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Health Protector Plus

QBE H: & i Limited (QBE-HKSI) is a joint venture between the QBE Insurance

Group and China Construction Bank (Asia) Corporation Limited.
The QBE Insurance Group first established local representation in 1920. Today, QBE Insurance Group is one of |— E ﬁ J 1I m ﬁ ﬁ Bﬁ
the top 25 insurers and reinsurers worldwide. A public listed company; listed on the Australian Stock Exchange,

QBE has consistently maintained a high Standard & Poor's A+ Financial Strength Rating. It operates in all key
insurance markets and is active in more than 40 countries; so QBE is backed by the strength and security of a
truly global organization. Yet, it prides itself on challenging expectations with fresh ideas. It means it can provide
specialist insurance solutions innovatively tailored to suit customers’ needs.

China Construction Bank (Asia) Corporation Limited, formerly known as Bank of America (Asia) Limited,
offers a wide array of consumer and commercial banking services for customers. It is a wholly owned subsidiary
of China Construction Bank Corporation, a leading bank in China possessing extensive strength in corporate and
consumer banking, and treasury operations.

QBE-HKSI is one of the longest established insurance companies in Hong Kong offering a comprehensive range of
quality products to meet the varied insurance needs of corporate and individual clients. Apart from the conventional
commercial insurance products such as fire, business interruption, burglary, public liabilty, property all risk, marine
cargo, employees’ compensation and motor, it also provides engineering insurance like electronic equipment and
contractors” all risks, as well as specialist insurance solutions like trade credit, protection and indemnity, freight
forwarders’ liability, directors and officers” liability, medical malpractice liability, products liabiity and professional
indemnity insurances. Its personal insurance products include household, personal accident, medical, goff, travel and
pleasure craft insurances.

The development of the QBE Insurance Group in this market symbolizes its commitment to providing quality
services to the insuring public in Hong Kong.
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With rising social concerns on soaring medical expenses, is
your medical insurance sufficient to cover all the expenses
in case you or your family members are hospitalized? To
save for a rainy day, QBE-HKSI is pleased to offer you the
Health Protector Plus insurance plan that protects your
wealth. This plan is tailor-made to indemnify you and your
family on expensive and complicated hospital charges with

one simple lump sum benefit.

FEATURES

Annual Hospitalization Benefits up to HK$1,000,000

The plan covers a wide range of hospitalization benefits including daily
room & board, intensive care unit, surgeon’s fees and anaesthetist’s
fees and hospital charges etc, up to a maximum of HK$1,000,000 per
policy year.

Flexible Surgical Benefits

Surgical benefits are payable within the maximum limit of your plan.
Benefits on surgeon’s fees, anaesthetist’s fees and operation theatre
fees etc, are highly flexible to ease your worries and hassles to check
with any surgical benefit scales.

24-Hour Worldwide Emergency Assistance Services*

Anytime when you need emergency assistance while traveling
overseas, just call our 24-Hour Worldwide Emergency Assistance
Services Hotline and obtain the following services:

¢ Emergency medical repatriation and evacuation

¢ Medical advice from a doctor over the phone

¢ Hospital admission guarantee arrangement up to HK$39,000

* Return of mortal remains in case of death

¢ Hotline to provide referral services on legal advice and interpreter

e Compassionate visit arrangement for a friend or relative, or children’s
escort in case you are hospitalized for 7 consecutive days

* 24-hour Worldwide Emergency Assistance Services are rendered by appointed service provider
subject to a maximum limit of HK$7,800,000.

Optional Covers to Maximize Protection

With a small additional premium, protection could be extended to the
following optional covers:

¢ Organ transplantation

e Cancer treatment or kidney dialysis

e Home nursing

¢ Post-hospitalization treatment

ELIGIBILITY

¢ You must be a legal resident in HKSAR, aged between 18 and 64 on
the first registration, renewal age up to 70 years old.

You may also apply to cover with your lawfully married spouse aged
between 18 and 64; and your unmarried child(ren) aged between 15
days and 17 or aged below 23 if he / she is a full-time student at a
school, college or university.

MAIN EXCLUSIONS

Major exclusions under the plan are summarized in the following:

* Pre-existing conditions or treatment for congenital abnormalities;

¢ Pregnancy, childbirth, birth control and treatment for infertility;

e Endometriosis, haemorrhoids, hypertension, cardio-vascular

diseases, all internal tumours / cysts / nodules / polyps of any kind,
breast lumps or cataracts during the first year of cover;

Treatment within 31 days unless caused by injury occurred after
effective date of cover;

Cosmetic or plastic surgery unless necessitated by injury;

Routine health checks, convalescence or rest care, dental treatment
(unless necessitated by injury);

Experimental medical treatment, alternative medicine/care;

Drug addiction, alcoholism, suicide or attempted suicide, self-
inflicted injury;

Sexually transmitted diseases, AIDS or HIV-related conditions;

Organ transplantation, treatment of cancer or renal failure unless
Optional Covers are purchased.

Remarks: This brochure is only a summary. Please refer to the Policy for full terms and conditions.
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BENEFIT SCHEDULE k&g E—% &

Maximum Annual
Limit" (HK$)
2ERSRESE (BR)

Basic Cover - Hospitalization Benefits

ExFE — ERERE

Room and Board (Semi-Private Room)?

BERER (¥ARE)?

Hospital Special Services

BhME

In Hospital Doctor’s Visit
IPEE

In-Hospital Specialist’s Consultation

EhEREE

In-Hospital Physmtherapy and Special Nursing

ERMERER KRl

Advanced Diagnostic Imaging
BREH

Surgeon’s Fees

FMER

Anaesthetist’s Fees

EAE R

Operating Theatre Fees

FEER

Intensive Care

REE

Prescription Drugs

BREY

Parent Accommodation

REREE

" All above expenses incurred outside Hong Kong Special Administrative Region is
subject to a maximum annual limit of HK$500,000 for all benefits.

L EFBER MR EBRFITREUMNES A2 FNESRERER500,0008 7T

2 The benefits are based on the Insured is staying at semi-private room during hospital
confinement. Adjustment factor applies to all benefits if daily room and board charges
exceed semi-private room charge.
REFUEATFERERSE  EFREREREABBEMEE - IEREEEGUH
BEHELRE -

1,000,000

Optional Cover Maximum Limit (HK$)
BEFRE BEREE (BL)
ggr%a%;!iransplantation 500,000 per annum (&)
gé%‘;g\%;;?%gm or Kidney Dialysis 200,000 per annum (F4)
lome [y "ong (rax 30 days) 1,000 per day ()
;;);1 TI;osp;%al|z(?atigzI%n,H;!!'T%a)tment (within 8 weeks) 500 per day (58)

Remarks: All benefits payable under the Policy including optional cover, if applicable, is
subject to an annual aggregate of HK$1,000,000.
AR AREZFERE  SREFINEBRRE WER) - LEFEE1,0000008THLR

ANNUAL PREMIUM (HK$) 2538 (E7T)

10,000 20,000

Deductible (HK$)
BASE (BX)

45,000

Age Female Male Female Male Female Male
FE Z BN i B &t B
15days H-5 2,916 2,797 2,480 2,379 2,044 1,961
6-17 2246 2,154 1910 1,832 1,575 1,511
18-25 2,701 2673 2297 2274 1,894 1874
26-35 3,331 3,000 2,833 2552 2,335 2,103

36 - 45 4196 3,777 3,568 3,212 2,940 2,647

46 - 55 6,510 5861 5535 4984 4,560 4,106

56 - 64 10,148 9,136 8,628 7,767 7,107 6,398
%65 - 70 12,177 10,958 10,352 9,316 8,527 7,674

Age Female Male Female Male Female Male
®o oz B & B oz Bk
15days H-5 3,791 3,636 3224 3,092 2,658 2,549
6-17 2919 2800 2483 2382 2,047 1,964
18- 25 3,511 3475 2,987 2956 2,462 2,437

26 - 35 4331 3900 3,683 3317 3,035 2,734

36 -45 5455 4911 4639 4,176 3,822 3,441

46 - 55 8,463 7,620 7,195 6,479 5928 5338

56 - 64 13,193 11,877 11,216 10,098 9,239 8,318
%5 - 70 15,830 14,245 13,458 12,111 11,085 9,976

3 Applicable to renewal clients only.

RERAREREF -



HEALTH PROTECTOR PLUS PROPOSAL FORM
(BRG] ERERERRGS

For Office Use A&
AC No. lRF 1S
Policy No. {REE3E T

Please complete in BLOCK LETTERS and tick the appropriate box
BEUANEREABRPNBENENL Y 5

APPLICANT’S PARTICULARS # {# A &#

Name of Applicant R/ At %

Occupation / Profession B3
Marital Status #ER#%% = Single K& [_]
Address it

Married 18 [_]

Tel No. B53E1E : Home i %

PARTICULARS OF PERSONS TO BE COVERED E&# AZBEAEH

(Including the Applicant@E 2R A)
Name of Insured Person B R A %
HKID Card No. &8 B 5518

Office PAE

Date of Birth 4 BH (ddB / mm B / yy&) Sex M5l
Occupation B Height &5 Weight 825
Spouse’s Name Rt &

HKID Card No. &85 &8

Date of Birth - R H# (ddB / mmA / yy§) Sex 3]
Occupation B Height &5 Weight 825

Child’s Name ¥&#%&

HKID Card No. &t {31 / Birth Cert. No. !t 358
Date of Birth - R H# (ddB / mmA / yyF) Sex 471
Occupation B Height &5 Weight B &

Child’s Name F& it &
HKID Card No. &3 55351 / Birth Cert. No. i t4E 4558

Date of Birth Hi4 B (ddB / mm A3 / yyF) Sex 5
Occupation B3 Height &5 Weight B& &
Please tick 5 bviEZ

Deductible B &£ (HK$i& ).

110,000 120,000 145,000

0 Basic Cover EARE

(1 Basic + Optional Cover B4 + B E2{RiE
Total Annual Premium 2 F#&EE HKSET

QUESTIONS R

All questions must be answered in full. Please attach separate sheet if insufficient space.
FrEBEXARMES  NENLTRES  BNWEEE -

1.

Do you or any family members to be covered contemplate to engage in
any hazardous sports or races?
HIRRZFEREREZESREMACREDIRE ?

If yes, please state: #l [2] » :EFIEEE

Who g A Nature % &

=<
()
»
=
o

O
O

Frequency per year &R & Type of Equipment FrE %4

. Have you or any of the family members to be covered ever been refused to any

form of life or health insurance or had any insurance cancelled or renewal refused?
HIARRZFZEREEERRATIBERBISEDRE - ARBERIY -
XREBER?

If yes, please state: # [ 2] » #FIFE

Who g A Date B

<
[}
w
=
o

i
m

Reason ¥/

Name of Insurance Company R 2 5 &%

. Inthe past 5 years, have you or any of your family members to be covered

had a surgical operation or been confined in any hospital or sanatorium?

EBERFR - FRRRZFERERDBEZIMFNIARELEE?

. Are you or any of your family members to be covered now receiving or

contemplating any surgical or medical treatment?

HARRZZERERBEEX AN EXFHRHMEE?

. Do you or any dependant have any impairment in physical condition?

FAFBREEFERER?

BB 2
WOMEN ONLY R iEL
0 W. Gynaecological conditions

BHER

. Are there any material health or physical conditions not mentioned

above which may affect your or your dependant’s well being?

FARBHRERRZEZAML LI RRROSBERFHE?

No
&

<
()
(%]

e
O

No

Py

=<
@
»

O
O

No

Py

<
[
w

O
O

. Have you or your dependant suffered from or been treated for any of Yes No
the following disorders or disease within the past five years? <3 &
EBERER  FAFBERRRATIRRIEZERAR ] a
Q0 A Stone or disorders of kidney Q B. Ulcer of any kind

BERABR RENERE
Q C. Cancer or tumor of any kind Q0 D. Asthma or respiratory disease
ERARERER B SRR SRR
0 E. Mental disorder or psychiatric Q0 F. Venereal disease
problems / disease &%
QG Arthritis Q0 H. Malaria
R ER
0 I Haemorrhoids Q J. Varicose Veins
=37 ik ok
Q0 K. Hernia 0 L. Nasal Sinusitis
R, B8%
0 M. Diabetes 0 N. Hypertension
RERA gl
0 0. Cardio Vascular or Circulatory disesase 0 P. Spinal or muscular skeletal condition /
DEMERRASRR disease BHAMAR BHR
0 Q. Rheumatic Fever Q R. Epilepsy
BERE oo
Q S. Acquired Immune Difficiency Syndrome 0 T. Gout
(AIDS) or HIV-related conditions BRE
FHRIABRRORSHEREGEE O V. Thyroid Problem
Q  U. Alcoholism or drug addiction Bk IRER

0 X. Disease/complications or conditions associated

with pregnancy SR A 2 RRR L HRE

Yes No

)

a 0

If your answer to any of the questions above is “Yes”,
please give full details below: )l E & IENERA (2] & - #Fafa
Question No. FISE#R%:

Name of Person Treated S5 A2 &

Details of Diagnosis & Treatment % 3t 8
Period of Treatment A&

Whether Fully Recovered 2 A& [JYes®2 [JNo&
Name and Address of Attending Doctor 534884 4 % R it

DECLARATION AND AUTHORIZATION EER R %1

| declare that all particulars and answers given above are true and complete to the best of my knowledge
and belief. | agree that this application form and declaration shall be the basis of contract between me
and QBE Hongkong & Shanghai Insurance Ltd.

| also authorize any medical practitioner, hospital, clinic or insurance company that has any records or
knowledge of me to give any such information to QBE Hongkong & Shanghai Insurance Ltd. A copy or
photocopy of this authorization shall be as valid as the original.
FABBREFSAFMARFEARREAR 2 —NENIMBERTBEIFEIARRERBHERSARE LHHR
REBBRARZBAT AN 2RIE

FALRBEAABE B DAARBLARE—DERAFAZEEREHTEIWHERRBERALT - LRHEER
ZEIFRYERMEN

(ARRERERANPYABARFELLRS » HEBRURRREIA - BRI A% )

If the intermediary who serves you is an Insurance Broker, please read this:

The applicant understands, acknowledges and agrees that, as a result of the applicant

purchasing and taking up the policy to be issued by QBE Hongkong & Shanghai Insurance

Limited, QBE Hongkong & Shanghai Insurance Limited will pay the authorized insurance broker

commission during the continuance of the policy including renewals, for arranging the said

policy. Where the applicant is a body corporate, the authorized person who signs on behalf of

the applicant further confirms to QBE Hongkong & Shanghai Insurance Limited that he or she

is authorized to do so.

The applicant further understands that the above agreement is necessary for QBE Hongkong &

Shanghai Insurance Limited to proceed with the application.

MBI TRBLHFN ABRBER  WERTX :

HEABH  BAREE  ETHBRRBARAFISHAFABEREZHERNRE  RREFNER
(BRERY) DERRYEBRENERRRBELIMAAE - BURBEARZAME  RRFFAZEN

EREASANETWERREERLAEIM / HEEZEADERE -

REATHARTHERRRERARNLADEFEANLNEE - FAURELRBHE

Signature of Applicant R A% Z Date B £

PERSONAL INFORMATION COLLECTION STATEMENT Ut 3% {BL A 38 ¥ 885
The information you provide to us is collected to enable us to carry on insurance business and may be used for the purpose of any insurance or
financial related product or service or any alterations, variations, cancellation or renewal of such product or service; any claim or investigation or
analysis of such claim; and exercising any right of subrogation, and may be transferred to 1) any related company or any other company carrying
on insurance or reinsurance related business or an intermediary or a claims or investigation or other service provider providing services relevant to
insurance business for any of the above or related purposes; 2) any association, federation or similar organization of insurance companies (“Federation”)
that exists or is formed from time to time for any of the above or related purposes or to enable the Federation to carry out its regulatory functions or
such other functions that may be assigned to the Federation from time to time and are reasonably required in the interest of the insurance industry or
any member(s) of the Federation, and 3) any members of the Federation by the Federation for any of the above or related purposes.
Moreover, we are hereby authorized to obtain access to and/or to verify any of your data with the information collected by the Federation from the
insurance industry. You have the right to obtain access to and to request correction of any personal information concerning yourself held by us.
Requests for such access can be made in writing to the Personal Data Privacy Officer, QBE Hongkong & Shanghai Insurance Limited, 17/F, Warwick
House, West Wing, Taikoo Place, 979 King’s Road, Quarry Bay, Hong Kong (Telephone: 2877 8488, Fax: 3607 0300)
MTRENES  ARAARGRBERAR  YTREAR  CARRBRINBEROERIRY ZSERARBOEAEY 22 BH  IHY AEARK 2
PERRNETAM . ATREARGELA - ULEN  RTLBAT 1) EFERNAT - AE. BNAF  ARRBEBERHDN
ABRERBERMRBREE  WENEFALRIFARY | 2) REATFBALNEARR (BE)  SUEBEM L » FEAER
EHTHEERA  ARGANRRENEAREERNFIMTAREARER TRFHENRE & 3) IREREBETEAVENES - WEHEA LANARAN - K
S QRS RN BRRAREHRREARENARDENRABEMTETEN - MTAREMRERELAZLAFAERETHBALS - NEREEH  TREE
FERIRERZEOTORASSMAXEERITE (B : 2677 8408 ESUWH - 3607 0300) HALRBEARRAEEERE




