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China Taiping Insurance (HK

HealthCare Individual Insurance Scheme (“HealthCare”)

) Company Limited ("the Company") specifically provides you and your

family a comprehensive medical protection - "HealthCare". In addition to your basic hospital and
surgical benefits, you can choose major medical and outpatient benefits to provide you and your family
a total peace of mind. Plan for your beloved family now to worry free of medical expenses.
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PLAN FEATURES

Comprehensive Inpatient Coverage: There are 3 different plan
levels to suit your medical needs;

e Optional Additional Hospitalization and Surgical Benefits: To
enrich your medical coverage by choosing Major Medical
Benefits;

e Optional Outpatient Benefits: By selecting Outpatient Benefit and
premium is payable annually, you can apply for Medical Card and
use it in more than 600 network clinics for general or specialist’s
consultations without going through claim procedure;

e Pre and Post Surgical Hospital confinement: For surgical
hospital confinement, this plan covers one pre-hospitalization
clinic consultation and all necessary clinic consultations up to a
maximum of 6 weeks after discharge from hospital;

e 10% discount on premium: If you and your family member(s) are
insured under the same policy, you will be entitled to have 10%
discount on premium of that policy;

e 15% No Claim Renewal Discount: If no claim record has been
made in Basic Plan - Hospital and Surgical Benefits of the policy
within 3 consecutive policy years , 15% renewal premium
discount on Basic Plan will be offered in the following policy year;

e 15-day Free Policy Review Period: If you change your mind
within 15 days policy review period, you can return your policy
for cancellation with written notice within 15 days after receipt of
the policy or 30 days from the issue date of the policy, whichever
is the earlier. Your premium will be refunded in full provided you
have not made a claim and used any medical services;

e Immediate medical protection once the policy is effective with no
waiting period (except for other specified conditions);

* Renewal is guaranteed and arranged automatically;

e Online Service: You can visit the Company’s website to get policy
information ;

e 24-hour Worldwide Emergency Assistance Service;
e Free Annual Health Check-up Programme.

ELIGIBILITY

e The Applicant: aged18 to 65

e Eligible family members:
Spouse: aged 18 to 65
Unmarried child(ren): aged 15 days to 17 or full time
student(s) under the age of 23

e Child(ren) must enroll with his/her father and/or mother at the

same time

e Eligible family members under a policy must enroll the same Plan
Level

Important Note:

Age refers to the nearest birthday. If your next birthday falls within the coming
6 months from the application date, your age shall be your next birthday.
Otherwise, it will be your current age. The policy effective date will be used to
determine the age attained if it is different from the application date.
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SCHEDULE OF BENEFITS {RIEIEE &
A) BASIC PLAN — HOSPITAL AND SURGICAL BENEFITS EAEHE - (R F i ERE

You can enjoy reimbursement for 100% of the eligible expenses that are reasonable and customary up to the following limits per Disability. For those
aged over 75, the Maximum Benefits per Disability payable for each benefit items is 50% of the following corresponding amounts.

BRERLBEVEREEMANBEZEMANI100%  REHBEERNT - BISEUEATHEEREMESNESBERUUSRER) /A
T RERARTSIEERERAI50% ©

Maximum Benefits Per Disability (HK$)

BREFREBEEGES)
Plan Levels EtEI#R 5 Plan 1 58— Plan 2 §t8I— Plan 3 §t8I=
Entitled Level of Accommodation Private Semi-Private Ward
Benefit Items {RFEIEE RRWE R HEE FHEE HaE
1. Daily Room & Board Charges S HE®BZH (Maximum of 100 days JI100H &R) 2,800 1,500 600
2. Daily In-Hospital Doctor's Visits & H 24 EE B 2,800 1,500 600
(Maximum of 100 days MI100H & [R)
3. Hospital Special Services X5t BE H 20,000 15,000 12,000
4. Surgical Benefit 4N\ F1irZ '
Complex  BHEFil 100,000 75,000 50,000
Major KEF iy 46,500 30,000 22,000
Intermediate A F i 19,000 12,000 9,000
Minor INBYF iy 7,000 4,500 3,000
5. Anaesthetist's Fee fif B EH & B
Complex  #BiFM 30,000 22,500 15,000
Major REF i 13,950 9,000 6,600
Intermediate FE F i 5,700 3,600 2,700
Minor ASiES 2,100 1,350 900
6. Operating Theatre Fee FZE &R
Complex B Fir 30,000 22,500 15,000
Major RESF Ay 13,950 9,000 6,600
Intermediate F1& F4i7 5,700 3,600 2,700
Minor INBY Tl 2,100 1,350 900
7. In-Hospital Specialist's Fee' FrERIBAZER" 10,000 7,500 5,000
8. Intensive Care ZYAE 25,000 20,000 15,000
9. Accidental Emergency Outpatient Treatment BB 2PIDAE 3,000 1,800 1,000
10. Daily Limit for Private Duty Registered Nurse Fee S A ML KEZEH 750 500 300
(Maximum of 100 days B{100H &[R)
11. Daily Limit for Companion Bed for Insured Child" 1,400 800 500
EHERRT ZERSEMAE" (Maximum of 100 days {100H &[R)
12 Daily Public Hospital Cash Benefit” & B /A B[R RHES2E" 1,100 800 500
(Maximum of 100 days L1000 & [R)

B) OPTIONAL BENEFITS Bfi infRfE (COVERAGE UP TO AGED 75 {RIEZE755%)
You can select any one or all of the following 2 Optional Benefits to widen your medical coverage. The Optional Benefits 1 and 2 can only be linked to
the respective Plan Levels of Basic Hospital and Surgical Benefits.

FAZFHEMBS RS - R EIR AT BN INRREAAERIE « FIINRRE1 2 - R INAE St BRI EA AR F B aRE o
1) SUPPLEMENTARY MAJOR MEDICAL BENEFITS EEEERE

Pays 80% of eligible expenses which are reasonable and customary in excess of the Basic Hospital and Surgical Benefits up to the following Maximum
Benefits per Disability with no deductible amount is required.

FRRBEE  BEHEAERLRFHERFREABEBELONTZIANGEEN TREBRRERNS0%  BRERESBHEERNT

Maximum Benefits Per Disability (HK$)
BRERREEERES)

Plan Levels EtEI#R5I Plan 1 58— Plan 2 §t8I1— Plan 3 §t8I=
Entitled Level of Accommodation Private Semi-Private Ward
Benefit ltems {RFEIEH RRFE R HEE FHERE HEE
1. Daily Room & Board Charges &HEEE R 2,800 1,500 600
In excess of 100 days and up to a daily limit of
BB100B R BHER
2. Daily In-Hospital Doctor's Visits & H B4 M EE A 2,800 1,500 600
In excess of 100 days and up to a daily limit of
HIBI00HEEBRHER
3. Daily Limit for Companion Bed for Insured Child" BB FEF L ARSAMKE" 1,400 800 500
In excess of 100 days and up to a daily limit of
HBI00HEEBRER

4. Surgical Benefit' 4RI F /i E A’

Up to 50% of the amount payable under Surgical Benefit of
the Basic Hospital and Surgical Benefits elected

BRREAESRFMEMRIS0%

5. Anaesthetist's Fee [iiBrET %

Up to 30% of the eligible Surgical Benefit

ez REMFHERNI0%

6. Operating Theatre Fee FMZEEH

Up to 30% of the eligible Surgical Benefit

EREAREMITFHERN30%

7. In-Hospital Specialist's Fee' (F [ ERIE4A &R
8. Hospital Special Services R EER
9. Intensive Care FHAE

Reasonable and Customary Charges 2 2EBIHIE

Maximum Amount per Disability @8R5 R RS E L

150,000 |

100,000 |

50,000

NOTE 5#% :
i Surgical Benefit will be charged in accordance with the Surgical Schedules, inclusive of day case surgery in hospital and clinical surgery at doctor’s clinic. “Day Case Surgery” means
any surgery performed in the hospital setting that does not require inpatient admission, for example, endoscopic procedures, extracorporeal shockwave lithotripsy, excisional biopsies,
cataract operations and laser operations. “Clinical Surgery” refers to surgical procedures that can be undertaken at the attending doctor’s clinic. N e . .
THONRIFER  REFIMRARE R EERETHREFNRNEPIDETNDMFM - " EFM, BENESHEERFEMEERETHNFN  FlRE
HIEF - A BRREAM  IRMEABRE - BAEFMRBETFM - TR2AFM ) BEAEEEDNETHFMRE -

Referral letter is required. EEZ@mE/ -
Applicable to Insured Person who is a Child only. RERREEFL -

Applicable to General Ward under Hong Kong Hospital Authority & HKID card holder only REFANESEERETERNETBEREEENERFEA °



If the Insured Person has used a level of hospital facilities and services higher than the entitled level, the following scale of reimbursement will be applied:

MEREANEREERFIBNZRENTERL > TENEESESRATIBEETA LR

Entitled Level of Accommodation | Actual Level of Accommodation Perc'::tia';‘:’f‘r‘:;eg;ﬁ;‘:a?fsﬁ;:)ﬂjgmfy%':}i':‘;:;':‘;’l“;::;ﬁts)
= I I
FIERHRERE REALERRRRE A REEE(EER (MNEEE B REMEET L)

Ward EiE= Semi-Private ¥ FE 50%
Ward EBE Private #ARE 25%
Ward ¥%£@ERE Deluxe 2% E 12.5%

Semi-Private ¥FLKRE Private #ARE 50%

Semi-Private ##LKE Deluxe =% &E 25%
Private . RE Deluxe R#E 50%

2) OUTPATIENT BENEFITS FI32 B (R
For Outpatient Benefits, 80% of eligible outpatient expenses in any clinic of your own choice will be reimbursed for all the listed items up to the following
limits.
If you choose to pay the premium annually, you can apply for Medical Card at the same time. After approval, you are entitled to use the Card for General
Practitioners Consultation” or Specialist's Consultation® in network clinics with the following co-payments per visit.

ERNEMD A ERZARN AT EEEMDEMAN80%  ReEERAT -
MEREHRESE  AIRRREEERF  RF At ‘T—JLl%#%-EEA%H%% OFTERLBR R ERIAR  SRANBENENT -

Maximum Benefits (HK$)

RS ETAGER)

Plan Levels 5+EI#&5! e s — =
Benefit ltems {RFSTEH Plan 1 §+&l Plan 2 §t8/— | Plan 3 §t81=
Limit per visit - Non-network 250 200 150

General Practitioner

1. General Practitioner's Consultation SRRE -FEREENRE

LER R4 DE Co-payment per vrsrt - Network 30 30 30

1 visit per day SHR%—% General Practitioner”

peraey REGE - BEEENEE

Max. visits per year 8FERmRE 25 (visits )X) 25 (visits JX) 25 (visits )X)
2. Chinese Medicine Practitioner's Treatment Limit per visit G RE8 180 150 120
HEMDIERE Max. visits per year SF &= E 10 (visits R) 10 (visits R) 10 (visits R)

(including Bonesetting & Acupuncture B3E 5T Rt R&)
1 visit per day ®AR%—
Benefit items 1 and 2 are subject to overall maximum 25 visits per year. (REBEE1F2N2F RS EERBAHLE25R -

Limit per visit - Non-network 400 300 250
Specialist
3. Specialist's Consultationa SRBE -FREENEE
EREEDE Co-payment per visit - Network 100 100 100
1 visit per day #H&%— X Specialist®

SRENE - BEIHELES

Max. visits per year 8F R X H 5 (visits JX) 5 (visits J0) 5 (visits R)
4. Physiotherapy and Chiropractic Treatment® Limit per visit @RXREE 250 200 150
MR E AR Max. visits per year 8F &= R 10 (visits JR) 10 (visits %) 10 (visits )
1 visit per day @A&%—
5. Diagnostic X-ray & Laboratory Tests® Limit per year B4F[R%E 2,000 1,500 1,000
XK R AbER

® Referral letter is required. EEZEE -
® Applicable to General Practitr‘oner's Consultation treatment in network clinics inclusive of 3-day basic medication only.
HRERREDFESNETEREARER  BEHERENERN -
¢ Applicable to Specialist's Consultation treatment in network clinics inclusive of simple medication only. EREREEDTEZNERNBALE - BIFEBEYTR -

C) FREE VALUE-ADDED SERVICES" % & #8{&R7E"

1. Emergency Medical Evacuation or Repatriation (Unlimited cover)
ZBEREE SR (RRE)
2. Repatriation of Mortal Remains/Ashes (Unlimited cover)

EIERESE I (ERE)

1. 24-hour Worldwide Emergency 3. Compassionate Visit (One Return Economy Class Air Ticket)
Assistance Service ZHRRRE (—RREARBEZUHE)
N2 ESTRRE 4. Return of Unattended Dependent Child(ren) {under the age of 18) (One

Way Economy Class Air Ticket)

THRBRETORE (FRAT/\ERUT) (—REEKBERMUHEE)
5. Deposit Guaranteelng of Hosprtal Admission (up to USD6,500)

KB SER (R®EX$6,5007T)

1. Anaemia & Blood Diseases Screening TAR5 & M X MF K E
i) Complete Blood Count 2[M&&
2. Annual Health Check-up Programme 2. plabetlc Screer/nng TR R AR
SR A i) Glucose M#E
3. Lipids Pattern Screening MAgTHE
i) Cholesterol Total ZBEEEs
ii) Triglycerides =B HHbE

NOTE 5¥## :
" The above free services are subject to review and the Company reserves the right to change the free services offered without prior notice.
D ESBERBBARRRE » AARREFHERERNRANMEFTIAEA -



PREMIUM TABLE fRE (HKD /&%)
(calculation based on per Insured Person I# G &R REHBATE

~

Plan Levels i -
EHEIRRI Plan 1 §tEI— Plan 2 §t8I— Plan 3 §t8I=
Age i

Male 5B1% Female 7% Male 1% Female 71% Male SB1% Female 71%
Annual | Monthly | Annual | Monthly | Annual | Monthly | Annual | Monthly | Annual | Monthly | Annual | Monthly

F5 B# F5 B F5 B F5 B F5 B F5 B
15 (days H) -4 5,403 473 5,403 473 3,159 277 3,159 277 1,935 170 1,935 170
5-9 4,419 387 4,419 387 2,583 227 2,583 227 1,599 140 1,599 140
10-18 4,419 387 4,419 387 2,583 227 2,583 227 1,599 140 1,599 140
19-25 4,443 389 4,815 422 2,619 230 2,835 249 1,635 144 1,767 155
26 - 30 4,887 428 5,637 485 2,881 253 3,260 286 1,799 158 2,067 181
31-35 5,847 512 6,691 586 3,390 297 3,999 350 2,165 190 2,473 217
36 - 40 6,724 589 7,840 686 4,047 355 4,599 403 2,515 221 2,952 259
41 - 45 8,080 707 9,822 860 4,804 421 5,836 511 3,063 269 3,725 326
46 - 50 10,152 889 | 12,648 1,107 6,036 529 7,515 658 3,848 337 4,797 420
51-55 13,017 1,139 | 15,525 1,359 7,670 672 9,268 811 4,886 428 5,985 524
56 - 60 15,414 1,349 | 18,180 1,591 8,795 770 | 10,854 950 5,679 497 6,930 607
61-65 18,677 1,635 | 20,966 1,835 11,031 966 | 12,388 1,084 7,098 622 7,966 698
*66 - 70 22,073 1,932 | 24,778 2,169 12,728 1,114 | 14,485 1,268 8,318 728 9,460 828
*71-75 26,269 2,299 | 28,356 2,482 15,185 1,329 | 16,626 1,455 | 10,039 879 | 10,992 962
*76 (or above L) 28,690 2,511 28,690 2,511 16,952 1,484 | 16,952 1,484 | 11,143 976 | 11,143 976

B oSp d gical B Optio pplementa 0 B
HAEREFHEEFRE + M INEEEE(RE
Plan Levels
B EI#R 5 Plan 1 §t&]— Plan 2 EHEI— Plan 3 §1BI=
Age Filiz

Male 81% Female 1% Male 1% Female 1% Male 8% Female 71%
Annual | Monthly | Annual | Monthly | Annual | Monthly | Annual | Monthly | Annual | Monthly | Annual | Monthly

F B Fh B F B Fh B Fh B Fh A
15 (days H) -4 7,299 639 7,299 639 4,359 382 4,359 382 2,715 239 2,715 239
5-9 5,931 520 5,931 520 3,519 309 3,519 309 2,211 194 2,211 194
10-18 5,931 520 5,931 520 3,519 309 3,519 309 2,211 194 2,211 194
19 -25 5,967 523 6,471 567 3,591 316 3,879 341 2,259 199 2,451 215
26 - 30 6,563 575 7,441 652 3,950 347 4,461 392 2,485 219 2,867 251
31-35 7,863 689 8,996 788 4,648 408 5,475 480 2,997 263 3,426 301
36 - 40 9,042 792 | 10,540 923 5,549 487 6,296 552 3,481 306 4,080 358
41 - 45 10,753 941 13,064 1,144 6,514 571 7,911 693 4,121 362 5,103 447
46 - 50 13,609 1,192 | 16,956 1,484 8,248 723 | 10,272 900 5,315 466 6,627 581
51-55 17,559 1,637 | 20,942 1,833 10,550 924 | 12,752 1,116 6,795 596 8,320 729
56 - 60 20,792 1,820 | 24,524 2,147 12,097 1,059 | 14,934 1,307 7,898 692 9,633 844
61-65 25,330 2,218 | 28,435 2,489 15,266 1,337 | 17,138 1,500 9,932 870 | 11,146 977
*66 - 70 29,935 2,620 | 33,604 2,942 17,615 1,542 | 20,039 1,754 | 11,639 1,019 | 13,236 1,159
*71-75 35,868 3,139 | 38,719 3,389 21,166 1,853 | 283,166 2,028 | 14,154 1,240 | 15,493 1,356




B OSp d g e Optional Outpatient Be
= £ b7t A2 iy =EYE uppt B {RE
Plan Levels
EHEIR R Plan 1 §18]— Plan 2 §HEIZ Plan 3 §1EI=
Age F#2
Male 1% Female 71% Male 1% Female 71% Male 1% Female 1%
Annual | Monthly | Annual | Monthly | Annual | Monthly | Annual | Monthly | Annual | Monthly | Annual | Monthly
FH B Fh B# Fh B# Fh B# Fh B# Fhh B
15 (days H) -4 15,255 1,336 | 15,255 1,336 11,283 988 | 11,283 988 8,103 710 8,103 710
5-9 13,071 1,145 | 13,071 1,145 9,711 851 9,711 851 7,011 614 7,011 614
10-18 13,071 1,145 | 13,071 1,145 9,711 851 9,711 851 7,011 614 7,011 614
19 -25 9,663 846 | 10,635 932 6,927 607 7,635 669 4,899 430 5,415 475
26 - 30 10,107 885 | 11,357 995 7,189 630 8,060 706 5,063 444 5,715 501
31-35 11,355 994 | 13,603 1,191 7,926 694 9,699 849 5,609 492 6,793 595
36 - 40 12,232 1,071 14,752 1,291 8,583 752 | 10,299 902 5,959 523 7,272 637
41 - 45 14,740 1,290 | 18,642 1,632 10,300 902 | 13,108 1,148 7,227 634 9,245 809
46 - 50 16,812 1,472 | 21,468 1,879 11,532 1,010 | 14,787 1,295 8,012 702 | 10,317 903
51-55 21,057 1,843 | 25,329 2,217 14,294 1,252 | 17,356 1,519 9,914 868 | 12,117 1,061
56 - 60 23,454 2,063 | 27,984 2,449 15,419 1,350 | 18,942 1,658 | 10,707 937 | 13,062 1,144
61-65 27,965 2,448 | 31,322 2,742 18,687 1,636 | 20,932 1,832 | 12,906 1,131 14,446 1,265
*66 - 70 31,361 2,745 | 35,134 3,076 20,384 1,784 | 23,029 2,016 | 14,126 1,237 | 15,940 1,395
*71-75 36,877 3,228 | 38,964 3,411 23,933 2,095 | 25,374 2,221 16,675 1,460 | 17,628 1,543
B osp d 0 Bene Optio oo enta ajo edical Bene Optio Outp B
- it BB (RS I =B {RIE + MIINPY52EE R {RBS
Plan Levels
EHEIERI Plan 1 §+8I— Plan 2 5t8I— Plan 3 §t8=
Age Fiiz
Male 51t Female 1% Male St Female 1% Male 51t Female 1%
Annual | Monthly | Annual | Monthly | Annual | Monthly | Annual | Monthly | Annual | Monthly | Annual | Monthly
FH B# F5 B# F B# F B F B F B
15 (days H) -4 17,151 1,502 | 17,151 1,502 | 12,483 1,093 | 12,483 1,093 8,883 779 8,883 779
5-9 14,583 1,278 | 14,583 1,278 10,647 933 | 10,647 933 7,623 668 7,623 668
10-18 14,583 1,278 | 14,583 1,278 10,647 933 | 10,647 933 7,623 668 7,623 668
19-25 11,187 980 | 12,291 1,077 7,899 693 8,679 761 5,523 485 6,099 535
26 - 30 11,783 1,082 | 13,261 1,162 8,258 724 9,261 812 5,749 505 6,515 571
31-35 13,371 1,171 15,908 1,393 9,184 805 | 11,175 979 6,441 565 7,746 679
36 - 40 14,550 1,274 | 17,452 1,528 | 10,085 884 | 11,996 1,051 6,925 608 8,400 736
41 - 45 17,413 1,624 | 21,884 1,916 12,010 1,062 | 15,183 1,330 8,285 727 | 10,623 930
46 - 50 20,269 1,775 | 25,776 2,256 13,744 1,204 | 17,544 1,637 9,479 831 12,147 1,064
51-55 25,599 2,241 30,746 2,691 17,174 1,504 | 20,840 1,824 | 11,823 1,036 | 14,452 1,266
56 - 60 28,832 2,624 | 34,328 3,005 18,721 1,639 | 23,022 2,015 | 12,926 1,132 | 15,765 1,381
61-65 34,618 3,031 38,791 3,396 22,922 2,007 | 25,682 2,248 | 15,740 1,379 | 17,626 1,544
*66 - 70 39,223 3,433 | 43,960 3,849 25,271 2,212 | 28,583 2,502 | 17,447 1,628 | 19,716 1,726
*71-75 46,476 4,068 | 49,327 4,318 29,914 2,619 | 31,914 2,794 | 20,790 1,821 22,129 1,937

* For renewal only. REHRER -

Important Note B3 B 5 1&:
1. Age refers to the nearest birthday. If your next birthday falls within the coming 6 months from the application date, the premium rate will be based on your next age attained.

2.

3.

Otherwise, it will be based on your current age. The policy effective date will be used to determine the age attained if it is different from the application date.

FRUSRANERBSHE - WAT—EL£ARERRBBEA6ER 2N - REFUT—EEAFRE - SRALUEAERTE - MREEZABRKRBHER
[ - BIMREBARAEAEEBFEL -
Monthly premium rates are rounded up for illustration purpose. The above figures may be slightly different from that of the policy documents.
EIABREERELAES  BREXHFREREEAIENEESR -
The premium rates and age groups of Plans are not guaranteed. The premium payable upon annual renewal and the terms of any renewal may not be the same as the expiring
policy and will be determined by the Company. The Company reserves the right to amend or adjust the premium and terms for all policies covered under HealthCare Individual
Insurance Scheme.
STEMRE RERARN T AR ENR - SEERFEMNNRELERNERTRERENRENIRF - WHHAAREE - AADRBHELREEARREIFTE
HO AR B8 1F 8 DB R B /SR T B AR B O RE A



MAJOR EXCLUSIONS

Purchase of drugs, treatment or tests that are not medically necessary; or are not
prescribed; or not performed by a registered medical practitioner.

Hospitalization solely for the purpose of general check-up, diagnostic X-ray,
advanced imaging, laboratory tests or physiotherapy.

Treatment for congenital or developmental conditions or disease of any kind.
Pre-existing conditions
a) Sickness or Injury which existed before the policy effective date;

b) The following conditions when occurring during the first 6 months from the
policy effective date (but not to the exclusion of others) : (i) Anal Fistulae
(i) Calculii of Kidney, Urethra, Bladder or Gall Bladder (iii) Cholecystitis (iv)
Diabetes Mellitus (v) Hallux Valgus (vi) Hypertension or Cerebro-Cardio
Vascular Disease (vii) Tuberculosis (viii) Tumours of skin, muscular tissue, bone
tumours or malignancies of blood or bone marrow;

c) The following conditions when occurring during the first 12 months from
the policy effective date (but not to the exclusion of others) : i) Cataracts (ii)
Diseased Tonsils requiring surgery (iii) Endometriosis (iv) Hemorrhoids (v)
Hyperthyroidism (vi) Pathological Abnormalities of Nasal Septum or Turbinate (vii)
Sinus Conditions requiring surgery (viii) Tumours of Internal Organs;

Expenses directly or indirectly arising from the Human Immunodeficiency Virus (HIV)
and its related disabilities, including Acquired Immunization Deficiency Syndrome
(AIDS) and/or any mutation, derivation or variation thereof, consequential upon an
HIV infection occurring before the effective date of coverage applicable to such
insured.

Treatment of disability directly or indirectly arising from or consequent upon the
abuse of drugs or alcohol, self-inflicted injuries or attempted suicide, illegal activity,
or driving whilst exceeding the prescribed alcohol limit, or venereal and sexually
transmitted disease or its sequelae.

Any charges in respect of services for beautification purposes, cosmetic surgery,
hearing tests, routine blood tests, general check-ups, vaccinations or inoculations,
etc.

Dental treatment and oral surgery except for emergency treatment arising from
an accident received during confinement. Follow up treatment from such hospital
confinement relating to dental treatment or oral surgery shall not be covered.

All investigations, treatments and counseling services relating to maternity and its
complications.

. Treatment directly or indirectly arising from any psychotic, psychological, or

psychiatric condition of any and all kinds, and any physiological or psychosomatic
manifestations thereof.

. Treatment or disability directly or indirectly arising from war (declared or

undeclared), civil war, invasion, acts of foreign enemies, hostilities, rebellion,
revolution, insurrection or military or usurped power.
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“HealthCare” Medical Insurance Hotline
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(852) 8107 2268

(Hotline Code 268 E#R#RSR 268)

This brochure is for reference only. Please refer to the actual policy for exact terms and conditions and full list of exclusions. If discrepancy exists between the English version and the Chinese version of this brochure, the English version shall prevail.
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Underwritten by | I:I:l.x-qzﬁl}ﬁ(é%)ﬁ“&/

HRAF China Taiping Insurance (HK) Company L|m|ted

China Taiping Insurance (HK) Company Limited assumes full responsibility for the contents of this leaflet.
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The information of this leaflet is for reference only. China Taiping Insurance (HK) Company Limited is the insurance underwriter of "HealthCare Individual Insurance Scheme" and is solely responsible for all

coverage and compensation subject to the terms and conditions of the Policy.

Industrial and Commercial Bank of China (Asia) Limited is an authorized insurance agent of China Taiping Insurance (HK) Company Limited.
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If you do not wish to receive any promotional materials of ICBC (Asia), please inform the Data Protection Officer at 33/F, ICBC Tower, 3 Garden Road, Central, Hong Kong in writing.
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For details, please visit any of our branches and our Customer Service Officers will be pleased to provide you with more information.
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You may also call our Customer Service Hotline on
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218 95588 or 8

browse our website
BB P
www.icbcasia.com
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