Blue Cross (Asia-Pacific) Insurance Limited

Blue Cross (Asia-Pacific) Insurance Limited (Blue Cross) is a member of The Bank of
East Asia Group. With 40 years of operational experience in the insurance industry,
Blue Cross provides a comprehensive range of products and services, including
medical, travel, and general insurance, which cater to the needs of both individual
and corporate customers.
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Throughout the years, Blue Cross has received major awards in recognition of its In bou nd Travel Insu rance
contributions in the spheres of insurance provision and customer service such as the .
Quality Life Award 2008 — Quality Insurance Service Award, the Capital Weekly - Prem 1er Plan

Service Award 2008 — Medical Insurance, the Most Popular Travel Insurance

Company Award (2005-2008), the Hong Kong Top Service Brand Awards — Emerging r §%i§ 1 B’R_ﬁ1%lzﬁ - gg%‘l’%ﬂ

Service Brand (2007), the High Flyer Achievement Award — Health Insurer (2006),
Caring Company (2006), the Superbrands Award (2003 and 2006), the M.I.S. Asia IT
Excellence Award: Best Business Enabler — Banking and Finance (2005), the Hong
Kong Award for Services — Innovation Award of the Year (2004) and the Asia Pacific
Customer Relationship Excellence Award — Innovative Technology of the Year (2003).
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INBOUND TRAVEL INSURANCE - PREMIER PLAN
ENSURES YOU AN ENJOYABLE JOURNEY

To ensure a wonderful vacation in Hong Kong, enrol in Blue
Cross Inbound Travel Insurance to protect you against
unexpected expenses and losses while you are visiting Hong
Kong so as to enjoy your trip with complete peace of mind.

Charges by HK Government Medical Facilities for HK Residents and
Non-HK Residents

Medical Services (HKS$) HK Residents Non-HK Residents

General Outpatient 45 215
Accident & Emergency 100 570
50 admission fee
In-patient (General Hospitals) for the 1st day, 3,300 per day
100 per day

Source : Hong Kong Hospital Authority.

As a highly regarded travel insurer, Blue Cross always takes good care of
customers. In addition to the comprehensive benefits of this plan, Blue Cross
provides an enquiry service in Hong Kong’s clinics and hospitals. Customers
are welcome to contact our Customer Service Hotline: 3608 2988 for
assistance.

Age Limit

A minimum age of 6 weeks to a maximum of 75 years old. Children under
18 years of age must be accompanied by an adult who is insured under
the same policy.

Application Procedures

Simply complete the attached application form and submit together with
the required premium to either Blue Cross or agents of Blue Cross.
Note : Premium should be submitted either in HK$ or US$



INBOUND TRAVEL INSURANCE - PREMIER PLAN

Schedule of Benefits

. Sum Insured
Benefits Coverage
- (HKS)

1. Medical Expenses* The cost of qualified medical treatment, 200,000
surgery and hospitalisation arising from
sickness or accidental injury.

Including: additional travel and 20,000
accommodation expenses.

2. 24-hour Emergency | a) Repatriation — repatriation to the place | 200,000
Aid Services of origin if the physician determines
that it is necessary.

b) Hospital Deposits Guarantee — 40,000
guarantee any required hospital
admittance fees on behalf of the
insured person.

¢) Family Member Visit - incurred up to 15,000
2 immediate family members, for the
traveling cost to join the insured
person who is confined in hospital for
more than 3 days.

d) Return of Children - reasonable 15,000
additional accommodation and travel
expenses for unattended insured
children (age below 18) to return to
the place of origin.

e) Return of Mortal Remains — Blue 15,000
Cross will assist with necessary
formalities and will be responsible for
the transportation charges for
repatriation of the mortal remains to
the place of origin.

f) Other Assistance — Free information =
about legal advisory services,
emergency medical aid, interpreter
services.

*oxf

3. Personal Accident Accidental death / permanent total 300,000
disablement / total and permanent loss
of sight in one or both eyes / loss by
severance or permanent and total loss of

use of one or more limbs.

4. Loss of Travel Replacement cost of travel document 1,000
Document and additional travel and accommodation
expenses reasonably incurred.

5. Personal Liability*** | Indemnity against legal liability to a third 100,000
party as a result of accidental injury or
loss or damage to property during the
Period of Insurance.

* Excess HK$150 per accident per person

** The maximum benefit payable will be limited to HK$150,000 for children under 18 years of age and
persons between 71 and 75 years of age.

*** Excess HK$1,000 per accident per person for third party property damage.

# In the event of death of an insured person, the beneficiary shall be that person's next of kin or

estate according to the laws of Hong Kong if there is no next of kin unless a selected beneficiary has been
stated on the Insurance Certificate at the time of issue.

Premium
Premium (HK$)
No. of Days
m Family* (for 3 persons or above)

1-2 Day(s) 70 175

3 Days 90 225

Additional each day

(Up to 90 days) L &

* Family refers to the insured, his / her spouse and their unmarried children under 18 years of age.

Important Notes

1. Covers hospital / medical costs arising from sickness or accident which occurs
after the insured person arrives in Hong Kong.

2. No coverage or benefits is provided for medical services or supplies required for a
medical condition, disease or disorder that existed on or prior to the effective date
of this insurance.

3. Once the application is approved, the policy will be effected upon the insured
person arriving in Hong Kong.

4. The policy will be terminated upon the insured person's departure.

5. The maximum coverage period is 90 days per trip, including any extension of the
term granted.

6. The plan is not available to residents of Hong Kong.

Major Exclusions
General Exclusions

1. Suicide, self-inflicted injury, childbirth, pregnancy, miscarriage, dental treatment
(except as necessitated by accidental injuries to sound natural teeth), mental and
nervous disorders, insanity, alcoholism or drug addiction, venereal disease, AIDS or
AIDS related complex.

2. Any pre-existing conditions or excluded sickness.
3. Any professional sport, racing and competitions of any kind.

For benefit - Loss of Travel Document
1. Losses not reported to police and/or airlines within 24 hours.

For benefit - Personal Liability
1. Liability arising out of the use of vehicles, aircraft, or water craft.
2. Any wilful, malicious or unlawful act, any cost resulting from criminal proceedings.

Claims Procedure

Notice of any claims must be given to Blue Cross within 30 days of any occurrence
which may give rise to claim under this insurance. All claims shall be made together
with proof satisfactory including reports from hospital, physician, police, airlines or
other responsible authority. Claims form could be provided on request.

For enquiry, please call our

Customer Service Hotline : 3608 2988

Note: This brochure is for reference only. Please refer to the actual policy for exact terms and conditions and
full list of exclusions. If discrepancy exists between the English version and the Chinese version of
this brochure, the English version shall prevail.
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Blue Cross Inbound Travel Insurance - Premier Plan Application Form B+ [ &l | i RIEZE ST EIRIRE  (Please complete the form in English Block Letters 5 A2

(1) Details of Applicant i%{RAZ#}

Name of Applicant
RARALER
(Applicant must be aged 18 or above 4R A 4785+ \BRak bA L)

%@i@ﬂdencemdress Flat = Floor i Block /& Building A& | | | | | | | | | | | | | | | | | | | | | | | | | | |

Estate E8 | | | | | | | | | | | | | | | | | | | | | | | Phase £ Strest No. B
sweet /Lot o L L L LI L LI ] oseem LLLLITLITIL L] Oncss Oknae Ontas

Contact Telephone No.  Mobile Home Office
BREE FIREFE T=x RA]
Premium Package {RE1E5! O individual f8A O Family 552
Commencement Date dd mm Wy For Day(s)
EREH 5] B & $t 5]
Details of Insured Person(s) R A &%}

Surname Given Name Age Passport No. Premium

B B FiR RS RE
1. HKS
2. HK$
3. HK$
4. HK$
5. HK$

Total Premium
HBIRE HK$

Payment Instruction and Authorisation {1305 R RIZIEE
Cash & O Credit Card No. 1= FA 5775 Expiry Date f=F R EIHIR
Cheque - payable to "Blue Cross (Asia-Pacific) Insurance Limited"
S - WHAB BT (TA) REBRA O LL e e b e mn W
Credit Card 1= Name of Cardholder Signature of Cardholder
0 visa O MasterCard HRAA FRA
I'hereby authorise Blue Cross (Asia-Pacific) Insurance Limited to debit the premium from my credit card account for the
insurance policy.
ANEERELT (TX) RBERRAIEAANER SRS INBESNRRE

Declaration 38§

|/ WE, HEREBY DECLARE AND AGREE THAT:

The information and particulars provided on this application form are accurate, true and complete and are given to the best of my / our knowledge and belief. | / We have not withheld any material information and accept that this application and declaration shall form the basis of the contract between
Blue Cross (Asia-Pacific) Insurance Limited ( “the Company” ) and me / us. | / We hereby acknowledge that failure to supply true and accurate answers to this application or inform the Company of all material information about my / our application may render the Company unable to accept or
process this application or the insurance policy void.

2. The insurance coverage applied for shall only take effect when this application has been accepted by and the required premium has been paid to the Company.

3. No insured person is traveling contrary to the advice of a medical practitioner or for the purpose of obtaining medical treatment and that insured person(s) understand(s) that treatment of any pre-existing, congenital or hereditary medical conditions are not insured. | / We further declare that insured
person(s) is / are not aware of any condition, cause or ci that may the or i of the Journey as planned.

4. 1/ We have obtained the authorisation from the insured person(s) to provide the information requested on this application and to deal with, receive, or request for ion from the Company ing the insured person(s) in relation to any matters arising from the policy issued pursuant to this

application. | / We further acknow\edge that the insured person(s) have been explicitly informed that his / her / their personal data will be transferred to the Company for the purpose of this application and of his / her / their rights under the Personal Data (Privacy) Ordinance.
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Personal Information Collection Statement U518 A %1553

1/ We understand and agree that any personal information collected or held by the Company (whether contained herein or otherwise obtained verbally or in writing) may be used, stored, disclosed, or transferred (within or outside Hong Kong) to any individuals / organisations associated with the
Company or to any third party as the Company may consider necessary including any other company carrying on insurance or reinsurance related business, any intermediary, claims investigator, medical facilities, other service providers relevant to the insurance business, professional advisor,
government authority, or industry association / federation for the purposes of: (1) processing this application / request and provision of insurance or financial related product or service or any addition, alteration, variation, cancellation, renewal, or reinstatement thereof; (2) any scope of insurance
coverage, claim processing, investigation, or analysis and data matching; (3) promotion of financial products or services by the Company and its affiliated companies; (4) communicating with me / us / the insured or any relevant organisation / person as the Company considers appropriate; and (5)
meeting any disclosure requirements imposed by law or court order or pursuant to guidelines issued by regulatory or other relevant authorities. |/ We have the right to access and to request correction of any personal information concerning myself / ourselves held by the Company. | / We understand
that if I / we do not want my / our personal information to be used for the purpose (3) above, | / we may notify the Company at any time. Such request(s) or notice(s) can be made in writing to the Company's Corporate Data Protection Officer at 29th Floor, BEA Tower, Millennium City 5, 418 Kwun Tong
Road, Kwun Tong, Kowloon, Hong Kong.
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