Blue Cross (Asia-Pacific) Insurance Limited

Blue Cross X1+ =F B+ (3A) REERAT

Customer Service Hotline & F BR#E 2448 - 3608 2988

Member of BEA Group RiER{1TEBES Fax/2IE : 36082989 E-mail =&

Tycoon Medical Insurance Plan

rj(_$_J 51% NsI:I-l-iu

Terms and Conditions

R 4 Rl

NAVIGATEZR
Insurance Brokers Ltd. \

Tel (852) 2530 2530 Unit 8E Golden Sun Centre
Fax (852) 2530 2535 59-67 Bonham Strand West
crew@navigator-insurance.com Sheung Wan, Hong Kong
Www.navigator-insurance.com

Please read these terms and conditions carefully.
Should you have any queries, please call our Customer Service Hotline.

AR AR B IR AR - MAETERN  BREZFPRBR -

Blue Cross (Asia-Pacific) Insurance Limited E5+= (53K )RIGBIRAS]
29/F, BEA Tower, Millennium City 5, 418 Kwun Tong Road, Kwun Tong, Kowloon, Hong Kong & 78 h. A B8 453841855 8142 2 5 HA B 5 4R 4T R 02948
Tel 85E © 3608 2888 Fax {#EL : 3608 2938 www.bluecross.com.hk

* ¢cs@bluecross.com.hk



TERMS

AND CONDITIONS FOR TYCOON

MEDICAL INSURANCE PLAN

INSURING CLAUSE

The Policyholder and the Company agree that:

1.

this Policy and any endorsement attached to this Policy
shall be read together as one contract formed between
the Policyholder and the Company;

the Application and declaration that have been
completed and provided to the Company are the basis
of this contract and are deemed to be incorporated
herein;

all statements made by or for an Insured in the
Application, and in any questionnaire or amendment
shall be treated as representations and not warranties;

this Policy comes into force on the Policy Effective Date
as specified in the Policy Schedule on the condition that
the Policyholder has paid the first premium in full and
the Application has been approved by the Company;
and

the Policyholder shall ensure that every Insured is aware
of the content of this Policy and duly complies with
these terms and conditions insofar as they are relevant
to him.

DEFINITIONS

Unless the context otherwise requires, the definitions below
apply to the following words and phrases wherever they
appear in these terms and conditions, the Policy Schedule,

Schedule of Benefits,

Schedule of Insured(s) or any

endorsement attached to this Policy:

1.

“Accident” shall mean a sudden and unforeseen event
occurring entirely beyond the control of the Insured(s)
and caused by violent, external and visible means.

“Active Treatment” shall mean Treatment from a
Physician of a disease, illness or injury that leads to
recovery, or to restore the Insured to the previous state
of health.

“Age” shall mean the age at the birthday nearest to the
commencement date of a Period of Insurance.

“Anaesthetist”  shall

anaesthesiology.

mean a  Specialist in

“Application” shall mean the application submitted to
the Company in respect of this Policy, including but not
limited to the application form, evidence of insurability,
any documents or information submitted and any
statements and declarations made in relation to such
application.

“Benefit Effective Date” shall mean, with respect to any
addition or upgrade of benefits on or after the Policy
Effective Date, the commencement date of such benefit,
subject to the respective waiting period (if any). The
respective Benefit Effective Date is specified in the
Schedule of Insured(s).

“Benefits Provisions” shall mean the terms and
conditions under the Benefits Provisions section of these
terms and conditions.

10.

11

12.

13.

14.

15.

16.

17.

“Cancer Treatment” shall mean Active Treatment in
respect of  chemotherapy, targeted therapy,
radiotherapy, hormonal therapy, immunotherapy,
gamma knife or cyberknife for cancer treatment.

. “Child” shall mean a person who:

a) has attained the Age of 12 days;
b) has never been married;

c) is financially dependent upon an Insured or the
Policyholder (as the case may be); and

d) is under the Age of 19, or is under the Age of 26 and
is in full-time education at a recognised educational
institution.

“China” shall mean the People’s Republic of China,
excluding Hong Kong and Macau.

. “Chinese Medicine Practitioner” shall mean a Chinese

medicine practitioner who is a) duly registered with the
Chinese Medicine Council of Hong Kong pursuant to
the Chinese Medicine Ordinance (Cap. 549 of the Laws
of Hong Kong) or in relation to jurisdictions outside of
Hong Kong, a body of equivalent standing; and b)
legally authorised for practising Chinese medicine in the
locality where the Treatment is provided to an Insured,
but in no circumstance shall include the Insured, the
Policyholder, an insurance intermediary or an
employer, employee, Immediate Family Member or
business partner(s) of the Policyholder and/or the
Insured(s).

“Chiropractor” shall mean a person who is a) duly
registered with the Chiropractors Council pursuant to
the Chiropractors Registration Ordinance (Cap. 428 of
the Laws of Hong Kong) or in relation to jurisdictions
outside of Hong Kong, a body of equivalent standing;
and b) legally authorised for practising chiropractic in
the locality where the Treatment is provided to an
Insured, but in no circumstance shall include the
Insured, the Policyholder, an insurance intermediary or
an employer, employee, Immediate Family Member or
business partner(s) of the Policyholder and/or the
Insured(s).

“Company” shall mean Blue Cross (Asia-Pacific)

Insurance Limited.

“Confinement” or “Confined” shall mean an admission
of an Insured to a Hospital for a stay as an Inpatient for
a period of no less than 6 consecutive hours upon the
recommendation of a Physician in writing. For the
avoidance of doubt, such recommendation must be
obtained prior to the discharge of the Insured.

“Congenital Conditions” shall mean any medical,
physical or mental abnormalities existed at the time of
birth, whether or not being manifested, diagnosed or
known about at birth or any neo-natal abnormalities
which become apparent before an Insured reaches the
Age of 12.

“Credit Facilities Services” shall mean the credit
facilities services offered by the Company and more
particularly set out in the Credit Facilities Services
Provisions of this Policy.

“Day Case Procedure” shall mean a Medically
Necessary medical or surgical procedure which is
performed by a Physician in an outpatient facility. An
outpatient facility may refer to a) a Physician’s clinic; or
b) a day case centre, a day care centre or an outpatient
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18.

19.

20.

21

22.

23.

24.

25.

26.

.“Developmental Conditions” shall

department or equivalent facility established and
operated by a Hospital.

“Deductible” shall mean the total deductible amount as
specified in the Schedule of Benefits, which shall be the
Eligible Expenses borne by the Policyholder or the
Insured(s) for each Period of Insurance before any
benefit under Section A to Section D (except Sections
A.12 and A.14) of the Benefits Provisions becomes
payable.

“Dental Condition” shall mean a dental condition
marked by a pathological deviation from the normal
sound state.

“Dentist” shall mean a person who is a) duly registered
with the Dental Council of Hong Kong pursuant to the
Dentists Registration Ordinance (Cap. 156 of the Laws
of Hong Kong) or in relation to jurisdictions outside of
Hong Kong, a body of equivalent standing; and b)
legally authorised for rendering dental treatments or
services in the locality where the treatment is provided
to an Insured, but in no circumstance shall include the
Insured, the Policyholder, an insurance intermediary or
an employer, employee, Immediate Family Member or
business partner(s) of the Policyholder and/or the
Insured(s).

mean disorders
which manifest signs of delay or impairment in a child’s
physical, ~mental, cognitive, motor, language,
behavioural, social interaction, learning or other
development when compared to the normal healthy
state of person at the given age, level or stage of
development.

“Discharge” shall mean the departure of an Insured
from a Hospital or Mental or Psychiatric Hospital,
following finalisation of all formal procedures within
such Hospital or Mental or Psychiatric Hospital to end
the Confinement or Stay, with no room or bed retained
for the Insured at the Hospital or Mental or Psychiatric
Hospital. For the avoidance of doubt, if within the same
day of the Insured’s departure from the Hospital or
Mental or Psychiatric Hospital, he is immediately being
transferred to another Hospital or Mental or Psychiatric
Hospital for the same Medical Condition, such
departure shall not be regarded as a Discharge.

“Disease”, “lliness” or “Sickness” shall mean a physical
or medical condition marked by a pathological
deviation from the normal healthy state.

“Eligible Expenses” shall mean Reasonable and
Customary expenses for Medically Necessary Treatment
or services rendered with respect to a Medical
Condition or Dental Condition. In any event, the
amount shall not exceed the actual charges incurred
and the relevant maximum benefit limits as specified in
the Schedule of Benefits.

“Eligible Public Hospital” shall mean a public Hospital
which is wholly owned or subvented by the government
of Hong Kong and operated or supervised by the
Hospital Authority.

“Emergency” shall mean a life-threatening Medical
Condition which requires Treatments, and without
which death of the Insured may result within 48 hours
of the initial sign of such Medical Condition.

27.

28.

29.

30.

31

32.

33.

34.

35.

36.

37.

“First Period of Insurance” shall mean the initial Period
of Insurance before any Renewal has taken place.

“Hong Kong” shall mean the Hong Kong Special
Administrative Region of the People’s Republic of
China.

“Hospital” shall mean an establishment duly constituted
and registered as a hospital for the care and Treatment
of sick and injured persons as resident patients and
which:

a) has facilities for diagnosis and major operations;

b) provides 24-hour nursing services by licensed or
Registered Nurses;

¢) maintains a Physician; and

d) is not primarily a clinic, a place for alcoholics or
drug addicts, a nursing, rest or convalescent home, a
hospice or palliative care centre, a rehabilitation
centre, an elderly home or a similar establishment.

“Immediate Family Member” shall mean a person’s
spouse, children, parents, brothers or sisters,
grandparents, grandchildren, legal guardian or parents-
in-law.

. “Injury” shall mean any bodily damage solely caused

by an Accident independent of any other causes.

“Inpatient” shall mean an Insured a) who is registered
as a resident bed patient in a Hospital for receiving
Medically Necessary Treatment of a Medical Condition,
which cannot be performed safely in an outpatient
setting; and b) whose occupancy of a bed is evidenced
by a daily room and board charges invoice issued by a
Hospital.

“Insured” shall mean any person who is insured under
this Policy and named as an “Insured” in the Schedule
of Insured(s) or the subsequent endorsement to this
Policy.

“Insured Effective Date” shall mean, with respect to
any addition of Insured to this Policy on or after the
Policy Effective Date, the first day on which an Insured
is added to and covered by this Policy. The respective
Insured Effective Date is specified in the Schedule of
Insured(s).

“Macau” shall mean the Macao Special Administrative
Region of the People’s Republic of China.

“Medical Condition” shall mean, with respect to an
Insured, the Injury, Disease, Illness, Sickness, including
psychiatric disorders covered by this Policy.

“Medically Necessary” shall mean the need to have
Treatment or service for the purpose of treating a
Medical Condition or Dental Condition in accordance
with the generally accepted standards of medical
practice and such Treatment or service must:

a) require the expertise of a Qualified Medical
Practitioner;

b) be consistent with the diagnosis and necessary for
the Treatment of the condition;

c) be rendered in accordance with professional and
prudent standards of medical practice, and not be
rendered primarily for the convenience or the
comfort of an Insured, his family members, caretaker
or attending Qualified Medical Practitioner; and
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38.

39.

40.

41

42.

43.

44.

45.

46.

.“Overall Annual

d) be rendered in the most cost-efficient manner and
setting appropriate in the circumstances.

“Mental or Psychiatric Hospital” shall mean an
establishment duly constituted and registered as a
hospital which specialises in providing mental,
psychiatric or psychological Treatments and offers:

a) 24-hour nursing services rendered by Registered
Nurses; and

b) 24-hour attendance and supervision rendered by a
Psychiatrist.

“North America” shall mean the United States and
Canada.

“Outpatient” shall mean an Insured who receives
Treatments and services in connection with a Medical
Condition in the clinic of a Qualified Medical
Practitioner, or in the outpatient department or
emergency treatment room of a Hospital.

Limit” shall mean the maximum
aggregate amount of cover under Section A to Section G
of the Benefits Provisions an Insured is entitled to during
a Period of Insurance. Such overall annual limit is
specified in the Schedule of Benefits.

“Overall Lifetime Limit” shall mean the maximum
aggregate amount of cover under all policies of “Tycoon
Medical Insurance Plan” an Insured is entitled to during
his lifetime, regardless of whether those policies are
terminated, in force or have expired. Such overall
lifetime limit is specified in the Schedule of Benefits.

“Period of Insurance” shall mean the period of time
during which this Policy is in force, which is specified
as “Period of Insurance” in the Policy Schedule or any
subsequent endorsement to this Policy.

“Physician” shall mean a medical practitioner who is a)
duly registered with the Medical Council of Hong Kong
pursuant to the Medical Registration Ordinance (Cap.
161 of the Laws of Hong Kong) or in relation to
jurisdictions outside of Hong Kong, a body of equivalent
standing; and b) legally authorised for rendering
medical and surgical service as a practitioner of western
medicine in the locality where the Treatment is
provided to an Insured, but in no circumstance shall
include the Insured, the Policyholder, an insurance
intermediary or an employer, employee, Immediate
Family Member or business partner(s) of the
Policyholder and/or the Insured(s).

“Physiotherapist” shall mean a person who is a) duly
registered with the Supplementary Medical Professions
Council of Hong Kong pursuant to the Supplementary
Medical Professions Ordinance (Cap. 359 of the Laws of
Hong Kong) or in relation to jurisdictions outside of
Hong Kong, a body of equivalent standing; and b)
legally authorised for practising physiotherapy in the
locality where the Treatment is provided to an Insured,
but in no circumstance shall include the Insured, the
Policyholder, an insurance intermediary or an
employer, employee, Immediate Family Member or
business partner(s) of the Policyholder and/or the
Insured(s).

“Policy” shall mean this “Tycoon Medical Insurance
Plan” underwritten and issued by the Company and
refers to the entire contract between the Policyholder
and the Company including but not limited to these

47.

48.

49.

50.

51

52.

53.
54.

55.

. “Private Room”

terms and conditions, the Application, declaration,
Policy Schedule, Schedule of Benefits, Schedule of
Insured(s), and any attachments or endorsements
attached thereto, if applicable.

“Policy Effective Date” shall mean the commencement
date of the First Period of Insurance which is specified
as “Policy Effective Date” in the Policy Schedule.

“Policy Schedule” shall mean the “Policy Schedule”
attached to this Policy which sets out the Policy details
and the Period of Insurance.

“Policyholder” shall mean the person or corporation
who owns this Policy and is named as the
“Policyholder” in the Policy Schedule or subsequent
endorsement to this Policy.

“Pre-existing Conditions” shall mean, in respect of an
Insured, any Sickness, lliness, Disease, Injury, physical
or psychiatric condition or physiological degradation
which:

a) has existed or has been diagnosed; or

b) has manifested signs or symptoms of which the
Insured is aware or should have reasonably been
aware,

preceding the Policy Effective Date, Insured Effective
Date or Benefit Effective Date (as the case may be).

shall mean a room for single
occupancy and private use by an Insured during his
Confinement with a private bedroom, lavatory and
bathroom without any of the following en-suite
facilities: companion room, lavatory for visitor, kitchen,
dining room or sitting room. A “Private Room” shall
exclude any “deluxe”, “suite”, “executive” room and
any other room of a class equivalent to or higher than
that of a Private Room as defined above, irrespective of
its label.

“Prosthetic Devices” shall mean prosthetic external
devices that replace a limb or all or part of a missing
body part due to a Medical Condition for resuming its
initial functioning (including but not limited to artificial
arms, legs, feet, hands, but excluding replacement for
cosmetic purpose or device being lost or stolen, or not
for rehabilitative reason), and which must be ordered
under the direction of a Physician during a Confinement
or surgical procedure.

“Psychiatrist” shall mean a Specialist in psychiatry.

“Psychologist” shall mean a person who a) possesses
the professional qualification to practise as a clinical
psychologist in the locality where the Treatment is
provided to an Insured, and b) holds a post-graduate
degree in clinical psychology from a regionally
accredited graduate or professional school, but in no
circumstance  shall include the Insured, the
Policyholder, an insurance intermediary or an
employer, employee, Immediate Family Member or
business partner(s) of the Policyholder and/or Insured(s).

“Qualified Medical Practitioner” shall mean an
Anaesthetist, Chinese Medicine Practitioner,
Chiropractor, Dentist,  Physician,  Physiotherapist,

Psychiatrist, Psychologist, Specialist, Surgeon,
Registered Nurse or any other qualified medical
practitioner who is registered or licensed to render
Treatments or services corresponding to his professional
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56.

57.

58.

59.

60.

61.

62.

63.

64.

area in the locality where the Treatment is provided to
an Insured.

“Reasonable and Customary” shall mean a charge for
medical treatments, services or supplies which does not
exceed the general level of charges being charged by
the relevant service providers or suppliers of similar
standing in the locality where the charge is incurred for
similar treatments, services or supplies to individuals of
the same sex and age, for a similar disease or injury.
The “Reasonable and Customary” charges shall not in
any event exceed the actual charges incurred. In
determining whether an expense is “Reasonable and
Customary”, the Company may make reference to the
following (if applicable):

a) the gazette issued by the Hong Kong government
which sets out the fees for the private patient
services in public hospitals in Hong Kong;

b) industrial treatment or service fee survey;

c) internal claim statistics;

d) extent or level of benefit insured; and/or

e) other pertinent source of reference in the locality

where the treatments, services or supplies are
provided.

“Registered Nurse” shall mean a nurse who is a) duly
registered with the Nursing Council of Hong Kong
pursuant to the Nurses Registration Ordinance (Cap.
164 of the Laws of Hong Kong) or in relation to
jurisdictions outside of Hong Kong, a body of equivalent
standing, and b) legally authorised for rendering nursing
service in the locality where the Treatment is provided
to an Insured, but in no circumstance shall include the
Insured, the Policyholder, an insurance intermediary or
an employer, employee, Immediate Family Member or
business partner(s) of the Policyholder and/or the
Insured(s).

“Renewal” or “Renew” shall mean this Policy is
renewed without any lapse of time upon its expiry.

“Renewal Date” shall mean each anniversary of the
Policy Effective Date upon Renewal of the Policy.

“Residence” or “Residency” shall mean the country
where an Insured primarily lives for at least 6 months
during a Period of Insurance and as declared in the
application form or written notice of change.

“Schedule of Benefits” shall mean the “Schedule of
Benefits” attached to this Policy which sets out the
Overall Annual Limit, Overall Lifetime Limit,
Deductible, benefits conditions and maximum benefits
covered (as revised from time to time).

“Schedule of Insured(s)” shall mean the “Schedule of
Insured(s)” attached to this Policy which sets out the
particulars of each Insured, his eligible benefits and
premium details under this Policy.

“Semi-private Room” shall mean a single or double
occupancy room, with a shared bath/shower room, in a
Hospital.

“Specialist” shall mean any Physician who is a)
registered in the Specialist Register of the Medical
Council of Hong Kong or in relation to jurisdictions
outside of Hong Kong, a body of equivalent standing;
and b) legally authorised for practising specialist care

according to his qualified specialty in the locality where
the Treatment is provided to an Insured.

65.“Stay” shall mean an admission of an Insured to a
Mental or Psychiatric Hospital for a stay for a period of
no less than 6 consecutive hours upon the
recommendation of a Physician or a Psychiatrist (as the
case may be) in writing. For the avoidance of doubt,
such recommendation must be obtained prior to the
discharge of the Insured.

66. “Surgeon” shall mean a Specialist who is qualified to
perform a surgical procedure or operation.

67.“Treatment” means a surgical procedure or medical
procedure or other medical services carried out by a
Qualified Medical Practitioner for treating a Medical
Condition, which includes:

a) diagnostic  procedures —  consultations  and
investigations required for establishing a diagnosis;

b) Inpatient treatment;
c) Day Case Procedure; and
d) Outpatient treatment.

GENERAL CONDITIONS

Interpretation

a) Throughout this Policy, where the context so admits,
words embodying the masculine gender shall include
the feminine gender, and words indicating the singular
case shall include the plural and vice-versa.

b) Headings are for convenience only and shall not affect
the interpretation of this Policy.

c) A time of day is a reference to the time in Hong Kong.

d) Unless otherwise provided in any endorsement attached
to this Policy, should there be any conflict between the
terms and conditions in this Policy and those contained
in any other material produced by the Company, these
terms and conditions shall prevail.

e) Unless otherwise defined, capitalised terms used in this
Policy shall have the meanings ascribed to them under
the definitions section of these terms and conditions.

f)  The Chinese version of this Policy is for reference only.
Should there be any discrepancy between the English
and Chinese versions, the English version of this Policy
shall apply and prevail.

Addition or Deletion of Insured

The Policyholder may request for addition or deletion of
any Insured at Renewal. The addition of an Insured is
however subject to the approval of the Company.

Alterations

No alteration to this Policy including any endorsement
thereto shall be valid unless the same is duly signed by an
authorised representative of the Company.

Cancellation

The Policyholder may cancel this Policy by giving not less
than 7 days’ prior written notice to the Company. The
Policyholder may be entitled to a refund of part of the
premium paid without interest during the First Period of
Insurance if the following conditions are fulfilled: a) no
claims have been made; b) there is no outstanding annual
premium under this Policy; and c) all healthcare cards (if
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any) and coupons (if any) are not being used and are
returned to the Company. Subject to other terms and
conditions of this Policy, the premium will then be
refunded in accordance with the table below:

Period covered from the

Policy Effective Date Premium to be refunded

2 months 75%
Not 4 months 55% of thel
exceeding 6 months 35% annua
premium
8 months 15%
Over 8 months Nil

No premium will be refunded to the Policyholder after the
end of the 8th month of the First Period of Insurance.

Notwithstanding anything to the contrary, any indebtedness
due and owing under this Policy shall be deducted from the
premium to be refunded.

Subject to other terms and conditions of this Policy, if
cancellation shall take place after this Policy has been
Renewed upon the expiry of the First Period of Insurance,
no premium will be refunded to the Policyholder.

The Company may cease to provide cover to an Insured if
any requirement under this Policy has not been complied
with and in such event, the Company may refund the
premium to the Policyholder on a pro-rata basis for the
unexpired Period of Insurance in respect of that Insured. For
the avoidance of doubt, this Policy shall remain effective for
the remainder of the Period of Insurance in respect of other
Insured(s).

Change of Risk

During the Period of Insurance, the Policyholder shall give
immediate notice to the Company in respect of any change
of address, Residency, occupation of an Insured or any
other change of risk which may affect the cover of this
Policy. The Company reserves the right to adjust the
premium for any period, in the past or future, the benefits
and/or other terms and conditions of this Policy to effect
such change of risk. The Policyholder shall pay any
additional premium as required before any benefit is
payable under this Policy.

If the change of Residency shall result in the Insured being
not insurable according to the Company’s underwriting
rules, renewal of insurance coverage under this Policy will
cease and the Company will endeavour to transfer the
Insured to another available medical insurance plan.

Change of Benefits

Subject to the approval of the Company, the Policyholder
may request for a change of benefits at Renewal. With
respect to an Insured of Age 50, 55, 60 or 65 at Renewal,
the Policyholder may also apply for lowering the
Deductible within 31 days before or after the relevant
Renewal without providing the Company with further
evidence of the Insured’s health status. This right can only
be exercised once during the lifetime of an Insured and is
irrevocable. The change shall only take effect on Renewal.

For the avoidance of doubt, a change of benefits refers to a
change in benefit level or a change in area of cover.

Upgrade of Benefit

If an Insured is suffering from a Medical Condition prior to
the benefit upgrade, in respect of such Medical Condition,
the Insured shall only be entitled to the benefit level in-
force at the time when the Medical Condition commences.

Clerical Error
Any clerical error shall not invalidate insurance otherwise
valid nor continue insurance otherwise not valid.

Currency of Payment

All the amounts payable to or by the Company shall be
made in the currency specified in the Policy Schedule or in
Hong Kong dollars if not specified. The currency exchange
rate is solely determined by the Company with reference to
the prevailing market rate.

Governing Law

This Policy is issued in Hong Kong and shall be governed
by and construed in accordance with the laws of Hong
Kong.

Liability

The due observance of the terms and conditions of this
Policy relating to anything to be done or not to be done or
to be complied with by the Insured(s) or any other person
claiming to be indemnified, and the truth of the contents of
the Application, proposal and declaration shall be
conditions precedent to any liability of the Company.

Minimum and Maximum Age

Anyone who is between Age of 12 days and 70 years (both
inclusive) is eligible to enrol under this Policy, provided
that coverage under Section F of the Benefits Provisions is
subject to the Age limit as set out in the Schedule of
Benefits.

Misstatement of Age and/or Sex

Without prejudice to the Company’s rights in the case of
misrepresentation and fraud, if an Insured’s Age and/or sex
is misstated in the Application or in any subsequent
document submitted to the Company, the Company may
adjust the premium, in the past or future, on the basis of the
correct Age and/or sex. No benefits shall be payable unless
the adjusted premium has been paid.

Where an Insured would not have satisfied the insurability
requirements on the basis of the correct Age or sex, the
Company has the right to declare this Policy void or refuse
to provide coverage for the Insured. If a claim has been
paid in respect of an Insured who is not insurable according
to the Company’s requirements, any benefits obtained by
the Policyholder and/or the Insured shall become
immediately repayable to the Company. The liability of the
Company shall be limited to refunding the premium paid
for such cover without interest less any benefits paid in
respect of the Insured.

Misrepresentation/Fraud

The Company has the right to declare this Policy void,
demand repayment of any benefits paid and/or refuse to
provide coverage under this Policy in case of any of the
following events:

a) any material fact affecting the risk is incorrectly stated in
or omitted from the Application or any statement or
declaration made by an Insured at the time of
application or any time thereafter;
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b) this Policy or any Renewal thereof is obtained through
any misrepresentation or suppression;

c) any claim submitted is fraudulent or exaggerated; or

d) any declaration or statement in support of the
Application or any claim is untrue.

Notices to Company

All notices which the Company requires the Policyholder
and/or the Insured(s) to give must be in writing, addressed
to and received by the Company.

Other Insurance or Sources

In the event that an Insured is entitled to recover all or part
of the expenses from any other insurance or sources, the
Company will only be liable for such amount in excess of
the amount payable under such other insurance or sources.

Ownership and Discharge under the Policy

The Company shall treat the Policyholder as the absolute
owner of this Policy and shall not be bound to recognise
any equitable or other interest of any other party in this
Policy. The payment of any benefits hereunder to the
Policyholder or Insured(s) shall be deemed to be full and
effective discharge of the Company’s obligations under this
Policy.

Rights of Third Parties

Any person or entity who is not a party to this Policy shall
have no rights under the Contract (Rights of Third Parties)
Ordinance (Cap. 623 of the Laws of Hong Kong) to enforce
any terms of this Policy.

Subrogation

The Company has the right to proceed at its own expense in
the name of the Policyholder and/or the Insured(s) against
any third party who may be responsible for any occurrence
giving rise to a claim under this Policy and any amount so
recovered from any third party shall belong to the
Company. The Policyholder and/or the Insured(s) shall fully
cooperate with the Company in the recovery action.

Suits Against Third Parties

Nothing in this Policy shall render the Company liable to
indemnify, join, respond to or defend any suit for damages
for any cause or reason which may be instituted by the
Policyholder or the Insured(s) against any Qualified Medical
Practitioner, Hospital or Mental or Psychiatric Hospital
nominated under this Policy, including without limitation to
any suit for negligence, malpractice or professional
misconduct or any other causes in relation to or arising out
of the treatment or examination of the Insured(s) under the
terms of this Policy.

Termination of Benefits
The benefit coverage of any Insured under this Policy shall
immediately cease on the earliest of the following:

a) when 100% of the Overall Lifetime Limit of such
Insured is paid;

b) the last day of the Period of Insurance in which such
Insured has attained the Age of 100;

c) when the benefit coverage of such Insured is cancelled
due to any circumstance as set out in the “Misstatement
of Age and/or Sex” Clause or “Misrepresentation/Fraud”
Clause of the General Conditions of these terms and
conditions (as the case may be); or

d) the date of death of such Insured.

No unearned premium paid for the Period of Insurance for
such Insured shall be refunded, unless specified otherwise.

Termination of Policy
This Policy shall automatically terminate on the earliest of
the following:

a) when 100% of the Overall Lifetime Limit of each and
every Insured is paid;

b) the last day of the Period of Insurance in which all
Insureds have attained the Age of 100;

c) when the Policyholder cancels this Policy, or this Policy
is cancelled due to non-payment of premiums or any
circumstance as set out in the “Misstatement of Age
and/or Sex” Clause or “Misrepresentation/Fraud” Clause
of the General Conditions of these terms and conditions
(as the case may be); or

d) the date of death of the last remaining life insured under
this Policy.

Immediately following the termination of this Policy,
insurance coverage under this Policy shall cease to be in
force. No unearned premium paid for the Period of
Insurance of this Policy shall be refunded, unless specified
otherwise.

The Company shall have the right to cease offering or
suspend this plan and terminate this Policy by giving no less
than 90 days’ written notice to the Policyholder prior to the
end of a Period of Insurance. Such termination shall take
effect upon the expiration of the relevant Period of
Insurance in which the written notice is given. If the
Company decides to cease offering or suspend this plan, the
Company will endeavour to transfer the Insured(s) to
another available medical insurance plan.

Territorial Scope of Cover

The benefits set out in the Benefits Provisions of this Policy
are applicable to the territory specified as “Cover Area” in
the Schedule of Benefits. Nevertheless, the Company
reserves the right to change the cover area at Renewal from
“Worldwide” to “Worldwide (excluding North America)” in
the circumstance where an Insured has resided in North
America for 6 months or more during the Period of
Insurance immediately before Renewal.

If the cover area of “Worldwide (excluding North America)”
is selected or applies, this Policy will not provide the
Insured with any cover in North America except for
Treatment and/or service that is received in an Emergency.

Waiver

No waiver by any party of any breach by any other party of
any provision hereof shall be deemed to be a waiver of any
subsequent breach of that or any other provision hereof and
any forbearance or delay by any party in exercising any of
its rights hereunder shall not be construed as a waiver
thereof, and the provisions of this Policy insofar as the same
shall not have been performed as of the date of this Policy
shall remain in full force and effect.

PREMIUM PROVISIONS

Grace Period

The Company shall allow a grace period of 30 days after
the premium due date for payment of each premium. This
Policy will continue to be in effect during the grace period
but no benefits shall be payable unless the premium is paid.
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If the premium remains unpaid at the expiration of the
grace period, this Policy shall lapse as from the premium
due date.

Payment of Premiums

The amount of premium payable is specified in the
Schedule of Insured(s) or any endorsement attached to this
Policy. The premium, whether paid annually or by
instalment as agreed by the Company, shall be paid in
advance when due before any benefits under this Policy
shall be paid.

Premium due dates, Renewal Dates and policy years are
determined with reference to the Policy Effective Date as
shown in the Policy Schedule. The first premium is due on
the Policy Effective Date.

No Claim Discount

Provided that no benefit under the Basic Benefits (i.e.
Section A to Section D of the Benefits Provisions) has been
paid or is payable in respect of an Insured during the
respective no claim period as specified in the table below,
the corresponding discount rate shall be applied to the
premium payable for the Basic Benefits upon Renewal of
the insurance coverage for that Insured:

No claim period
Discount rate

immediately preceding

Renewal

1 year 5%
2 consecutive years 5%
3 consecutive years 10%
4 consecutive years 10%
5 consecutive years or o
15%

more

In the event that after the insurance coverage for that
Insured is Renewed at a no claim discount, a claim by that
Insured for any benefit under the Basic Benefits section,
which has accrued in the previous Period of Insurance, is
paid or becomes payable by the Company, the Policyholder
shall reimburse the discounted amount to the Company
within 21 days from the date of an invoice issued by the
Company. No benefits shall be payable to the Insured
under this Policy unless the discounted amount is received
by the Company.

Notwithstanding anything to the contrary, any claim made
under Sections A.12 and D.1 of the Benefits Provisions will
not affect an Insured’s eligibility for the no claim discount.

For the avoidance of doubt, the no claim discount does not
apply to the Optional Benefits under the Benefits Provisions
of this Policy.

RENEWAL PROVISIONS

Renewal

This Policy, subject to the payment of premiums, shall be in
force for one policy year, from the Policy Effective Date to
the day before the first anniversary of the Policy Effective
Date.

At the expiry of this Policy, subject to the right of the
Company to terminate this Policy as provided herein, this
Policy shall be automatically Renewed for another Period of

Insurance subject to the successful collection of premium at
such rate or on such terms as the Company may determine
depending on the benefits and the scope of coverage at the
time of each Renewal.

Subject to the Overall Lifetime Limit and other terms and
conditions of this Policy, the Policyholder has a guaranteed
right to Renew the insurance coverage for an Insured under
this Policy until the Insured reaches the Age of 100.

In the event that the Policyholder disagrees with the
Renewal, he may give a written notice to the Company
within 30 days from the Renewal Date of this Policy
(“Cooling-off Period”) to cancel such Renewal. This Policy
shall then be terminated at the expiry of the Period of
Insurance immediately prior to such Renewal. The
Policyholder will be entitled to a full refund of the premium
paid for such Renewal, provided that (a) no claim* has been
made within such Cooling-off Period and (b) all healthcare
cards (if any), and coupons which are issued to the
Insured(s) for such Renewal (if any), are not being used
within the Cooling-off Period and are returned to the
Company.

* except claims made within the Cooling-off Period seeking
reimbursement of Eligible Expenses incurred before the
termination of this Policy.

The Company reserves the right to cease offering or
suspend this plan, revise the benefits, premiums, terms and
conditions, and to make changes to this Policy. If the
Company decides to cease offering or suspend this plan, the
Company will endeavour to transfer the Insured(s) to
another available medical insurance plan.

Revision of Benefit Structure

The Company reserves the right to revise the benefit
structure under this Policy. The Company will give the
Policyholder a written notice of not less than 30 days prior
to the expiry of the Period of Insurance specifying the
revised Schedule of Benefits, the new premium and its
effective date. The revised Schedule of Benefits and new
premium shall take effect on the Renewal Date or any other
date as specified in the notice. This Policy shall
automatically terminate on the next premium due date
unless the Policyholder accepts the revised terms of the
written notice and pays the premium. Following each
revision, the revised Schedule of Benefits shall be issued
together with an endorsement (if applicable).

CLAIM PROVISIONS

Abandoned Claims

If the Company disclaims liability for any claim under this
Policy, and such claim has not been referred by the
Policyholder and/or Insured to arbitration as described
below within 12 calendar months from the date of such
disclaimer, then the claim shall for all purposes be
considered abandoned and not recoverable.

Arbitration

Any disputes or differences arising out of or in connection
with this Policy shall be referred to and determined by
arbitration in accordance with the Arbitration Ordinance
(Cap. 609 of the Laws of Hong Kong). If the parties fail to
agree on the choice of an arbitrator, the Chairperson of
Hong Kong International Arbitration Centre shall appoint
one.
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Claim Procedures

Within 90 days after clinical visit or discharge from
Confinement or Stay, any related claim must be notified
and submitted to the Company using the prescribed form,
together with all necessary original documents. Failure to
give notice or submit a claim within the specified time
period will result in rejection of such claim.

The Company may require further submission of
information, certificates, evidence, medical reports, data or
other materials for claims assessment purpose. The
Company shall not accept liability for any claim if the
required information is not received within 60 days from
the issue date of any written request(s) unless otherwise
agreed and approved by the Company.

The Company reserves the right to appoint a Physician to
examine the Insured(s).

The Company reserves the right to deduct any unpaid
premium for the relevant Period of Insurance from any
amount payable by the Company under this Policy.

Payment of a claim by the Company shall not be regarded
as precedent for payment of subsequent claims. If a claim,
which is not payable according to the terms and conditions
of this Policy, has been paid, the Policyholder and the
Insured shall upon written demand of the Company be
liable to reimburse the Company immediately for the
amount so paid, including all ineligible or excessive
expenses incurred.

No arbitration shall be commenced within the first 60 days
from the date when all proof of claims as required by this
Policy has been received by the Company.

BENEFITS PROVISIONS

Save as otherwise provided in this Policy, Eligible Expenses
are payable in respect of the benefits set out below. All
benefits payable to an Insured pursuant to (i) Section A —
Hospital and Surgical Benefits (Items 1-16); (ii) Section B —
Pre- and Post-Hospitalisation Benefits (Items 1-4); (iii)
Section C — Special Treatment Benefits (Items 1-10); (iv)
Section D — Accidental Treatment Benefits (Items 1-3); (v)
Section E — Outpatient Benefits (Items 1-5); (vi) Section F —
Maternity Benefits (Items 1-2); and (vii) Section G — Dental
Benefits (Items 1-3) below are subject to the maximum
benefit limits, Overall Annual Limit, Overall Lifetime Limit,
Deductible, reimbursement percentage, waiting period and
benefits conditions applicable to the selected plan level and
benefit level code as stated in the Schedule of Benefits, as
well as the terms and conditions and exclusions of this
Policy.

In deciding the applicable Deductible,

a) where a Confinement or Stay spans 2 Policy Years or
more, the applicable Deductible for such Confinement
or Stay shall be the Deductible of the Policy Year in
which the date of admission falls and it shall be applied
to the calculation of the whole amount of benefits
payable with respect to such Confinement or Stay; and

b) the Deductible applicable to the benefits under Section
B shall be the Deductible of the Policy Year in which
the date of admission of the relevant Confinement or
receiving the relevant Day Case Procedure (as the case
may be) falls.

In deciding the applicable Overall Annual Limit,

a) where a Confinement or Stay spans 2 Policy Years or
more, the benefits payable will be apportioned to the
respective Policy Years on the basis of the date on
which the actual itemised expenses are incurred. In the
event that no breakdown of the daily expenses is
available, such expenses shall be apportioned on the
basis of the percentage of the actual days of
Confinement or Stay in each respective Policy Year. The
expenses so apportioned for the respective Policy Years
shall be subject to the applicable Overall Annual Limit
of that Policy Year; and

b) the Overall Annual Limit applicable to the benefits
under Section B, (i) with respect to Section B.1, it shall
be the Overall Annual Limit of the Policy Year in which
the date of admission of the relevant Confinement or the
date of receiving the relevant Day Case Procedure (as
the case may be) falls, and (ii) with respect to Section
B.2 to B.4, it shall be the Overall Annual Limit of the
respective Policy Year in which the date of the actual
itemised expenses are incurred.

Notwithstanding anything to the contrary, any 2 or more
periods of Confinement or Stay shall be regarded as one
and the same relevant Confinement or Stay unless the
Insured’s departure from a Hospital or Mental or Psychiatric
Hospital is regarded as a Discharge under this Policy.

BASIC BENEFITS

A. Hospital and Surgical Benefits

Benefits under Section A.2 to Section A.6 and Section A.8
to Section A.10 below shall be payable only if the benefit
under Section A.1 or Section A.7 is payable.

If an Insured, whether voluntarily or involuntarily, is
Confined in a room of a standard:

a) exceeding a Semi-private Room but not exceeding a
Private Room in Hong Kong, Macau or China, under the
“Silver” plan, the benefit payable under Section A shall
be limited to 50% of the Eligible Expenses; or

b) exceeding a Private Room, the benefit payable under
Section A shall be limited to 25% of the Eligible
Expenses.

If during the Period of Insurance, an Insured, as a result of a
Medical Condition, is Confined in a Hospital or treated in a
clinic or the outpatient department or emergency treatment
room of a Hospital as an Outpatient or day patient (as the
case may be), Eligible Expenses shall be payable in respect
of the following:

1. Room and Board - charges for a room of a standard
equivalent to the room class applicable to the selected
plan level and benefit level code as stated in the
Schedule of Benefits or that of a lower room class,
including meals incurred by an Insured during
Confinement.

2. Surgeon’s Fees — the fees payable for a surgical
procedure or operation performed on an Insured by a
Surgeon during a Confinement upon the written
recommendation of his attending Physician.

3. Anaesthetist’'s Fees — charges for services rendered by
an Anaesthetist in relation to a surgical procedure or
operation performed on an Insured on condition that
Surgeon’s fees are payable under Section A.2 of the
Benefits Provisions.
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10.

Note:

Operating Theatre Fees — charges for the use of an
operating theatre (including but not limited to a
treatment room and recovery room) and charges for
consumables and equipment used during a surgical
procedure or operation on condition that Surgeon’s fees
are payable under Section A.2 of the Benefits
Provisions.

Physician’s Visit Fees — charges for the attending
Physician’s visit per day of a Confinement and charges
for professional services rendered by the attending
Physician in respect of such Confinement, including but
not limited to escort in ambulance, monitoring and
interpretation of report.

Specialist’s Fees — charges for Specialist’s consultation
during a Confinement incurred upon the written
recommendation of the attending Physician.

Charges for Intensive Care — room and board charges
for the period during which an Insured is Confined in
the intensive care unit of a Hospital upon the written
recommendation of the attending Physician.

Private Nurse’s Fee — the fees for private nursing
services rendered upon the written recommendation of
the attending Physician by a Registered Nurse to an
Insured as an Inpatient, limited to a maximum of 120
days of nursing services during a Period of Insurance.

Companion Bed For Insured Child - If the Insured is a
Child patient and is Confined as an Inpatient, the
Company shall reimburse the charges incurred for one
extra bed for an Immediate Family Member of such
Insured.

Miscellaneous Hospital Charges — charges incurred by
an Insured as an Inpatient for receiving Treatment of a
Medical Condition and include, without limitation, the
following:

a) road ambulance service to and/or from the Hospital;
b) anaesthesia and oxygen administration;

¢) blood transfusion, except charges for blood and
blood plasma;

d) dressing and plaster casts;

e) drugs and medicine including chemotherapy drugs
consumed, and general nursing services rendered
during Confinement;

f) medical and surgical appliances, implants and
devices;

g) medical and surgical disposables and consumables
used in a ward;

h) films, imaging and X-ray and their interpretation;
i) intravenous infusions including IV fluids;

j) laboratory examinations;

k) radioactive isotope, radiotherapy and related tests;

[) Computerised Tomography Scan (“CT Scan”),
Magnetic Resonance Imaging (“MRI”) and Positron
Emission Tomography Scan (“PET Scan”) services;

3

Inpatient rental of walking aids and wheelchair; and
n) physiotherapy.

Charges for physiotherapy and advanced imaging
services such as MRI, CT Scan and PET Scan which
could have been done in an outpatient facility
without the need to be admitted to a Hospital as an

11.

12.

13.

14.

15.

16.

Inpatient are not payable under Section A.10 of the
Benefits Provision.

Fees for Outpatient Surgery — If a Day Case Procedure
is performed on an Insured, the Company shall
reimburse the charges for such Day Case Procedure,
including charges for consultation, medication,
Surgeon’s fee, Anaesthetist’s fee, charges for the use of
an operating theatre (including but not limited to a
treatment room and recovery room) and charges for
consumables and equipment used during the Day Case
Procedure.

Outpatient Surgery Cash Allowance - In addition to the
“Fees for Outpatient Surgery” payable under Section
A.11 above, the Company shall pay a cash allowance in
the amount specified in the Schedule of Benefits if any
of the surgeries specified under the Schedule of Benefits
is performed on an Insured during a Day Case
Procedure.

Advanced Diagnostic Imaging (Performed in
Outpatient Facility) — charges for CT Scan, MRI and PET
Scan performed on an Outpatient basis upon the written
recommendation of the attending Physician for
diagnostic purposes.

Daily Hospital Cash Allowance (For Confinement in
general ward of Eligible Public Hospital only) — The
Company shall pay a daily cash benefit in the amount
specified in the Schedule of Benefits provided that an
Insured is Confined in the general ward of an Eligible
Public Hospital.

Daily Hospital Cash Allowance (For Confinement in a
private Hospital in Hong Kong with a room level lower
than that of a Private Room) — The Company shall pay
a daily cash benefit in the amount specified in the
Schedule of Benefits provided that an Insured is
Confined in a room of a private Hospital in Hong Kong
with a room level lower than that of a Private Room.
The Insured must be Confined in the same or lower
room level during the whole Confinement period.

This benefit is only applicable to an Insured with no
Deductible under his insurance coverage of this Policy.

Hospital Income for Double Benefit — For the Insured
covered by any other hospital reimbursement plans
offered by a licensed insurance company other than the
Company, regardless of whether it is an individual or
group policy, if the Company reimburses after any
reimbursement has been paid from such licensed
insurance company, this benefit shall be payable as
extra cash benefit for each day of Confined period in
Hospital subject to the limits as specified in the
Schedule of Benefits.

This benefit is only applicable to an Insured with no
Deductible under his insurance coverage of this Policy.

Pre- and Post-Hospitalisation Benefits

If during the Period of Insurance, an Insured, as a result of a
Medical Condition, is Confined as an Inpatient or receives a
Day Case Procedure (as the case may be), the Company
shall reimburse the Eligible Expenses incurred for the
following Treatments or services:

1.

Pre-Hospitalisation/Day Case Procedure Outpatient
Consultation — If an Insured receives consultations from
a Physician on an Outpatient basis within 30 days
preceding his Confinement or Day Case Procedure, the
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Company shall reimburse the charges incurred for such
consultations  (including  prescribed medications),
provided that the consultations are in respect of the
same Medical Condition.

Post-Hospitalisation/Day Case Procedure Outpatient
Consultation - If an Insured receives consultations from
the attending Physician on an Outpatient basis within
60 days after his discharge from Confinement or
receiving the Day Case Procedure, the Company shall
reimburse the charges incurred for such consultations
(including prescribed medications), provided that the
consultations are in respect of the same Medical
Condition and are rendered by the attending Physician
or other Physicians practising in the same clinic of the
Physician.

Post-Hospitalisation/Day Case Procedure Auxiliary
Treatment — If an Insured consults a Chinese Medicine
Practitioner for Chinese medicine Treatment, bone-
setting or acupuncture; or receives chiropractic,
physiotherapy, homeopathy or osteopathy performed by
a Qualified Medical Practitioner on an Outpatient basis
within 60 days after his discharge from Confinement or
receiving the Day Case Procedure, the Company shall
reimburse the charges incurred for such consultation
(including prescribed medications), provided that the
consultation is in respect of the same Medical
Condition, provided that any Treatment by a
Physiotherapist must be carried out upon the written
recommendation of the Insured’s attending Physician.

Post-Surgery Home Nursing — If an Insured receives a
surgical procedure or operation during Confinement,
the Company shall reimburse the charges incurred for
the nursing services rendered upon the written
recommendation of his attending Surgeon by a
Registered Nurse at the Insured’s home during the
period of 28 weeks immediately following the Insured’s
discharge from Confinement. This benefit is limited to
the provision of nursing services by 1 Registered Nurse
only at any given time up to a maximum of 196 days
during a Period of Insurance.

C. Special Treatment Benefits

During the Period of Insurance, the Company shall
reimburse the Eligible Expenses incurred for the following
Treatments or services:

1.

Cancer Therapy — If an Insured is prescribed by his
attending Physician to receive Cancer Treatment as an
Inpatient in a Confinement, as an Outpatient or at a day
case centre of a Hospital, the Company shall reimburse
the charges so incurred.

Kidney Dialysis — If an Insured is suffering from chronic
and irreversible kidney failure, the Company shall
reimburse the charges incurred for haemodialysis or
peritoneal dialysis received by the Insured as an
Inpatient in a Confinement, as an Outpatient or at a day

case centre of a Hospital upon the written
recommendation of his attending Physician.
Organ Transplant — If an Insured requires organ

transplant from his relative or a legally certified and
verified source of donation, the Company shall
reimburse the charges incurred for such surgical
procedure or operations received by the Insured as an
Inpatient in a Confinement in his capacity as the donee.

4.

5.

6.

10.

HIV/AIDS Treatment — If an Insured receives Treatment
for any Human Immunodeficiency Virus (“HIV”)
infection or its related Illness including Acquired
Immune Deficiency Syndrome (“AIDS”) during his
Confinement, the Company shall reimburse the charges
incurred for such Treatment.

No benefit shall be payable under this benefit unless
HIV and its related Medical Condition or its sign or
symptom emerges not earlier than 5 years after the
Policy Effective Date, Insured Effective Date or Benefit
Effective Date (whichever is the latest). For the
avoidance of doubt, this benefit only takes effect after
the expiration of the waiting period.

Complications of Pregnancy — If during an Insured’s
Confinement, Treatment is performed on the Insured
due to pregnancy complications that are covered by this
Policy upon the written recommendation of his
attending Physician, the Company shall reimburse the
charges incurred for such Treatment and the Insured’s
Confinement. The pregnancy complications covered by
this Policy are limited to ectopic pregnancy, molar
pregnancy, disseminated intravascular coagulopathy,

pre-eclampsia, miscarriage, threatened
miscarriage/abortion,  foetal  death,  postpartum
hemorrhage  requiring  hysterectomy,  eclampsia,

amniotic fluid embolism and pulmonary embolism of
pregnancy.

This benefit is not payable during a waiting period of 1
year from the Policy Effective Date, Insured Effective
Date or Benefit Effective Date (whichever is the latest).
For the avoidance of doubt, this benefit only takes effect
after the expiration of the waiting period.

Mental or Psychological Treatment — If Treatment of
mental, behavioural, psychiatric or psychological
disorder (including Treatment rendered by a
Psychologist) is received by an Insured upon the written
recommendation of his attending Psychiatrist during an
Insured’s Stay in a Mental or Psychiatric Hospital or his
Confinement, the Company shall reimburse the charges
incurred for such Stay or Confinement.

Hormone Replacement Therapy for Menopause — If an
Insured has reached menopause in the opinion of a
Physician, the Company shall reimburse the charges
incurred for the consultations and the cost of the
implants or patches (excluding tablets) of hormone
replacement therapy prescribed by the same Physician
for the relief of the physical effects of menopause. Any
Treatment for the relief of the mental and physiological
symptoms or effects is not covered by this benefit.

Traditional Chinese Medicine Treatment — If during an
Insured’s Confinement in Hong Kong, he is prescribed
to take Chinese medicine upon the written
recommendation of his attending Physician who is
licensed to prescribe Chinese medicine in Hong Kong,
the Company shall reimburse the charges incurred for
the Chinese medicines consumed by the Insured during
the Confinement.

Prosthetic Devices Expenses — If Prosthetic Devices are
required to be implanted or replaced during a surgical
procedure or operation on an Insured by a Surgeon, the
Company shall reimburse the cost of such Prosthetic
Devices.

Hospice Care — If an Insured is diagnosed with a
terminal illness and it is the written opinion of his
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attending Physician that the advent of his death is highly
likely within 12 months, the Company shall reimburse
the charges incurred for the Insured's stay in a registered
hospice and the care and nursing services provided by
the hospice during the stay provided that such stay takes
place upon the written recommendation of the
attending Physician made prior to such stay. This benefit
is only payable once per lifetime. Once this benefit
becomes payable, the Insured shall not be entitled to
any other benefit under this Policy in respect of such
stay and the care and nursing services received by him.

D. Accidental Treatment Benefits

During the Period of Insurance, the Company shall
reimburse the Eligible Expenses incurred for the following
Treatments or services:

1.

Emergency Outpatient Treatment — If an Insured
sustains an Injury due to an Accident and receives
Treatments or services as an Outpatient in the outpatient
or emergency department of a Hospital or in a
Physician’s clinic within 24 hours from the date of
Accident occasioning the Injury, the Company shall
reimburse the charges so incurred.

Damaged Teeth — If an Insured sustains an Injury due to
an Accident causing damage to any sound natural teeth,
the Company shall reimburse the charges incurred for
such  emergency  dental treatment including
consultation, staunch bleeding, tooth extraction, root
canals and X-ray, provided that such treatment is
received in a legally registered dental clinic or Hospital
within 12 months from the date of Accident occasioning
the Injury. Notwithstanding the foregoing, this benefit
shall not cover any restorative or remedial work, the use
of any precious metals, orthodontic treatment of any
kind, or dental surgery performed in a Hospital unless
such dental surgery is the only available treatment for
the damaged teeth. It shall not cover any dental
treatment for: a) damage caused by eating or drinking;
b) damage caused by normal wear and tear; and c)
damage caused by tooth brushing or any other oral
hygiene procedure.

Reconstructive Surgery — If an Insured sustains an Injury
due to an Accident, the Company shall reimburse the
charges incurred within 12 months from the date of
Accident occasioning the Injury for any reconstructive
Treatment provided to the Insured as an Inpatient,
provided that the following conditions are satisfied:

a) it is carried out to restore a function or an
appearance after an Accident or in consequence of
a surgery for treating a Medical Condition;

b) it is done at a medically appropriate stage after the
Accident or surgery; and

¢) prior written consent of the Company on the cost of
such reconstructive Treatment is obtained.

OPTIONAL BENEFITS

An Insured is only eligible to the benefits under Section E,
Section F and Section G below if the relevant benefit level
codes are shown in the Schedule of Insured(s). If during the
Period of Insurance, an Insured incurs expenses in respect
of the following, the benefits set out below shall be payable
by the Company:

E. Outpatient Benefits

1.

Outpatient Consultation — Eligible Expenses are payable
for the consultation rendered by a Physician at the
Insured’s home or as an Outpatient together with
Eligible Expenses for medicine.

Alternative Treatments — If an Insured consults a
Chinese Medicine Practitioner for Chinese medicine
Treatment, bone-setting or acupuncture; or receives
physiotherapy, chiropractic, hypnotherapy,
homeopathy, osteopathy, or mental Treatment
performed by a Qualified Medical Practitioner, the
Company shall reimburse the Eligible Expenses
incurred, provided that in the case of Treatment
performed by a Psychiatrist or a Psychologist, the
Treatment must be carried out upon the written
recommendation of the Insured’s attending Physician.
The benefit is subject to the limit of 1 visit per day for
each type of alternative Treatment.

Diagnostic X-rays and Laboratory Tests — Eligible
Expenses are payable for diagnostic procedures and
laboratory tests, including but not limited to ultrasound,
electrocardiogram, CT Scan, MRI, PET Scan, X-ray and
gait scan upon the written recommendation of a
Physician for diagnostic purposes.

Prescribed Medicines and Drugs — Eligible Expenses are
payable for western medicine and drug purchased from
a Physician’s clinic or a licensed pharmacist upon the
written prescription of a Physician.

Health Examinations and Vaccinations — Reasonable
and Customary charges are payable for routine health,
eye or dental examination or vaccinations received as
an Inpatient or Outpatient. This benefit is subject to the
limit of 1 checkup per Period of Insurance for each type
of checkup.

Maternity Benefits

Normal Delivery/Caesarean Section — If an Insured who
is attended by a Specialist in obstetrics delivers in a
Hospital, the Company shall reimburse the Reasonable
and Customary charges incurred for either a normal
delivery or a caesarean section in relation to each
pregnancy but not both, including outpatient
consultation fees for pre and post natal care, room and
board charges, Surgeon’s fees, miscellaneous hospital
charges and not more than 7 days of nursery care
incidental to the normal delivery or the caesarean
section. Once this benefit is payable, the Insured shall
not be entitled to any other benefit under this Policy in
respect of the Confinement, surgical procedure or
consultation received by the Insured.

This benefit is not payable during a waiting period of 1
year from the Policy Effective Date, Insured Effective
Date or Benefit Effective Date (whichever is the latest).
For the avoidance of doubt, this benefit only takes effect
after the expiration of the waiting period.

Miscarriage or Therapeutic Abortion — If an Insured,
upon the written recommendation of a Specialist in
obstetrics, receives Treatment of miscarriage or
therapeutic abortion from him in his clinic or a
Hospital, the Company shall reimburse the Eligible
Expenses incurred in relation to the pregnancy,
including pre-natal care.
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This benefit is not payable during a waiting period of 90
days from the Policy Effective Date, Insured Effective
Date or Benefit Effective Date (whichever is the latest).
For the avoidance of doubt, this benefit only takes effect
after the expiration of the waiting period.

Coverage under Section F of this Policy shall immediately
cease upon the expiry of the Period of Insurance in which
an Insured attains the Age of 46.

G. Dental Benefits

1. Oral Examination and Scale & Polish — If an Insured
receives an oral examination or scaling and polishing
performed by a Dentist in an approved dental facility,
the Company shall reimburse the Reasonable and
Customary charges incurred, limited to a maximum of
twice per Period of Insurance.

2. Routine Treatments — If an Insured receives any of the
following routine dental treatments performed by a
Dentist in an approved dental facility, the Company
shall reimburse the Eligible Expenses incurred, including
medications prescribed by the Dentist:

a) tooth fillings;

b) tooth extraction (except removal of wisdom tooth or
impacted tooth);

c) X-ray (including oral panoramic X-ray);

d) inlays & onlays (except gold inlays and onlays);
e) drainage of abscesses;

f) root canal work; and

g) periodontal
purposes.

surgery other than for cosmetic

This benefit is not payable during a waiting period of 90
days from the Policy Effective Date, Insured Effective
Date or Benefit Effective Date (whichever is the latest).
For the avoidance of doubt, this benefit only takes effect
after the expiration of the waiting period.

3. Restoration Treatments - If an Insured receives the
following major restoration treatments or surgeries
performed by a Dentist in an approved dental facility,
the Company shall reimburse the Eligible Expenses
incurred, including medications prescribed by the
Dentist:

Y

removal of wisdom tooth or impacted tooth;

o T

)

) new or repair of dentures;

) new or repair of crown (excluding gold crowns);
)

o

new or repair of bridge work (excluding gold bridge
work);

e) implants;

f) pins for cusp restoration;
g) anaesthesia;

h) soft-tissue/bony impaction;
i) gold inlays and onlays;

j) apicoectomy; and

k) orthodontic Treatment.

This benefit is not payable during a waiting period of 90
days from the Policy Effective Date, Insured Effective
Date or Benefit Effective Date (whichever is the latest).

For the avoidance of doubt, this benefit only takes effect
after the expiration of the waiting period.

CREDIT FACILITIES SERVICES PROVISIONS

Credit Facilities Services may be offered to the Insured

subject to the final approval of the Company.

1. Healthcare Card
The usage of the healthcare card (if applicable) should
at all times be subject to the terms and conditions for
using the healthcare card prescribed by the Company.
Such terms and conditions shall form part of this Policy
and the Company may amend such terms and
conditions from time to time. For an updated version of
such terms and conditions, please refer to the “Blue
Cross Healthcare Card — User Guide” on the Company’s
website at http://www.bluecross.com.hk.

The Policyholder and the Insured shall also be liable to
the Company for any amount incurred as a result of the
use of an unreturned, lost or stolen healthcare card. A
handling fee will be charged for the replacement of the
healthcare card.

2. Direct Billing and Settlement

An arrangement for direct billing and settlement of
medical expenses may be made between the Company
and designated healthcare providers up to the maximum
benefit limit of the Insured as specified in the Schedule
of Benefits. The Policyholder and the Insured are liable
for any ineligible expenses which are not covered by
this Policy or any expenses exceeding the benefit limit,
which have been charged to the Credit Facilities
Services. The Policyholder and the Insured shall be
liable to reimburse the Company immediately for all
ineligible or excessive expenses incurred upon written
demand. An interest will be charged at the prevailing
interest rate on any amount that remains overdue for
more than 30 days. For an updated version of such
procedures, please refer to the “No Hospital Bills To Pay
Service” on the Company’s website
at http://www.bluecross.com.hk.

The Company reserves the right to withhold payment of any
claim if there is any outstanding charge back amount under
this Policy.

The Company may withdraw or suspend the Credit
Facilities Services anytime upon written notice. All matters
and disputes in relation to the Credit Facilities Services will
be subject to the final decision of the Company.

EXCLUSIONS

Unless specifically included in the Schedule of Benefits or
any endorsement to this Policy, the Company shall not pay
any claims, costs or expenses under Section A to Section G
of the Benefits Provisions in relation to or arising out of the
following:

1. Any loss, costs or expenses which are recoverable under
any law, medical program, or other insurance policy
provided by any government, company, other insurers
or any other third party.

2. Pre-existing Conditions.

Tycoon Medical Insurance Plan (01/2020) Page 12 of 24



10.

11.

Treatment or test which is not Medically Necessary; or
purchase of drugs which are not prescribed by a
Physician.

Except as otherwise provided in Section E.5 of the
Benefits Provisions, confinement solely for the purpose
of general checkup; diagnostic X-ray; advanced
imaging; laboratory tests; genetic testing; counselling
or physiotherapy.

Treatment related to Congenital Conditions (except
Hernias, Strabismus and Phimosis) or Developmental
Conditions or disease of similar kind.

Except as otherwise provided in Section C.4 of the
Benefits Provisions, expenses directly or indirectly
arising from HIV and its related medical condition,
including AIDS and/or any mutations, derivation or
variations thereof, consequential upon an HIV infection.

Treatment or medical condition directly or indirectly
arising from or consequent upon:

the abuse of drugs or alcohol, self-inflicted injuries or
attempted suicide, illegal activity, or driving or
maneuvering machines whilst exceeding the prescribed
alcohol and drug limit, or venereal and sexually
transmitted disease or its sequelae.

Charges in respect of services for beautification or
cosmetic purposes; including any related and associated
medical conditions arising therefrom, and expenses in
relation to but not limited to hearing tests, routine blood
tests, general checkups, prophylaxis treatment,
vaccinations or inoculations (except as otherwise
provided in Section E.5 of the Benefits Provisions), Hair
Mineral Analysis (HMA) and other specialised Chinese
tonic medicine, including but not limited to cubilose,
ganoderma, ginseng, red ginseng, American ginseng,
radix ginseng silvestris, cordyceps, antler, donkeyhide
gelatin, hippocampus, antelope horn powder, placenta
hominis, agaricus blazei murill, musk, pearl powder, or
health supplements (unless approved by the Company);
charges for correcting visual acuity or refractive errors
including but not limited to eye refractive therapy,
routine eye tests, visual tests, fitting of spectacles or lens
and any related operational procedures and services.

Treatment of a Dental Condition and oral surgery
(except treatment of an emergency and surgery arising
from an Accident received by the Insured during
Confinement) as well as follow up treatment of the
Dental Condition or oral surgery whether as an inpatient
or outpatient, except as otherwise provided in Section
D.2 or Section G of the Benefits Provisions.

Except as otherwise provided in Section C.5 or Section F
of the Benefits Provisions, all investigation, Treatment,
surgical procedure, counselling service and genetic
testing relating to maternity conditions and its
complications, including diagnostic tests for pregnancy
or resulting childbirth, abortion or miscarriage; birth
control or reversal of birth control; sterilisation or sex
reassignment of either sex; infertility including in-vitro
fertilisation or any other artificial method of inducing
pregnancy; and sexual dysfunction including but not
limited to impotence, erectile dysfunction, pre-mature
ejaculation regardless of cause.

Except as otherwise provided in Section A.10 or Section
C.9 of the Benefits Provisions, purchase of prosthetic
devices, purchase or rental of durable medical

12.

13.

14.

15.

16.

17.

18.

19.

20.

equipment or appliances including but not limited to
wheelchairs, beds and furniture, airway pressure
machines and masks, portable oxygen and oxygen
therapy devices, dialysis machines, exercise equipment,
spectacles, hearing aids, special braces, walking aids,
over-the-counter drugs, air purifiers or conditioners and
heat appliances for home use.

Except as otherwise provided in Section C.6 or Section
E.2 of the Benefits Provisions, treatment or medical
condition directly or indirectly arising from any
psychotic, psychological, or psychiatric conditions and
any physiological or psychosomatic manifestations
thereof.

Except as otherwise provided in Section B.3 or Section
E.2 of the Benefits Provisions, alternative treatment
including but not limited to Chinese medicine,
acupressure, tianjiu, tui na, hypnotism, gigong, massage
therapy, aroma therapy and such alike.

Experimental, unproven and/or new medical technology
or procedure not yet approved by the Company with
reference to the common standard in the locality where
the treatment is received.

Non-medical services, including but not limited to guest
meals, radio or TV rentals, telephone charges,
photocopy charges, medical report charges, taxes and
the like.

Treatment or medical condition 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;
resulting from taking part in military, air force, naval
and other disciplinary services.

Treatment or medical condition directly or indirectly
resulting from radioactive contamination, biological
contamination or chemical contamination.

Treatment of obesity (including morbid obesity), weight
control programmes or bariatric surgery.

Costs of transplantation incurred in connection with
identifying and procuring a replacement organ, costs
incurred for removal of the organ from the donor and all
associated transportation and administrative costs.

Confinement and Treatment received beyond the period
of 90 consecutive days from the date of admission to a
Hospital if the Insured is in a persistent vegetative state
characterised by wakefulness without awareness for
more than 4 weeks.

SECOND MEDICAL OPINION PROVISIONS

If, upon medical consultation, an Insured is suspected of
suffering from or has been diagnosed by a Physician with
any medical conditions as defined below (“Qualifying
Medical Conditions”), upon the request of the Insured, a
second medical opinion (“SMO”) service will be provided

by

MediGuide International, LLC (“MediGuide”), or other

service provider appointed by the Company from time to
time.

Tycoon Medical Insurance Plan (01/2020) Page 13 of 24



For the avoidance of doubt, Qualifying Medical Conditions
shall mean any Medical Conditions except that:

a) the Insured has not been given an official diagnosis by
his attending Physician in respect of such Medical
Condition;

b) the Insured has not been evaluated by his attending
Physician in respect of such Medical Condition within
the last 12 months prior to the date of the Insured’s
request for SMO; or

c) in the opinion of MediGuide or other service provider
appointed by the Company from time to time:-

(i) such Medical Condition is acute and life-
threatening; or

(ii) physical evaluation is required for such Medical
Condition such as mental illnesses.

Procedure: The Insured or his representative(s) shall
contact MediGuide’s local representative in
Hong Kong - MediNet Services Limited
(“MediNet”) by calling (852) 8101-3682
between 9:30am - 12:45pm and 2:00pm -
6:00pm from Monday to Friday (except public
holidays of Hong Kong).

The party making such call will be required to provide the
“Policy Number” as stated in the Policy Schedule and the
name of the Insured to MediNet. After validation of
coverage eligibility, the SMO service will be arranged by
MediNet on behalf of MediGuide.

Provision of the required documents, medical proof and
information in respect of the Insured to MediGuide shall be
a condition precedent to process the request. After
MediGuide receives all the necessary information, it will
suggest 3 world leading medical centres for provision of the
SMO service and the Insured may choose 1 of them for
evaluation of the diagnosis and recommendation of the
most appropriate treatment. The selected medical centre
will reply to the Insured with a written medical report
within 10 business days from receipt of the required
documents, medical proof and information of the Insured
by the selected medical centre.

Limitations to Liabilities

1. All service providers rendering services to the Insured
under the Second Medical Opinion Provisions are not
employees, agents or servants of the Company.
Accordingly, the service providers shall be responsible
for their own acts, and the Insured shall not have any
recourse or claim against the Company in connection
with any services rendered by the service providers.

2. The Company assumes no liability in any manner and
shall not be liable for any loss arising out of or
howsoever caused by any advice given or services
rendered by or any acts or omissions of any service
providers.

3. The Company shall not be held responsible for any
failure or delay to provide the SMO service on the part
of the service provider if such failure or delay is caused
by or contributed to by acts of God, or any
circumstances and conditions beyond their control,
including but not limited to, any administrative, political
or government impediment, strike, industrial action,

riot, civil commotion, or any form of political unrest
(including but not limited to war, terrorism,
insurrection), adverse weather conditions, flight
conditions or situations where the provision of the SMO
service is prohibited or delayed by local laws, regulators
or regulatory agencies.

Any request for the use of the SMO service is made of
the Insured’s own accord. The Insured shall be solely
responsible for all costs incurred in receiving any
treatment as recommended by the service provider. A
recommendation of treatment by the service provider
does not imply or represent consent on the part of the
Company to reimburse or be held liable for any
expenses in relation to such treatment. In no event shall
the Company be liable under the Second Medical
Opinion  Provisions for any incidental, special,
consequential or indirect loss, damages, costs, charges,
fees or expenses arising from the provision of the SMO
service.

Blue Cross (Asia-Pacific) Insurance Limited is a subsidiary of The Bank of East Asia, Limited and a member of the BEA Group. It is not
affiliated with or related in any way to Blue Cross and Blue Shield Association or any of its affiliates or licensees.
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