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Health Protector Plus

Features

Annual Hospitalization Benefits up to HKS1 Million
The plan covers a wide range of hospitalization benefits including daily room and board, intensive care unit costs,
surgeon's fees, anaesthetist’s fees, and hospital charges up to a maximum of HK$1 million per policy year.

Flexible Surgical Benefits

Surgical benefits are payable within the maximum limit of your plan. Coverage for surgeon’s fees,
anaesthetist’s fees and operation theatre fees is highly flexible to ease your hassles to check the surgical
benefit scales.

24-Hour Worldwide Emergency Assistance Services*
Anywhere and anytime you need emergency assistance while traveling overseas, you can call our 24-Hour
Worldwide Emergency Assistance Services Hotline and obtain any or all of 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

« Referral services for legal advice and an interpreter

« Compassionate visit arrangement for a friend or relative, or children’s escort in case you are hospitalised
for seven consecutive days

* 24-Hour Worldwide Emergency Assistance Services are rendered by appointed service provider subject to a maximum
limit of HK$7.8 million.

Optional Covers to Maximise Protection
With a small additional premium, protection can also be extended to the following optional covers:

« Organ transplantation

« Cancer treatment or kidney dialysis
« Home nursing

« Post-hospitalization treatment



Eligibility

« You must be a legal resident of the HKSAR, aged between 18 and 64 on the first registration, with 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 years old or aged below 23 if he or she is a full-time student at a
school, college or university.

Main Exclusions

Major exclusions under the plan are summarised as follows:

Pre-existing conditions or treatment for congenital abnormalities;
Pregnancy, childbirth, birth control, and treatment for infertility;

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; and

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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Benefits Schedule

FREEE-RBX

BASIC COVER - HOSPITALIZATION BENEFITS
ERRE — ERRE

MAXIMUM ANNUAL LIMIT ' (HK$)
2ERERER (B)

Room and Board (Semi-Private Room)’

mERER (FRRE) °

Hospital Special Services

LR

In-Hospital Doctor's Visit
IpBE

In-Hospital Specialist's Consultation

FhRERE

In-Hospital Physiotherapy and Special Nursing
Ealink ey =y 8 S olk 35

Advanced Diagnostic Imaging

BEERRE

Surgeon's Fees
FiiEA

Anaesthetist's Fees

S 6 2

Operating Theatre Fees
Fi=EMA

Intensive Care
REE

Prescription Drugs

BEJT Y

Parent Accommodation
REEE

1,000,000

1 Allabove expenses incurred outside Hong Kong Special Administrative Region is subject to a maximum annual limit of HK$500,000 for all benefits.
VAR B R E B R RITTIRE AN - B2 M & SR IFEER5000008 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.

REBEULATBEREHIEE - BREMEREABBUILIEE - FIEREER BABEEREL B -

OPTIONAL COVER
BERE

MAXIMUM LIMIT (HK$)
BEREE (B)

Organ Transplantation
REVE

500,000 per annum (&)

Cancer Treatment or Kidney Dialysis

AR LR

200,000 per annum (&F4F)

Home Nursing (max 90 days)
FKEE# (&%90R)

1000 per day (FH)

Post-hospitalization Treatment (within 8 weeks)

HbE AR (BEHA)

500 per day (&FH)

Remarks: All benefits payable under the Policy including optional cover, if applicable, is subject to an annual aggregate of HK$1 million.
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Annual Premium Table 2 £ {# 8% (HKS#EIT)

DEDUCTIBLE BEE &% 10,000 20,000 45,000
BASIC COVER EANREE
Age Female Male Female Male Female Male
Fhe g Sk it B 2zt Bk
5days B -5 2916 2797 2480 2379 2044 1961
6-17 2246 2154 1910 1832 1575 1511
18-25 2701 2673 2297 2274 1894 1874
26-35 3331 3000 2833 2552 2335 2103
36-45 4196 3777 3568 3212 2940 2647
46-55 6510 5861 5535 4984 4560 4106
56 -64 10,148 9136 8628 7767 7107 6398
65-70° 12177 10958 10352 9316 8527 7674
BASIC + OPTIONAL COVER £ 7 + HRRE
Age Female Male Female Male Female Male
FHe g Bt i B 2z it
15days B -5 3791 3636 3224 3092 2658 2549
6-17 2919 2800 2483 2382 2047 1964
18-25 351 3475 2987 2956 2462 2437
26-35 4331 3900 3683 3317 3035 2734
36-45 5455 491 4639 4176 3822 3441
46-55 8463 7620 7195 6479 5928 5338
56 - 64 13193 1877 1216 10,098 9239 8318
65-70° 15,830 14245 13458 121M 1,085 9976

3 Applicable to renewal clients only.
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Health Protector Plus Proposal Form @

[ERfF]| ERERERRERE QBE

Please complete in BLOCK LETTERS and tick the appropriate box. 5% IE#HE S R NEE LB h_EvEk o

Applicant Details H B'H

Na*me of Applicant ‘ ch:upat\on/Professwon ‘ ‘
REALH e

Marital Status  Single [ Married ]  Telephone No. I—!ome |:| Qfﬁce ‘ ‘
PEARAR R RIE (=% ERA £ F N

Address ‘
ik

Particulars of Persons to be Covered (including the Applicant) 2R AZ A FE (aEsmA
Any applicant at 15 years of age or below must be insured together with his/ner parents G155k 80A T 2 75 A B B B — B3R
HKID Card No./ Date of Birth

Name Birth Cert No. (dd/mm/yy) Gender Height Weight Occupation
HE BERFHERE/ HEBRH MRl &m  BE B
it AR SR A (R/R/4E)
Applicant
fiee [ [ ] |
v | | | [
SV [ | [
2| I | L]
3| [ | [
4l I | [

Plan of Cover Required {2

Please tick A “v" 12
Deductible 8 &£ %8 (HK$ #IT):

[] 10,000 []1 20,000 [] 45000

[] Basic Cover EARE ] Basic Cover + Optional Cover E7N + BiR{RE

Total Annual Premium (HK$) ‘
2FBIRE (BT

Questions &

All questions must be answered in full. Please attach a separate sheet if the space provided is insufficient.
e BN AFRES NEATRER  FNEEES -

1. Do you or any family members applying to be covered engage in or plan to engage in any [JYes []No
hazardous sports or races? If'Yes please state: = =

RERBFRRIREKERT 2 ELAZERDEEMEREDLHRE 11 [R] - HBIIFHE:

Who Nature Frequency per year T\/pe of equipment l:|
fAIA M BERE P&t

2. Have you or any of your family members applying to be covered ever been refused any form of life or health [ ]Yes [ ]No
insurance or had any insurance cancelled or renewal refused? If'Yes' please state: = =
RS ERAR 2 RERK B B BIRIRA BB RRBFFEIER - SRR EREUS - XK ERER?

Rl - BHIFFS

Who Date Reason

mx i = | |
Name of insurance company ‘
REENE) BB

3. Inthe past five years, have you or any of your family members applying to be covered had a surgical [lYes [INo
operation or been confined in any hospital or sanatorium? b3 =
EBERFAN FRBEFRERZREKERD ZEI I FH AR EZGE?

4. Currently are you or any of your family members applying to be covered receiving or contemplating [JYes [INo
any surgical or medical treatment? = =

RRERFRR 2 REKXB R BEEX GG EZFMREMEE?



5. Do you or any of your family members applying to be covered have any impairment in physical condition? [JYes [INo

MR ERFRRZ REKRE RBHEH IR = S
6. Within the last five years, have you or any of your family members suffered from or been treated for any of the [lYes [ INo

following disorders or disease? (Tick as many as appropiate) = =
EBEREN FARBESEATIRRSIIEZ BB
[] A. Kidney stones or [] B. Ulcer of any kind [[] C. Cancer or tumor of any kind

kidney disorders BB BRI e

BANBR
[] D. Asthma or respiratory disease [] E. Mental disorder or psychiatric [] F Venereal disease

SR 77 3 AT R R TR problems or disease R

fatem

[] G. Arthritis [] H. Malaria []1. Hemorrhoids

mBEE % P =L
[ J. Varicose veins [] K. Hernia L. Nasa\ sinusitis

AR R SR PATE=S BBEL
["] M. Diabetes [ N. Hypertension ["] O. Cardiovascular or circulatory

HEPRIS = [0 /B disease

OB B EIR RFRR

["] P Spinal or muscular skeletal [1 Q. Rheumatic fever [] R. Epilepsy

condition or disease EzE=d b

BEIUARE R
[] S, Acquired Immune Deficiency [JT Gout U U. Alcoholism or drug addiction

Syndrome (AIDS) or HIV-related ) N7 ok B2

Cond)gons &

BHRIABRBEIIRZ v Th r0|d roblem

R K EGHEE FEI R
Women only 2R
[] W. Gynecological conditions [[] X. Disease / complications or conditions

IwERHR R associated with pregnancy

SR B 2 R N B EE
7. Are there any material health or physical conditions not mentioned above which may affect your or any of your [JYes [INo

family members applying to be covered well being? = S

RN ERFBIRIR 2 REERK B VI FRARR B K AEAIA 30 RIR &) F B AEAR P is 28 2
If your answer to any of the questions above is'Yes, please give full details below:

A EERERNERS [R] & Fafd:

Question No. ‘ Name of person treated ‘
I RE 4 55k mAR

Details of diagnosis and treatment ‘
L]

Period of treatment |:| Whether fully recovered [JYes []No

AR REER & &

Name and address of attending doctor ‘ ‘

ZIRB LR R

Declaration and Signature ¥ R £ E

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 the contract between myself and the QBE Hongkong & Shanghai Insurance Limited.
¢é;§?§$ﬂﬁ§$)\ﬁﬁ%ﬂ&57&%$&1%%i§#&2*tﬂﬁ*ﬁ’ﬂ%ﬁ&%%%ﬂ‘ﬁE%ft/tzt&&f%%&%Eﬂf’E%i‘/\EﬁiEsi%Hﬁﬂ%ﬂﬁﬁﬁEQETZFEﬁﬁﬁ%Téi\
Y X ©

2. lalso authorise 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 Limited. A copy or photocopy of this authorisation shall be as valid as the original.

AALREETE L BT PIARRBR AR RE—ERAAZRHIENTEIMBRRBBR AR - WIRES Z AL Z A DBAR -

3. |/ We confirm that | / we have read and agreed the QBE Hongkong & Shanghai Insurance Limited's Personal Information Collection Statement
(“Notice”). | / We acknowledge and agree that the personal data and information with respect to me / us which are provided by me / us in our
application rnay be held, used, processed or disclosed to such parties for the purposes as set out in the Notice.

AN BEHERAN | BEE iﬁiﬁﬁiﬁﬁlgﬁli?ﬁﬁﬁﬂ%ﬁﬁ BN ZWERAERZRE (GBA) - EAE//\EHEHEZ’S/\ | BEFTIRHEERAA /
%E’MI/\ﬁﬂ&Eﬁﬂéﬂ RIS A M RIES R ET AR AR B PR MR

(FRRERERTFNFXABTHRNTERNRE  EARIEXBEERSIA - AR R%E-)




For Office Use Only <A F] 5 A
Account No. B& P 5t
Policy No. £R &5

If theintermediary 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 authorised
insurance broker commission during the continuance of the policy including renewals, for arranging the said policy. Where the
applicant is a body corporate, the authorised person who signs on behalf of the applicant further confirms to QBE Hongkong &
Shanghai Insurance Limited that he or she is authorised to do so.

The applicant further understands that the above agreement is necessary for QBE Hongkong & Shanghai Insurance Limited to
proceed with the application.

ﬁDZ%{TBEi%E’JqJﬁ}\%f%FAﬁé%%E k]
R R Hm%%ﬁﬁﬁﬁ/
T?ﬂﬁﬁ%ﬁﬁ%&%ﬁiﬁﬁﬁ BRANER S ARV

LESSE
A TNAE B T MER R A R AR MARG
Signature of Applicant EiE AR E Date HH}

Personal Information Collection Statement i £ B ¥l

QBE Hongkong & Shanghai Insurance Limited (the Company’) may use the personal data the Company collects about you, which may include your name, address and other contact details, date of birth, bank account or
credit card details, Hong Kong identity card number, information about your dependents and health records, and which we may collect when, for example, you apply for, renew or make a claim under a policy and/or you
correspond with Ui, for the following purposes:

Insurance Services (Mandatory)

1. processingand assessing of applications for any insurance prodcts and daily operation of the related services: 8. to conduct research. insurance srvey and ar\alysls for the purpose of product design and
2. administering your insurance policy and providing Services in relation to your insurance policy: development and improvement of oLIr services to
3. any alterations, variations, canceliation or renewal of any insurance and related services; 9. for satiicalor actuarial research Undertaken by the Company, other mermbers of the QBE Group.any
4. investigating, analysing, processing and paying claims made under your insurance policy; agents, third parties or business partners of the Company or its regulator:
5. invoicing and collecting premiums and outstanding amounts from you; 10. for the operation and administration of the Company’s internal busmess including without limitation
& eercsingany it uncerthe nsurance polcy ndiding igntof subrogation. appicade any corporate reorganization:
7. complying with the reqirements under ary law and regLition. industry codes, glidelines, requests from 11, contacting you for any of the above purposes; and

requiators, incustry bodies, government agencies, law enforcement agencies and court orders: 12, other ancillary purposes which are directly related to the above purposes,

The personal data you provide to the Company may be provided or transferred to the following persons in Hong Kong or overseas for the purposes set ot in the above paragraph or directly related purposes or as otherwise
permitted by applicable law:

a anyagent advisor, contractor or third party service provider (whether within or outside the QBE Group) . any members of the Federation by the Federation for any of the purposes referred to in (b) above or
who provides administrative, telecommunications, computer, payment. debt collection, security, directly related purposes;
research, ratings, consulting services, product design. marketing (where you have consented to direct d. government bodies, regulators or any other body to whom the Company or any company within the
marketing as described below), data processing or storage or related services or any other person QBE Group is required to or has agreed to make disclosure under any applicable laws or regulations;
carrying on insLirance or reinsuirance related business, or an intermediary, or a claim or investigation or e lawyers;
other service provider providing services relevant to insurance business; f  audiors;and

b. any association, federation or similar organization of insurance companies (‘Federation’) that exists or is g. other insurance companies within the QBE Group which have undertaken to keep such information
formed from time to time for any of the above or related purposes or to enable the Federation to carry ot its confidential.

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;

Some of these persons may be located in countries overseas, namely Australia, Philippines, where there may not be in place data protection laws which are substantially similar to, or serve the same purposes as, the data
protection laws of Hong Kong. That means your personal data may not be protected tothe same or similar level as in Hong Kong. However, the Company will only transfer yourr personal data to a service provider or overseas
where the Company is satisfied that adequate levels of protection are in place to protect the integrity and secuirty of any information being processed and compliance with appiicable privacy and data protection laws.
Inthe unlikely event that the Company. any companies within the QBE Group, o its or their brands or substantially all of any of it or their assets are acquired by an Unrelated third party. your personal data may be one of the
transferred assets. By providing your personal data to the Company. you agree that the Company may disclose your personal data, on a confidential basis, to any prospective transferee and its professional advisors for the
purposes of ther due diligence investigations, the completion of any suich transaction and the continued operation of the acquired business.

You do not have to provide your personal data to the Company, but fyou do not provide certain personal data (for exampl the information indicated as mandatory on the relevant application, registration or renewal forms, or your
contact details if you send us an enquiry). it would not be possible for the Company o process your application and render the services or to otherwise correspond with you.
The Company is committed to ensuring your personal data is kept secure and confidential and not kept for longer than is necessary.

Marketing of Prox nd Servi
To providea more comprehensive range offinancial and insurance services, the Company would ike to se your name and the contact details you provide tous (for example, yourr mobile phone number, residential phone number,
office phone number, residential address, correspondence address and email address), alongside information that you provide (including but not imited o) about your age. gender, occupation, personal interests, marital status,
famiy and education (the Marketing Personal Data"), to provide you with direct marketing communications about the Company's prodicts and services including but not limited to the Company’s insurance. banking. financial
services, provident schermes and general instrance prodicts but the Company cannot do so without your consent
The Company intends to share, from time to time, your Marketing Personal Data with any agents, third parties or business partners of the Company for the purpose of marketing to you their insurance. investment fund,
provident schemes, and other financial products and services including general insurance products and services, but we wil not do so without your written consent
If you do rvo( wart to receive any direct marketing, you may withdraw your consent at any time free of charge by contacting the Company's Data Protection Officer below
Your Right:
Yo ave the right toascertainthe Company s poicies and practicesin eltionto personaldata, and o obtain accesstoandto request ortection of your personalcatahed by the Company Your riht oaccess your personal datamay
besubjectto paymentof an administrative fee. Requests for Suich access or correction, towithdraw consert for direct marketing. or for further information about our data privacy policies and practices, can be made in writing tothe Data
Protection Officer, QBE Hongkong &Shanghai Insurance Limited, 33/F; Oxford Housse, Taikoo Place, 979 King's Road, Quarry Bay. Hong Kong
In case of discrepancies between the English and Chinese versions, the English version shall prevail
Novernber 2018
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Company Profile 2 87

QBE Hongkong & Shanghai Insurance Limited (QBE Hong Kong) offers a comprehensive
range of non-life insurance solutions for both corporate and personal customers. OBE Hong
Kong is part of the QBE Insurance Group.

QBE Insurance Group is a general insurance and reinsurance company with operations in key
insurance markets. Listed on the Australian Securities Exchange, QBE Insurance Group is
headquartered in Sydney and employs more than 12000 people in 31 countries and territories.

BTRBRABRARAR (ETHMRBER) AEXREATFPREAZEAEASRRAIE B
RIWRBREMZKERA -

BIMRBREES - RRBEBRBRAR  EBEREIERBRTE - BLWRBREMORNES
R ET - REBLRER - E31EER KGR ABB12,00088T °

&

QBE

QBE Hongkong & Shanghai Insurance Ltd.
ETWBRERERAT

33/F, Oxford House, Taikoo Place,

979 King’s Road, Quarry Bay, Hong Kong

EBHRBRZBOTORATHRE KE3341E

CS Hotline & 5 fRIS 2448 © +852 28281998  CSFax HF RISEH : +852 3607 0380
Website £33k : www.qgbe.com/hk

UWD.BHPP.V32001





