
















Major Exclus ions

No payment sholl be mode tor fees, charges or expenses incurred by the Insured Person in respect of or resulting from: 
I. Pre-existing conditions -In respect of an Insured, any Sickness, Disease, Injury, phys /cal or medical condition or Dl sabllity which: {I) 

hos been diagnosed; or (i i) hos manifested cleor ond d istinct signs or symptoms of which the Insured Person is owore or should 
hove reasonably been aware; or (iii) medico I advice or treatment has been sought, recommended or received, that has existed
within ninety (90) days prior to the effective dote of the insurance unless the Insured Person hos been insured under this Pol icy for 
not less than twelve {12) consecutive months. 

2. Expenses incurred for Medico! Services as a result of Congenital Condition(s) w hich hove manifested or diagnosed before the
Insured Person attained the Age o f  eight (8) years. 

3 .  Wor, whether declared or not. strikes, riots, civil wor ,  revolution or any worl ike operations. 
4 .  Disobl1itles arising from the Insured Petson·s participation in any illegal acts (except traffic offences and pedestrian offences).
5 .  Suicide, attempted suicide, or intentionolty self-inflicted injury whether sane or insone. 
6 .  care or tteotment for which payment Is not required or Is waived or Is recoverable from a third party o r  under any other Insurance 

including (without l imitation) Employees' Compensation Insurance 
? .  cosmetic surgery or treatment for beautification purposes. eye refraction for fitting o f  glasses or surgical ptocedure for cotrectlon of

eye refraction, examination tor fitting of hearing aids, procurement, or use of special braces, prosthetic appliances, or equipment 
such as artificial limbs. 

8 .  Dental core and treatment. except necessitated by occidental injuries to sound natural teeth; Orol hygiene instructions, plague
control ptogrom and dietary instructions (for any coses with dental benefits). 

9 .  Treatment of chronic o1coholism or drug obuse or any other complications arising therefrom, 
10. Pregnancy, resu lting childblrtt\ abortion, miscarriage, or conditions resulting therefrom, genetic testing or counsellfng, artificial

fertilization  treatment or treatment related to  birth control or infertility 
II. Any kind of the psychotog!col service lnclud!ng but not limit to counselling and / or therapy services provided by o counselHng

Psychologist (except for the Mentol Wellness Hotline benefit os stated under this pol icy); 
12. Experimental medico I treatment that, at the time It Is provided, is deemed unsafe, Ineffective, or Inappropriate for the Injury or

Sickness and is not recognized os standard treatment. 
13 . Routine physlcol exam/notions, health checks or tests not Incidental to treatment or diagnosis of a Disability or any elective

treatments or services which ore not medically necessary or ony preventive treatments, medicines or examinations, vaccinations,
Immunizations o r  Inoculations, or convalescence, custodial or rest core. 

14 Conditions reloted to sexually transmitted diseases, Acquired Immune Deficiency Syndrome (AIDS} or AIDS Related Complex (ARC).
15. Disobl1itles arising from racing of any kind (except on foot racing), skydiving ,  mountain o r  rock climbing, professlonal sports, aviation,

or aeronautics (other than travelling os a fa re-paying passenger in commercial airplanes). 
16 .  Disobl1itles arising from nuclear weapons materlat Ionizing radiation, or contamination by radioactivity from any nuclear fl.Jal or from

ony nuclear waste or from the combustion  of nuclear fuel, For this Exc lusion, combustion shall include any self-sustaining process of 
nuclear fission. 

1 7 .  While the Insured Person is engaging in novol, mil itary or oirtorce services, or any operation or combat duty with any armed force of
any country, tetrltory, or International organization .  

18 Bonk charges. expenses incurred for the provision  of medical ond hospital bills, certificates, documentation, information or other 
evidence as required by the company. 

19 Expensive  Chinese Medicine including but not limited to (i) agoricus blazei murill, (i i) antelope horn powder, (iii) ontler, (iv)
cordyceps, (v) cubllose, (vi) donkey -hlde geloUn, (vii) gonoderma, (viii) oil kinds o f  ginseng, (Ix) hlppocampus, (x) moschus, (xi)
pearl powder and (xi i) placenta hominis, ond ony other Chinese herbs ond/or tonic medicine 

20. Treatment for obesit y .  

The above list i s  for reference only .  Please refer to the policy contract of this Pion tor the complete list ond detai ls of exclusions 

Important Note 

1. All the proposed benefits as enclosed shall be subject to the terms, conditions, and exceptions of the pol icy .
2. E)(cept for the general excluslons as stipulated In this quotation or under the final policy contract, all the case-base excluslon which

wos mutual agreed by both parties (insurer ond the pol icyholder or insured person) shall be legally bind under the endorsement of
the Insurance contract.

3 .  The product information which displays in this quotation document is for reference onty and does not constitute any port of a 
contract of Insurance. The full terms and conditions of the plan shall be specified In the policy contract. For further Information,
please kind ly contact our marketing representative for further assistance. 

4 .  The premium rotes are based on the census data submitted covering age, sex. ond claims experience. If the actual data Is
s ignificantly different. the premium rotes moy be chonged. 

5 .  The above scheme Is quoted on comptllsory membership basis unless stated otherwise . All eli gible employee and dependents (If
dependent cover is provided) must be enrolled into this scheme. 

6 .  The payment mode Is on on annual basis .  Non-annual premium payments wltl be subjected to loading.
7 .  Levy collected b y  the Insurance Authority hos been imposed on relevant policy at  the applicable rate. The poyment received tor 

such levy will be remitted to the Insurance Authority under the prescribed arrangement. For further Information, please visit 
www.ctllife.com.hk or contact (852) 3606 9560. 

8 .  You hove the right to cancel the policy by giving no less than 31 days· ptlor written notice to us, however this wil l  result In the Insured
persons losing thei r cover and you losing the remaining premium and levy (only applicable to Hong Kong policies) for thot policy 
year. CTF Life hos the right to terminate the policy I) on a premium due dote with 31 days prior notice; or Ii) when the pol!cyhotder 
violated policy terms; or ii i) when there is fraud or misrepresentation by the policyholder .  

9 .  I f  this Policy Is o n  contributory basis,  the company reserves the right to terminate this Pol icy on any premium due dote when the 
total number of Insured Persons less thon seventy-five percent (75%) of the total eligible Members. 
This Pol icy moy be cancelled ot any time before the end of the Pol icy Year by the Policyholder by moiling written notice of 
cancellation to the company not less than thirty-one (31) c-olendor days before the dote of cancellation; A premium in accordance
with the Short period premium table corresponding to the period of insurance from the current Policy Anniversary up to  the dote of 
cancellation shall be paid by the PoUcyholder to the company. In the event of concellation, If claims hove been paid or ore payable
under this Policy during the current Pol icy Year, a full year of premium needs to be collected. 
This Pol icy moy be cancelled ot any time before the end of the Pol icy Year by the Compony by moiling written notice o f  cancellation 
t o  the PohcyhOlder not less than thirty-one (31) days before the dote of cancellotion .  A refund of the unearned premium 
corresponding to the period of insurance from the date of cancellation up to the end of the Policy Yeor shall be poid by  the 
com pony to the Policyholder. cancellat ion shall be without prejudice to any claim arising prior to the date of conceuation .
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10 . i) Premium Adjustment
In order to provide you with continuous protection, we will onnuolly revie w  and odjust the premium of your pion accordingly
at the end of policy yeaxr I f  necessary. During the review, we may consider factors Including but not 11mlt8d to the following: 

claim costs incurred from oll policies under this pion orld the expected claim outgo in the coming year which reflects the
Impact of medical trend, med ical cost inflation and product feature revisions;
your company size, years under this pion and the cost of your cloims;
expenses directJy related to the policy and Ind irect expenses allocated to this product.

ii) Product Feotures Revision
w e  reserve the right to revise the benefit strucrure, terms and conditions and/or product features, so as to keep pace with the
times for medical odvoncement ond to provide you vVith continuous protection .

11. we on1y cover the charges or expenses of th e  insured member on reasonable and customary basis.
Reasonable ond customary" meons;
(a) charged for treatment. suppl ies or medical services that ore Medically Necessary and in accordance with standards of good

medical practice;
(b) does not exceed the usual level of charges tor simi lar treatment. supplies or medical services In the locality where the

expense is incurred; and
(c) does not Include charges that would not have boon made if no insurance existed.

"Medically Necessary"' moons that health services or supplies provided are determined by the company to be:
(o) necessoiy to meet the basic heolth needs of the insured member;
(b) consi stent with the diagnosis of the condition;
(c) provided in the most cost-effective manner and type of setting appropriate tor the delivery of the heolth service; and of

demonstrated medical value; and
(d) required for reosons other than the convenience of the insured member or his Physician .

We may adjust any and all benefits payable in relotion to any hospital/medicol charges which is not a reasonable and customary
cha,ge. 

12 . All el igible employees enrolled in this pion must be residing in Hong Kong/Macau.
13. Apptlcable If medico I network services ore ovolloble under the pion ,  Medical network services are provided by network doctor. You 

have the right to request us for providing the list of network doctor. CTF Ute shall not be responsible for any act or omission o f
network doctor In the provision of medico I network services. CTF Life reserves the right t o  amend, suspend or terminate these
services without further notice .

14 . If any of the Insured members wishes to make a claim, he/she must send us the appropriate form with relevant proof or ectalm 90
days of the date the covered event happened. The appropriate claim form can be downloaded from our CTF l i fe On line customer
service plonform or obtained from the CTF ute planner. I f  on lnswed member wishes to moke on enquiry on the ellglbillty of a
claim, claimable amount estimate and reimbursement limit before undergoing a treatment or procedure, or our service pledge on 
the response time to such enquiries ,  he/she may contact us vio (852) 3606 9560.

15 . The insured member will rose the cover when the following happens;
the Insured member posses away. 
the date on which the Policy is t ermi nated.
the dote of the expiration of the period for which the last premium poyment Is mode on account of the Insured Person's
insurance.
the dote on which the Insured Pe,son enters full-time mlll tary, naval or air service .
the Pol icy Anniversary at which the Insured Person attains or hos attained the age of seventy (70) yeors.
the dote communicated to the Policyholder by the company as the dote the Pohcy ceases on occount ot war, or on act of war,
such date being determined ot the discretion of the Company.
the dote on which the Insured Member shal l  cease to be a Member. cessation of Active service by on Insured Member (or
cessation of membership in good standing in the case of associations) shall be  deemed to constitute the termination of his
cove,oge under the Pol icy ,  except that white on Insured Member Is temporarily on par t-time employment or Is absent tor 
whatever reasons, his coverage under the Pol icy shall be deemed to continue unti l  premium payments for such Insured
Member ore discontinued, but not for a period longer than twenty-four (24) months from the date of cessation of Active service.
the date specified by the Company on which the Insured Member foils to poy Shortfall amoonts with in a reasonable period of 
time as deemed by the compony. 

16 . We vVill terminate your policy and all the insured members will lose their cover when the following happens:
you do not pay the premium within 31 days of the premium due date; or

• the number of insured full�time employees falls below 3; or
• the nature of the compony·s busi ness changes to another nature that we shall cease to provide cover.
• the compony provides incorrect information or is unable to disclose important information regard ing the insured members,

17 . we reserve the right to terminate your policy and all the Insured members will lose their cover when the company transfers to 
operate out o f  Hong Kong/Macau,

18 . cover renewal ls based on the continuing availabili ty of the pion to alt existing policies.
19 . We underwrite the plan and you are subject to our credit risk. If we are unable to satisfy the financial obligations of the �icy, the

insured members may lose their cover and you may lose the remaining premium and levy for that policy year.
20. The future medicol costs will be higher than they ore today due to inflation .  Hence, the benefit amounts and the future premium

rote of this pion may be revised to reflect the Inflation.
21. Your current planned benefit may not be sufficient to meet the future needs of the insured members since the future cost of living

may become higher than they ore today due t o  inflation. Where the actual rote of !nflot!on Is higher than expected, the lnswed
members moy receive less in real terms even if  we meet all of our contractual obl igotions .

22 . You have to disclose In this oppllcotlon All material tacts, which shall fo,m the basis of our contract, otherwise  the pohcy Issued
may be void or voidable at the option of CTF life. I f  you are in doubt whether a fact is material, p lease disclose it on the application .
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Policy administration declaration 

Chow Toi Fook life Insurance Company limited has appointed Asia Insurance Com pony l imited as a thir d -party service provider to 
handle matters under g,oup medico I insu,ance and process pohcy administration, clalms and enquiry functions inc luding ,  but not
l imited to, dispatching of medical cords, poli cy documents ond members' welcome letters, and handl ing of  member enrolment

For exploring our MediCorp Employee Wellness Plan 

please contact us at (852) 3606 9560 or visit www.ctflife.com.hk 0 






