healthcare

smart solutions for
your medical needs

SmartCare Executive

the flexible individual

health insurance

with options to suit your needs

redefining / standards

guaranteed renewal *
Once you have taken out SmartCare Executive, you will be
entitled to continuous renewable protection, regardless of
your health conditions.

annual hospitalization benefits up to $375,000
(apply to all age groups)

Covers a wide range of benefits including Daily Room &
Board, Intensive Care Unit, Surgeon’s fees & Anaesthetist’s
fees, up to a maximum of $375,000 per policy year.

choice of 3 plans

To suit your own need, SmartCare Executive provides 3
levels of benefits, room accommodation could be Private,
Semi-Private or Ward type.

comprehensive cover for hospital in-patient charges
Hospital charges will be reimbursed as per Benefit limits.
For items of Intensive Care Unit, Prescribed Drugs,
Physiotherapy, Operating Theatre, Anaesthetist &
Specialist’s Consultation, full refund of the charges could
be provided.

optional cover

1. Supplementary Major Medical Benefits (apply to all
age groups)
Provides a supplementary coverage up to $100,000
per disability per year for payment of large medical
bills brought about by serious disability in the event
that the Hospitalization Benefit is exhausted.

2. Outpatient Benefits (80% or 100% reimbursement)
= Clinical Consultation
= Specialist Consultation
= Chinese Herbalist & Bonesetter
= Physiotherapy & Chiropractic Treatment
= X-Ray & Laboratory Expenses
=  Prescribed Drugs & Medicine

3. Hospital Cash Benefits
(SmartCare Essential )
= Daily Hospital Cash
= Choice of $1,000, $750 or $500 per day during
hospitalized
= Annual Benefits up to a maximum of $500,000

24-Hour Emergency Assistance Service
AXA Assistance Hotline for unlimited cover on the
following;:

= Telephone medical advice

=  Emergency medical evacuation

= Repatriation after treatment

= Repatriation of mortal remains/ashes

= Compassionate visit

= Return of unattended dependent child(ren)
= Travel information

= | egal assistance

China Hospital Deposit Guarantee Card

= Worry free as no cash deposit required

= Cover over 200 Hospitals Network in China

= Allow immediate hospital admission arrangement

Eligibility

= You must be a Hong Kong resident (with Hong Kong
Identity Card), aged 18 and below 61 on the first entry.

= You may also apply to cover your family members for
the same plan including your legal spouse aged 18 to
60, and any unmarried child(ren) aged over 14 days to
17 years (or below 23 if in full time education).

NB: A Policy annual renew is guaranteed. AXA General Insurance Hong Kong Limited reserves its
right to amend premium rates, benefits, terms and conditions upon policy renewal.

The information of this leaflet does not form part of a contract of insurance. For full terms
and conditions, please refer to the policy for complete details. A specimen policy can be
made available upon request.
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schedule of benefits (Erective from 15 April 2011 until further notice) AXA: a world leader in financial protection

et , Per Person (HK$) AXA Group in 2010
s clCorerpdiios Plan Bronze Plan HTH A .
T same  smoow  siso0 = 91 billion euros in consolidated revenues
Room Type Private (Standard) Semi-Private = 1,104 billion euros in assets under management
Intensive Care Unit (Max. 21 days per disability) | ) . right solutions and top quality service to our
Prescription Drugs Full Refund Full Refund Full Refund t r
In-Hospital Physiotherapy* Overseas Overall Overseas Overall Overseas Overall cus omfa _S
In-Hospital Specialist's Consultation* Limit $32,500 Limit $20,000 Limit $13,500 =  97.3 million customers across the globe have placed
Operating Theatre Fee (Max. up to 30% of Surgeon’s Fee) per disability per disability per disability H H .
Anaesthetist’s Fee (Max. up to 30% of Surgeon’s Fee) their trust in AXA fo: . )
- = — Provide health and personal protection coverage
LuSDUELEXESTISS S $25,000 $17,500 $12,000

= Max. limit per disability for their families or employees

TR T ase s - Manage their personal or corporate assets

Home Nursing* (Max. limit per day) $500 420 390 = Standard & Poor’s Rating: AA-

= Max. no. of days per disability

$500 $350

AXA General Insurance Hong Kong Limited

= One of the top general insurers in Hong Kong, leading
Organ Transplantation*# (Max. limit per year) $100 000 $60 000 $4O 000 in motor insurance
Addmna, “Additional Optional Cover = Qver 170 years of local experience in Asia

= Qver 220 professional, well-trained and caring staff
=  Wide range of SMART products for individual and
business needs

(2) Outpatient Benefits (80% or 100% Reimbursement)

Hospital Cash (Subject to Hong Kong SAR Government Public Ward only) (Max. limit per day)
= Max. 90 days per disability $900

(a) Clinical Consultation (Max. limit per day) ~ $250 $200 $150
= Max. 30 visits per year f

(b) Chinese Herbalist & Bonesetter (Max. limit per day) ~ $250 $200 $150 To apply or for more detalls, please contact your
® Max. 5 visits per year agent or broker, or you can contact us on

(c) Specialist Consultation* (Max. limit per day) ~ $500 $400 $300

= Max. 10 visits per year
(d) Physiotherapy & Chiropractic Treatment* (Max. limit per day) ~ $250 $200 $150 2523 3061

= Max. 10 visits per year

(e) X-Ray & Laboratory Expenses* $3,000 $2,000 $1,000 -1
XRay & Laboratory £ www.axa-insurance.com.hk
(f) Prescribed Drugs & Medicine* (at pharmacy) $3,000 $2,000 $1,000

= Max. limit per year

China Hospital Deposit Guarantee Card

NB : All expenses must be medical necessary and reasonable and Major Exclusions
customary. Some of the exclusions under this Plan are: - )
Overseas cover & Emergency Assistance Service will be ceased if = The following conditions that require treatment within the first six = Pregnancy, childbirth, birth control and treatment for
stay longer than 90 consecutive days outside Hong Kong SAR. months of the policy: tumors of any kind, anal fistulae, cholecystitis, infertility .
Recommended or referred by the attending physician. calculi of kidney, urethra or bladder, diabetes mellitus, gastric or = Congenital anomalies
+ I the Insured confines in a higher level of room type, the relevant duodenal ulcer, hallux valgus, hypertension or cardio vascular disease, = Sexually transmitted diseases, AIDS or HiV-related
medical expenses will be adjusted subject to the applicable terms tuberculosis, cataracts, endometriosis, diseased tonsils requiring conditions
and §°”gd.""|"}5;|f thepolick. surgery, hemorthoids, hyperthyroidism, pathological abromaities of = Routine healh Cth(ec“sv T oy accid )
e Per Surgical Table under the policy. nasal m or turbinates, sin nditions requiring I = Dental treatment (except caused by acciden i
A Overseas Overall Limit: 50% of Eligible benefits. - P?:ZX?;?;; co%;gir;)nsates sinus conditions requiring surgery = Professional and hazargous sportsy AXA General Insurance Hong Kong Limited
# Includes all expenses of operating theatre & materials, = Drug addiction or alcoholism » War or warlike operation, strike, riot and civil 21/F, Manhattan Place, 23 Wang Tai Road, Kowloon Bay, Kowloon, Hong Kong
anaesthetist, surgeon and hospital service for the transplantation = Suicide or selfinflicted injury revolution Tel: 2523 3061 Fax: 2810 0706
for heart, kidney, liver or bone marrow. = Cosmetic or plastic surgery = Other exclusions as per our underwriting decisions

## Not applicable for Organ Transplantation, Outpatient Kidney

Dialysis, Outpatient Cancer Treatment, Post-Hospitalization
Treatment, Home Nursing and Artificial Prosthesis. .
~ Limit to 1 visit per day. redefining / standards



REKE : EEFRE HRBE
§§$l (20105 )
S EHAWAZEI0EET
» BEEEHAMEE11,040E8T
» 2IREMA216,000BEE  BHAFFREMBENAR
RREBERSE
= EZERE97,300,0001 U B F =58
— REEMFEEY OSE - RE - 844)
- BN ASESREEEREARE
— BMEREARCENGE
» EEEEITAR C AA-

§§1§Bﬁﬁlﬁ’&_]
E2EBER-—RRBARZ—
» FEABEM70OFENRE L5
» BABB2R0REXRIRBENES  BRAATFRE
HAENTRREEENIRE
s (28] REBRIEHBEARTIEXRRERAZH
RE

P RO E R R ER M

AERRATRNE—S THRARBIHBNAE -
BUHEERBAE ELRBEOLATEN

2523 3061

www.axa-insurance.com.hk

RERMERLTE
BRNENREERE23MR21E
B/ 1 25233061 fHE : 2810 0706

B3I / FmE M

BERYS

BElE

[ RO R
ﬂé@A*E
B B R R IR

wiRGE -
LRI RR (=il | BEO®R - T B %S 8BERERR
il - REREEELR ©

2EERFMESES375,000 GEAREMERAR)

REZENZRBERE - BEER RIEERRE -
FHEMBAESERN 2FIRRELARISE
$375,000 °

ZEARANRER R

[Fil | BORARSBEATENER Rt =ERE
HRESE - mEENIALR - ¥RRREBEREU
fHEeE -

e R ER A RE
FEMNEREARBESESNRERBFERE - R
BERE C EREY - YIERE FWEEM - MM
ERARENBLEERENER2HEE -

BE &
1. MmEREE GERREFAFEIRER)

NMEBREESKSIREEEEER  MEANFRRE
TRUEMAE KM NEERETENMNEESES
£ $100,000 H{RFE o

2. PR (80%B100%fE{H)
» BERMDER
» ERPEER
» B ERET
- YIRREREBRE
s XERBRCBRER
" BHEY)



3. ERASKRE (=i @)
BHEKRRS

» RMERHME - SAKRE25BI%R$1,000 ~ $750

= $500 A {32
» 2FRESE$500,000

24 HRBIIREH

THRIRGEMH  EFRFEFBLREBRBENZE  RAZE
AZzE24/ KM AFRRBNSRESZERY

= EEREET
= BREEXRREREM
- EREBmER

= BERWS

» BEREROREM
= REEA

= REEB
PEERZSFREF

. BEENARRES
= BERKZBEB200EER
» EEZHERFE

"R

» IARRERLERISERMOIEMNEEER

(FRHERBERENE)

» RAALUERABRNXERSRFRERRETS
BIEFHRAI8ECORMEEER  HAEBB14X
PITBHNAREF R (BARR2IFEEELEEZTEH

FIHBOREFL) -

F o

HEREFBRZATETMARBENNE S -3 - —IHRRARERE - WEF

B AEAABDRMREERUAESZ -
R XEE  MAER - USSR RE -

A REGFHAR - RBRBEMDAREBEITRER - RIE - AR RARREHHE

RAREE (20115415848 BEERFRABL <)

BARBIREE (HKS)
BERR - ERER SHE s
(2EEmEMes | 85000  $250000

- s175000
mEEA AR () AR i
RARRE (SERSRENR21A)
i;ﬁg&ﬁ* = G =S G =S G
AEEREBARA BIFIEL EHFES EHFES

FHEBR(BESIAERNES 2= 1) $32,500 LHTY HERLE0D

MEMER(RERHFHEANES 2=1)

$25,000 $17,500 $12,000

Eﬁﬁﬁ%ﬂﬁ(ﬂﬁﬂ)\ﬁ?ﬁﬁﬂu TRERRfTERARRRE) (FXRERE)
= SIER S B EAI 90

ﬁaﬁ*ﬁ‘*(@ﬁﬁ@lﬁﬁ)

ﬁﬂ‘EE’aﬂ!

(2) PIRSHRME (80%3R100%F5(:E)

(a) BERMIDER(BRBSRE)" $250 $200 $150
= BFERE30K
(b) RERKIT(BRESMRE)" $250 $200 $150
* BFEHEE5X
(c) sg;ﬁﬁﬁm*(ﬁiﬁ‘%mﬁ)' $500 $400 $300
(d) %g;‘g&éa/ui*(ﬁiimﬁﬁ)' $250 $200 $150
(e) x:'c?ﬁéﬁwls!gﬁiﬁ!* $3,000 $2,000 $1,000
Eﬁﬁm*(ﬁﬁ) $3,000 $2,000 $1,000
ARBAL24 BRBTHRBS MERES ARTE) v v V]
RREREF I A
2 EBAXSESERIER - EFEFERRTAE
WEHBEERB0 A  BIMRER B ERESEEL - REBWASRERBE
* ARMEYBEEBRES " THRFBEAREE6EANTERR BB A% BEREATE
+ ?ﬁﬁ/ktu)\ﬁ?nﬁ%%ﬁﬂu ﬁﬁﬂﬁﬁ%ﬁﬁ%ﬁ%@%ﬁ*ﬁﬁ EAEEER  MIFES  BEL B4R RELANE n ERMHRE
REMRIE LB EZE - BRAMAESEREER A - BERE - 3% - TTERES  BUM - sm M B R E MR
o RERNZ FHBHERAZE - B OMmERR « Mstk - BRE - famﬁifﬁ EEZ n BlTRERS EE
N ERREZBIEESEEERESIZAET FMORERE - R - FRIBEETE  SPRIAKFE » FRAE (BB
¢ BEFAINEER  MEOHER  FHEARSRRESE BE  AREFHOREE " HERFRED
ASFRREEL B FREBZA - = ERASHFEHRE " BELTAELHESD BT RE %
#Ht T}I‘iﬁﬁﬁ’\‘ésazﬁ 3F1$F?wﬁ’&% 3F1$K*ﬂﬁ = Bk " ﬂ&ﬁ;éﬁmg . RERE
AR TR LSRR " DEmESER " HETEREE UKL TORRAERE

~ BRRAR—R -

EBRRERFM



AA

2 {RE Proposal Form

[l | BE/OMRAE A BB AR PR

SmartCare Executive Individual Health Insurance
BEUETEREE  SWEEEMERAE L[] Please fill in this form in English block letters and tick the boxes where appropriate [v/]

%2 1R A Z % PROPOSER DETAILS

redefining / standards

B (852) 2523 3061

(852) 2810 0706

<] axahk@axa-insurance.com.hk

www.axa-insurance.com.hk

BRRABE - tE (WEREBSHEER) = 147
Name of Proposer - Surname (as on HKID) Given Name Sex
=78 5 DERES HAEBH B/ B/E) B £5 BE(EX) | BEQF) | #REs 2 8H i)
HKID Card No Date of Birth (dd/mm/yyyy) Nationality Height (cm) Weight (kg) Smoker Yes cigarette per day
as
=
o No
pEEiibiubila s
Correspondence Address O &8 HK
[0 7UEE KLN
O %58 NT
FiEES NEIES FEE; E it IE
Mobile No Office TeI Home Tel Email
TEAR AR /B IEME
Marital Status Occupation/Job Position Job Nature
[0 E & Single [0 24& Married
# EBE=ZFANBBEE - BAHEH o Smoked cigarette, pipe or cigar in the past 3 years.
A FE# COMPANY DETAILS # (fnLlAREEESRIRA If the proposer is a business entity/company)
NRARE (EEEETHHER) BERTRE i AEa=t
Company Name (as on Business Registration) Business Registration No Business Type
A E) L (GnER b R e ik R E)) 00 &% HK
Company Address (if different from above mentioned correspondence address)
[0 h# KLN
O %58 NT
?*Eﬁ ’I__\\E%’ %ilﬁﬁliﬂ:
Mobile No Office Tel Email
#HEUDTBEEBBRRA - UL [REA] 98BE [FRA] -
In case the Proposer is a business entity/company, above “Proposer” will be interpreted as “Insured Person/Member”.
$R1T A O# # BANK ACCOUNT DETAILS (R {kE5{# > A For claim payment purpose only)
F 048 A Account Holder: |:| AT Company D 1% A Proposer
SRITERE FOSRES
Bank Name Account No.
#% R 40 ] INSURANCE COVER
FTEZRANRESTZI2ZEHEE ° The plan(s) selected should be the same for all insured person.
srEEE ) EARE - FRRE D 25tEl D $REHE D FTRE
Select Plan Basic Cover - Hospitalization Benefits Gold Plan Silver Plan Bronze Plan
) SN RS B ANBEREREE
) f\dzli\t%nigaﬁo%tional Cover D 1 Supplementary Major Medical Benefits
]2 PIROIRIE
Outpat|ent Benefits
B 0 1 0
Reimbursement Options D 80% or D 100%
D 3 AR EMRIE - [ | REEES
Hospital Cash Benefits - SmartCare Essential *°
e5taEl $REHE st El
D Gold Plan D Silver Plan D Bronze Plan
¥ RREH B dd/ A mm. £ yyyy B—FREY
Policy to commence on / / for one year.
* LR ATIRMAIREE - MWAEAR RIEERENIZRE - RIZRER - TRRERER -
The liability of the Company does not commence until this proposal has been accepted by the Company and the premium is received.

o FEESME [Hil) BB ER/MBT  Please refer to the product brochure of SmartCare Essential for details.

ZERBEE R A T AXA General Insurance Hong Kong Limited
EBNENEEERE235H214E 21/F, Manhattan Place, 23 Wang Tai Road, Kowloon Bay, Kowloon, Hong Kong

p.1



Z{R KB Z ! DETAILS OF THE DEPENDENT(S) TO BE INSURED

Z{RZB Insured Dependent (1)

Z{RZ5B Insured Dependent (2)

Z{RZE Insured Dependent (3)

1) ®

Surname
2)

Given Name
3) A

Sex

4) EBBFMHERE
HKID Card No

5) HEBHE(R/BIF)
Date of Birth (dd/mm/yyyy)

6) EIfE
Nationality

7)  BERRARE
Relationship to Proposer

8) HmE(EX)
Height (cm)

9) BEMLM)
Weight (kg)

10) B/ Bifv

Occupation/Job Position

11) IEHE
Job Nature

#12) RfEH
Smokers

O& &R bl
Yes, cigarette per day
[0 & No

O& &R i}

Yes, cigarette per day
[0 & No

O& &R b
Yes, cigarette per day
[0 & No

i3 BRRANKREFLFRAI8E22HRIRE AHIRER T RRARE - FRHEUSESHFPIEROB AT UMERER (BEIEDE) -

NB: Your unmarried child(ren) can be insured under this policy if they are aged 18 to 22 and are full time students. Please provide student identification document(s) or

other documentation(s) for validation (photocopies are acceptable).

REEERIE R INSURANCE INFORMATION

TOTRRAL BIE [ZRA] R/ [ZRKE] ° “The person(s) to be insured” will be interpreted as “Insured Person/Member” and/or “Insured Dependent(s)”.

1LZRANHREBESE - U REFRE - (XEEE)

Full name, address and telephone number of the usual Physician for the person(s) to be insured. (Please complete)

B&4 2 Physician’s Full Name

3k Address

BEE5RIS Tel No

FRAEBERNEIAERDNEELE - U REFRDB - (XEES)

Full name, address and telephone number of any Physician(s) that the person(s) to be insured have visited in the last 6 months. (Please complete)

B&4 2 Physician’s Full Name

3k Address

E SRS Tel No

2. ZRAREBRARRASRABERBHRRBDRIEE - $3EH - ERRTNBER TRES - UREBER?

Has any person to be insured ever been rejected, postponed, accepted under special terms and conditions for a Life or
Health application by an insurance company, or its renewal been refused?

3. ZRANREFEMARERNASRERRE ?

Does any person to be insured have any Life or Health insurance policy currently in force?

WM EEAEEE (2

ISR (BEREAREBRERE)

= Yes & No
O O
O O

If the answer to any of the above questions is “Yes”, please provide details below. (including Name of the Insurance Company & Period of Insurance)

EEUTBIER - R MARESR © Should there be insufficient space, please continue on a separate sheet.
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B&E 9% MEDICAL QUESTIONNAIRE

1. ZRANREEZURHERERR / RAZEY?

Does any person to be insured take alcohol/medication?

2. ZRA'RBELAEBRRIFZEAFN - BRHY - AFRIRBEEXCK / FH#

(o =] - FRUBFEEFRRERIR)

[ DEE /O HEIRESE

| BEREBRE?

Has any person to be insured been admitted to a hospital or received any surgery, medical advice, treatment or examination including
X-ray/imaging/ECG/MRI/laboratory test, etc.? [If “Yes”, please provide a copy of the original medical report(s)]
3. BRAREBERBBEUTER?
Has any person to be insured suffer, or have ever suffered from any of the disorders, deformations or symptoms described below?
a) WD MEEL Endocrine System
FARBR ~ B EBR ~ ERIRR - MRS - IEPIES |
thyroid, adrenal, pituitary, diabetes, obesity, etc.
b) fHEEER L Nervous System

f)

n) fE1ERAE Psychiatry

5. ZRATMERBRBEEF

WES - PE M RS B RS

neuritis, stroke, paralysis, concussion, epilepsy, spastic disorders, etc.
c) BREE Eyes
BRE ~ RR - BRJEMERE
eye diseases, squinting, amblyopia, other disorders
d) B Ears

B - KR 55885

ear disorders, deafness or partial deafness, hard of hearing, etc.

% &%E Bronchial Tubes
Bhm ~ s~ AR - AR
inflammation of nasal cavity, bronchitis, asthma, pneumonia, pleuritis, tuberculosis, etc.

OBER ME &% Heart and Vascular System
DR -~ ORGRR ) TR - FIktR - SR - BEEBSS
heart attack, heart (valve) disorder, varicose veins, high blood pressure, high cholesterol level, etc.
g) MRK / SMEB AL » BIMEZ Blood and / or Lymphatic System, Leukemia, etc.
h) ZMATESEE K 3= Female Genital Organs and Breast
RHEREER - ARAARAEFI / A ERE

disease of the internal organs, menstrual disorders and breast operation / breast tests, etc.
SH{LZ#E Digestive System
RE-B - B N 58 BEE BERESER

BEB% - XREL

gullet, stomach, intestines, liver, hemorrhoids, gall-bladder, groin, etc.

B RBFRFE LR Kidney and Urinary System

BhR - BME - ER

B SIBRAIRE

stones, inflammation of the bladder, bed wetting, prostate, etc.
EMAIEEEE Male Genital Organs

BRI AR

BRE

prepuce narrowing, undescended testicles, inflammations, etc.

B8 R AL EE Bone and Musculo-skeletal System
ER /SRETE - RR - (F - WiTE - WARSEER - SESYRFMNS
back and / or hip disorders, rheumatism, fractures (arm, leg), muscular system, amputations, etc.
m) 57 % P9 Skin and Limbs
EMEER - R SESERIINEFN - M - BRRVERES

chronic skin diseases, e.g. psoriasis, plastic surgery, shape, size and positional deviations, etc.

B - REERE  BORK - BHIRES
psychological disorders, prolonged headaches, overstrains, schizophrenia, etc.

o) B Allergies
4. ZRAEEBHULRERRNER?

Has any person to be insured suffer from any disease not mentioned above?

= o]
=hB

REHUERF PR SME  BRE - BESEAEETRR?

Has any direct relatives of the person to be insured suffered from heart disease, stroke, high blood pressure,
diabetes, cancer or other hereditary disease?

6. WLl EEMEEE 2]

ERREN T HEABNRRES

If you have answered “Yes” to any of the above questions, please give full details:

£ Yes & No
1. O O
2. 0 O
3. O O
a) [ O
by [ O
o O O
d O O
e) [J O
| O
g [ O
hy O O
Hn O O
O O
k O O
O O
m) O O
n O O
o) [ O
4. O O
5. O O

I RE AR ZRAZE HEZRABR | FRME | DEER | HESeeE | AEAH(B/F) | BENREIR | BERS - i REFRS
Question Name (in Full) Relationship | Nature of | Diagnosis | Treatment Date (mm/yyyy) Current Name, Address & Telephone No
No with Insured | Complaint Received B From | Z= To Situation of Attending Physician
EEUTBER - FFRMMLIRES © Should there be insufficient space, please continue on a separate sheet.
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1R A2H DECLARATION

AR TR BERIRBRRAEMN  REEEEZNAEE -

Please read the following statements and Important Notes to Proposer carefully and sign in the space provided.

ZRAE 8 | declare that

« ARBERFHEEGFAREE  HASPEREN - AADBUEE  WEREREBHERARENERREH KB

All statements and answers to all questions stated in this proposal are to the best of my knowledge and belief complete and true and | hereby agree that
these statements and answers shall form the basis and become a part of any policy issued hereunder?.
RABUHREETREREAASR LA E NI ARSI ERNEMELE « Bt - 2ARRBRATE - ATAZRRBERDFRMELMEREER

| hereby authorize any licensed physician, hospital, clinic or insurance company that has any records or knowledge of me or any members listed above to
give any such information to AXA General Insurance Hong Kong Limited.

RAAPAEREANEARBEHRERBEEBNEIREZT AR - IEREBRRRELFRETEREATEREREHE 2R » AAKRIELTE
REBEHEANERLAFHBHNEREMERRN N LRRBERAT °

| also understand that any credit facility for the Policy is to be used for admission to hospitals for treatments falling under the scope of the Policy. In the
event the charges incurred which are in excess of my benefits entitlement or any ineligible benefit not provided under the Policy, | shall undertake to pay
AXA General Insurance Hong Kong Limited within two weeks from the date of the Debit Note.

AABEK-EENEHEL  BEERRRE  TRASKARRENEPERRZBRRRERADNAAFNTAWNORE » BLURESERRERS.
| have not withheld any material information and accept that this proposal and declaration shall be the basis of, and be incorporated in, the contract
between AXA General Insurance Hong Kong Limited and myself2 .

IR AZEE Proposer’s Signature H & Date
(FBAZE ARIRE L% E Do not sign a blank form) (B/B/%F dd/mm/yyyy)

A MBRRASEBEARFFERRERZER  FERMERENDER  AOAERIEREEMEBRESIZREN -
If you or anyone acting on your behalf applies for this insurance or makes a claim knowing that the information supplied is untrue, we will not pay any claim
and this policy shall be void.

13k A% PAYMENT METHOD

RABREUTHARNBRREBE JTiE
| wish to pay my premium HK$ by

|:| T ERIEFE [REBERBEMRAT | Cheque payable to AXA General Insurance Hong Kong Limited

[ ] visam [ ] #%=% MasterCard
Amm F yyyy
1= FIR5 S5 ES Credit Card No - - - EAEEMREIZE Credit Card Expiry Date -

A% Cardholder's Name

RAREZBRBERDAMRAA LHEERAERE XNARBREBRENRE -

| hereby authorize AXA General Insurance Hong Kong Limited to charge my above credit card for the insurance premiums of this insurance policy.

515 A% E Cardholder’s Signature BEl (A/A/%) Date (dd/mm/yyyy)

B RAZEX Important Notes to Proposer

1 ETHXATHARSERNRUMAEESYERBOANEAREEHRBEIOEN  WHEERENEREEARA  FUOAARRETHRBNAE (ELEH - REZEMTHEENERMER

% (BREEMHEIR) - UMERRIESEZM - ARABTHANE  BTENESHRAEEHEL  TRNRESTEELIREBTRAZENRE  EETESERILRERNY -

Any other facts known to you which are likely to affect acceptance or assessment of the insurance cover you are requesting must be disclosed. Should you have any doubt about what you should disclose,
do not hesitate to ask us or your insurance agent/broker. We recommend you keep a record (including copies of letters) for your future reference of any additional information given. Providing correct
answers and making sure we are informed is for your own protection, as failure to disclose such information may mean that your policy will not provide you with the cover you require and may even
invalidate the policy altogether.

[LESEVNS=E L Ll

ETRENEN  BAQARMRRERHAE  AREARTIEN

= (HIERRERGBEENERDRY  RZSERIRBNEAEY - #F - BUHREH

= (HARE - REZERENASIHN - &

= (TR AE

KAREBET

= (EAEENAE  REMEHMERSRRRIBRMEBERNLE  JERBEBFROTN ARRERBEREMRBRELE - SUZSEA AREEEN

= BEIFERINEARBAANHERHEREFAS ( [BE])  UBZHEAMLASEEEN - HUE [BHE ] STHEERE  REMERREBESEN [HE] SENAEMTRES
BERTRT [HE ] WBEE &

= ER [HE ] EBFEM (HE] WEE > LUESEM MR EREEH -

o EREZERRBERARMN [HE | RRBEARENENPERK /| WREETEAER -

BTARSHRERFEHZBERBERVASEEBETHEALY  WEFE - TAAXTNEAER (L) RAIBEREIERY -

Personal Information Collection Statement

The information you provide to us is collected to enable us to carry on insurance business and may be used for the purpose of

= any insurance or financial related product or service or any alterations, variations, cancellation or renewal of such product or service;

= any claim or investigation or analysis of such claim; and

= exercising any right of subrogation

and may be transferred to

any related company or any other company carrying on insurance or reinsurance related business or an intermediary or a claim or investigation; or other service provider providing services relevant

to insurance business for any of the above or related purposes;

any association, federation or similar organization of insurance companies (“Federation”) that exists or is formed from time to time for any of the above or related purposes or to enable the

Federation to carry out its regulatory functions or such other functions that may be assigned to the Federation from time to time and are reasonably required in the interest of the insurance industry or any

member(s) of the Federation; and

any members of the “Federation” by the “Federation” for any of the above or related purposes.

Moreover, AXA General Insurance Hong Kong Limited is hereby authorized to obtain access to and/or to verify any of your data with the information collected by the Federation from the insurance industry.

You have the right to obtain access to and to request correction of any personal information concerning yourself held by our Company. Requests for such access can be made to our Personal Data (Privacy)

Ordinance Compliance Officer.
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Our Company is committed to developing products to meet your personal insurance requirements. As you are a valued customer of our Company we will keep you informed of new products and services
when they become available. If you do not want to receive this information either now or in the future, please write and tell us.
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Annual Premium Table for SmartCare Executive Individual Health Insurance

H2011FE4 1584 » EERBITEHAILL  Effective from 15 April 2011 until further notice.

% - 48 -~ #8512 Gold, Silver or Bronze Plan
1) EZ&{REE Basic Cover

Hospitalgzialij?ﬁ%enefits £ 512l Gold Plan R 5121 Silver Plan $75+Z| Bronze Plan
F ik Age Band Z 1 Female B Male Z1% Female B Male Z % Female B Male
0-5 $3,665 $3,555 $2,960 $2,830 $1,945 $1,890
6-10 $3,505 $3,400 $2,780 $2,705 $1,670 $1,615
11-15 $3,505 $3,400 $2,780 $2,705 $1,670 $1,615
16-20 $3,225 $3,070 $2,625 $2,430 $1,665 $1,550
21-25 $3,035 $2,850 $2,675 $2,380 $1,665 $1,500
26-30 $4,150 $3,665 $3,350 $2,910 $1,945 $1,675
31-35 $4,335 $3,825 $3,510 $3,050 $2,035 $1,755
36-40 $5,745 $5,200 $4,150 $3,640 $2,830 $2,425
41-45 $5,745 $5,200 $4,345 $3,810 $2,890 $2,475
46-50 $7,050 $6,955 $5,720 $5,080 $3,930 $3,420
51-55 $7,050 $6,955 $6,125 $5,440 $4,005 $3,485
56-60 $9,270 $9,250 $7,950 $7,950 $5,495 $5,495
61-65* $11,420 $11,390 $9,930 $9,930 $6,870 $6,870
66-70* $11,420 $11,390 $10,150 $10,150 $7,005 $7,005
71-75* $13,890 $13,805 $12,565 $12,565 $8,860 $8,860
76+* $13,890 $13,805 $13,110 $13,110 $9,065 $9,065

1) FESPERIRFE Additional Optional Cover
(1) K nEERIRRE

Supplementary Major Medical Benefits £ 512l Gold Plan R 5121 Silver Plan $75+ %] Bronze Plan
F#r Age Band Z % Female B Male Z M Female B Male Z M Female B Male
0-5 $800 $800 $655 $655 $430 $430
6-10 $800 $800 $655 $655 $430 $430
11-15 $800 $800 $655 $655 $430 $430
16-20 $800 $800 $655 $655 $430 $430
21-25 $825 $825 $675 $675 $445 $445
26-30 $970 $855 $800 $695 $430 $430
31-35 $1,000 $880 $825 $715 $430 $430
36-40 $1,365 $1,260 $1,075 $945 $780 $780
41-45 $1,405 $1,300 $1,110 $975 $800 $800
46-50 $1,705 $1,680 $1,475 $1,315 $1,090 $1,090
51-55 $1,755 $1,730 $1,520 $1,355 $1,125 $1,125
56-60 $1,850 $1,850 $1,725 $1,725 $1,580 $1,580
61-65* $2,260 $2,260 $2,100 $2,100 $1,610 $1,610
66-70* $2,330 $2,330 $2,165 $2,165 $1,660 $1,660
71-75% $2,785 $2,785 $2,625 $2,625 $2,075 $2,075
76+* $2,925 $2,925 $2,755 $2,755 $2,095 $2,095
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Annual Premium Table for SmartCare Executive Individual Health Insurance

EEFI2IREE Flexible Outpatient Benefits
fIRE] 3% 2 80% 5 100% H5 18 © You can choose 80% or 100% reimbursement.

) ilﬁ?g;?&?::ﬁ:‘;:;:ﬁfts £ 5t Gold Plan $R5t 8 Silver Plan $@=t &l Bronze Plan
£ Age Band Z 1% Female B Male Z % Female B Male Z 1% Female B Male

0-5 $5,050 $5,050 $4,350 $4,350 $3,365 $3,365

6-10 $4,585 $4,585 $3,950 $3,950 $3,060 $3,060
11-15 $4,585 $4,725 $3,950 $4,070 $3,060 $3,150
16-20 $3,975 $3,975 $3,365 $3,365 $2,605 $2,605
21-25 $3,570 $3,570 $2,975 $2,975 $2,300 $2,300
26-30 $4,300 $3,720 $3,850 $3,350 $3,170 $2,725
31-35 $4,430 $3,835 $3,965 $3,450 $3,265 $2,810
36-40 $4,980 $4,210 $4,420 $3,715 $3,850 $3,220
41-45 $5,130 $4,335 $4,555 $3,825 $3,965 $3,320
46-50 $5,920 $5,295 $5,045 $4,330 $4,390 $3,850
51-55 $6,100 $5,455 $5,195 $4,460 $4,520 $3,965
56-60 $7,020 $7,020 $5,700 $5,700 $5,045 $5,045
61-65* $8,425 $8,425 $6,845 $6,845 $6,055 $6,055
66-70* $8,845 $8,680 $7,050 $7,050 $6,240 $6,240
71-75% $9,715 $9,430 $8,165 $8,165 $6,900 $6,900
76+* $9,900 $9,715 $8,410 $8,410 $7,110 $7,110

(2) F92{REEOutpatient Benefits

80%f%{# Reimbursement 58 Gold Plan $R5T 8 Silver Plan $At & Bronze Plan
£ Age Band Z % Female B Male Z % Female B Male Z 1% Female B4 Male
0-5 $4,640 $4,640 $4,000 $4,000 $3,100 $3,100
6-10 $4,220 $4,220 $3,635 $3,635 $2,820 $2,820
11-15 $4,220 $4,350 $3,635 $3,745 $2,820 $2,900
16-20 $3,655 $3,655 $3,095 $3,095 $2,400 $2,400
21-25 $3,280 $3,280 $2,740 $2,740 $2,110 $2,110
26-30 $3,960 $3,420 $3,540 $3,080 $2,920 $2,510
31-35 $4,075 $3,530 $3,650 $3,175 $3,005 $2,585
36-40 $4,585 $3,875 $4,060 $3,420 $3,540 $2,960
41-45 $4,720 $3,990 $4,190 $3,520 $3,650 $3,055
46-50 $5,450 $4,870 $4,640 $3,985 $4,040 $3,540
51-55 $5,610 $5,020 $4,780 $4,105 $4,160 $3,650
56-60 $6,460 $6,460 $5,245 $5,245 $4,640 $4,640
61-65* $7,750 $7,750 $6,295 $6,295 $5,570 $5,570
66-70* $8,140 $7,985 $6,490 $6,490 $5,740 $5,740
71-75* $8,940 $8,675 $7,515 $7,515 $6,350 $6,350
76+* $9,110 $8,940 $7,740 $7,740 $6,540 $6,540
® g%ggjﬁgfﬁggfnpaﬁigﬁﬁxgts %t # Gold Plan SRt 8 Silver Plan i1+ %l Bronze Plan
£#; Age Band Z % Female B Male Z M Female B Male Z M Female B Male

1824 $1,030 $910 $735 $650 $500 $500
2534 $1,650 $1,160 $1,185 $835 $785 $560
3544 $2,145 $1,700 $1,540 $1,220 $1,015 $810
4554 $3,005 $2,660 $2,155 $1,905 $1,410 $1,250
55-64 $3,720 $3,720 $2,670 $2,670 $1,740 $1,740

HRERE Special Offer

EFIMREIMERE ! Get an Extra Premium Discount Now!

BREZ—NRERE - BZE 5% REHTN 5% Off for each Additional Family Member

7 6ImBE UL RRER NB: * Age 61 or above for Renewal Only

FrIESEHYUEBTTERBANSESRA All amounts are in Hong Kong Dollars and are applicable to each Insured Person,
M AT AR ST EI 4B o whereas their plan(s) selected should be the same.
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