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Customize your own medical plan for your own needs

Zurich HealthMultiple Medical Insurance Plan

A JEIREESK - RS R RERETE]

MR TEEANE BEBRRRETE ( TEEAL, )"

(“HealthMultiple”) emphasizes on its high degree of flexibility ~ #EZEM R—ZRIIWBEERE - BAESFISETHCH

with wide range of optional benefits for you to tailor-make
your medical insurance. In addition, we have three plan

BEERMRRETE - I - HPIRAZEARESRERNE S
BRI - LOm 2B -

levels with different maximum benefits for your selection to

match your needs.

Age of the insured person at the

policy inception date

RRAEEEREEN AR Z Fik

Renewable period®
o Z& (RHRO

Core benefits
BERRE

Optional benefits®
BERER

Zurich emergency assistance
HFRHESE

Area covered
Hth 134 PR )

15 days — 64 years old (both inclusive)
150 £645 ( B3HE15H K645% )

100 years old, except for Section 6 — Critical illness cover and the
HealthMulitple Outpatient Medical Plan which can be renewed until the insured
person is 75 years old

1005 - 56681 — EERER "EE AL FI2BERRETEIAITEREZHRA
755%

Section 1 - Room and board 181 — EHEAERER

Section 2 — Surgical cover 281 — FiiE B RE

Section 3 — Pre-admission and post-hospitalization cover 8381 — ABrAT & 5%
B IRkE

Complementary benefits 89MRIE

Section 4a — Supplementary major medical cover
F4ati — MINNEEIRIE

Section 4b — Voluntary deductible 54b&i — BB S48
Section 5 — Hospital cash 55581 — FRIR & IRIE
Section 6 — Critical illness cover 5681 — BEIRE

HealthMultiple Outpatient Medical Plan
FE%ANYE ) PFIeBERRETE

- Home nursing care referral (applicable in Hong Kong)

EAXREET (BRAREBER)

- Telephone medical advice (applicable outside Hong Kong)

TraEERE (BAREBIREN)

- Medical service provider referral (applicable outside Hong Kong)

BN BERGHER (EAREEBIRN)

- Arrangement of hospital admission deposit (applicable outside Hong Kong)
BINBRIRE S (BRAREBEN)

Worldwide®
20




Choice of plan levels

FTEIAR R E

Deluxe Plan

Platinum Plan

No claim discount Up to 15%@
EREHN SE15%9

Family discount

K RERET

Payment mode

RITA

Annual/Monthly
FH/ BB

Remarks:

(1) Zurich reserves the right to renew at our discretion and to amend the premium, benefits, terms
and conditions upon policy renewal.

(2)  HealthMultiple Outpatient Medical Plan can be a stand-alone plan. The insured person
can enroll in this plan individually without enrolling in the Zurich HealthMultiple Medical
Insurance Plan. The plan level selected for the optional benefits under sections 5 and 6 can
be different from the one in respect of the core benefits.

(3)  If the hospital confinement is incurred in a place outside of Hong Kong, the hospital cash
payable under Section 5 for each and every day of confinement shall be adjusted to a
maximum of 30 days per disability.

(4)  If no claim has been made by the insured person within the policy year prior to the
concurrent policy anniversary, the no claim discount on the renewal premium of the policy
year following such policy anniversary will be increased by 5%, up to a maximum of 15%.

TEENE FI2E

Zurich HealthMultiple Medical Insurance Plan: Essential Plan/Advanced Plan/

AR TR% AL BERERREE  BESE / FARGTE / B55tE
HealthMultiple Outpatient Medical Plan: Standard Plan/Enhanced Plan/

BIRIRETE : REGTE / BEETE] / BT

5% discount on the premium payable for joint enrollment with your spouse,
domestic partner or dependent and unmarried child(ren) below 18 years old
EARC(R ~ REHEIVIBHE U FRMERKREN F L —EIRLR - o ES%RENH

Hak

() REFHETRER  HFRUERBHNESFERREERIRAERAE R B RMRIE
A -

(2) TE%ANLE PIRBERKIAZ— MBI NRKE - BERA TR BN EBE R
BRIRH TR N4 BREERIGETE] - B5E R ECHFTEN AR T BEARER

RBIARE -
(@) BEBBPUMbEER - RESHINESHERRE Y RE  SREEZERSEEDHRSE
ER30H -

@) ERARREFF AN —EREFEWRTARELE  BBZRE[FHNREFEN
BRREFEIZAEISRNEREN - &RSTITREE5% -
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Our premier features

RTEIEES

1 No minimum length of hospital stay AR BRI ENREZEK

Nowadays patients may not be required to stay in IR RZB|EFIELQFENRIGER - (CRIE O EHS -
the hospital overnight after certain treatments such FTHEERBERER - BRKIL - TEEAL ) WEKRRKRE
as colonoscopy, chemotherapy or surgical sutures, W A&ABEBRKENEEZEK - stEIRENEEBAERA
etc. In view of that, no hospitalization benefit under KRFIZFMHEMR -

HealthMultiple is subject to any minimum length of

hospital stay requirement. The plan also covers the

costs of day patient and outpatient surgeries.

2 No waiting period for core benefits BEARRERRE R
You will enjoy the core benefits right from the BERELEMHE  SREIR=ZEELRE -

policy inception date.

3 24-hour worldwide cover 24/ \NIFEEK{RIE
You can rest assured that our core benefits and RPN EREANRERMNINEERESZIGER - ZFAN

N

supplementary major medical cover are applicable  EZ /0 °
worldwide.

4 Renewal up to 100 years old® BEIRE1005% O

Renewal up to age of 100 years if enroliment starts  655FA17% % - DJERZE1005%
before age of 65 years.

5 Select the voluntary deductible option EEER{EEHRE
to save your budget and top up your BB MTER IR A ERE R
group medical benefit

You can enjoy up to 45% premium discount by BulLEEBREE AR - S| 2550 IRETTHI - ¢

selecting our deductible option®. If your employer REFAIREERER - [ME oMU MPIENBE &SRR

provides group medical insurance cover,you may DIEBEBENEEZHE E T HNEFERE -

use it to offset the deductible payment and hence,

have more comprehensive medical cover at a lower TEZEPE505% ~ 555% * 60 65mERHE ZIREFFEH - &

cost. OPUERBRRIBERRE BT - REBDHRRE
BEE—R - BIEERARSEBNCHEEERENHX -

You can apply to reduce or remove the deductible
once without providing health declaration upon
policy anniversary immediately subsequent to your
50th, 55th, 60th or 65th birthday. You don't have
to worry about the payment of deductible upon
retirement or termination of employment.




6 Pre-admission and post-hospitalization
cover to ease your burden during
recovery

ABRRIR B bR 18 2 (RE&
AN RERERENEE

We can cover two pre-surgical outpatient

visits, plus post-surgical outpatient treatments,
psychology and psychiatry expenses, treatment
provided by physiotherapist, occupational
therapist, speech therapist, prosthetist-orthotist
or podiatrist, as well as expenses for artificial
prosthesis and rental costs of wheel chairs,
providing full support for your recovery. We also
offer additional cover for specialist treatment due
to specified critical illnesses to help you through
your difficult times.

7 No claim discount to reward your
wellness

FAPI D] RIS R A B FTRIAPIR2ER ~ L BRIFI2E
2~ LDEBRLRIBHMRDAES - DURBYIRAEED - BiZEA
BED ~ RS aEED « REGBIEEN K E B AR VER
RERY - BAERREABBEANERNIREL - =
NYERHEE - —BAEBE FRRENEERE - Fff
SOMRHEBEINERNELEFEER - BT BEER -

mREI
BRIRNBEER

If no claim has been made within the policy year
prior to the concurrent policy anniversary, the no
claim discount on the renewal premium in respect
of the relevant insured person of the policy year
following such policy anniversary will be increased
by 5%, up to a maximum of 15%. You can start to
enjoy this reward after the first claim-free year. ©

8 Free choice of hospital room type

WRREBFHIN—EREFEREQGRELE - BB
ZREFFHNERREEIZERISLNERER -
ESFTMNREEI£15% - BIREEEREFERRES
IEEE - e

BHREERREES

You can choose the hospital accommodation
level according to your own needs and preference
allowing you more flexibility!

Remarks:

(1) Zurich reserves the right to renew at our discretion and to amend the premium, benefits,
terms and conditions upon policy renewal.

(2) Applicable to HKD 80,000 deductible option. Please refer to the Table of Benefits for details.

(3) If aclaim has been made by the insured person within the policy year prior to the concurrent
policy anniversary, the no claim discount on the renewal premium of the policy year following
such policy anniversary will be decreased by 5%. The minimum no claim discount is 0%.

HMWETEIARBEREERT - MOLMRBECRFTRE
EREREE  EEEM

() KREEETRER RRUSENESEERREESREREE - BF - HERRMEI0E
) -

(2) #AN 80000 TEREEE - HEASHRER -

Q) UERARGREFFEHAN—EREFEATORELE FBEZREFBFANREFTENE

RIREZBREFTIEHINBES% - NEESRA EARTEFTHI TR -




Table of benefits
RIER

Coverage'! Maximum benefit per insured person per disability (HKD)

RREIEE O = RIEEZREEER (BxT)

Core benefits

B RE

Section 1- Room and board

e — EHRERER

11 Room and board

EHRERE
Maximum number of days f&= H £l 182 days H 182 days H 182 days H
Maximum limit per day & H &= RE8 750 1,580 3100

1.2 Room and board for intensive care unit
FAENEERERS

Maximum number of days &= H&] 15 days H 15 days H 15 days H
Maximum limit per day & H &= R58 2,000 3,000 4,000
1.3 Accompanying bed benefit
P& {2 PRI RS
Maximum number of days &5 H ] 60 days H 60 days H 60 days H
Maximum limit per day & H & = R28 400 500 600
Section 2 - Surgical cover
281 — FMERRE
21 In-hospital doctor’s call fees
BEKEE
Maximum number of days &= H £] 182 days H 182 days H 182 days H
Maximum limit per day & H &= RE8 650 1200 2,000
2.2 %?h:;g; special services charges 12000 18000 30000
2.3 Surgical charges
FileE
Complex 8% 46,000 62,000 93,000
Major AZY 27000 36,000 54,000
Intermediate & 11,250 15,000 22,500
Minor /24 5625 7500 11,250
2.4 Anaesthetist’s fee
BRI B &
Complex tE% 15,750 21,000 31,500
Major AZY 9,450 12,600 18900
Intermediate P %Y 3938 5,250 7875
Minor /J\24 1969 2625 3,938
2.5 Operating theatre charges
FiEE
Complex f£%# 15,750 21,000 31,500
Major AZY 9,450 12,600 18900
. Intermediate P2 3938 5,250 7875
S Minor /)\B2 1969 2625 3938
g 26 };hgogs—%g ;p%g%q!gist consultation fees 6000 8000 10000
S
T



HLA-001-01-2023

Coverage!" Maximum benefit per insured person per disability (HKD)

fREIEIER 0 BERRABREBEZRSEERE (Ex)

Advanced Plan Deluxe Plan
YSaRETEl BH&5E

Core benefits
HEARE

2.7 Cancer treatment and kidney dialysis benefit?
(including chemotherapy, radiotherapy, cyberknife, gamma knife or

target ncer ther: for cancer treatment or kidn ialysi n . . . )
fgeize 6 cer therapy for cancer reatment o eliizy s e To be covered under Section 2.2 — Hospital special services charges
recommendation by the medical practitioner)

e EUEES 22 8 — BRBBEZA

(BERBLEEZANEERENCER - & - Bi5Em /) - M5k
fRELIER | BB

2.8 Day patient or outpatient surgery Covered under:
B fER Ak P9E2 F it Section 2.2 — Hospital special services charges, and/or
Section 2.3 — Surgical charges, and/or
Section 2.4 — Anaesthetist’s fee, and/or
Section 2.5 — Operating theatre charges.
BIETE NAIPRE]RARYIE E
E 226 — BRME
£ 238 — FMEH
%24 81 — MERNEBLEER
%25 8 — FM=EEHR
2.9 Hospital cash
(for confinement in general ward of public hospital in Hong Kong only)

EBRIRE
(EFBZAUBRAZAEAER)
Maximum number of days &= H £l 90 days H 90 days H 90 days H
Maximum limit per day & H &= E58 300 450 600
2.10 Medical negligence benefit
B SR S 30,000 60,000 80,000

Section 3 - Pre-admission and post-hospitalization cover
55381 — ARl K Bk Z (RS

31 Pre-admission and post-hospitalization outpatient benefit
(including two pre-admission visits and all post-hospitalization follow-
up visits on outpatient basis within 45 days after discharge from

A 1,500 2,500 4,500
hospital)
NG G AR EA T
( BIEMRABRAIFIZ KB LFE#E 45 BAZFI2 8 )
3.2 Home nursing fees
XEEEER
Maximum number of days &= H ] 90 days H 90 days H 90 days H
Maximum limit per day & H &= R58 500 600 700
3.3 Specialist treatment due to specified critical illness®
EEBEVZENBEREER
Maximum limit per visit 8 X2 fE LR 1,500 2,000 3,000
Maximum limit per specified critical illness EREE 2 &= REE 20,000 30,000 50,000

3.4 Artificial prosthesis® and rental of wheel chairs benefit
(up to 30 consecutive days immediately after discharge from hospital)
NIt SRR R 1 T R 10,000 20,000 30,000
(BT HEEs =& 30 HA)

3.5 Psychology and psychiatry expenses
(up to 180 consecutive days immediately after discharge from
hospital) 10,000 15,000 20,000
DERRIERRAEER
(Bt HAEEETELE 180 HA)

3.6 Rehabilitation and physical therapy expenses®
(up to 180 consecutive days immediately after discharge from
hospital) 10,000 15,000 20,000
ERERYIEEEER©
( Bz HEET =R 180 HIN )



HLA-001-01-2023

Coverage!!
fRIZIEE ®

Core benefits

BEXRRE

Complementary benefits

ERSMRIE

a. Accidental death and disablement benefit

BIMET RIGERE

b. Compassionate accidental death cash benefit
BANGE R R IE

c. Emergency outpatient benefit
ZZM2RE

Optional benefits
BERE

Section 4a - Supplementary major medical cover'®

Fdath — KN EFRES
Maximum limit per disability BR5 % & R AR
Reimbursement % of the remaining balance & N &M 2 EB DL

Section 4b - Voluntary deductible'®
$4bei — BREEE R

Deductible amount (HKD) per claim
BREREEZBAE (ET)

30,000
50,000
80,000

Section 5 - Hospital cash?”

25581 — ERBRIRSRED
Maximum number of days &5 H &/
Maximum limit per day & H &= E58

Section 6 - Critical illness cover®

%681 — fBEFRES®
Maximum limit per disability TSRS %R SRR

HealthMultiple Outpatient Medical Plan®
TN L PISEERMBATEI

General practitioner consultation and basic medication?®

LENBERERE R EY
Maximum number of visit per policy year S{REFE 72 ERE LR
Co-payment per visit B RZ2EFEEEA

Specialist consultation and basic medication®

ERBAZEREREY
Maximum number of visit per policy year Z{REEFE 72 E X LR
Co-payment per visit ERZEREEER

X-ray & laboratory examination('®
X KR ACER Rz

Maximum limit per policy year B{REFE &z LR

Maximum benefit per insured person per disability (HKD)

100,000
80%

Advanced Plan
Rt 2l

100,000

10,000

3,000 per policy year
SREFEZRSRER 3000

200,000
80%

Deluxe Plan

G5

300,000
80%

Discount on premium payable in respect of sections1to 3

25%

182 days H
500

150,000

18RS 3 HiEARE 2T

25%
35%

182 days H
750

250,000

25%
35%
45%

182 days H
1,000

500,000

Maximum benefit per insured person per policy year (HKD)

BERRABREEEZRS

Standard Plan
1RETE

Unlimited A~PEZREL
50

Unlimited PR E]
100

500

Enhanced Plan
EHEtEl

Unlimited A~FRREL
B85

Unlimited PR E]
70

1,000

RE{EEE (B)

Platinum Plan
HigEtEl

Unlimited A~FEREL
0

Unlimited RFE 7R &)
0]

1,000
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Coverage!!

fRIEIEE O

Optional benefits
BERE

Physiotherapy!®
3R R0

Maximum number of visit per policy year (R 8 F & 72 ERE R
BEEEH

Co-payment per visit 8 RiZ2ET

Chinese medicine practitioner consultation®

B AE

Maximum number of visit per policy year EREFE Z2IERE LR
Co-payment per visit B RZIEEEEEH

Chinese medicine bone-setting'?

chESERIT AR

Maximum number of visit per policy year S{REFE V2 iERE LR
EEEH

Co-payment per visit B X2 EE

Free medical check-up™
GESEmE"

Select one of the foIIowing:
RTHEE—
For insured person aged 13 — 75 years old 13&755% 2 R A :

Physical check-up 582z &
Gynaecology check-up Rz E
Flu vaccine 7t/gli& @+ 51

For insured person aged 15 days — 12 years old 15 K 21255 Z R A

Dietetic assessment =&7L{h
Flu vaccine B £ 5

Remarks:

0}

@
©)]

m

A 30-day waiting period is applicable to sections 1to 5 (for upgrade or reinstate cases). A 90-day
waiting period is applicable to section 6 and a 14-day waiting period is applicable to HealthMultiple
QOutpatient Medical Plan.

The insured person will not be entitled to this benefit if the insured person suffers from cancer
within 90 days from the upgrade effective date or the last reinstatement date, whichever is later.
The benefit includes all follow-up outpatient specialist visits within 90 days from the first date
of diagnosis of the specified critical illnesses, that is, Benign Brain Tumor, Cancer, End Stage
Liver Disease, Heart Attack, Kidney Failure and Major Organ Transplant, as defined in the policy
document.

The benefit covers the charges incurred for artificial prosthesis for artificial limb(s) and eyeball(s)
only.

The benefit covers the costs of the rehabilitation and physical therapy treatments on outpatient
basis rendered by registered physiotherapist or registered occupational therapist or registered
speech therapist or registered prosthetist-orthotist or registered podiatrist directly relating to and
as a result of the surgical operation.

Sections 4a and 4b are only available if the core benefits are shown to be operative. The plan level
selected in respect of section 4a and section 4b must be the same as the one in respect of the
core benefits.

Section 5 is only available if the core benefits are shown to be operative. The plan level selected in
respect of section 5 can be different from the one in respect of the core benefits.

Section 6 is only available if the core benefits are shown to be operative. The plan level selected in
respect of section 6 can be different from the one in respect of the core benefits. The benefit will
be paid to the insured person if the insured person is diagnosed to be suffering from or undergoes
a surgical operation in respect of any one of the critical illnesses specified in the policy document.
The entitlement to the benefit under section 6 will cease once 100% of the maximum benefit is
paid.

The outpatient medical services under the HealthMultiple Outpatient Medical Plan will be
provided by an independent medical service provider which is nominated by Zurich Insurance
Company Ltd. The effective date of the HealthMultiple Outpatient Medical Plan must be either
1st or 15th day of the month following the date of receipt of the application by Zurich Insurance
Company Ltd (whichever is the earlier).

The benefits are limited to one visit per day only except for the following benefits where the insured
person is only entitled to have one consultation per day for one of the following:

(a) General practitioner consultation and basic medication;

(b) Chinese medicine practitioner consultation; or

(c) Chinese medicine bone-setting.

Free medical check-up is not available to the insured person who selects the Standard Plan of
the HealthMultiple Outpatient Medical Plan. If the insured person selects the Enhanced Plan or
Platinum Plan of the HealthMultiple Outpatient Medical Plan, he/she will be entitled to the benefit
of free medical check-up after the end of each policy year.

Standard Plan

Maximum benefit per insured person per policy year (HKD)

BRERABREFEZRSIEESE (BT)

Enhanced Plan

Bt

Platinum Plan

1REERTE] BiEETE

10 visits R 15 visits &% 15 visits R
100 70 0
10 visits 15 visits X Unlimited ~BRR &
50 85 0
10 visits R 15 visits XX Unlimited ABRRE]
50 35 0
Either one of Either one of
the free medical the free medical
N/A check-up programs check-up programs
R per policy year per policy year
BREFE BREFE
OEEE IR OJEEE P IR
RESRRE RESRERE

S0 EEIEAN BB EELE (IRFHRENEBUMIRE ) - Q0BEZHEANRE6EH R14H
SREEAR TB%AE ) PIRBERRTE -
ESRAERAHREENERENR (UEEERH%E ) 90H A
{RBE -
RECHEMAREREZIEECEREEBANENEEPIZREAE - 15
RERNTEMIEDR MBI - B - REFRE - D%  BRBREEREBHE -
RIERCIERMEAA SRR ABRKEHNER -
RIECFEERERABFMERN - AFEZAMYITAEEN - EMEZA%E
B - SRR TS A M R S AR PR LA PIS E R RE VB -

Bathi REBADE REEEARBTAABUR S B - Bdabi READEFTEZR T RN
BEEARBEM T RIRBIAER -

BEEREZEANRETERA WA A - EoMFTEEN 2R AT EEAREN 2R R
A& -

LOENREEEARIETERA WA A - SOEPTEEM T 214 B o] EE AR 2R B
KE - E2RAWRLBETSREETEHE— IEI‘J‘T?E?T%@E%Z%H} EOERR
2 - ERIN00%H BB RIFEEEE - FefRERS
TR\ L ) PIR BB R BN PID BIE RIS R HE \ﬂiﬁﬂxﬁﬁBE’\TFﬁiﬁﬁ’ﬂ%H%%HE
BHERLE - TEZAE ) PIRBERRI A REEYBHARRIRBARATKEBE
TR IBHE-HNEBE (UBREERE) -

RERREXIEZZA—R - MERTIZRE - SRARB-ARNRTESES—IEZA

(o) ZENBELERRHEEY ;

(b) PEEZIE ; o

(0) PEEBIT AR -

RESERRE I TEANEE TBEAE ) PIRBERBRAIEESINSRA - ESRAE
2R E ) PIRBEREANEM 2SN - fth/ METREERBEELRE
SE-RPESERS -

PR - AIRRARAZAL
EREEERE

HfiESAE




List of critical ilinesses covered under section 6

RIRINEE6

EiVfeEIEEE

llinesses related to the heart

D ER

Coronary Artery Heart Attack
By—pass Su/rgery OB
kNI e

llinesses related to major organs and functions

AMEERE RINENER

Chronic Relapsing

Pancreatitis End Stage Liver Disease

£ FREBFT IR
1B 3R M2 MR S SN

jor O Permanent Total
Major Organ Transplant N

00 =25 14
EZREBE XA RS (ST
llinesses related to nervous system

M RRETR

Alzheimer’s Disease
(For insured person aged

70 o o) Apallic Syndrome

SEAER (EERog TPA

LR Z2RA)

Coma Encephalitis

Bk =67

Motor Neurone .

Disease gFiayrelyss

B EEER R

Others

HAth

Aplastic Anaemia Blindness
o BAEHEMEMm ENE

Loss of Independent
Existence (For insured

Aleueio Blowe person aged 18 or above

Transfusion

~ Sosh k¥ and up to 70)
ARINERARREDR  wamyny Gamne 8
5 S L REBEIOS S

BA)

Occupationally Acquired
HIV
R B R R AR R

Severe Rheumatoid Arthritis
ErEE4E R R MR AN

Heart Valve Surgery
OBl

Chronic / End Stage Lung
Disease

L ISERG)IT

Benign Brain
Tumour

PEER R IR

Major Head Trauma
EREREEIS
Parkinson Disease

(For insured person aged
70 or below)

HEHE (BART0EE
PUF Z24RA )

Cancer

TR

Loss of Limb
ENE

Systemic Lupus
Erythematosus

AIRBEUBE RN ZHBIEAH

RIBAE

Primary Pulmonary Arterial
Hypertension

JER 8% 14 B 81 Ak /55 [0 /B

Surgery to Aorta
FEAIRFAl

Fulminant Viral Hepatitis
F MRS AT K

Kidney Failure
BRIE

Brain Damage
Bl =8

Brain Surgery
B P RS

Multiple Sclerosis Muscular Dystrophy

S ML BlA=§-2N=kn=
Poliomyelitis Stroke
BRERE R B
Deafness Elephantiasis
S EYA

Loss of Speech Major Burns

R RRAE ) BREFES

Terminal lliness

(For insured person aged
70 or below)

RNEEEE (ERRT705E
TZZREA)

P
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Zurich HealthMultiple Medical Insurance Plan
Premium table (applicable to monthly payment only)

et TEYEANE  BEEEFRMEEE
RER (RERNRSAMNT)

Core benefits E & {R[E

Sections 1to 3 181 = 55360

Current age IRIFE#; Advanced Plan Deluxe Plan
ST Sl BEE5E

Male 5 Female % Male Female 2 Male 5 Female ¥
15 days H - 5 years % 238 237 373 391 641 656
6 — 17 years 5% 198 195 308 330 549 576
18 — 24 years % 184 186 327 375 629 707
25 — 29 years % 216 238 383 444 698 799
30 - 34 years % 252 292 420 562 812 987
35 - 39 years % 296 336 514 605 953 1185
40 — 44 years 5% 358 430 628 706 1160 1,375
45 — 49 years % 458 513 780 835 1,398 1,547
50 - 54 years % 582 634 1,019 1147 1,881 1958
55 — 59 years % 706 Al 1,203 1,268 2,229 2,046
60 - 64 years % 848 850 1,540 1,525 2,651 2,723
65 — 69 years pE* 1,026 1,097 1,708 1,861 SleleE 3,259
70 — 75 years BE* 1,283 1,328 2,313 2,396 4,258 4376
76 years or above 5Ea% L _E* 1,322 1475 2,827 2,716 4,807 5110

*For renewal only RIRER

Optional benefits BiE{RE

Section 4a — Supplementary major medical cover 554agfi — [t Il E8 E{RFE

30% of the premium payable in respect of Sections 1to 3 F1EI 2 FEIEEHIRE 230%

Section 4b - Voluntary deductible 554b&i — EFEEE &%

Discount on premium payable in respect of Sections 1to 3

Deductible amount (HKD) per claim 51 HZ5 3 MR E 2Tl

IBERE Bkt El H&tal
30,000 25% 25% 25%
50,000 - 35% 35%
80,000 - - 45%



HLA-003-02-2023

Section 5 — Hospital cash 5587 — {FFRIRERIE

ly premium per insured person (HKD) B2 2R ASZHRE (&)

Current age IRIFE# Esse Plan Advanced Plan Deluxe Plan
TEEEETEl $SERETEl EE5tE

15 days H - 5 years 5% 55) 105 141

6 — 17 years 5% 46 90 18

18 — 24 years % 46 90 18

25 — 29 years % 56 108 145
30 - 34 years i#% 56 108 145
35 - 39 years 5% 66 126 163
40 - 44 years % 77 144 188
45 — 49 years 5% 90 177 237
50 - 54 years % 99 193 256
55 - 59 years 5% 15 228 306
60 - 64 years % 205 245 330
65 — 69 years %* 237 279 373
70 — 75 years 5&* 251 311 410
76 years or above 53 L _E* 283 339 452

*For renewal only R R (R

Section 6 — Critical illness cover 568 — B&EFRE
Monthly premium per insured person (HKD) B2 2R ABHARE (&

Non-smoker RIS

Ci t
;;Hgg}ﬁ;ge Essential Plan Advanced Plan Deluxe Plan Essential Plan Advanced Plan Deluxe Plan
iEEERtEl 4SERETEl BEE5E IBEEtE YRt BE55tE

Male 2 Femade® Male® FemdeX Male5E FemadeX Male 2 Femade®X MaleE FemaeX MaleE  FemaeX

15 days B — 5 years 5 13 15 20 24 40 48 13 15 20 24 40 48
6 — 17 years 14 17 22 27 46 55 15 17 22 27 46 55
18 - 24 years 5% 16 20 25 34 54 66 19 24 30 40 60 82
25 — 20 years 5% 26 32 45 54 86 105 32 48 55 81 109 158
30 - 34 years # 41 50 68 82 136 163 56 81 95 131 185 261
35— 30 years 5% 65 75 105 126 213 252 93 130 153 213 306 426
40 - 44 years B 103 109 172 181 345 362 148 186 245 309 492 616
45 — 49 years B 182 171 299 292 597 590 250 283 415 473 830 944
50 - 54 years 5% 283 274 470 335 942 918 434 439 719 733 1440 1,458
55 — 50 years &% 436 378 725 634 1454 1245 721 604 1,202 1,005 2,404 2,007
60 — 64 years 5% 464 590 1,400 982 2,801 1967 1277 910 2130 1,516 4252 2,967
65 — 69 years B* 1,405 791 2,343 1,330 4,682 2665 2042 1,269 3399 2118 6,797 4,230
70 — 75 years 55* 2,118 966 3534 1616 7,054 3218 2837 1562 4731 2599 9462 5194

*For renewal only RFRER

HealthMultiple Outpatient Medical Plan " &% A4, PI2 BB {RIRETE
Monthly premium per insured person (HKD) S22 RASHRE (&)

Current age RIS F i Standard Plan Enhanced Plan Platinum Plan
RERTE EEistEl BidstEl

15 days H — 5 years 5% 256 437 768
6 — 64 years 7% 225 408 691
65 — 75 years % * 270 449 794

*For renewal only RRER

12
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Zurich HealthMultiple Medical Insurance Plan
Premium table (applicable to annual payment only)

%%AE 1 BESEREETE

ﬁg% (RERARE

Core benefits EA{RE

P e

Sections 1to 3 181 E 536

FHT)

Annual premium per insured person (HKD) 8& =R

BERE (Ex)

Female &

7872
6912
8,484
9,588
1,844
14,220
16,500
18,564
23496
24,552
32,676
39108
52,512

B2l Y ERETEl EE5E

Male 55 Female % Male 5 Female % Male 5
15 days H- 5 years & 2,856 2,844 4476 4692 7692
6 —17 years % 2,376 2,340 3,696 3,960 6,588
18 — 24 years % 2,208 2,232 3924 4500 7548
25 - 29 years % 2,592 2,796 4596 5328 8,376
30 - 34 years % 3,024 3,504 5040 6,744 9,744
35 - 39 years % 3,552 4,032 6,168 7260 11,436
40 - 44 years % 4,296 5160 7536 8472 13,920
45 — 49 years % 5496 6,156 9,360 10,020 16,776
50 — 54 years 5% 6,984 7608 12,228 13,764 22,572
55 — 59 years &% 8,472 8,632 14,436 15,216 26,748
60 - 64 years % 10,176 10,200 18,480 18,300 31,812
65 - 69 years %* 12,312 13,164 20,496 22332 40,356
70 - 75 years p5* 15,396 15936 27756 28,752 51,096
76 years or above 53 L+ 15,864 17700 33924 32,592 57684

*For renewal only RIR/ER

Optional benefits BiE{RE

Section 4a — Supplementary major medical cover s54agfi — Hf INE&

BRI

30% of the premium payable in respect of Sections 1to 3 F1&1 E FE3EFERE 2 30%

61,320

Section 4b - Voluntary deductible 54b&i — EHFEEE &%

Discount on premium payable in respect of Sectiol

FINEFEIENEHRE 21T
Advanced Plan

Deductible amount (HKD) per claim
BREEZBREE (Em)

FHERETE
30,000 25% 25% 25%
50,000 = 35% 35%
80,000 = = 45%

Deluxe Plan
H&tEl

13
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Section 5 — Hospital cash 5558 — {XBRIRERIE

Annual premium per insured person (HKD) &

Current age IR F 2 Esse| Plan Advanced Plan Deluxe Plan
TEEERTE SR ETE BEEE

15 days H — 5 years 5% 660 1,260 1692
6 — 17 years % 552 1,080 1416
18 — 24 years % 552 1,080 1416
25 — 29 years % 672 1,296 1,740
30 — 34 years 5% 672 1,296 1,740
35 - 39 years 5% 792 1,512 1,956
40 - 44 years % 924 1,728 2,256
45 - 49 years 5% 1,080 2,124 2,844
50 - 54 years % 1188 2,316 3072
55 — 59 years 5% 1,380 2,736 3672
60 — 64 years % 2460 2,940 3,960
65 - 69 years &~ 2,844 3348 4476
70 - 75 years 5i* 3,012 3,732 4920
76 years or above 5L _E* 3396 4068 5424

*For renewal only RRAE (R

Section 6 — Critical illness cover 568&i — &Rk

Current age
IS A S Esse[\ al Plan Advanced Plan Deluxg Plan r Advanced Plan Deluxg Plan
IBERtEl =7 HE:E L E YEARETE (=i F

Male B FemaeX Male® FemaeX Male®E FemaeX Male® FemdeX Male®E Femde¥ Male®E FemdeX

15 days H - 5 years 5 156 180 240 288 480 576 156 180 240 288 480 576

6 — 17 years & 168 204 264 324 552 660 180 204 264 324 552 660

18 — 24 years 5% 192 240 300 408 648 792 228 288 360 480 720 984

25 - 29 years % 312 384 540 648 1,032 1,260 384 576 660 972 1,308 1,896
30 - 34 years &% 492 600 816 984 1,632 1,956 672 972 1,140 1,572 2220 3,132
35 — 39 years % 780 900 1,260 1,512 2556 3,024 1,116 1,560 1,836 2,556 3,672 5,112
40 — 44 years B 1,236 1,308 2,064 2172 4,40 4,344 1,776 2,232 2,940 3708 5904 7,392
45— 49 years 5% 2,184 2052 3588 3504 7,164 7,080 3,000 3396 4980 5676 9,960 11,328
50 - 54 years % 3,396 3,288 5640 4,020 11,304 11,016 5208 5268 8628 8,796 17,280 17,496
55 - 59 years % 5232 4536 8700 7,608 17,448 14,940 8652 7,248 14,424 12,060 28,848 24,084
60 — 64 years & 5568 7,080 16,800 11,784 33,612 23,604 15324 10,920 25560 18,192 51,024 35604
65 — 69 years BF* 16,860 9,492 28,116 15960 56,184 31,980 24,504 15228 40,788 25416 81,564 50,760
70 — 75 years 5%* 25416 11,592 42,408 19,392 84,648 38,616 34,044 18744 56,772 31,188 113544 62,328

*For renewal only RPRER

HealthMultiple Outpatient Medical Plan "&% A4, P92 EERIRETE
Annual premium per insured person (HKD) 822 {RASTERE (BT)

Current age IR F i Standard Plan Enhanced Plan Platinum Plan
EETE =T | B4 5HEl

15 days H - 5 years 5% 3,072 5244 9,216
6 — 64 years % 2,700 4908 8,292
65 - 75 years &% * 5,240 5388 9,628

*For renewal only SRR

14
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Important notes

EEER

1.

The policy shall remain in force for a period of 1 year from the policy 1
effective date and this policy will be automatically renewed at our
discretion. We reserve the right to alter the terms and conditions,

including but not limited to the premiums, benefits, benefits amount 2.

or exclusions of this policy at the time of renewal of any period of
insurance by giving 30 days’ written notice to you.

We reserve the right to revise or adjust the premium under the
following circumstances:

(i) According to our applicable premium rate at the time of renewal
(which will be based on several factors, including but not limited
to medical price inflation, projected future medical costs, claims
experience and expenses incurred by you and/or in relation to
this product, and any changes in benefit) by giving 30 days’
advance written notice to you.

(i) The premium rate should be adjusted automatically according to
the attained age of the insured person at the time of renewal.

This policy shall automatically terminate on the earliest of:

(i) theinsured person is no longer eligible for the benefits under this
policy in view of Clause 2 — Age Limit and Eligibility of Part 6 -

General provisions of the policy document; 4.

(ii) cover under this policy ceases pursuant to the Clause 9 —
Misreprsentation, Non-disclosure or Fraud of Part 6 — General
provisions of the policy document;

(iii) you fail to pay after expiry of the 31-day grace period in

accordance with Clause 12 — Grace Period of Part 6 — General 5.
provisions of the policy document; or 6.

(iv) either party cancel this policy by giving 30 days written advance
notice pursuant to Clause 14 — Cancellation of Part 6 — General
provisions of the policy document.

We reserve the right to declare the policy void from the policy 7
effective date and may refuse to refund any applicable premium

paid and/or we may request you to return all monies paid by us for
previous claims if 1) you have incorrectly stated the health information

of the insured person, 2) omitted material information during

enrollment or 3) provided fraudulent documentation or fraudulently
represented information during enroliment or when making a claim.

You must inform us if there are any changes in respect of the 8.

information provided in the enroliment form for this policy.

We will cancel your policy if you do not pay the premium within 31
days from the due date. Also, we reserve the right to cancel this
policy by giving 30 days’ advance notice in writing to you. A pro-rata
premium for the period starting at the time of cancellation to the last
date of the period of insurance shall be refunded provided that no
claim has been made during such period of insurance of the policy.

You have the right to cancel the policy by returning the policy to us
and attaching a notice signed by you requesting cancellation within
the cooling-off period i.e., 21 days immediately following the day of
delivery of this policy. In the event that no claim payment has been or
is to be made, we will refund to you all the premiums you have paid
without interest. In the event that a benefit payment has been made
or is to be made , no refund of premium shall be made. After the
cooling-off period, you have the right to cancel this policy by giving
30 days’ advance notice in writing to us. In such event, we will refund
the unearned premium actually paid by you provided that no claim
has been made during the period starting from the policy effective
date to the date on which the cancellation takes effect (“Policy
Period”).

You must send us the completed claim form and required information
within 30 days upon the completion of the treatment and within 90
days in case it is a critical illness claim.
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Product Limitation

EmRH

We only cover the charges and/or expenses of the insured person on
medically necessary and reasonable and customary basis.

“Medically necessary” means the necessity to have a medical service

which is:

(i) consistent with the diagnosis and is the customary medical treatment
for the condition; and

(i) inaccordance with standards of good and prudent medical practice;
and

(i) not furnished primarily for the convenience of medical practitioner or
any other medical service providers; and

(iv) furnished at the most appropriate level of sufficient to safely and
adequately treat the insured person’s disability and are performed
in the least costly setting required for the treatment of a covered
disability; and

(v) not rendered primarily for diagnostic tests, diagnostic scanning
purpose, imaging examination, laboratory test or physiotherapy in the
event of a confinement.

“Reasonable and Customary Charges” means in relation to a fee, a charge
or an expense, any fee or expense which:

(i) is charged for treatment, supplies or medical services that are
medically necessary and in accordance with standards of good
medical practice for the care of an injured or ill person under the care,
supervision or order of a medical practitioner;

(i) does not exceed the usual level of charges for similar treatment,
supplies or medical services in the locality where the expense is
incurred; and

(iii) does not include charges that would not have been made if no
insurance existed.

We reserve the right to determine whether any particular hospital/medical
charge is a reasonable and customary charge with reference including
but not limited to any relevant publication or information made available,
such as schedule of fees, by the government, relevant authorities and
recognized medical association in the locality. We also reserve the right
to adjust any or all benefits payable in relation to any hospital/medical
charges which is not a reasonable and customary charge based on the
above mentioned reference.

Major exclusions

FERERSFIR

This policy will not cover any claim arising directly or indirectly from:
1. any pre-existing condition;
2. any treatment or expenses incurred within the waiting period;

3. any condition resulting from childbirth, miscarriage, abortion,
pregnancy, including but not limited to pregnancy test, pre-natal
care as well as post-natal care and other complications arising from
pregnancy, contraceptive or contraceptive devices, infertility or
any other method of inducing pregnancy, sterilization of either sex;
venereal diseases;

4. cosmetic surgery or plastic surgery for purposes of beautification
except as necessitated by an accident; elective treatment; treatment
for the purpose of weight reduction or gain regardless of the
existence of morbid or comorbid conditions;

5. any dental surgery of any nature whatsoever except for necessary
procedure on the damage to sound and natural teeth as a result
of an accident occurring during the period of insurance; benefit is
payable purely for emergency condition and to alleviate the pain and
in a legally registered dental clinic or hospital but in all circumstances
shall not cover any restorative or remedial work, the use of any
precious metals, orthodontic treatment of any kind, replacement of
natural teeth, denture and prosthetic services such as bridges and
crowns, their replacement and related expenses;

6. hospital confinement for the purpose of convalescence, custodial,
rest care, palliative care, sanitaria care or rehabilitation; or medical
expenses incurred not in accordance with the diagnosis and
treatment of the condition for which the confinement is required;

7. acquisition of the organ to be used for organ transplantation and
all expenses incurred by the donor, who is someone other than the
insured person, including all costs related to organ donation as the
donor;

8. congenital abnormalities existing at the time of birth or neo-natal
abnormalities developing before the insured person attains the age
of 8, including but not limited to hernias of all types (except when
caused by a trauma after commencement of this policy), epilepsy,
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strabismus, hydrocephalus, undescended testicle, hypospadias and
Meckel’s diverticulum;

9. vaccination or inoculations, general check-up, screening and
preventive care; expenses relating to sleep test for sleep apnoea;
routine eye test, refractive errors of the eyes or their corrective
measures;

10. procurement or use of appliances, equipment (unless specified
otherwise in this policy), including but not limited to hearing aids,
brace, crutch, spectacle or any other similar kind;

11. suicide, attempted suicide, intentional self-injury, insanity or any
functional disorder or psychiatric condition of the mind, including
but not limited to psychoses, neuroses, depression of any kind,
anorexia nervosa, bulimia, gender reassignment, schizophrenia and
other behavioral disorders (except under the circumstance covered
by Section 3.5 — Psychology and Psychiatry Expenses of Part 3 —
Benefits of this policy); or under the influence of alcohol or drugs
other than as prescribed by medical practitioner;

12. participation in any illegal activity, including but not limited to robbery,
drug abuse or assault;

13. air travel except as a fare-paying passenger in a properly licensed
aircraft operated by a licensed commercial air carrier; riding or driving
in any kind of motor racing, or engaging in a sport in a professional
capacity or where the insured person would or could earn income
or remuneration from engaging in such sport, trekking at an altitude
greater than 5000 meters above sea level or diving to a depth
greater than 40 meters below sea level;

14. any disabilities for which compensation is payable under any
law, regulation or for which benefits are payable under any other
insurance policies underwritten by any other insurer(s) except to the
extent that such claim is not fully reimbursed under or pursuant to
such law, regulation or other policies;

15. HIV (Human Immunodeficiency Virus) and/or HIV-related iliness
including AIDS (Acquired Immune Deficiency Syndrome) and/or any
mutant derivative or variations thereof however caused or however
named. This exclusion shall not apply if the diagnosis is item 1- AIDS
due to Blood Transfusion and/or item 31— Occupationally Acquired
HIV of Section 6 — Critical lliness Cover of Part 3 — Benefits of this
policy;

16. war, invasion, act of foreign enemy, hostilities (whether war has been
declared or not), civil war, rebellion, revolution, insurrection, military or
usurped power, direct participation in strike, riot or civil commotion or
any kinds of participation in any act of terrorism; and/or

17 ionising radiation or contamination by radioactivity from any nuclear
fuel or from any nuclear waste from the combustion of nuclear fuel, or
from any nuclear weapons material.

18. any cyber act that results in any accident, disability, sickness and/or
injury.
Exclusions applicable to Section 6 - Critical lliness Cover only

This policy shall not cover any critical illness which is caused directly or
indirectly by any one or more of the following:-

1. failure to seek or follow any medical advice of a medical practitioner.

2. any sickness or injury other than those defined as critical illness in
Section 6.

3. any critical illness of which, the signs or symptoms first occurred
within 90 days from the policy inception date, or upgrade effective
date for this section (applicable to the upgraded portion only), or last
reinstatement date, whichever is the later (this exclusion shall not
apply if the critical iliness is caused by an accident).

4. any critical illness from which the insured person dies within 30 days

after the diagnosis (this exclusion shall not apply if the critical illness
is caused by an accident).

Claims Procedure

RIERERF

Step 1: Notify us in writing within 30 days upon the first treatment of any
disability;

Step 2: Complete and submit a claim form and provide the original
documents required for the corresponding claim to us within
thirty (30) days from the completion and/or termination of the
treatment for which the claim is being made.

For details of the required documents under different claims, please refer
to the policy terms and conditions.
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About Zurich Insurance

B BRER (R

Zurich Insurance (Hong Kong) is part of the Zurich Insurance Group,
with its presence in Hong Kong dating back to 1961. Since then, Zurich
Insurance (Hong Kong) has been dedicated to serving the Hong Kong
community with a full range of flexible investment, life insurance and
general insurance solutions for individuals, as well as commercial and
corporate customers — attending to their insurance, protection and
investment needs. Zurich Insurance (Hong Kong) is currently top five in
the general insurance marketl. Please visit www.zurich.com.hk for more
information of Zurich Insurance (Hong Kong).
1 Annual statistics of the Insurance Authority on Hong Kong General
Business from January to December 2021, based on gross premium.

This leaflet is only an illustration and does not constitute any
part of the insurance contract. For full terms and conditions
and exclusions, please refer to the policy document which shall
prevail in case of inconsistency. Zurich Insurance Company Ltd
reserves the right of final approval and decision. The English

version shall prevail in case of inconsistency between the English

and Chinese versions.
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Zurich Insurance Company Ltd (a company incorporated in Switzerland with limited liability)

MBERBRARAS (RIHLEMAIZARAS )

25-26/F, One Island East, 18 Westlands Road, Island East, Hong Kong
BB EEREFRIBIHBERD/125-2618

Telephone B : +852 2068 2288  Website#81lt : www.zurich.com.hk

@ The trademarks depicted are registered in the name of
Zurich Insurance Company Ltd in many jurisdictions worldwide
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