior outpatient visit or Emergency consultation per Confinement |/ Day Case Procedure®

6 '
Procedure i — 3 follow-up outpatient visits per Confinement / Day Case Procedure®

gg:zf‘t'e"t L (within 90 days after discharge from Hospital or completion of Day Case Procedure®)

I fEfbarr:
Psychiatric
treatments' (S{REERE per Policy Year)

_____________________________________________________________________________________________________________________________

(BREBEE per Policy Year)

________________________________________________________________________________________________________

$30,000 5 $34,000 5 $45,000 5 $60,000
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Table 1: TaxVantage PrimeChoice Medical Plan (Cont'd)

a. {EPEES
Hospital
companion |
beds

o

Plan 1 iPIom]M;

£H $400 per day

At

(17
—
a Glance

*

Remarks
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MEZ{ZPREA Benefit Limit (&t HKS)

el

el

. Otk ,
Plan 1+ iPIon1M+§ Plan 2 iPIon 2M;

el

R iR
Plan 3 iPIcnn 3M

&H $1,000 per day

—————————————————————————————————————————————————————————————————————————————————————————————————————————————————————————————

b. RPFIFEN
Home ‘
nursing?® .
(ERTFLRERI |
608 P9 Applicable |
within 60 days
after discharge)

£H $400 per day

SH $600 per day

&H $900 per day

&H $1,800 per day

-----------------------------------------------------------------------------------------------------------------------------

c. KB R
Renal
dialysis??

—————————————————————————————————————————————————————————————————————————————————————————————————————————————————————————————

d. Bikgnsh :
BT iRy 5
Optional :
supplementary:
major medical |
benefit' |

Nil

' $100,000 !
D (BReFE |
| per Policy |
' Year) '
I 1%20% ,
L HERK
. Subjectto |
' 20% '
' Coinsurance
L BIE—A
E Refer to

¢ Table 1A

Nil

$120,000

(SREFE
per Policy
Year)
1%20%
HEIRE

. Subject to

' Coinsurance

20%

SHR—A
Refer to
Table 1A

Nil

$200,000

(SREFE
per Policy
Year)
1%20%
HERK

. Subject to

' Coinsurance

20%

SHR—A
Refer to
Table 1A

Nil

' $400,000

| (BReEE

| per Policy

' Year)

L I820%

L HEIRE

. Subject to

: 20%

» Coinsurance
L BDE—A
E Refer to

. Table 1A



(

[l

=it s FEmiEs _é‘l‘ b= BEERH
Product Highlights Product Features Ata Glance Remarks Important Information

x"— B MEETT IR (8R)

Table 1: TaxVantage PrimeChoice Medical Plan (Cont'd)

MEZ{ZPREA Benefit Limit (&t HKS)

RO R R MR R R D R iR
Plan 1 iPIcm]M Plan 1+ iPIon1M+§ Plan 2 iPIon 2M§ Plan 3 iPIcn 3M

(1) EfthfRPE Other benefits

a. BZREM ! | :
2%?13 s . ©H$300perday | &H$300perday | HH$600perday | &H$,200 perday
Second claim : : '
cash benefit? (BRBFEERZI0B Maximum 90 days per Policy Year)

—————————————————————————————————————————————————————————————————————————————————————————————————————————————————————————————

b. B#RE :
Death benefit '

—————————————————————————————————————————————————————————————————————————————————————————————————————————————————————————————

c. BT BSMER
fRpE° : : : :
Medical i $150,000 5 $175,000 5 $200,000 5 $250,000
negligence : : :

benefit®

—————————————————————————————————————————————————————————————————————————————————————————————————————————————————————————————

(WEARERE
(@) - ()Bz()Emsh
RPEHE () - (c)
S ERERE
Annual Benefit
Limit for (I) basic
benefit items

(a) - () and

() enhanced

?qe)n_ef&s items (B1RBEE per Policy Year)

$550,000 $600,000 $850,000 $2,000,000

_____________________________________________________________________________________________________________________________

(WEARERE

(@) = ()Bz(m)Em4h .

REEmHR(a) - (d)

NASRERE |

Lifetime :

Benefit Limit E )
for (1) basic il
benefit items

(a) - (1) and

() enhanced

benefits items

(@) - (d)

EREBFRETH

No Claim
Premium
Discount

_____________________________________________________________________________________________________________________________

BiEEmEE

Estimation of
the claimable
amount”
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&R—A: BiEFIMETTR
Table 1A : Optional Supplementary Major Medical Benefit'™®

: M={Z PR &M Benefit Limit (&7t HKS)
RERER e e R RRECELEEEEEEEEE, R
mE R 7122 ' ' !

Covered

room : Ponnonee e
level? f ; L FREE | INERSRE

: . Semi-Private | Standard Private
Room : Room

ERBEMER. FIUT. TPEENEE THREE TR RUNAT. SIMMIEER. MEFIMEE. FAZERMERMER BRI
HINERBEFERER, MBHZ ETAIHRIEFER80%, FLUTHISMERS RET N LR,

If the expenses incurred for room and board, miscellaneous charges, attending doctor's visit fee, Specialist
Fee?, intensive care, Surgeon’s fee, Anaesthetist’s fee, operating theatre charges and hospital companion
bed® exceed the benefit payable per Policy Year as shown in Table 1, 80% of the exceeding amount will be
reimbursed subject to the limit of each of the following item.

REXER SH$1,000 perday : ©H$,200perday : &H$2,200perday : &H$4,000 per day
Room and board ' ' '
(BT 55181 HIEE Payable from 181t day of Confinement in Hospital)

FIELEEKREE FH$900 perday | #H$1,000 perday : #&H$,800perday : &H$3700 perday
Attending ‘ ‘ ‘
?eOeCtorls visit (FR{EBR % 181 HIE Payable from 181t day of Confinement in Hospital)

RYIATT

FH$4,500 per day SH$5,000 per day &H$7,000 per day &H$1,000 per day
Intensive care ‘ ‘ :

(FfEBRsE121 HiE
Payable from 121t

- o ) . :
(FR{EBR S 91HiE Payable from 91t day of Confinement in Hospital) day of Confinement in

' : Hospital)
ERRREAR® . ©H$400perday : SH$600perday  ©H$800perday : EH$,000 perday
Hospital | ‘ ‘ ‘
gzr;lpanlon ! (F{EBZ S5 181 HIEE Payable from 181t day of Confinement in Hospital)
SERBRE | § § §
Annual Benefit | $100,000 | $120,000 : $200,000 | $400,000

Limit



P RS —5 * EERH
Product Highlights Product Features At a Glance Remarks Important Information
R BIMEEZSER? (HRFERREZARBTATFHIH the premium for the benefit is non-tax deductible)
Table 2 : Extra Cancer Benefit®? (BT HKS)
fRFE Benefit L {RFEBEE Summary L 3t %l Plan1 | 3% Plan 2 ¢ 31% Plan 3
SR BE RS RIS ET Overall Per Cancer® Limit | 1,000,000 | 1,500,000 | 2,000,000
BEA SR SH Maximum Lifetime Limit | 3,000,000 | 4,500,000 | 6,000,000

S g o ERr. ERRBERS. BETHESL. BEZHR
Tqrgeted Therqpy E E‘Zé% / 7;[;@\1 B"]l/?/\FEZ3$REEﬁ'+(EI\]\;éI\ﬁ, LX&*E;& E
e AY(BREERBITHRAY). METEEE
ByT e R ERN BT RN AR R RIME T
Radiotherapy s f
-------------------------- i Medical treatment performed in
FI/RSATT ! a Hospital, the day case unit of a E
Hormonal Therapy | Hospital, Cancer Specialist, Cancer f
weesesesessosoooo-o-ooot Clinig, or clinic? in Hong Kong / Macau. !
RBITE ! Plus, the cost of drugs (including :
Immunotherapy . oral drugs taken at home). For :
Chemotherapy, blood transfusion, and
rr | Granulocyte Colony Stimulating Factor |
Chemotherapy ! are also covered.
REREZHAFAR D BERREFEREAXN, B BHE R EED

Laser Surgery for

| REREE R LR
skin Cancer

Full reimbursement of Eligible Expenses

--------------------------- BHTEARZ SMRIER 4 R RREEID, FARE, FKib | : .
BEE. ER BT S | . R | incurred, but it cannot exceed the maximum

coverage limit for Per Cancer®

RERBZAMABT | B4/ SRESCESNEA. :
Photodynamic ' The fees for performing the procedure,
Therapy for © including surgeon, anaesthetist,
esophagus, lung, or | ergting theatre, prescribed

skin Cancers ' medication, nursing, diagnostic -

___________________________

BHRER i radiology, or laboratory charges, f
Cryosurgery Registered Medical Practitioner or
-------------------------- © Specialist visit. !
SHSTHRAAR | |
Radiofrequency
Ablation
WWREAAHFERY | TEENRIRAT RS2 LR
Anti-nausea and ALY/ '

Anti-rejection Drugs | Anti-Nausea and Anti-Rejection drugs
during the Active Treatment of Cancer.

FEAEISHISE

Cancer Diagnostic

R XHEHE. CTE. DR, PETH
DAL ABEHRIR AP A (FNAC). SRIRARFE

L EA, LURH A B s R,
Laboratory tests, X-ray, CT, MRI, PET
Scans, fine needle aspiration cytology  : Full reimbursement of Eligible Expenses
(FNAC), histopathology or cytology i incurred, but it cannot exceed the

BRI G EE R A, BRI BHEREE"
REREZEN LR

Investigation L MBI, BRSBTS

biopsies, other investigation modalities
deemed Medically Necessary, and
genetic testing to aid the identification
of appropriate chemotherapy drugs.

maximum coverage limit for Per Cancer®
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R BIMEEZER? (4)
Table 2 : Extra Cancer Benefit”? (Cont'd)

| {RFEMEE summary

{R P& Benefit

= EEAN
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(HRFERREZARBTEFHIH the premium for the benefit is non-tax deductible)

(7T HKS)

1+*zIJ Plan1 ! 1‘|‘5Z'J Plan 2 1‘|‘5Z'J Plan 3

NEENER AT RN R NAEE, UK IHE
PREIESE R, T TeREEERI R AT T RS FR
BRI SIZ WS,

Physical examinations and diagnostic
tests to monitor the response and
progress of the Cancer treatment
received, and follow-up evaluation to
rule out any relapse of Cancer for up
to 5 years from the completion of the
Active Treatment of Cancer.

BT i
Cancer Monitoring
Investigation?*

AT RIEa TR R AT B AT SRS 5
i2HE HREE S R i E &,

(BRZERMEAALIR) 1 cancer Specialist consultation charges

before and up to 5 years after the
completion of the Active Treatment of
Cancer.

Pre or Post-treatment

Consultations :
(Max. limit per visit & no.
of visits)

Jﬂﬁﬁ%ﬁéﬁ%%ﬂ%iﬁ, BARAIBH
BRE DA LR

Full reimbursement of Eligible Expenses

incurred, but it cannot exceed the

maximum coverage limit for Per Cancer®

BRERED

20k visits 1 30k visits 1 40K visits

RELE f
(BRICESMAOREER) |
Chinese Herbalist

Consultations
(Max. limit per visit & no.

| RRIERTT BRI R e R E BV AR AT R 5
NS B XMPESTT.

Chinese medical practitioner

' consultation during and up to 5 years

/1600 per visit

——————————————————————————————————————————————————————————————————————————————————————————————————————————————————————————————————

of visits) after the completion of the Active
© Treatment of Cancer.
LFRIPIR NREBENESATTHIRIFR, M=

Palliative Care L RFIIMERAST

. Medical and surgical treatment to
relieve the Insured Person’s discomfort
or side-effects due to the treatment.

__________________________________________________________________________________________________________________________________

HREFER I$J5:Fﬁ'ﬁ SRS | NI EENE R
Reconstructive TFEAFRENINIESE. FREEIT. FAR
Surgery =, Lﬁz’ﬁf‘r@ ZWTZ ETE / 1030, 1P,

AMELE | TREEKERIENYEE R,
Procedures to reshape or rebuild the
face and / or breast, including surgeon,
anaesthetist, operating theatre,
prescribed medication, diagnostic
radiology or laboratory charges,
nursing charges, Registered Medical
Practitioner or Specialist visit charges,
and cost of implants.

P {RBE Life Protection

207% visits 307K visits 407 visits
20000 | 30000 | 40,000
BT & EZE B AN, B BHE R EED

RERESELR

Full reimbursement of Eligible Expenses
incurred, but it cannot exceed the
maximum coverage limit Per Cancer'™

AEREEMNES LS KHIMNEESERITE

Death Benefit Revival Option?®
(maximum aggregate sum insured for each Extra Cancer Benefit)

RS RIEH)

500,000 750,000 1,000,000

——————————————————————————————————————————————————————————————————————————————————————————————————————————————————————————————————

BHIRES
Death Benefit?®
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K= (PRI EEMG2 (HRFERREZARBTATFHIH the premium for the benefit is non-tax deductible)

Table 3 : Hospital Income Benefit'? (BT HKS)

SERSRFEEN Max. Benefit per Disability

IR R R L
Plan1 : Plan2 : Plan3 : Plan4 : Planb

S E{RFEI51517 Daily Benefit'ss” . 800 | 900 | 1200 i 1500 | 2,000
RYATT6Y Intensive Care'®”? 1,200 1,800 2,400 3,000 4,000
BH{R[E26 Death Benefit2® 5,000 10,000 15,000 20,000 25,000
24/\B £ ERIRFEY 24-hour Worldwide Coverage"” &3 Applicable
REZEHEl Policy Information
| B (REST R  WMNEESER s
E TaxVantage PrimeChoice E Extra Cancer E Hos igllzj?:ﬁc;ﬁnimgeneﬁt
; Medical Plan ; Benefit ; P
REZEF AR MO ERpE?
Plan Type Basic Plan Supplementary Benefit™
RIS | _
Policy Currency BTT HKS

D REBHIERIE, SRRERASERT
D RA SR SRR R ERRERI
| REREHAR, A TRERE |
D NER, SEMR BRI = E T :

- REREE/SYE/ S5/ 8RAN N PRy NP
|~ The premiumn is non- - REHIFRIE. SRBSGFRIRA LN LIRE

| guarantesd. The fenswal | REEREAIINRAEEIRE. TRERET

| : ; . L HHER
© premium will be adjusted L S .
' yearly based on the Insured E _th%gzﬁﬁ.ﬂmgﬁﬁ_ﬂ teed. Th |
RERY ! Person’s attained age and I e premium 1S non-guaranteea. the renewa
A ! : : premium will be adjusted yearly based on
Premium . atthe premium rate in effect

. theInsured Person’s attained age and at the

i premium rate in effect according to the same

. level of benefit at the time of policy renewal.
No claim premium discount is not applicable

- Same payment mode as the Basic Plan

'+ according to the same level

+ of benefit at the time of policy
renewal. If the requirements

. for no claim premium discount |
'+ are fulfilled, a discount on
the renewal premium can be
. enjoyed

' - Annual / Semi-annual / !
Quarterly / Monthly Payment

________________________________________________________________________________________________________________________________

FRIEF SR

Claim for Tax 5 & Eligible 5 TIEF Not eligible
Deduction ' '

R {RIE Guaranteed JE{RIE28 Non-guaranteed?
Renewability ! ; 9
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fREEZEF] (42) Policy Information (Cont'd)

| B REEF I  ESMEESER | J——

. TaxVantage PrimeChoice Extra Cancer " Hospital Income Benefit

' Medical Plan ' Benefit '

5 DRSS R 5

5 L AERAIT BN 5

| RS RS AR L OEOMPER, BEEISER |

| EEBA GRTItIneRENES | DR D e — FERRE

DR . Indemnity Product | {EHEERMERES S
REEZ5! Indemnity Product — Reimburses - Reimbursesthe | Non-indemnity Product
Type of Benefit . the eligible hospitalization and © eligible medical '+ — Provides daily cash

' medical expenses (subject to the ' treatment | benefits®®” during the

i maximum limit of each benefititemof | expenses’, extra I period of hospitalization

! the Plan) ' care, Cancer

! . consultationand
i diagnosis expenses !

1R ZEH Basic Information

| B GREER I  WMEESER :
| ) fﬁﬁl?ﬁﬂ-t] . i PIMNEESER . IS
' TaxVantage PrimeChoice ' Extra Cancer . .
: : | . . Hospital Income Benefit
; Medical Plan ! Benefit !
| | st st
BREN : : ' Plan1  Plan2-5
(L _EREBERITE) 5 0Z80% i 0Z70% o [
Issue Age Age 0-80 Age 0-70
(At Last B?rthdoy) ! : : 0E65% : 18%E65%
: : . Age 0-65 | Agel8-65
RIEEHA E Z100% E E75%
Benefit Term E To Age 100 ; To Age 75
f&ﬁﬁﬁﬂ;&ﬁ . =100 g =755
remium Paymen | To Age 100 : To Age 75
Term ; ;

BEXRE FMAREFS, BAEARFMIT www.yflife.com,
For premium rates and Terms and Benefits, please refer to our company website at www.yflife.com.


http://www.yflife.com
http://www.yflife.com/en
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1.

Only covers the psychiatric treatment recommended by a Specialist
during Confinement in Hong Kong.

Only covers renal dialysis treatments under the recommendation of
the attending Registered Medical Practitioner, and (1) as an Inpatient
worldwide or (2) as a Day Patient in Hong Kong.

The Company shall have the right to ask for proof of recommendation,
e.g. written referral or testifying statement on the claim form by the
attending Registered Medical Practitioner.

Refers to a registered Hospital and Registered Medical Practitioner of
western medicine under the relevant territory.

Subject to one extra bed.

Day Case Procedure refers to a Medically Necessary surgical procedure
for investigation or treatment to the Insured Person performed in a
medical clinic, or day case procedure centre or Hospital with facilities for
recovery.

Subject to 30% Coinsurance, Policy Holder is required to pay 30% of the
actual medical expenses as evidenced.

If benefits are payable under the TaxVantage PrimeChoice Medical Plan
after Eligible Expenses have been partly paid or reimbursed by another
insurance company, the Company shall pay the second claim cash
benefit.

If the Insured Person dies or suffers from Total and Permanent Disability
directly within 30 days of an incident as a consequence of any negligent
action or failure to observe reasonable standards by a healthcare
professional of the relevant Hospital, the medical negligence benefit

as stated in the Benefit Schedule shall be payable. The benefit shall be
made once only for each incident.

Subject to 20% Coinsurance and maximum reimbursement of different
plan levels. If the actual room level of the confinement is of a level
higher than the covered room level under optional supplementary
major medical benefit, the Company will adjust the benefits paid under
optional supplementary major medical benefit subject to the room level
adjustment factor. For details, please refer to Restriction in the Choice of
Room Level under Important Information.

The Policy Holder shall provide the Company with the estimated fees to
be incurred as furnished by the Hospital and / or attending Registered
Medical Practitioner. The estimate is for reference only, and the actual
amount claimable shall be subject to the final expenses as evidenced.
These benefits are not part of the VHIS Certified Plan and subject to
payment of additional premium.

Two or more Cancer diagnoses are considered as the same Cancer
except where () the subsequent Cancer is of a different pathological
and histological type (whether it occurs in the same or a different
organ), and is not a Recurrence of any previously diagnosed Cancer
and is first diagnosed at least 1 year after the date of first diagnosis of
the immediate preceding Cancer, or (i) the subsequent Cancer is a
Recurrence of the Relevant Preceding, but has been first diagnosed after
a b year Cancer Waiting Period from a previously diagnosed Cancer.
The followings are not included: (1) treatment undergone solely for
complications and adverse effects of cancer treatment; (2) cost of
surgical procedures except specifically covered; (3) room and board
charges.

. The maximum combined daily benefit from Hospital Income Benefit,

Money-Back Hospital Income Protector, Lifetime Health Protector, Whole
Life MediCare and Refundable Hospital Cash Plan for the same Insured
Person with our company is HK$2,000 or US$250. The Company reserves
the right to make adjustments of the maximum combined daily benefit
without any prior notice.

For confinement in respect of the Insured Person’s Disability due to
mental illness, the Daily Benefit for up to 90 days shall be payable for
each Disability.

The Hospital Income Benefit is available all over the world, including
North America, Europe, Australia, New Zealand, Japan, Singapore,
Malaysia, Taiwan, South Korea, Hong Kong and Macau. For hospitalization
(including hospitalization in an Intensive Care Unit) in other areas, half of
the benefit is available, limited to HK$600 for each day of hospitalization
and HK$1,200 for each day of hospitalization in an Intensive Care Unit, for
up to a maximum of 90 days.

Eligible Expenses incurred in respect of the same item shall not be
recoverable under more than one benefit item in the table unless
otherwise specified.



= Eati B
Product Highlights

FEatER

Product Features

=

—BR R ’ BEERH
At a Glance Snele Important Information

19.

20.

21. A

22.

23.

24.

25.
26.

27.

28.

B 2 EE A F M E A 28 SR B R R = B iR 1R
FARDETIBEEERNRERT, LUBREE

H o

wNeEBmETERRE ( °CT” 3iE) « BOHIR
HiE ( “MRI” 135#) . ERTFRNHEDE

( “PET” #H##) . PET-CTHHE&PET-MRIA&

TERERSE AT K. AT RBAT
KA RE BT o

‘BERET RiE—ETEENERSENRT
FFKEE RN B, BIES LN EIBRE SATE
F%m%@oﬁF&ﬁﬁfr%%% > KW EE P
FEBLUIINNEMER, ZEREREBERNIEE
ZFRKEREE ], BREIEERRER.
“FIRFET RiE—BFEENERD ENFF
KmBENEE. M FEEHEMRERERNDLNER
HFBEBUINEMER, FFARKEEZEERN
WEHAAE [ MABIFHEM (i) —KRIFIKKDN
FEial; 2 (i) RZWAERNEE, FLREIE
RE, FMREEAEERERE. RTHETZ
EREERINFEE.

“ETATRET BIE—ETEENERDER
TETAR BB N El. W &BERIRE K55 25/
ElRTEBUIINNERIER, inERRKKREZE
REAEERIHEANFREAANEHE (REEES

RAE [ MaE) HRIHZERAMAERNEE.
7 EREMERT, IELKKREFBERE
EE. RTHIETZEAESRINEE-
KRABRBRAERES [ RIIZEREIZATAIN
Flo
RSN EE T N EES 2 TR ANKE
/RE BT R E AT B 5 %o
AEREEMNAZEZRATCS L HE .

REATFIF LU ERZMRA. WMRBRE A
ZRA HTT%EEE%ZHEI‘EH%EK T RE=RIER

BEUMRE, IO—RIBEEN125FTTFRm
}\0

EAB=THREB/FHAFLDFI0XKAE, UBEBH
BREITHRER RS

ERETRER, *RB=TREAFAFLT
30K AT ABEBER

20.

21.

22.

23.

24,

25.

26.

27.

28.

The percentage here applies to the Surgeon'’s fee actually payable

or the benefit limit for the Surgeon’s fee according to the surgical
categorisation, whichever is the lower.

Tests covered here include computed tomography (“CT” scan), magnetic
resonance imaging (“MRI” scan), positron emission tomography (“PET”
sccm), PET-CT combined and PET-MRI combined.

Treatments covered here include radiotherapy, chemotherapy, targeted
therapy, immunotherapy and hormonal therapy.

“Ward"” shall mean a room categorised as a ward class lower than a
Semi-private Room including the room categorised as a general ward
or standard room by a Hospital in Hong Kong. For Hospitals without the
corresponding ward class categorisation or any Hospitals outside Hong
Kong, a Ward shall mean a room in a Hospital with more than 2 patient
beds (not including hospital companion bed).

“Semi-private Room” shall mean a room categorised as a Semi-

private room by a Hospital in Hong Kong. For Hospitals without the
corresponding ward class categorisation or any Hospitals outside Hong
Kong, a Semi-private Room shall mean: (i) a single or two-bedded room;
or (ii) @ room with maximum double occupancy, and with a shared bath
/ shower roomin a Hospital. In any case mentioned above, a Semi-
private Room shall exclude any room of higher class with its own kitchen,
dining or sitting room(s).

“Standard Private Room” shall mean a room categorised as a Standard
Private room by a Hospital in Hong Kong. For Hospitals without the
corresponding ward class categorisation or any Hospitals outside

Hong Kong, a Standard Private Room shall mean a room for Insured
Person’s private use during the Confinement with its own private facilities
including a bedroom and bath / shower room(s) only. In any case
mentioned above, a Standard Private Room shalll exclude any room of
higher class with its own kitchen, dining or sitting room(s).

The Company reserves the right to determine the eligibility of a clinic in
Hong Kong / Macau.

Follow-up Evaluation will not include any long term Hormonal Therapy
or any similar long term adjuvant treatment modality prescribed only to
prevent recurrence of Cancer.

The Death Benefit Revival Option expires on the Insured Person’s 76t
birthday.

Only applicable to the Insured Person age of 18 or above. If the Policy
Holder is not the Insured Person, the Company shall pay a lump sum
equal to US$125 to the Beneficiary upon his / her death which occurs
while this Benefit is in force and subject to the Terms and Benefits of this
Policy.

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

A written notice will be given no less than 30 days prior to each policy
anniversary date regarding the non-renewal of benefits.
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Important Information

Premium Payment Term and Benefit Term

The premium payment term and the benefit term are up to age 100

of the Insured Person (except for Hospital Income Benefit where the
premium payment term and benefit term are up to age 75 of the
Insured Person). If the premium is not paid before the end of the 31-day
grace period from such premium due date, all coverage under the
Policy will be terminated immediately on the date on which the unpaid
premium is first due.

Termination
The Policy shall be automatically terminated on the earliest of the

followings:
+ The Policy Holder decides to cancel this Policy or not to renew this
Policy

+ Non-payment of premiums after the grace period ends

« The day immediately following the death of the Insured Person

+  The Company has ceased to have the requisite authorisation under
the Insurance Ordinance to write or continue to write this Policy

Besides the above conditions for policy termination, the Extra Cancer

Benefit will also be terminated when one of the following events occurs:

(i) The Taxvantage PrimeChoice Medical Plan to which the
supplementary benefit is attached terminates

éii) The total benefit payment reaches the maximum lifetime limit

iii) At annual renewal, the Company gives the Policy Holder a 30-day

written notice prior to the policy anniversary regarding non-renewal
of the benefit

Besides the above conditions for policy termination, the Hospital
Income Benefit will also be terminated if at annual renewal, the
Company gives the Policy Holder a 30-day written notice prior to the
policy anniversary regarding non-renewal of the benefit.

Revision of Terms and Benefit and Premium Adjustment

A. For TaxVantage PrimeChoice Medical Plan

The benefit will be renewed at each policy anniversary for another one
year upon receipt of the payment of the required premium (based on
the attained age of the Insured Person 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 the Insured Person
with continuous protection, the Company reserves the right to revise
the Terms and Benefits and adjust premium on each renewal, and
notifies the Policy Holder the related changes by giving the Policy Holder
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. Renewal is guaranteed up to the Benefit Expiry Date of this
benefit.

B. For Extra Cancer Benefit

The supplementary benefit will be renewed at each policy anniversary
for another one year upon receipt of the payment of the required
premium (based on the attained age of the Insured Person 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 the Insured Person with continuous protection, the Company
reserves the right to change the benefit and premium, and the right not
to renew this supplementary benefit on each renewal, and notifies the
Policy Holder the related changes by giving the Policy Holder 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. Non-renewal
of this supplementary benefit will not affect the Insured Person’s benefit
claims under this supplementary benefit arising before the expiration
date of this supplementary benefit.

C. For Hospital Income Benefit

The supplementary benefit will be renewed at each policy anniversary
for another one year upon receipt of the payment of the required
premium (based on the attained age of the Insured Person 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 the Insured Person with continuous protection, the Company
reserves the right to change the benefit and premium, and the right not
to renew this supplementary benefit on each renewal, and notifies the
Policy Holder the related changes by giving the Policy Holder 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. Non-renewal
of this supplementary benefit will not affect the Insured Person'’s benefit
claims under this supplementary benefit arising before the expiration
date of this supplementary benefit. 18
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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 Holder 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. If
we are unable to satisfy the financial obligations of the Policy, you may
lose the coverage of Policy.

Restriction in the Choice of Room Level (Applicable to optional
supplementary major medical benefit only)

If on any day of Confinement, the Insured Person is Confined in a room
of room level higher than the covered room level as specified in the
Benefit Schedule of TaxVantage PrimeChoice Medical Plan, the room
level adjustment factor set out below shall be applied to the Eligible

Important Information

= 5 = Expenses in excess of the maximum amount payable under TaxVantage
:F%Efi\%P\]FﬁZJ'U P %‘%A*Emﬁ'ﬁj {ﬁﬁi&”u PrimeChoice Medical Plan in relation to such days of Confinement:
ZIEERE %5 PMPNED: b = AEETF
é o
o %”uﬁ Covered room level as Actual room level Room level
BB mE FIAREBE 50% specified in the Benefit occupied by the adjustment
ZERRE FEAREED 25% Schedule Insured Person during factor
e Confinement
FIRIEE RETARFEE 50% Ward Semi-Private Room 50%
FRARES IRETAR BB AL |25% ward Standard Private Room or | 25%
TER RS OEFARBEU L [25% above
. . Semi-Private Room Standard Private Room 50%
PR SR A I REI AN A FUATIER: — .
() 7EES AR, BEBERMNEENMEEER Semi-Private Room Above Standard Private 25%
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The restriction in the choice of room level shall not be applied under the

following circumstances:

(i) Unavailability of accommodation at the covered room level due to
ward or room shortage for Emergency Treatment;

ii) Isolation reasons that require a specific class of accommodation; or

i) Other reasons not involving personal preference of the Policy Holder
and / or the Insured Person.

The benefit of optional supplementary major medical benefit shall be

payable according to the following formula, subject to the limit stated in

Table 1A:

(Exceeding Eligible Expenses of the limit stated in Table 1x 80% x room

level adjustment factor (if applicable))

Medically Necessary

This means the need to have medical service for the purpose of

investigating or treating the relevant Disability in accordance with the

generally accepted standards of medical practice and such medical
service must:

(i) require the expertise of, or be referred by, a Registered Medicall
Practitioner;

(i) be consistent with the diagnosis and necessary for the investigation
and treatment of the Disability;

(iii) be rendered in accordance with standards of good and prudent
medical practice, and not be rendered primarily for the convenience
or the comfort of the Insured Person, his family, caretaker or the
attending Registered Medical Practitioner;

(iv) be rendered in the setting that is most appropriate in the
circumstances and in accordance with the generally accepted
standards of medical practice for the medical services; and

(v) be furnished at the most appropriate level which, in the prudent
professional judgment of the attending Registered Medical
Practitioner, can be safely and effectively provided to the Insured
Person.

Reasonable and Customary

This means, in relation to a charge for Medical Service, such level which
does not exceed the general range of charges being charged by the
relevant service providers in the locality where the charge is incurred
for similar treatment, services or supplies to individuals with similar
conditions, e.g. of the same sex and similar Age, for a similar Disability,
as reasonably determined by YF Life Insurance International Ltd. in
utmost good faith. The Reasonable and Customary charges shall not in
any event exceed the actual charges incurred.
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In determining whether a charge is Reasonable and Customary, YF Life

Insurance International Ltd. shall make reference to the followings (if

applicable):

(i) treatment or service fee statistics and surveys in the insurance or
medical industry;

||) internal or industry claim statistics;

iii) gazette published by the Government; and / or

iv) other pertinent source of reference in the locality where the
treatments, services or supplies are provided.

Key Exclusions

A. For TaxVantage PrimeChoice Medical Plan

The Policy will not pay any benefits in relation to or arising from the

followings:

1. Congenital Conditions manifested or diagnosed before the age of 8
years of the Insured Person;

2. Expenses incurred which are not Medically Necessary;

3. Confinement solely for the purpose of diagnostic procedures or
allied health services;

4. Beautification or cosmetic purposes (unless necessitated by injury
caused by an accident); dental treatment and oral and makxillofacial
procedures (except for emergency treatment and surgery during
Confinement arising from an accident); correcting visual acuity
or refractive errors that can be corrected by fitting of spectacles
or contact lens; purchase of durable medical equipment or
appliances; traditional Chinese medicine treatment;

5. Experimental or unproven medical technology or procedure in
accordance with the common standard, or not approved by the
recognised authority;

6. Prophylactic treatment or preventive care;

7. Maternity conditions and its complications; birth control or reversal
of birth control; sterilisation or sex reassignment of either sex;
infertility; sexual dysfunction;

8. Dependence, overdose or influence of drugs, alcohol, narcotics or
similar drugs or agents, self-inflicted injuries or attempted suicide or
illegal activity;

9. Acts of war, civil war, invasion, acts of foreign enemies, hostilities,
rebellion, revolution, insurrection, or military or usurped power;

10. Human Immunodeficiency Virus and its related Disability which is
contracted or occurs before the Policy Effective Date;

1. Expenses which have been reimbursed under any government law,
medical program or insurance policy.

B. For Extra Cancer Benefit

The exclusions of the above points nos. 2, 5, 8, 9 and 11 of Part A also

apply to Extra Cancer Benefit, plus the followings:

1. Pre-existing Conditions (wh|ch have been diagnosed, presented
signs or symptoms of which the Insured Person has been aware
or should reasonably have been aware, or medical advice or
treatment has been sought, recommended or received);

2. Any Sickness or Disease occurred within 60 days after the Effective
Date of Coverage;

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

4. Beautification or cosmetic purposes (except specifically covered
under this benefit);

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

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

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

8. Waste nuclear weapons material, ionizing radiation or
contamination by radioactivity from any nuclear fuel;

9. Human Immunodeficiency Virus and its related Disability.

C. For Hospital Income Benefit

The exclusions of the above points nos. 7, 8 and 9 of Part A also apply to

Hospital Income Benefit, plus the followings:

1. Claims due to Sickness or Disease occurring within 15 days of
Effective Date of Coverage

2. Pre-existing Conditions E\;Nhich have been diagnosed, presented
signs or symptoms of which the Insured Person has been aware
or should reasonably have been aware, or medical advice or
treatment has been sought, recommended or received);

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

4. Beautification or cosmetic purposes; dental treatment and oral and
maxillofacial procedures (except for emergency treatment and
surgery during Confinement arising from an accident); correcting
visual acuity or refractive errors that can be corrected by fitting of
spectacles or contact lens; traditional Chinese medicine treatment;

5. Treatment for tonsils, adenoids or hernia (which occurred within 120
days after the Effective Date of Coverage);
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Congenital deformities or anomalies;

Racing on horse or wheels;

Waste nuclear weapons material, ionizing radiation or
contamination by radioactivity from any nuclear fuel;

9. Human Immunodeficiency Virus and its related Disability.

®No

Underwriting Factors

Underwriting factors include insurable interest, health risk, occupational
risk, financial justification and residential risk. InNformation used for
underwriting purpose includes Standardized Underwriting Questionnaire
(client’s family history, past and current health conditions), occupation
details, place of residence, financial information and relationship
between proposed Insured Person and proposed Policy Holder or / and
Beneficiary.

Duty of Disclosure and the Consequences of Not Making Full Disclosure
This Policy is based on the information you and the Insured Person
gave us in your insurance application. It is important that you and the
Insured Person were truthful and accurate with all of the information
provided, as this information helped us to decide if you and the Insured
Person were eligible for the Policy. You should let us know immediately
if the information you or the Insured Person gave us was inaccurate,
misleading, or exaggerated. If you or the Insured Person did not provide
accurate and truthful information, or you or the Insured Person gave
misleading or exaggerated information, the benefits under this Policy
may be affected.

If there is any fraud, material misstatement or concealment in the
insurance application on which the Policy is based, or in relation to
any other matter affecting the Policy, or in connection with the making
of any claim under the Policy, we shall have the sole and absolute
discretion to render the Policy null and void from the date of inception
and forfeit all claims. Any premium paid shall not be refundable and
shall be forfeited.

Other Information

For details of the procedures for making claims, please refer to our
website at https:/'?vvvvw‘yflife‘com/en/Hong—Kong/IndividuoI/Services/
Claims-Corner. If you have a complaint about this product, please
report it via our customer service hotline at 2533 5555, or refer to the
details in our website at www.yflife.com.

Premium Levy

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 (27/F, YF Life Tower, 33 Lockhart Road, Wanchai, Hong
Kong) 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 the levy you paid, without any
interest. No refund can be made if a benefit payment has been made, is
to be made or impending.

Surrender
You may surrender the Policy by submitting a written request on the
forms prepared for such purposes. We will arrange the policy surrender.
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& 75(852) 2533 5555,

TaxVantage PrimeChoice Medical Plan is underwritten by YF Life Insurance International Limited (“YF Life"). You
can always choose to take out these plans as a standalone plan without enrolling with other type(s) of insurance
product at the same time, unless such plans are only available as a supplementary benefit which needs to

be attached to a basic plan. This product brochure provides information for general reference only. It does not
form part of the policy and does not contain the full terms of the policy. Please refer to the terms and benefits

of the policy / policy documents for exact benefit coverage, terms and conditions and exclusions. This product
brochure does not represent a contract between YF Life and anyone or any entity else.

This product brochure is intended to be distributed in Hong Kong only. It shall not be construed as an offer to sell
or a solicitation of an offer or recommendation to purchase or sale or provision of any insurance product of YF
Life outside Hong Kong. If you are not currently in Hong Kong, YF Life will not be able to provide you with related
products and offers. You and other interested parties should seek independent financial, tax, and legal advice.

Although care is taken in preparing this product brochure, YF Life disclaims any express or implied warranty as
to the accuracy of the content and any liability with respect to it. In the event of any conflict or inconsistency
between the contents of this product brochure and the relevant policy contracts, the relevant policy contract
shall prevail. For enquiries or to obtain a sample policy document, please contact our consultants, franchised
agents, or brokers. For other enquiries, please call our Customer Service Hotline: Hong Kong (852) 2533 5555.
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Customer Service

Hong Kong: Suite 1211, 12/F, Tower 6, The Gateway,
9 Canton Road, Tsimshatsui, Hong Kong
Macau: Avenida Doutor Mario Soares No. 320,

PSP-202-V1-0725H-SC (50-20250624010)

Finance and IT Center of Macau, 8 Andar A, Macau
Customer Service Hotline: Hong Kong (852) 2533 5555
Macau (853) 2832 2622

Mainland China Toll-Free: Hong Kong 400 842 3983
Macau 400 842 3607

TBREERERARE (BRE) NEENGR R GEFERBEITAER L EE
AAEFERAT" Z—HKMassachusetts Mutual Life Insurance Company
(EEHB) , UhcBRERITRERATE,

FERMSBarings (B2) RKAMBEE I, FREIR G EXIFHIRESE N
S5EEME, B2REH e RINEE, BE BRI ML,

EEHERCSEESRIZRBRABNEERSE HBREEMRBRLATKM.

P EERAREFRABTHZ2025F6H2H(FORTUNE 500) AR “BEEHFK
B R EHRNER AT 2024 FRNHTEEHITE.

The major shareholders* of YF Life Insurance International Limited
(YF Life) include Massachusetts Mutual Life Insurance Company
(MassMutual), which itself has 174 years of experience and is one of
the Five Largest US Life Insurance Companies**, as well as Yunfeng
Financial Holdings Limited, among others.

YF Life is a long-term strategic partner of Barings. We stay at the
forefront of Hong Kong's insurance industry with our superior global
investment capabilities, extensive partnership network, and fintech

innovation.

* MassMutual and Yunfeng Financial Holdings Limited have indirect monEw" \ Qi
shareholdings in YF Life Insurance International Limited. | | BE GRS EA2010 \' ;Z_s"g.;fﬂg’v':,:;mész"

** The “Five Largest US Life Insurance Companies” are ranked nsurance Bxcellence Awards

according to the results of “Insurance: Life, Health (Mutual)” and (IMONEY BE#E) AASURITRERMAR
“Insurance: Life, Health (Stock)” on total revenues for 2024, and based RFRI LI ARK2019 2012-2024

on the FORTUNE 500 as published on June 2, 2025. REETRE BAESHREIRS KR

%@%ﬁ‘%
FERRERERATE 5:}&;% e }:..-;
YF Life Insurance International Ltd.

www.yflife.com Facebook Instagram

YouTube REDnote
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Tochmtc:e PrimeChoice Medical Plan (Standalone Plan)

5 HE1RE Standard Premium

BREER Plan 1M it%l Plan 1+
Attained Age —_—r F============ss============5 F=============

o

AR R BRI R BIFH R 5B /WA R ERIE 2R,
ULRBNESFRE BFERE. SEREKBAREBENSERERU-—THEY, MEALMSFERE. SERENSARED N
0.52. 0.26220.0883,

This Standard Premium Schedule does not include levy which is collected by the Insurance Authority.

The above premiums are annual premiums. Half-yearly premiums, quarterly premiums and monthly premiums are equal to
annual premiums multiplied by a factor, with the factor equals to 0.52, 0.262 and 0.0883 for half-yearly premiums, quarterly
premiums and monthly premiumes respectively.



“*H” ﬁ_ ET’ 1'|"‘ZIJ (JhRiZRE) SR (B7T) Annual Premium (HKS)

Tochmtc:e PrimeChoice Medical Plan (Standalone Plan

tR AR E Standard Premium

BEER Plan 1M
Attained Age ;

14,428
15,246
16,110

10,501
10,949

21,310
22,506

17811 15,372 L 23,649
18,236 | 15,466 L 23,794
18,636 | 15,553 ‘

18,407
18,489

18,743

22,592 | 25,269
22,721 | {25311
22,853 | ‘

&R T 4R, For renewal only

AR R BRI R BIFH R 5B /WA R ERIE 2R,
ULRBNESFRE BFERE. SEREKBAREBENSERERU-—THEY, MEALMSFERE. SERENSARED N
0.52. 0.26220.0883,

This Standard Premium Schedule does not include levy which is collected by the Insurance Authority.

The above premiums are annual premiums. Half-yearly premiums, quarterly premiums and monthly premiums are equal to
annual premiums multiplied by a factor, with the factor equals to 0.52, 0.262 and 0.0883 for half-yearly premiums, quarterly
premiums and monthly premiumes respectively.
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Tochmtc:e PrimeChoice Medical Plan (Standalone Plan)

5 HE1RE Standard Premium

ERER i
Attained Age e i ey i i ey T

o

AR R BRI R BIFH R 5B /WA R ERIE 2R,
ULRBNESFRE BFERE. SEREKBAREBENSERERU-—THEY, MEALMSFERE. SERENSARED N
0.52. 0.26220.0883,

This Standard Premium Schedule does not include levy which is collected by the Insurance Authority.

The above premiums are annual premiums. Half-yearly premiums, quarterly premiums and monthly premiums are equal to
annual premiums multiplied by a factor, with the factor equals to 0.52, 0.262 and 0.0883 for half-yearly premiums, quarterly
premiums and monthly premiumes respectively.



“*H” ﬁ_ ET’ 1'|"‘ZIJ (JhRiZRE) SR (B7T) Annual Premium (HKS)

Tochmtc:e PrimeChoice Medical Plan (Standalone Plan)

5 HE1RE Standard Premium

ERER i
Attained Age e i ey i i ey T

112,049
112,692

113,957
114,618

115,952
116,613

117,999
118,677

‘ ‘ L 120102
43,000 | | 54560 | 120,838 | 83,938

ERTF 4R, For renewal only.

AR R BRI R BIFH R 5B /WA R ERIE 2R,
ULRBNESFRE BFERE. SEREKBAREBENSERERU-—THEY, MEALMSFERE. SERENSARED N
0.52. 0.26220.0883,

This Standard Premium Schedule does not include levy which is collected by the Insurance Authority.

The above premiums are annual premiums. Half-yearly premiums, quarterly premiums and monthly premiums are equal to
annual premiums multiplied by a factor, with the factor equals to 0.52, 0.262 and 0.0883 for half-yearly premiums, quarterly
premiums and monthly premiumes respectively.
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Extra Cancer Benefit (Supplementar (HKS)

Beneﬁt) SERE (B7T) Annual Premium
S ERIEE s Bl ‘ i ERIAE IR A

EREBER Male Non-smoker : Male smoker : Female Non-smoker : Female smoker
Age of Last et bt G B A S S --- G
Birthday LRl gl gyl it%! it%l ] itk it%l ] it%l itk

i Plan1 ! Plan2 | Plan3 : Planl | Plan2 | Plan3 : Planl | Plan2 ! Plan3 ! Planl ! Plan2 ! Plan3

AR R BRI R BIFH R 5B /WA R ERIE 2R,
ULRBNESFRE BFERE. SEREKBAREBENSERERU-—THEY, MEALMSFERE. SERENSARED N
0.52. 0.26220.0883,

This Standard Premium Schedule does not include levy which is collected by the Insurance Authority.
The above premiums are annual premiums. Half-yearly premiums, quarterly premiums and monthly premiums are equal to

annual premiums multiplied by a factor, with the factor equals to 0.52, 0.262 and 0.0883 for half-yearly premiums, quarterly
premiums and monthly premiumes respectively.
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Extra Cancer Benefit (Supplementary Benefit)
‘ B ERIEE : BURIEE : T ERIEE i FUIRIEE

EREBER Male Non-smoker Male smoker : Female Non-smoker : Female smoker
Age of Last s St G Gt e U e R R Sa G
Birthday N ; it% X i itk LItk itk itk

' : : i Plan2 | Plan3 ! Planl : P i Plan3 ! Planl

FHERE (B7o) Annual Premium (HKS)

* Q&R TF 4R, For renewal only.

EPRIME M e

Hospital Income Benefit (Supplementary Benefit) SRz (255 Annual Premium (HKS)

; 41 Plan 1 ‘ 31 Plan 2 i it Plan 3 ‘ 341 Plan 4 41 Plan 5
FRERER | ®AfRME Daily Benefit | SHRME Daily Benefit | SH{RME Daily Benefit | SRR Daily Benefit ;| &RA{RME Daily Benefit

Age of Last : $600 : $2,000
Birthday A R

* QIEATF 4R, For renewal only.

AR R BRI R BIFH R 5B /WA R ERIE 2R,

ULRBNESFRE BFERE. SEREKBAREBENSERERU-—THEY, MEALMSFERE. SERENSARED N
0.52.0.262%20.0883,

This Standard Premium Schedule does not include levy which is collected by the Insurance Authority.

The above premiums are annual premiums. Half-yearly premiums, quarterly premiums and monthly premiums are equal to

annual premiums multiplied by a factor, with the factor equals to 0.52, 0.262 and 0.0883 for half-yearly premiums, quarterly
premiums and monthly premiumes respectively.



	25100538-07-04-1709_TVPC-brochure SC_Tab
	25100538-06-26-0938_TVPC-premium-table SC



