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About CTF Life

Chow Tai Fook Life Insurance Company Limited (“CTF Life") is proud of its rich, 40-year legacy in Hong
Kong. CTF Life is a wholly-owned subsidiary of CTF Services Limited (“CTFS") (Hong Kong Stock Code:
659) and one of the most well-established life insurance companies in Hong Kong. As a member of
Chow Tai Fook Enterprises Limited, CTF Life consistently strengthens its collaboration with the Chow Tai
Fook Group (“CTF Group”) ecosystem to support customers and their loved ones in navigating life's
journey with personalised planning solutions, lifelong protection and diverse lifestyle experiences. By
leveraging the Group's robust financial strength and strategic investments across the globe, CTF Life
aspires to become a leading insurance company in Asia while continuously creating value beyond
insurance.



MediCorp Employee Wellness Plan

We offer flexible and comprehensive group medical insurance plans with as few as three
employees aimed at keeping your team strong, motivated, and resilient. Explore the features of
our plan, which goes beyond traditional coverage. Frorm mental health support to preventive
healthcare measures, our goal is to prioritize the well-being of your employees and foster a work
culture that promotes overall health.

Discover how our group medical insurance plans cultivate a healthy mindset by levitating
employee welfare, attracting talents and unlocking the full potential of your organization together.

Join us and unlock the full potential of your employees!

Eligibility

000

Companies registered in Hong Kong
with minimum of 3 employees

Health underwriting process can be waived

O 0O
NeXe
qq[\ ‘]FD for companies with 6 or more employees

Who can be Covered?

Full-time employees & dependents
Lawful spouses under aged 70 and children between 14 days to aged 23
» Including domestic partner with same gender



Plan Features
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Birthday Well-Being
Enjoy a tailored selection of wellbeing perks during birthday month

*
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Dental treatment Vaccination Eye examination Check-up Mutritional advice

CTF Life - CIRCLE'

Elevate group medical membership benefits with diverse experiences, lifestyle

privileges, and membership alliances, including a Premium Discount up to HK$2,000
and 1-year free Personal Accident Plan with coverage up to HK$600,000

Mental Wellness Hotline?

Dedicated 24x7 mental wellness hotline service provides non-emergency mental
health assistance with both Cantonese and English support

Flexible Grouping

Flexible grouping of core hospitalization benefits with optional benefits, while offering
80% and 100% reimbursement choices for outpatient benefit

Coverage for Pre-existing® and Congenital Health Conditions*

« Cover Pre-existing Conditions® after a one-year of waiting period

« Congenital Conditions* which have manifested or been diagnosed after attaining
aged 8

Cashless Day Case Colonoscopy and Gastroscopy Procedures®

Enjoy seamless experience on cashless Day Case Colonoscopy and Gastroscopy at
the shortlisted high-end Healthcare Service Providers without concerning any
unexpected charges incurred during the day procedure session

Conversion Privilege®

Resigned or retired staff member who is being covered by this plan for over a year is
eligible for converting to the designated individual medical insurance plan

CTF Life Online Customer Service Platform

Allow your employees to manage their group medical insurance needs anytime,
anywhere

Extensive Doctor Network

Access to more than 1,500 health professional Network doctors and options of the
qualified Network Day Case Centres

Service Pledge

Provide prompt claims handling within 10 working days, and hotline call reply within
1 working day



Schedule of Benefits’
Hospitalization and Day Procedure Benefits

Reimbursement Limit (HKD)

Term Life Benafit

Compassionate Benefit -

1  Employes only

Maximum amount per life 10,000 10,000 10,000 10,000 10,000
Hospitalization and Day Procedure Benefits

Room Level Ward Ward Sami-Privote Semi-Privote Private

Daily Reom and Board

2 Daily maximum 450 aa0 1,200 1800 3,500
Maximum days per Disability 180 180 180 180 180
In-hospital Physician’s Visit

3 Daily maximum 450 as0 1.200 1,800 4,200
Maximum days per Disability 180 180 180 180 180

Miscellaneous Hospital Services
(Extend to cover day case CT scan, MR,
4 PET scan, Chemotherapy, Radiotherapy,
Targeted Therapy and kidney dialysis) 5,000 12,000 18,000 30,000 40,000
Maximum per Disability

Surgical Fee, Maximum per Disability

Complex operation 42,000 50,000 72,000 120,000 216,000

5 Major operation 15,000 25,000 36,000 60,000 108,000
Intermediate operation 7,500 12,500 18,000 30,000 54,000
Minor operation 3,000 5,000 7,200 12,000 27,000
Anaesthetist’'s Fee, Maximum per
Disability
Complex operation 12,600 16,000 21,600 38,400 64,800

G Major operation 4,600 8,000 10,800 19,200 32,400
Intermeadiate operation 2250 4,000 5,400 8,600 16,200
Minor operation a00 1,600 2160 3,840 8,100
Operation Theatre Fee, Maximum per
Disability

- Complex operation 12,600 16,000 21,600 38,400 64,800
Major operation 4,500 8,000 10,800 18,200 32,400
Intermediate operation 2250 4,000 5,400 8,600 16,200
Minor cperation 200 1,600 2160 3,840 8,100
In-hospital Specialist's Fee

8 limit per Disability 1200 2,400 3,600 4,300 10,000
Intensive Care Unit

9  Daily maximum 1,500 2,500 3,600 5,000 8,000
Maximum days per Disability 15 16 15 15 15
Private Nursing Care

10 Daily maximum - - - 200 1,800
Maximum days per Disability - - - 15 15
Home Nursing Care

N Daily maximum 225 425 F00 - -
Maoximum days per Disability 15 15 5 - -
Pre & Post Hospitalization Treatment™ -

. Maximum armount per Disability 1200 2,700 2500 4500
Daily Cash for Confinement in General Ward of Government Hospital

. (for admission in ward room level of confinement in HA hospital only)
Daily maximum 225 425 600 200 1,500
Maximum days per Disability a0 80 a0 80 a0
Hospital Cash for Second Claim

14 Incentive
Daily maximum 225 425 800 200 1,500
Maximum days per Disability a0 20 a0 80 a0

15 Day Case Surgery Cash Allowance"

Limit per Disability 450 850 1,200 1800 3,200



Schedule of Benefits’

Hospitalization and Day Procedure Benefits

Reimbursement Limit (HKD)

Hospitalization and Day Procedure Benefits

Room Lewvel Ward Weard Sami-Private Sami-Private Prisvcite

Day Case Surgery for Colonoscopy [ Gastroscopy at the Network Day Case Centre®
Procedure provided by Network medical clinic (Pre-authorisation by Insurer in advance is required)

16
Limnit per Disability - - - Full Cover Full Cover
Psychiatric Treatments

17 Mt & nt per Policy Year 30,000 30,000 30,000 30,000 30,000

18  Mental Wellness Hotline? Included Included Included Included Includad
Home Health Care

19 Daily maximum - - - 1,000 1,600
Maxirmum days per Disability - - - 15 15
Woerldwide Emergency Assistance

20 Service and Medpass Service® Included Included Included Included Included
Top-up Benefits for Hospitalization

21 Overseas (exclude Hong Kong, Increase 50% of Basic Hospitalization Benefits

Macau, and China)™

Birthday Well-Being

Reimbursement Limit (HKD)

Birthday Well-Being™
(Once per Policy Year)

During birthday month, choose 1 from the

following: 450 850 1,000 1,000 2,000
+  Dental treatment

Vaccination

Eye examination

Check-up

HNutritional advice

Optional Supplementary Major Medical Benefits"

Reimbursement Limit (HKD)

Resor Lewvel Wird Wi Sarmil-Privicte Sarmil-Privicite Priveite

Maximum amount 20,000 60,000 80,000 100,000 150,000



Schedule of Benefits’
Optional Outpatient Benefits

Reimbursement Limit (HKD)

Reimbursement Percentage 80% BO% | 100% | BO% | 100% 100% | B80%  100%

General Physician's Consultation

Maximum amount per visit per day 120 160 200 260 380 450
Maoximurn visits per Policy Year 30 30 30 30 30 30
Matwork doctor co-payment 80 50 a 0 a 0
Physiotherapist's/

Chiropractor's Consultation'*

Moximum amount per visit per day 120 160 200 260 380 450
Maximum visits per Policy Year 10 0 10 10 15 15
Metwork doctor co-payment a0 50 50 50 a o
Specialist's Consultation

(extend to cover peychiatric
consultation, treatment and cost of

medicine prescribed)

Moximurm amount per visit per day 240 320 400 520 700 200
Maximum visits per Policy Year 10 10 10 10 15 15
Metwork doctor co-payment 160 a0 60 20 Q Q
Chinese Medicine Practitioner's

Consultation

(coverage includes treatment

provided by Chinese herbalist,

bonesetter, and the acupuncturist)

Maximum amount per visit per day 100 150 200 250 300 400
Maximum visits per Policy Year 10 0 10 10 15 15
Metwork doctor co-payment 100 850 0 0 a 0

Diagnostic X-ray & Laboratory Tests"
Maximum amount per Policy Year 1,300 1,000 2,000 2500 5,000 5,000

Optional Dental Benefits

Reimbursement Limit (HKD)

Reimbursement Percentage 80% 1007% 100%

General Dental Treatment™

Maximum amount per Policy Year 2,000 3,000
scaling [Polishing/Oral Examination
Maximum amount per Policy Year 400 700

Maximurm visit per Policy Year 1 1

Remcrks:
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Each member will be aligible for this exclusive offer for once. If you have already registered as o CTF Life - CIRCLE member befare, this
offer will not be applied.

rhe Mental Wellness Hotline service and the face-to-face or online counselling services offered by the Counselling Psychologist are not
designed to provide the Insured Person with medical diognoses, advice, treatment, or prescriptions for medication. The Company shall
not bear any phone charges or roaming fees incurred for using the hotline services. The Company shall not be lioble to the Policyholder
and [ or the Insured Person in any respact of any loss, damage, expanss, suit, action or proceading sufferad or incurrad by the Insurad
Parson, whather directly or indirectly, ariging from or in connaction with the service provided or advice given by the Pravider, or any fault
or ormission of the Provider or its appointed agents which is out of the Company’s reasonable control. Each Insured Person can enjoy
up to a maximum numiber of four (4) face-to-foce cou nselling services per Policy Year. For any visits exceeding the maximum limits
per Policy Year or any services recommended by the Counselling Psychologist which is not covered by the Policy, the Insured Person
shall be responsible for the costs of the services and all fees must be settled with the Provider directly. Apart from the general
exclusions set out under the Policy, the Services under this product feature shall not include the provision of a)health insurance; b)
medical advice; ¢) medical consultations; d) prescriptions; a) diognosis and treatrmeant plan; f) healthcare decisions; g] hMedical
Service in any part of the trectment process; h) home and unscheduled visits; or i} odvice on experimental ond clternative treatments.
Pre-existing Condition means in respect of an Insured, any Sickness, Disease, Injury, physical or medical condition or Disability which: (i)
has been diagnosed; or (i) has manifested clear and distinct signs or symptoms of which the Insured Person is aware or should hove
reasonably been aware; or (iil) medical advice or treatment has besn sought, recommended or received, that has existed within
ninety (90) days prior to the effective date of the insurance unless the Insured Person has been insured under this Policy for not less
than twelve (12) consecutive months.

Congential conditions means (a) any medical, physical or mental abnormalities existed at the time of or before birth, whether or not
being manifested, diagnosed or known at birth; or (b) any neo-natal abnormalities developed within six (8) months of birth,



5, This benefit shall be poyable for the Eligible Expenses -
i Charged by the ottending Surgeon for the consultation prior to the Colonoscopy [ Gastroscopy at the Network Day Case
Endoscaopy Service Clinic.
i. Charged by the attending Surgeon on the Colonoscopy [ Gastroscopy performed at the Network Day Case Centra.
iil. Charged by the Anaesthetist in relation to the Colonoscopy | Gastroscopy; and
iv. for the use of operating theatre {including but not limited to a treatment room and a recovery room) during the Enlﬂnnsmpyf
Gastroscopy.

This benefit shall be payable if all the following conditions (v) to (x) are fulfilled:

v. The Insured Person must receive a Pre-day case procedure consultation with the appointed Network doctor at the Network
medical clinic.

vi. The Insured Person must present a valid Network Medical Card and the Hong Kong Identity Card [ Macou Identity Card {or other
valid identification document(s) for registration at the Network Day Case medical clinic.

vil. The Insured Parson must use the Network Medical Card to pay the Eligible Expenses and other charges incurred for the Network Day
Case Endoscopy consultation and the Network Day Case Endoscopy Service.

wiii. The Insured Person must complete and sign the "Applicotion for The Cashless Doy Case Endoscopy Service” form during the
pre-day case procedure consultation at the Network medical clinic,

ix. The Insured Parson is requirad to comply with the pre-authorization procedures and obtain pre-approval for entitlement of the
Credit Facility Service for the Metwaork Day Case Endoscopy Service at the Network Day Case Centra.

¥.  The Doy Case Endoscopy Service that the Insured Parson applied for must be availoble at the Network Doy Case Centre during thea
approval dote of pre-authorisation.

¥, Incase any Shortfall paid by the Company, the Palicyholder shall repay the shartfall in full to the Company upon the Company’s
reasonable demand.

For the avoidance of doubt, the Eligible Expenses so incurred and payable under this benefit shall not be payable under description of
compassionate benefit, daily room and board, miscelloneocus hospital services, surgical fee, Anoesthetist’'s fee, operation theatre fee,
In-hospital Physician's visit, In-hospital Specialist’'s fee, intensive core unit and home nursing care.

6. Conversion Privilege applicable to the company with a minimum of 10 eligible employees coverad under the group medical policy. An
eligible Mermber may exercise the conversion privilege within thirty-one {'gl_'] days after termination of employment with the
Policyholder before his or her 7ith birthday, provided that he or she has been continuously covered by this group medical policy for ot
least 1 consecutive year, However, termination of the group medical plan with the Company is not a valid trigger event, Upon
termination of employes and in caes the employes applies for conversion, allinsured family meambers of the employes must be
enrolled in the designated meadical insurance plan.

7. Regarding the plan combination, one of the Hospitalization and Day Procedure Benefit (core plan) must be selected before choosing
any other optional benefits. For each core plan selected, a corresponding Supplementary Major Medical Benefit (sMM) will be provided
as an optional benefit, and each core plan will also be provided with Birthday Wellbeing benefits. Optional Outpatient Benefits (OP) and
Optional Dental Benefits (DEN) are allowed to combines flexibly with any core plans.

B. Day surgery Cash Allowance shall be payable in addition to Surgeon and Attendance Feeas for any of the eligible surgerias performed
at a clinic or day-case unit of a Hospital by a Physician or Surgeon, provided that no Room and Board Benefit is payable up to the
madirmum cover limit as stated in the Schedule of Benefits. This benefit shall exclude the cost for the surgeries or day procedure in
relation to remowval of wart [ skin lesion [ toileting of ear wax,

8, The Worldwide Emergency Assistonce Service and the Medpass Service specified in this proposal is arranged by the Company and
provided by Europ Assistance Hong Kong (hereinafter called *IPA") to the insured person pursuant to the original agreement made
betweean the Company and IPA.

10. For any eligible expenses charged by the hospital and confined os resident patient in the Hospital os a result of an accident incurred
outside Hong Kong, Macou and the People’s Republic of Ching, the percentage of reimbursement under hospitalization and day
procedures benefits shall be increased by 50%.

. i an Insured Person shall incur any Eligible Expense paydble under the Hospitalization and Day Case Procadure Banefits of the
Schedule of Banefits, Tha ShM benafit only entitle to pay the balance of claims paid under hospitalization benefit iterms 2 to 10, but
excluding any charges for room and board and intensive care unit incurred within the maximum nurmber of days per Disability as
specified under the daily room and board ond intensive care unit benefits in the Schedule of Benefits, up to the maximum limit per
Disability as specified in the Schadule of Benefits (Disability per Confinemeant will be treated as a single Disability for the purpose of
benefit payments under tha Palicy).

If an Insured Person is Confined to o higher Hospital Room Level, the amount of benefits payable shall be multiplied by an adjustrent
factor as follows respectively

From Ward to Seni-Private B0
From Ward to Private 25%
From Semi-Private to Private 50%

This benefit shall not be payable for Confinement in the Class of Deluxe | V.LP room of Hospital.
Caleulation farmula - Supplementary Major Medical Benefit

Armount of eligible Benefit payable Reimbursament -
. ao Deductible for Adjustrnent
incurred and ootual O Bonete " Sk Beneftt os SVt Bensiit os el
id for Hosoltal LA, of Benefits - lags stated in the times ; times  Stated above,
paid for Hospito Hospital and cchedule of stated in the if applicable
Confinement, Clinical Surgical Benefit Benefits, if any schedule of
Operation or Day Cose Banefits

12. For Physiotherapist's [Chiropractor's Consultation and Diagnostic X-ray & Laboratory Tests, written referral letter from the attending
physician is required.

13. Dental benefits General Exclusion:

i Orthodontic treatment and any surgical extractions for orthodontic reasons;

il. any dental treatment including whitening, blue light teeth whitening, bleaching, fillings, crowning, bridges, implantation for
cosmetic reasons;

ii. Treatrnent of cdvance periodontal (gum) disease.

14. About Pre & Post Hospitalization Treatment Benefit

i, Onevisit of outpatient or emergency consultation resulting in a Confinement or day case procedure (including but not limited to
E:ﬂinEl.r.!ltl:ItiﬂF; western medication prescribed or diagnostic test) subject to the maximum limit as specified in the Schedule of
Benefits; an

ii. Follow-up outpatient visit (including but not limited to consultation, western medication prescribed, dressings, physiotherapy,
cccupational therapy, speech therapy or diognostic test) to, or recommended in writing by, the ottending Physician within the
maximum limit and cover period as stated in the Schedule of Benefits within thirty (30) days ofter disc harge from Hospital or the
date of Day Case Procedure, provided that such outpatient visit is directly related to and as a result of the condition arising from
the same cause (including any and all complications therefrorn) necessitating such Confinement or Day Case Procedure.

I5. If an Insured Person Confined as a resident patient in hospital for ot least five [5) consecutive days or longer period as a result of
Injury or Sickness; and with the recommendation by the attending Physician | Surgeon, to stay in o home suitable for recovery from
the Injury or Sickness; and during the stay in the home after discharged from hospital in which the medical services and supplies are
Medicdlly Mecessary, Reasonable and Customany, and provided by a home hedalthacdare agency approved by the Company,

16. The birthday weall-being benafit will be payabla in lieu of other Hospitalization, Supplemeantary Major Medical, Outpatient and Dental
benefits.



Major Exclus jons

No payment shall be made tor fees, charges or expenses incurred by the insured Persen in respect of or resulting from:
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Pra -axisting Conditions -in raspact &f an Insurad, any Sickness, Disaasa, Injury, physical or madical conditien er Disability which: ()
hos been diagnosed; or (i) has manifested clear and distinct signs or symptoms ef which the Insured Person is owsere or should
hove raasonably been aware, er (iii) medicei advice er traatmant has baan sought, racommandad er recelved, that has existad
within ninety (90) days prior to the effective date of the insurance unless the insuied Person has beer insured under this Pelicy fer
not less than twalva (12) consecutive menths

Expensesincurred fer MedicelServices as aresult of Congenital Cend tion(s) w hich hove manifested eor diagnosed befere the
Insurad Persen attained the Age of eight (8) years.

War, whether declared or not, strikes, riots, civil war, revelution or any warlke operations

Disebl ties arising from the insured Parson's participatienin any illegal acts (excapt traffic effances and pedastrian offencas).
Suicide, attempted suiicide, or intentjenolly self-inflicted injury whether sane orinsane

Cara er waotment for which paymantis net raequrad er is walvad or is recevarable frem a third party or undar any othar insurance
including{witheut limitation) Empleyees Cempensation insurance

Cesmatic surgary or traatrmant fer beautification purpeses aye refractien for ftting of glassas or surgical precedure fer corractien ef
eye refraction, examination for fitting of hearing aids, precurement or use of special braces, prosthetic appliances,or equipment
such as artificial limbs.

Pental cere and treatment, except necessitated by accidental injuries to sound natural teeth; @ral hygiene instructions, plague
centre| pregram and dietary instructiens (for any cases with dental banefits).

Treatment of chronic eicohelism or drug abuse er any other complications arising therefrom.

. Pragnancy, resulting childbirtl, abortion, miscarriage, or cenditions sasuking therafrom, ganetic tasting er ceunselling, artificial

fertilzation treatment or treatment related ta birth control or infertility

Any kind of tha psychotegicel service Including but not lim it to ceunsalling and { or therapy sarvices provided by o Counseling
Psychologist {except for the Mental Wellness Matline benefitos stated under this policy);

Experimantalmadicei treatment that, at the tima itis provided, is deemead unsafe, inaffactive, or inapprepriata for the Njury or
Sickness and is netrecognized as standard treatment.

Reutina physical examinotiens, health chacks or tasts not incidantal te treatment er diagnosis of a Bisabillity or any elective
treatments or services which are not medically necessary or ony preventive treatments, medicines or examinations, vaccinations,
immunzetiens orineculkations, er cenvalascance, custedial or rast core.

Conditions related to sexually transmitted diseases, Acquired immune Peficiency Syndrome (A®S)or AIBSRelated Complex (ARC).
Disebl kies arising from racing of any kind (excapt en fost racing), skyd iving, mountain or rock climbing, prefassienal sperts, aviation,
or aeronautks (other than travelling as a farepayingpassenger in commercial alrplanes)

Disebl ties arising from nuclaar weapens matarlidl, ienizing radiation, or sontaminatien by radioactivity frem any nuclaar fue| or from
any nuclear waste or fram the combustio n of nuclear huel. Fer this Exc lusion, cembustien shall include any self-sustaining process of
nuclear fission.

While the insured Persen is engaging in naval, military er oirfforce services, or any operation or combat duty with any armed force eof
any country,tatritoty, or intarnational erganizatien.

8onk charges, expenses incurredfer the prevision of medical and hespital bills, cert¥icates, docuimentatior .. informatien er other
evidance asraquired by thea Cempany.

Expensive Chinese Medicineincluding but net limited to (i) agaricuis blazei muiill, (i) antelope horn pawdes, (i) antler, (iv)
cerdycaps (V) cubilese, (vi) denkay-hide geletin, (vil) ganedarma, (vlil} allkinds of ginseng, (Ix) hippecampus (x) meschus, (xi)
pearipowder and (xii) placenta hominis, and ony other Chinese herbs ond/er tenic medicine

20. Treatment for ebastity.

The abeve listis fer reference only. Mease refer to the policy contract of this Plon tor the complete list ond details of exclusions.

Iimportant Note

)
2
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Allthe propased benefits as enclosed shallbe subject to the terms, conditions, and exceptions of the policy

Excapt fer tha ganeral exclusiens as stipulated in this quetation er undar the final policy contract, all the c asebasae exclusien which
wos mutual agreed by beth parties (insurer ond the policyholder or insured person) shallbe legally bind under the endorsement of
the insuranca contract,

The productinformation which displays in this quotation document is for reference only and does not censtitute any port of a
centracteftnsurance Tha full tarms and cenditions ef the plan shall ba spacified n tha pelicy centract. Fer furthar information,
please kindlycontact our marketing representative far further assistance

The premium retas ara based onthe cansus data submitted covering age, sex, ond clkaims axperiance, If tha actua|detats
significantly different. the premium rates moybechonged

The above schame is quotad en compulsery mambarship basis unjess stated otharwisa . All eligible ampleyace and dapandants (if
dependent cover is provided) must be enrolied into this scheme

The paymant mode isen en annual basis, Ne n-annual pramjum paymeants will be sulsjected te leading.

Levy collected by the insurance Authority hos been imposed on relevant policy at the applicable rate. The peyment received tor
such levy wilibe remitted te tha (nsurance Authority undar the prescribaed arrangameant. Fer furthar information, please visit
www.ctilife com hk er contact (852) 3606 9560

Yeu hava the right te cancal the policy by giving ne lass than 31 days' prier written notice te us, hewevar this willrasult in the insurad
persons losing their cever and you lasing the remaining premium and levy (only applicable to Hong Ko pelicies) for thot pelicy
yaar.CTF |ife hes the right to tarminate tha pelicy i) ena pramium due data with 31 days prier netice; or i) whan tha pelicyhelder
violated policy terms;or iiij) when thereis fraud or misrepresentatien by the policyholder.

If this Pelicy is o n centributery basis, the Cempany rasarves the right te terminate this Pelicy on any premiumdua deta when the
total number of insured Persons less than seventy-five percent (75%) of the total eligible Members

This Policy moy be cancelled at any time beforethe end of the Policy Yearby the Palicyholder by mailing written natice of
cancellation te the Company not fass than thirty-ene (31) colender days befera the date of cancellatien; A pramiumn in accerdance
with the Short pelicd premium tabie carresponding to the period of insurance from the current Policy Anniversary up to the date of
cancellation shall bepaid by the Policyhelder tothe Company. In the evant of concel|atien, if claims hove baen paid or era payable
under this Policy during the current Pelicy Year, a full year of premium needs to be cellected.

This Policy may be cancelled at any time before the end of the Policy Yeor by the Company by mailing written notice of cancellation
to tha Policyholdar not less than thirty-one (31) days betora the date of canceliotien A refund of the unaarned premium
carresponding to the periodof insurance frem the date of cancellation up to the end of the Policy Year shall be paid by the

Cem pony te the Policyhotdar, Cancellatien shall be witheut prajudica te any claim ansing prior te tha date ef cencellation,



10.

12
13

18,
15,
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) Pramium adjustmant
in order te provide you with continuous piretection, we will annually revie w and odjust the premium of yeur plan accerdingly
at the and ef pelicy yaaxr if necassary.Buring the raview, wa may censider factersincludingsut not limitad te the following:
= claim costs incurred from all policies under this plen and the expected claim outgoin the ceming year which reflects the

impact ef medical trand, madical cost inflkatien and product teature revisiens;
*  yeur company s ize, years under this plen and the cest of your cloims;
*+ expanses dractly rejated to the policy and indirect axpensas allecatad to this preduct.
i) ProductFeatures Revision

W arasarve tharight to revise the Benefit structura. tarms and cend kions and/or preduct faatures, so as te kaep pace with the
times for medical advoncement ond to provide you with centinuous protection

We only eover tha chargas or axpensas of th ainsured memisar on reesonakla and customary easis.

Reasonakle ond customary* meons:

{a) chargedfor treatment, supplies or medic al servicas that ore Medically Nacessary andin eccerdance with standerds of geed
medical piactice;

{s) deasnetaxceedtha usualjave| f chargas ter ¢imilar traatmant. supplias of medical sarvicas in tha lecality whara tha
expenseis incurred, and

{c) deesnetincludechargas that would net haveween mads € no insurance existad.

"Medically Nacessary maons that health sarvicas or supplies previded are datarminad by the Cempany to ba:

(og necessaly to meet the basic heolth needs ef the insured member;

(» censistant with the diagnosis of tha condinen;

{c) provided in the most costeffective manner andtype of setting appropriate for the delivery of the heolth service; and of
demenstrated medical value; and

{d) required for reosens other than ihe convenience of the insured member o1 his Physician

We may adjust any and all benefits payalle in relotion to any hospital{medicol charges which 8 not a reasenalle and customary
chasge

Alleligible employees enrolled in this pfon must be residing in Hong KongfMacau.

Applicasle if medicoi natwork sarvicas ere ovollolsje under the plen, Madical netwerk senraces are previded by natwork decter You
have the right te request us for providing ihe list of nebwerk doctor CTF Life shall net be responsile for any act or omission of
natwork docter in tha previsien of madicoi netwerk services CTF Life rasarvas tharight to amand suspend of tetminata these
services without further netice

¥ any of tha insured members wishes to make a claim, ha/sha must send us the eapprepriate ferm with relevant proof er aclaim 90
days of the date the cevered event happened The apprepriate claim form can ise downloaded from our CTF [ife Online customer
sarvica ptonform or obteained frem tha CTF Life planner. |f on Insured mamber wishas te moke en ensuiry on the eigibitity of a
ckam, ckaimable ameunt estimate and reimeursement limit mefore undergoing a treatment er procedure, or eur service pledge on
tha rasponsa time te such enduirie s, he/sha may centect us vio (852) 3608 9560

. Theinsured memmer will lose the cover whenthe fellowing happens:

+ tha insured member posses away

« the date onwhich the Policy s terminated

- tha date ef the axpiratien ef the pariod for which the tast pramijum poyment is mode on account ef the Insurad Persen’s
nsurance

« thadatae enwhich the Insured Parson antars full-ttme milkary, navalor air service.

= the Policy Anniversary at which the insured Person attains er hes attained the age of seventy {(70) yeors

« thadate communicated tothe Policyholder by the Cempany as the dete tha Policy ceacsas on occount et war, er on act ef war,
such date b eing determined ot the discretion ef the Company.

« tha date enwhich the Insured Memer shallcaasa tome 4 Mamber.Cassation of Activa Service isy en InsuraedMembar (ot
cessatien of memiership in geod standing in the case of associations) shall s e deemed te constitute the termination of his
covaroge under tha Pelicy,axcapt that while @eninsurad Member is teamporatlly on partttme amploymant ot is alesant ter
whatever reasons, his coverage under the Peiicy shall se deemed te continue until piemium payments fer such insured

. Mamber ore discentinued, but not fer a perjedlenger than twanty-feur {24} months fromthe date of cassation ef Active Sarvice,

» the date speciied by the Company en which the insured Member fails te pay Shortfall amoents within areasonakle period of
time asdaemed lsy tha Cempony,.

. We willterminate your policy and all the insured memers will lese their cever when the following happens:

+ yeu de not pay tha pramium within 31 days ef the ptemium due dete, er

« the number of insured full-time employees falls s elew 3; or

« tha nature ef thacempony's businass changas te anothar natura that wa shatl cease te provide cevar

+ the cempony provides incerrect information or is unakle to disclose impoitant information regarding the insured members.
We raserva theright te terminate your policy and allthe insured mampats will lese thair cever whan the company transfars te
eperate out ®f Hong Kong/Macaou.
Cever ranawal is basad en the centinuing avatlaiiity of tha plon te all existing policies.
We underwrite the plan and you are subject to eLir credit risk. If we are unable to satisfy the financial esligations of the pelicy, the
nsured memisars Mmay lese thar cevarand yeumay lese tharemaining pramium and tavy fer that policy yeer.
The future medicol cests will be higher than they ere teday due to inflation, Hence,the benefit amounts and the future premium
reta of this plon may ba revised to raflect tha inflatien.
Yeur cuirent pkanned menefit may net be sufficient to meet the future needs of the insured members sinc e the future cest of living
may wacome highar than thay ora today due to inflatien. Whate the actual rote of infiotien is higher than expectad, tha insured
mempersmey receive less in real terms evenif we meetall of eur coniractual obligations
You hava te disclose in this applicotien ALL material tacts, which shall form the ba sis of our centract etharwis a the pelicy issuad
may be void or voidable at the option of CTF Life.if you arein deubt whether a fact is matesial, please disclose & onthe applicatien

Policy administration declaration

Chew Tal Fosk Life insurance Cempany Limtted has appointed Asia insurance Compeny limited as athk d-party service provkier te
handle mattars undar greup madicoiinsurance and precass pehicy administration,claims and anquiry functiens inciuding, sut not
limited to, dispotching ef medical cards, pel|cy decuments and members welcome letters, and handling f memer enrement.

For exploring our MediCorp Employee Wellness Plan *
please contact us at (852) 3606 9560 or visit www.ctflife.com.hk o
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