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Access to comprehensive medical services

The TaxVantage Plus Medical Plan provides you with
comprehensive coverage for surgeries, therapies and hospitalization
benefits.

Comprehensive benefits

With TaxVantage Plus Medical Plan, you can enjoy upgraded benefits,
including non-surgical cancer treatments, home nursing and renal
dialysis, etc. For extra peace of mind, you may choose to attach
supplementary medical benefits to the plan.

An initiative backed by the HKSAR

YF Life Insurance International Ltd. is registered as a provider for
the Voluntary Health Insurance Scheme (“VHIS") implemented by
the government of the HKSAR. Qualifying premiums paid for your
TaxVantage Plus Medical Plan are tax deductible, up to HKS8,000 per
Insured Person per year. You may also include any premiums you paid
for your family members’ policies when claiming a tax deduction.
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www.yflife.com e

The TaxVantage Plus Medical Plan is @ Certified Flexi Plan under the 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.




(] RINEREHE — BERERNS

TaxVantage Plus Medical Plan - peace of mind with flexible care
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Guaranteed renewals for life

s

IR B BB R B IRE A 2 & > 518 TMREE You are guaranteed the right to renew your plan even if you
;ﬁilOOﬁ o experience changes to your health. For extra peace of mind, your
coverage will last up to the age of 100.
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No lifetime benefit limit

AE AR EEE2008 BTN ESERIEREE ] The plan offers an annual benefit limit up to HK$2,000,000, which will
SEEE L RRELSIREE o be refreshed annually with no Lifetime Benefit Limit.
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Freedom to choose

5

" FRERESENER (BEREaBE R ER = All benefits are applicable worldwide (except for psychiatric
RFE2FRIN) treatment' and renal dialysis?)

" TR RS A = Free choice of healthcare services providers?

. BEmEEEE R = Free choice of ward class
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Extensive coverage
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The plan covers the following medical benefit items:

hospitalization and surgery fees

day case procedure*

outpatient care for pre- and post- Confinement / Day case
procedure

prescribed diagnostic imaging tests®, including CT, MRI, PET,
PET-CT and PET-MRI

non-surgical cancer treatments, including radiotherapy,
chemotherapy, targeted therapy, immunotherapy and hormonal
therapy

psychiatric treatment’

lump sum benefit against medical negligence?®

Other benefit items include:
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Coverage of unknown pre-existing conditions

hospital companion bed’

home nursing

additional benefit for accident

renal dialysis?

optional extra major medical benefit

==
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For your total peace of mind, the plan covers pre-existing conditions
that the Policy Holder and/or Insured Person was not aware of and
would not reasonably have been aware of at the time of taking up the
plan, without any waiting period.
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No clalm premium discount

n DEFEREREENEAATE I EEtEZ = A'noclaim premium discount’ will be offered upon paying the
4 iE S ERB AR o MR ERS T Emat A renewal premium, provided that the policy has been in force and no
S B AR A RS R R RS » B claims have been made for at least three consecutive Policy Years

o m The discountis a percentage, of up to 15%, of the annual premium
I R AR AT for the previous Policy Year
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Consecutive years of policy in force and
without claims
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No claim premium discount rate
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7 Ta>: deductible

1REY TiR | O BEEt AR E EE MBI Your TaxVantage Plus Medical Plan premiums are tax deductible. For
BE o BRGNS BB BISR1T details of the tax deduction arrangement, please refer to the VHIS

I 7 £ R 5 BU4B B www v his. gov.hk/ website of the government of ’_(he HKSAR at www.vhis.gov.hk/en/
consumer_corner/tax-deduction.html.

tc/consumer_corner/tax-deduction.html ©
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Free quote before you commit o c—

RIS EMAERBREFMA . (FEA%REFHE  Youre entitled to receive a free estimate of the claimable amount® for
BB S RELERTRS o any potential treatment or procedure before committing to it.
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Worldwide Emergency Assistance Benefits’

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.

Optional supplementary benefits?® (the following
benefits are non-tax deductible)

For extra peace of mind, you may attach supplementary benefits to

the plan:

= Extra Cancer Benefit - Provides adequate financial support
for cancer therapy, with a maximum reimbursement of actual
expenses per cancer up to HK$2,000,000.

= Hospital Income Benefit - Provides cash benefit™ to offset any
temporary income loss if the Insured Person is Confined for eight
hours or more due to Disability. While receiving treatment in an
Intensive Care Unit, this Benefit will be doubled, up to HK$2,400
per day.
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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.

Refers to a registered Hospital medical practitioner of western medicine
under the relevant territory.

Day Case Procedure refers to a Medically Necessary surgical procedure
for investigation or treatment 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 the Insured Person dies or suffers from Total and Permanent Disability directly
as a consequence of any negligent action or failure to observe reasonable and
customary 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 one extra bed.

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 items are of an additional nature and do not form part of the VHIS
Certified Plan. The Policy Holder may remove “Worldwide Emergency
Assistance Benefits” by sending a written notice to the Company.

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 both Hospital Income Benefit
and Money-Back Hospital Income Protector for the same Insured Person
with our company is HK$1,200. And the maximum combined daily benefit
from Hospital Income Benefit, Money-Back Hospital Income Protector,
Lifetime Health Protector, Whole Life MediCare and Refundable Hospital
Cash Plan for the same Insured Person with our company is HKS2,000.
The Company reserves the right to make adjustments of the maximum
combined daily benefit without any prior notice.

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.

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
doctor or Registered Medical Practitioner.

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 only include computed tomography (“CT" scan),
magnetic resonance imaging (“MRI" scan), positron emission tomography
(“PET" scan), PET-CT combined and PET-MRI combined.

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

Please refer to the Terms and Benefits for more details.

MediNet Pro is currently provided by Inter Partner Assistance Hong Kong
Ltd. 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. Inter Partner Assistance Hong Kong Ltd. reserves

the right to review the price and the number of hospitals from time to
time without prior notice. The Company reserves the right to change or
discontinue this service at any time.

Only applicable to the Insured age of 18 or above.

A daily cash benefit will be paid if the Insured Person is Confined for eight
hours or more due to Disability, up to a maximum of 1,000 days.

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 Plus Medical Plan to which the supplementary benefit is
attached terminates

(i) 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

The policy will be renewed at each policy anniversary for another one year
upon receipt of the payment of the required premium (based on the attained
age of the Insured 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 you with continuous protection, the Company
reserves the right to revise the Terms and Benefits and adjust the premium on
each renewal. The major factors to consider for premium adjustment include,
but are 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.

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 YF Life Insurance International Ltd. The insurance
benefits are held solely responsible by the Company and subject to its credit risk.

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 Medical
Practitioner;

(ii) 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.
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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.

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;

(i) 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

For TaxVantage Plus 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. Expensesincurred 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 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; 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.

For Extra Cancer Benefit

The exclusions of the above points nos. 2, 5, 8, 9 and 11 for TaxVantage Plus

Medical Plan also apply to Extra Cancer Benefit. In addition, Extra Cancer

Benefit will not pay any benefits in relation to or arising from the followings:

1. Pre-existing Conditions (which 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.
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For Hospital Income Benefit

The exclusions of the above points nos. 7, 8 and 9 for TaxVantage Plus

Medical Plan also apply to Hospital Income Benefit. In addition, Hospital

Income Benefit will not pay any benefits in relation to or arising from the

followings:

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

2. Pre-existing Conditions (which 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);

6. Congenital deformities or anomalies;

7. Racing on horse or wheels;

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

9. Human Immunodeficiency Virus and its related Disability.

Underwriting Factors

Underwriting factors include insurable interest, health risk, occupational risk,
financial justification and residential risk. Information 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
You are required to disclose in the application all information you know or
could reasonably be expected to know because YF Life Insurance International
Ltd. 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.

Other Information

For details of the procedures for making claims, please refer to our website at
https://corp.yflife.com/en/Hong-Kong/Individual/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 levy you paid (no refund can be made if a benefit
payment has been made, is to be made or impending), without any interest.

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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At a glance

x—: 1 ZOBEE

BHFEERETR]
EE AR IR
VHIS Plan
Certification
Number

Plan
XM

101

Table 1: TaxVantage Plus Medical Plan

\F00020- {FO0020-

BZ(EPRZA Benefit Limit (&5t HKS)

105-001- :01-000- :01-0071-

103

el | el
Plan |
™

i Plan 2

103 103

2M

Plan Plan 3

103

L
Plan 1

[F00020- {FO0020- {FO0020- {FO0020- FO0020- {FO0020-F00020-
102-000- {02-001- 03-000- |03-001- :04-000- :04-001-
: : 03

a. FEREE
Room and
board

b. AR

Miscellaneous
charges

per day

&H $1,000
per day

=H $1,800
per day

=H $3,000
per day

(BREEE®RZ180H Maximum 180 days per Policy Year)

777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777

$18,000

(S1REFEE per Policy Year)

$23,000

per day

777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777

c. X2 BE
KEH
Attending
doctor's visit
fee

&H $900
per day

£&H $1.000
per day

| SH$1.800
' per day

§H $3,000
per day

(EREEERZ180H Maximum 180 days per Policy Year)

§H $5,050
per day

777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777

d. ERIBEHS
Specialist's
fee®™

v
o
~l
o
o

777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777

e. F 34
Intensive
care

Complex

KE

Major

A

Intermediate

INEY

Minor

&H $4,500

per day

$65,000

$30,000

$15,500

&H $5.000

per day

&H $7.000
per day

&H $8,600

per day

(BREEERZ25H Maximum 25 days per Policy Year)

f. SMRIBEE GBEFih BFHRUSNFHSE)
Surgeon’s fee (Per surgery, subject to surgical category for the surgery/procedure in the Schedule of Surgical Procedures)

$70.000

$42,000

$21,000

$87,500

$52,500

$26,250

! $10,500

$112,500

$67,500

$33,750

$13,500

&0 $11,200
per day

$147,500

$88,500

$44,250

$17,700

12



BZ(EPRZE Benefit Limit (&5t HKS)

S | HE) | B | A | HE)
Plan | Plan2: j 1 Plan
™M : : i 3M

o. Ml BER

Anaesthetist’ s
fee

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

h. FiE&
Operating D AMIB A ERI40%M
theatre 1 40% of Surgeon's fee payable™
charges

777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777

i. sTRAZSEARLMR | ; : : |
HRRLs.1s : $22,500 ! $25,000 : $30,000 : $35,000 : $40,000
Prescribed i | j ' i
:Jr:‘aaggri\:gstlc . (S1RE4EE per Policy Year)

Tests™15 - 5230% £ [E1RER Subject to 30% Coinsurance

j. STRRIJEF i | § § § §
AR

SR ERE BERI40% M
40% of Surgeon's fee payable™

Prescribed E $80,000 E $82,000 E $96,000 E $110,000 E $124,000
Non-surgical

Cancer ; - : - -
Treatments™ (E1RE4EFE per Policy Year)

777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777

k. ABERISk B | B S580 ervisit $600 er visit | ﬂZT\SQOO er visit 5ZT\S’I 400 ervisitii’)"\$2100 er visit
%/ BRIFH P P P A ; EP

x Sy
FiBMPsE | SEUpto s:s,ooo S5 Up to $3,300 | B3 Up to $4.950 | &3E Up to $7,700 | &3E Up to $11,550
113 i ' ? ; ;

Pre- and post- (B{REFEE per Policy Year)

#T

fi t/: =
o nement/ | e/ EMFAMBSIAPIRBED
Procedure | - %/ BRIF#E0ANSELIRE ’%F‘ﬁu/
outpatient - prior outpatient visit or Emergency consultation per Confinement/Day Case Procedure
care® :

- 3 follow-up outpatient visits per Confinement/Day Case Procedure
+ (within 90 days after discharge from Hospital or completion of Day Case Procedure)

777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777

. BERaR $30,000 § $34,000 § $45,000 § $60,000 § $80,000
Psychiatric ' i ' :
treatments’ (G1REEEE per Policy Year)

a. {EBRRER’ D Do : : :
Hospital . 8 H $300 per day | &H $400 per day | &H $500 per day | &H $630 per day | &H $800 per day
companion : ’ ’
bed’ - (SREFEERZ180H Maximum 180 days per Policy Year)

b. Reh B 2A | 5 E : i i
Home ’ &H $380 per day | &H $475 per day : &H $620 perday | &H $935 per day ! &H $1,365 per day
nursing® : ' ’

E (BREFERZ60H Maximum 60 days per Policy Year)

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

c. HBREES | |

Renal dialysis™ $25,000 $30,300 : $60,250 E $90,400 L $120,480
! (5141 per 10-year period)
d. “9I‘E’J§E9I‘:$ﬂ£ | : : :
Additional $8,500 ; $12,000 5 $18,000 5 $22.000 5 $34,000
benefit for i ; ! '
Accident

E (BfREEE per Policy Year)



BZ(EPRZE Benefit Limit (&5t HKS)

Annual Benefit
Limit for (I) basic !
benefititems

(@) - (N and (II)
other benefits |
items (a) - (d) ;

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

(DEAREER |
(@) = () Bz (IT)Efth
fRIEIER(a) - (g) !
B S (RIEREE |
Lifetime Benefit :
Limit for (I) basic :
benefititems

(@) - (N and (II)
other benefits
items (a) - (g)

| SE | SE | AR |
j Plan i Plan2: Plan | j
. : : 2M :
e. BRI 5 5 5 5 5
Death benefit | $5,000 5 $5,000 5 $10,000 5 $15,000 5 $20,000
f. BREINES E : 5 5
R | | | | |
Medical $150,000 $175.000 | $200.000 | $250,000 | $300,000
negligence
benefit
g. BEAINEE 1$100,000; 1$120,000; 1$200,000: :$400,000: 1$600,000
2z 17 ' ' ' ' ' ' ' ' ' '
Ll ; |(EREEE! |(EREeE! (S| (S| (SR
0P1_1'°na| e)_(tra ! ! per Policy ! ! per Policy ! ! per Policy ! ! per Policy ! | per Policy
major medical | | Year) | Year) ! Year) ! Year) ' Year)
17 i i i i i i i i i
benefit b7l mo0% L T b mo% ¢ T o®a0% T E20% L 8200%
5 D HERRR D HEBRR D ERRR DOHERRR | HEIRIR
H 1 Subjectto | 1 Subjectto | 1 Subjectto . 1 Subjectto . I Subjectto
i Co20% Co20% Co20% C20% C20%
E 1Coinsurance: 1Coinsurance: 1Coinsurance: ‘Coinsurance: 'Coinsurance
OEAREEE | | | |
(a) - () Be (1) Efth | ! ; ; ;
fRIEIEHE (a) - (d) 5 5 5 5
WESEFEEEE | 50000 | $600000 | $850000 | $1350000 |  $2.000,000

—
Nl

Hfth others

EREREN |

No claim premium;
discount

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

IEESEELES
Estimate of

the claimable
amount® !

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

RRESBEEDN
AR5 ;
Worldwide
Emergency

Assistance !
Benefits®



15

R IBEIMNEEZER

Table 2 : Extra Cancer Benefit (HEfRBEARE Y0 ° this benefitis non-tax deductible?)
- (7T HKS)
R {REBEE Summary
Benefit . - .
| 5t&8 Plan1 | 58I Plan2 | 58 Plan 3
SREESSRELEE Overall Per Cancer Limit | $1,000,000 | $1500,000 | $2,000,000
B #% 5 {RFE48%E Maximum Lifetime Limit | $3,000,000 | $4,500,000 | $6,000,000

JBE{RPE Medical Treatment Benefit™

IR | BR BEOER BESHEBE BEDF
TargetTherapy  © grais /SmPIsos FR HA9A  LURAER
o YY) (EERETOREY) -MbEER

. 1E 8 M f2 1F 2 BB R AR AR RO S5 RIS A
Radiotherapy FiEhdo

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

e s e Medical treatment performed in a Hospital,
HEEAR P P

Hormonal Therapy the day case unit of a Hospital, Cancer
,,,,,,,,,,,,,,,,,,,,,,,,,,, Specialist, Cancer Clinic, or clinic in Hong
S © Kong/Macau. Plus, the cost of drugs
ﬁiﬁuﬁ;ftherapy (including oral drugs taken at home). For
,,,,,,,,,,,,,,,,,,,,,,,,,,, Chemotherapy, blood transfusion and
(b5 . Granulocyte Colony Stimulating Factor are
also covered.

Chemotherapy
RS Z B F i R AE R A BB B IRME IR

Laser Surgery for | BEERERERRN
Skin Cancer i ' No limit per course of medical treatment,
””””””””””””””” full reimbursement of actual charges incurred

BEE BEREE | eTFH AR R T

EZEIAE L EEANEY N E R/ bE B !
Photodynamic DB/ ERBEEKESENERC :
Therapy for ' The fees for performing the procedure,

Esophagus, Lung or
Skin Cancers

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

including surgeon, anesthetist, operating
theatre, prescribed medication, nursing,

BRFM ! diagnostic radiology or laboratory charges,
Cryosurgery . Doctor or specialist visit.

SYSEHRAAE | |
Radiofrequency ' |
Ablation i :
MHEFRIEEEY | FOABERES R PR IBEEY) o
Anti-Rejection and . Anti-rejection and anti-nausea medication
Anti-Nausea Drugs | during the treatment of cancer.

B ETIRE L LB OHIRE  CTIRH BN IR  PETHR
Cancer Diagnostic DR MRS IR ARBRAE (FNAC) ~ IR IEAR A 2 Sy
Investigation AR ERUES s HthERLARNEIER e E

B U S BICREY VAR AR -
Laboratory tests, X-ray, CT, MRI, PET
Scans, fine needle aspiration cytology
(FNAC), histopathology or cytology
biopsies, other investigation modalities
deemed medically necessary, and
genetic testing to aid the identification of
appropriate chemotherapy drugs.

I B B AR IEE B RE IR
BERERERXN

No limit per course of medical treatment,

full reimbursement of actual charges incurred



EEEIEE AEARZGRENREMER UKk

Cancer Monitoring | FREBIEEE: REMARESENNRERD |
Investigation D ERE o '

It A8 5178 B IE B A (RE LR
BERERERXN

No limit per course of medical treatment,

full reimbursement of actual charges incurred

. Physical examinations and diagnostic tests .
i to monitor the response and progress of i
the cancer treatment received, and follow-
up evaluation to rule out any relapse

of cancer for up to 5 years from the
completion of cancer treatment.

ARMUAREDE | posEamiRERARRSENNSE | &% $1.000 per visit
(BRAESERRYLR) + H=REEA 2. : i ;
Pre or Post-Treatment | Gancer specialist consultation before !

Consultation ' and up to 5 years after the completion of ~ : 20 visits | 30 visits | 40 visits
(Max. limit per visit & no. I I I |
of visits) cancer treatment.
EREEREEKe | (EESRBERGE_REERIR
MediNet Pro™ D TR R o : : :
. "Second Medical Opinion provided by US s/ J ,/

Medical Specialists” and "Quality Treatment
Referrals in the USA".

ZAIMEIR{RPE Extra Care Benefit

"PESOE | AR R AUAR RS E SRR | B3 $600 per visit
(ERPELERTULER) | pHYhESAE o : : i
Chinese Herbalist ' Chinese medical practitioner consultation
Consultation ' during and up to 5 years after the I 20Rvisits 1 30Rvisits | 40 visits
(oh:ifs'iltlglt per visit & no. completion of the cancer treatment. ' '
APAREIE AREEENBEIORRENEIER  MEZH
Palliative Care D RANSMEEG R | | |
© Medical and surgical treatment to relieve ~ :+ $20,000 @ $30,000 | $40.000
. the Insured Person’s discomfort or side- ' 1 1
effects due to the treatment.
KB F i | RESEMEATSR/ RIEEBNER
Reconstructive D MEITFMIPR TSN ERLE ~ RREFET ~ Tl
Surgery D ENRSEY) 2 BSE /BB EE
D BE/FHBEKEREAYNER- L EERAFREERRE LR
! Procedures to reshape or rebuild the D BRERERARE AN
» face and/or breast, including surgeon, + No limit per course of medical treatment,
anesthetist, operating theatre, prescribed  full reimbursement of actual charges incurred

 medication, diagnostic radiology or
i laboratory charges, nursing, Doctor or !
specialist visit, and cost of implants.

EPHE{RFE Life Protection

ESIHERIE (UEFREINEEL BRI E BSREHE) ; , ;
Extension of Life Protection © $500,000 $750,000 $1,000,000

(maximum aggregate Sum Insured for each Extra Cancer Benefit) - ' '
2219
iy $1,000 $1,500 $2,000

Death Benefit"

16
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R= ERIREERE

Table 3 : Hospital Income Benefit (ILLARBERE AR this benefitis non-tax deductible?)

{RPEZE Benefit (BT HKS)

a. #H{RPE Daily Benefit?

1 1RE# Basic Information

~ Y | En'fn' 7R E rbi 3
R WIEESER | ERRLE
TaxVantage Plus Medical Plan Extra Cancer : Hospital Income
9 Benefit E Benefit
BIRFE ! ! :
(U EREBERHE) ! 0E80#% 5 0ZE705% 5 0E655%
Issue Age Age 0-80 Age 0-70 Age 0-65
(At Last Birthday) ! ! !
RFEEH E 21004 5 =100 5 Z75m%
Benefit Term ! To Age 100 ! To Age 100 ' To Age 75
fﬁﬂﬁfiﬁmen . 10088 1008k =758
Term Y To Age 100 To Age 100 To Age 75

{REER Policy Information

(R EER | B | B PR

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

Plan Type Basic Plan Supplementary Benefit
N :

71N lL :

f*ﬁmﬁ‘ | BT HKS
urrency 1

-RESFER RELIFFRE - BHRFRES
B2 RANEFRERF R KR FERERBIFIR
EXFHBAE - MPFSBEREREIMNIER | -SFEEH RELFRE -EHRRETRIR

L BERENEHEHIN L AERERERERERER P REREY

L - REREE/SYE/ 85/ SABN L AR

' - Guaranteed yearly renewable, the L - REREE/ BYE/ 85/ 8RN

premium is non-guaranteed. The renewal v Yearly renewable, the premium is non-
REX ' premium will be adjusted based on the ' guaranteed. The renewal premium will be
Premium? Insured Person's attained age and at the adjusted based on the Insured Person's

' premium rate in effect of the same level ' attained age and at the premium rate in

. effect of the same level of benefit at the time
' of policy renewal.

' - Annual / Semi-annual / Quarterly / Monthly

" Payment

 of benefit at the time of policy renewal. If
© o the requirements for no claim premium
 discount are fulfilled, a discount on the

" renewal premium can be enjoyed.

' - Annual / Semi-annual / Quarterly /

" Monthly Payment



{REEX Policy Information

EIEESER | (HRESER

81 "B RS ; ;
TaxVantage Plus Medical Plan Extra Cancer | Hospital Income
Benefit ' Benefit
MRFEINR
- . S o

Tax Deduction & A3 Eligible iE A Not eligible
BIE R i i i
Minimum Sum ! 5T2) Plan X ! =+8) Plan 1 ! $600
Insured : : :
BERES i i |
Maximum Sum : 512| Plan 4M : 5T28| Plan 3 : $1,200"
Insured : : :
’%E 7N E N E N
o - - {R5% Guaranteed - JEfREE2 Non-guaranteed??
Renewability ! !

E L ERER - BEEE

! VN 10 \ FEHNZE i "

; R e EERER 1

D ERER - BEERERABERER | gﬂ; R L (IR e

L (RRRH RS BERENRERIER) | Indemnity Product - | TREtREE
RPEZER! i Indemnity Product - Reimburses the actual ! Reimbursyes the I Non-indemnity
Type of Benefit i hospitalization and medical expenses i i Product - Provides

actual medical
treatment expenses', !
extra care, cancer
consultation and
diagnosis expenses

ERRE R RRESFE BRERAREEE www.yflife.comeo
For premium rates and Terms and Benefits, please refer to our company website at www.yflife.com.

daily cash benefits
during the period of
hospitalization

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

BUEASBIN—RER > QB2 > WIHRB A —EA R R R B AR o RIS BE B R
URAREE B2 HRENERRRE MAEN RDRAAT BN BHH BB ARBELHE NREES
RIBEER - B8 (852) 2533 5555¢

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 Terms and Benefits of the policy for benefit coverage, exact terms
and conditions and exclusions. For enquiries, please contact our consultants, franchised agents or brokers, or call our
Customer Service Hotline: Hong Kong (852) 2533 5555.
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BiEREEEERAT ABRF LT AR EREMEERES SENTERREIEZEEMITRBR AT UK
2X5KEESMATIZ—NEERBASFREAT BREREENRERIRNE S RIEERATRRMHEE
BN —it R R EE R UK SR SRS —EEEEIEN R Ko

YF Life Insurance International Limited is a member of publicly listed Yunfeng Financial Group Limited, whose

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

Own the future.
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° YouTube
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'F.

n Facebook Instagram

I
2 EREHMIERARABDREESBASRBAGBBEEEEREMER -T2EXAEEEMAT ) TH12202245823HCFORTUNE 500) §
AENITEEFBAT 2021 FERAHZEE <
Remarks: Yunfeng Financial Holdings Limited and Massachusetts Mutual Life Insurance Company have an indirect shareholding in u"g
Yunfeng Financial Group Limited. The “Five Largest US Mutual Life Insurance Companies” is ranked according to the results of “Insurance: z
Life, Health (Mutual)” on total revenues for 2021, and based on the FORTUNE 500 as published on May 23, 2022. o
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. . Customer Service: ,, 5 ol

YF Life Insurance International Ltd. Suite 1208, 12/F, Tower 6, The Gateway, 9 Canton Road, Tsimshatsui, Hong Kong ﬁﬁfﬁ%@!@f%ﬁm‘;&

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

www fsc.org
8 Andar A, Macau

FSC™ C022410




[ ] LINERETE oBrze)
TaxVantage Plus Medical Plan (Standalone Plan)  &%{®# (#55) Annual Premium (HKS)

E#{R & Standard Premium

EEEE i Y ‘ ‘ §t1 Plan 1
Attained Age

12,340
12,816
13,303

ILIREREXR T A DERREXEERBBNRERE -
UEREAESFRE S+ FRE SEREABAREASEREFRU—ERZ MZABUSFFRE S=REAEARED IS
0.52~0.262720.0883 -

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 premiums respectively.
H2023/01/01 2434
with effect from 2023/01/01



[ ] LINERETE oBrze)
TaxVantage Plus Medical Plan (Standalone Plan)  &%{®# (#55) Annual Premium (HKS)

E#{R & Standard Premium

BREEE j # ‘ ‘ §t1 Plan 1
Attained Age

{ Female | Male | Female !

24,746
25,416
26,039

23,443 | 26,711 | 26,804 | 30,542 | ‘ . 44,075

23,826 | 26,724 | 27,241 | 30,554 - 44,704

23,960 | 26,737 | 27,394 | 30,569 | j | 45,043

24,091 | 26,753 | 27,544 = 30,587 | j . 45,261

24220 | 26,767 | 27,693 | 30,604 | j | 45480

24352 | 26778 | 27,841 | 30,618 | | 45697 | 50,044
24478 | 26794 | 27,986 @ 30,634 | 1 | 45,913 | 50,067
24613 | 26,809 | 28,140 | 30,651 | 1 | 46,133 | 50,094

& A 4 1% © For renewal only

ILIREREXR T A DERREXEERBBNRERE -
UEREAESFRE S+ FRE SEREABAREASEREFRU—ERZ MZABUSFFRE S=REAEARED IS
0.52~0.262720.0883 -

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 premiums respectively.
H2023/01/01 2434
with effect from 2023/01/01



[ ] Z2INEEFE vz
TaxVantage Plus Medical Plan (Standalone Plan)

E#{R & Standard Premium

BEFRE (B7t) Annual Premium (HKS)

BREEE j 381 Plan 3M
Attained Age

20,439 15,766 17,626 23,640 35,204

21,266 16,817 18,800 25,215 36,609

22,442 17,959 20,081 26,933 38,615
23,623 18,512 20,672 27,725 40,620

46 24,801 19,629 21,902 29,375 42,625

@ iss 25979 20885 | 3053 | 23331 | 33276 31200 | 4468
s 12 157 21971 31885 | 4611 34770 33007 | 46633
49 19718 2831 23151 33218 | 25928 | 36263 30775 48634
s 20560 | 2950 u18 34665 | men2 37760 | 36256 | 50641
s 21844 30629 | 25646 | 3592 28502 39154 3826 52512
2 2935 3,16 26,98 37,05 30036 | 40547 | 40284 54378
R 2,04 | 32819 28207 | 38534 3643 n96 w04 56230
sa 25121 33908 2494 39814 | 33335 43300 JYRCt I 58,074
s 26222 | 34991 078 - 084 35,118 | 44666 a2 50902
s 7344 36060 | 2,108 - 02349 36602 - 46026 49,091 61,729
s 28482 3138 3441 43606 38482 a3t 51609 | 63,540
s 20358 38200 34473 44853 | 40004 | 48723 53652 65,345

ILIREREXR T A DERREXEERBBNRERE -
UEREAESFRE S+ FRE SEREABAREASEREFRU—ERZ MZABUSFFRE S=REAEARED IS
0.52~0.262720.0883 -

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 premiums respectively.
H2023/01/01 2434
with effect from 2023/01/01



[ ] Z2INEEFE vz
TaxVantage Plus Medical Plan (Standalone Plan)

E#{R & Standard Premium

BEFRE (B7t) Annual Premium (HKS)

BREE j 381 Plan 3M
Attained Age

39,260 s 46,097 s 50,059

60 32,139 40,311 37,735 47,331 43,972 51,389 58,974 68,922
61 . 33768 | 41035 | 39649 48182 | s8310 | 52219 | 62,110 | 70035
G 35254 | 42010 | 41,393 a9562 | 48519 | 53634 | 65071 | 71931
6 . 36781 4326 318 | so741 | 50766 54878 68,086 | 73602
64 . 38516 44898 45222 | s 5309 57095 | 71203 | 76576
65 ‘ 40,320 } 47,339 ‘ 55,553 } 55,451 } 60,451 ‘ 74,369 } 81,074
66 468 | 50509 | 49511 | 59302 57927 | 64485 | 17690 86,486
e 44031 | 53720 51698 63076 | 60483 | 68539 | 81117 | 91,92
68 45915 | seseT | S3ou | 66532 63182 7225 | 84736 9,896
6 4198 5959 | 56074 | 69969 65965 75939 88469 | 101,845
0 . 5006 | 62503 58723 73387 68904 | 79604 | 92411 | 106,762
‘ } 60,402 ‘ } 71,241 81,973 ‘ 95,257 } 109,609
""""""""""""""""""""""""""""""""""""""""""""""""""" 97707 112,000

62232 | 77975 | 74465 | 85219 | 99,001 | | 113,209
""""""""""""""""""""""""""""""""""""""""""""""""""" 100286 | 115076
"""""""""""""""""""""""""""""""""""""""""""""""""" 101,087 | 117598
"""""""""""""""""""""""""""""""""""""""""""""""""" 102,889 119377
"""""""""""""""""""""""""""""""""""""""""""""""""" 104390 | 121,156
"""""""""""""""""""""""""""""""""""""""""""""""""" 105973 | 123220
""""""""""""""""""""""""""""""""""""""""""""""""""" 108,631 | 123726
""""""""""""""""""""""""""""""""""""""""""""""""""" 11,43 | 124086
"""""""""""""""""""""""""""""""""""""""""""""""""" 114991 124448
"""""""""""""""""""""""""""""""""""""""""""""""""" 116468 124807
"""""""""""""""""""""""""""""""""""""""""""""""""" 118,504 | 125170
"""""""""""""""""""""""""""""""""""""""""""""""""" 120510 | 125526
""""""""""""""""""""""""""""""""""""""""""""""""""" 121,873 | 125889
"""""""""""""""""""""""""""""""""""""""""""""""""" 12298 | 12649
"""""""""""""""""""""""""""""""""""""""""""""""""" 123487 | 126606

78054 | 84738 | 93304 95551 | 123984 | | 126,969
"""""""""""""""""""""""""""""""""""""""""""""""""" 124483 127332
""""""""""""""""""""""""""""""""""""""""""""""""""" 124985 | 127,693
""""""""""""""""""""""""""""""""""""""""""""""""""" 125481 | 128050

125083 128414

03* 68,704 72955 | 1901 84872 | 95185 96910 | 126484 | 128776
e e | 115 8030 84,893 | 95563 o180 | 126984 120134
e | 69350 | 73000 | 80677 84923 | 95038 97452 | 7481 | 120494
%"  6967L | 7300 | 81050 | 84946 | 96314 | o125 | 127984 | 120,859
o 6998 | 73044 | 81429 84971 | 96689 | 97995 | 128482 | 130215
98* ‘ 70,320 } 73,065 81,803 ‘ 84,999 } } ‘ 128,983 } 130,577
9 | 10640 73001 | 82176 85027 | 97442 | 98539 | 120483 | 130939
CREERERForrenewslonly.

ILIREREXR T A DERREXEERBBNRERE -
UEREAESFRE S+ FRE SEREABAREASEREFRU—ERZ MZABUSFFRE S=REAEARED IS
0.52~0.262720.0883 -

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 premiums respectively.
H2023/01/01 2434
with effect from 2023/01/01



LINBIEZEIR Ginwe)

Extra Cancer Benefit (Supplementary Benefit) S4RE (875) Annual Premium (HKS)

: BHIEREE BHREE : L IERIEE : LR IEE
EREBFH : Male Non-smoker Male smoker : Female Non-smoker : Female smoker
Age of Last R cToTTYTTTTTmTTAmTTTTT TTTTTTyToTTTTTTRTTTTT R
Birthday CEtEl 12 g 151 st& ¢ HE & stEl ¢ stEl =& ¢ E

i Plan1 ! Plan2 : Plan3 Plan1 : Plan2 ! Plan3 : Plan1 : Plan2 : Plan3 : Plan1 ! Plan2

ILIREREXR T A DERREXEERBBNRERE -
UEREAESFRE S+ FRE SEREABAREASEREFRU—ERZ MZABUSFFRE S=REAEARED IS
0.52~0.262720.0883 -

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 premiums respectively.
H2023/01/01 2434
with effect from 2023/01/01



LINBIEZEIR Ginwe)

Extra Cancer Benefit (Supplementary Benefit) S4RE (875) Annual Premium (HKS)

: BHIEREE BHREE : L IERIEE LR IEE
EREBFH : Male Non-smoker Male smoker : Female Non-smoker : Female smoker
Age of Last L Ll EEEEEEE S L EESEEETEE R L e i S EE L

Birthday PoatE) | aE) LOEE | EE LOEE | EE Bl | EE
i Plan1 ! Plan2  Plan2 ! Plan3 : Plan1 : Plan2 : Plan3 ! Plan1 : Plan2

* QA R4ETR o For renewal only.

{F IR E RS e

Hospital Income Benefit (Supplementary Benefit) &% (85 Annual Premium (HKS)

. . s 58 Plan 1 : 38 Plan 2 #8 Plan 3
LRERFER S 1Rk Daily Benefit $600 : S 1Rk Daily Benefit $900 : S 1Rk Daily Benefit $1,200

Age of Last
Birthday

% Female ; ; % Female ; ; % Female

71-74* § 3,170 § 3,486 § 4,753 j 5,230 j 6,338 ‘ 6,972

* QA R4ETR o For renewal only.

IERERERTADIEHREEREERBBNRERE -
UEREASFRE - S¥FRE SZREAESAGREASFREFRU—EARE MZAFNESFFRE - STREKERRED A
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 premiums respectively.
H2023/01/01 2434
with effect from 2023/01/01
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