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COVID-19 Vaccine Cover
Terms and Conditions

PART 1 - DEFINITIONS

For the purpose of this cover, the following terms shall have the meanings
set out below:

Adverse Event Following Immunisation

Any untoward medical occurrence which follows immunisation and has a
causal relationship with the usage of the approved vaccine that results in
confinement or death.

Age/Aged
Age at last birthday.

Approved Vaccine

The COVID-19 vaccines, including the first dose, subsequent dose and
booster dose, which have been approved by the Hong Kong health
authorities, prescribed by a medical practitioner in Hong Kong and
administered in any hospital, medical practitioner clinic or offsite locations
in Hong Kong.

Civil War
An internecine war or a war carried on between or among opposing
citizens of the same country or nation.

Coincidental Events

The events occur after a vaccination has been given but are not caused by
the vaccine or its administration as defined by the World Health
Organization (WHO). Coincidental means that where two or more events
occur around the same time the preceding event may or may not be
causally related to the later one.

Confinement

The insured person is admitted to a hospital as a result of an adverse event
following immunisation with medical necessity upon the recommendation
of a medical practitioner and continuously stays in the hospital prior to
his/her discharge from the hospital. Hospital confinement shall be
evidenced by a daily room and board charge by the hospital.

Contraindication

A condition in a recipient that increases the risk for a serious adverse
reaction or a situation where the risks of vaccine outweigh any potential
therapeutic benefit.

CoVID-19

COVID-19is a disease caused by a new strain of coronavirus. ‘CO’ stands
for corona, "VI' for virus, and ‘D’ for disease. It was previously referred to
as ‘2019 novel coronavirus’ or ‘2019-nCoV." A confirmed diagnosis of
COVID-19 must be evidenced by a medical report issued by an official
health authority or a health service provider authorized or recognized by
an official health authority to conduct COVID-19 testing in Hong Kong.

Domestic Partner

An unmarried adult aged eighteen (18) or above who has chosen to live
with the insured person in an intimate and committed relationship, and
has resided with the insured person for at least three (3) years, intends to
do so indefinitely and is able to provide such proof of residence. Domestic
partner does not include roommates.

Diagnosis/Diagnose/Diagnosed

The definitive diagnosis made in writing by the insured person’s treating
medical practitioner based upon such specific evidence, radiological,
clinical, histological and/or laboratory evidence. For the purpose of this
cover, diagnosis shall mean the first-time diagnosis.

Hong Kong
The Hong Kong Special Administrative Region of the People’s Republic of
China

Hospital
An institution which
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(i) s licensed in accordance with the applicable laws of the jurisdiction in
which it is located,

(i) is primarily engaged in providing, for compensation from its patients,
diagnostic, medical and surgical facilities for the care and treatment
of injured or sick person,

(iii)  has staff of one (1) or more medical practitioner available at all times,

(iv) has 24 hour-a-day nursing service by registered graduate nurses
under the permanent supervision of the medical practitioner in
charge,

(v) maintains well-equipped inpatient facilities, and

(vi) maintains a daily medical record for each of its patients.

Hospital does not include any institution which is primarily a clinic, a nature

care clinic, a health hydro, a rest or convalescent facility, a place for

custodial care, a facility for the elderly or alcoholics or drug addicts or for
treatment of mental disorders, or a nursing home, or similar establishment.

Household member
The person(s) living together with the insured person at the same
residential address as the insured person.

Immediate Family Member

Insured person’s spouse or domestic partner, parent, parent-in-law,
grandparent, son or daughter, brother or sister, grandchild or legal
guardian.

Insurance Confirmation Email
The email sent to insured person’s email address in our record, which is
the confirmation for this COVID-19 Vaccine Cover.

Insured Person
The person named as insured person in the insurance confirmation email.

Medically Necessary/Medical necessity

The need to have medical service for the purpose of treating the relevant

sickness in accordance with the generally accepted standards of medical

practice and such medical service must:

(@) require the expertise of, or be referred by, a medical practitioner;

(b) be consistent with the diagnosis and necessary for the investigation
and treatment of the sickness;

(c) be rendered in accordance with standards of good and prudent
medical practice, and not be rendered primarily for the convenience
or the comfort of the insured person, insured person’s family,
caretaker or the attending medical practitioner,

(d) be rendered in the setting that is most appropriate in the
circumstances and in accordance with the generally accepted
standards of medical practice for the medical services; and

(e) be furnished at the most appropriate level which, in the prudent
professional judgment of the attending medical practitioner, can be
safely and effectively provided to the insured person.

For the purpose of this cover, without prejudice to the generality of the
foregoing, circumstances where a confinement is considered medically
necessary include, but not limited to:

(i)  The insured person is having an emergency that requires urgent
treatment in hospital;

(i) surgical procedures are performed under general anaesthesia;

(iiiy equipment for surgical procedure is available in hospital and
procedure cannot be done on a day patient basis;

(iv) there is significantly severe co-morbidity of the insured person;

(v)  taking into account the individual circumstances of the insured
person, the attending medical practitioner has exercised his prudent
professional judgment and is of the view that for the safety of the
insured person, the medical service should be conducted in hospital;

(vi) in the prudent professional judgment of the attending medical
practitioner, the length of confinement of the insured person is
appropriate for the medical service concerned; and/or

(vii) in the case of diagnostic procedures or allied health services
prescribed by a medical practitioner, such medical practitioner has
exercised his prudent professional judgment and is of the view that
for the safety of the Insured Person, such procedures or services
should be conducted in hospital.
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For the purpose of exercising his prudent professional judgment in (v) to
(vii) above, the attending medical practitioner shall have regard to whether
the confinement:

(aa) is in accordance with standards of good and prudent medical practice
in the locality for the medical service rendered, and, in the prudent
professional judgment of the attending medical practitioner, not
rendered primarily for the convenience or the comfort of the insured
person, insured person’s family, caretaker or the attending medical
practitioner; and

(bb) is in the setting that is most appropriate in the circumstances and in
accordance with the generally accepted standards of medical
practice in the locality for the medical service rendered.

Medical Practitioner

A person other than insured person or immediate family member, who is a
registered medical practitioner under Medical Registration Ordinance,
Chapter 161, Laws of Hong Kong.

Period of Insurance
The period of time as stated in the insurance confirmation email during
which this cover is effective.

Precautions

A condition in a recipient that may increase the risk for a serious adverse
reaction or that might compromise the ability of the vaccine to produce an
optimal immune response.

Pre-existing Condition(s)

Any sickness or condition and/or directly related conditions for which the
insured person showed symptoms or has received medical consultation,
diagnosis, treatment or advice by a medical practitioner or took prescribed
drugs or medicine for a period of time during which the insured person
was aware of or could reasonably be expected to be aware of prior to the
first date of the period of insurance.

PART 2 — BENEFIT

Sickness
A physical condition marked by a pathological deviation from the normal
healthy state during the period of insurance.

Screening Questionnaire for Inmunisation

The questionnaire issued by the Food and Health Bureau of Hong Kong
Government or vaccine manufacturer which aims to provide the information
for healthcare professionals about the contraindications and precautions to
vaccines.

Terrorism

An act of terrorism refers to any person or group(s) of persons, whether
acting alone or on behalf of or in connection with any organization(s),
carry out any act, preparation or threat of action which is intended to
influence any government de jure or de facto of any nation or any political
division thereof and/or to intimidate the public or any section of the public
of any nation for political, religious, ideological, or similar purposes. An act
of terrorism must be confirmed and announced to the public by the
relevant government. However, any event arising from war, invasion, act
of foreign enemy, hostilities (whether war is declared or not), civil war,
rebellion, insurrection, military force or coup, or any act with the use of
nuclear engineering shall be excluded from this definition.

Vaccine Manufacturer
The company which produces the approved vaccine.

War

A contest by force between two (2) or more nations, carried on for any
purpose; or an armed conflict of sovereign powers, in either case whether
such contest or armed conflict is declared or undeclared and open
hostilities; or the state of nations among whom there is i) an interruption
of pacific relations and ii) a general contention by force, both authorized
by the respective sovereigns of such nations.

We, Us or Our
Zurich Insurance Company Ltd, a company incorporated in Switzerland
with limited liability.

Table of benefits \

Geographical limit

Hong Kong

Vaccine covered

COVID-19 approved vaccine(s)

Item Maximum benefits per insured person
or household member (HKD)

1. Hospital allowance due to adverse event following immunisation 8,000

2. Post-vaccination COVID-19 allowance 20,000

3. Death benefit 200,000

1. Hospital allowance due to adverse event following
immunisation

If during the period of insurance:

e the insured person or the household member is confined in a
hospital in Hong Kong and the confinement is deemed
medically necessary,

e the confinement is a result of an adverse event following
immunisation, and

e the confinement is within 30 days after receiving each dose of
the COVID-19 approved vaccine,

we shall pay a lump sum allowance to the insured person in

accordance with the table of benefits. This benefit is only payable

once per insured person or household member during the period of
insurance.
2. Post-vaccination COVID-19 allowance

If during the period of insurance, the insured person or the
household member is diagnosed with COVID-19 and confined in a
hospital in Hong Kong within three (3) months after receiving the
final dose of the COVID-19 approved vaccine based on the
requirements for effective protection advised by the vaccine
manufacturer, we shall pay this allowance to the insured person in
accordance with the table of benefits. This benefit is only payable
once per insured person or household member during the period of
insurance.

3. Death benefit

We shall pay this benefit to the estate of the insured person or the

estate of the household member in accordance with the table of

benefits if during the period of insurance:

(i)  the insured person or the household member is diagnosed with
an adverse event following immunisation within 30 days after
receiving each dose of the COVID-19 approved vaccine based on
the requirements for effective protection advised by the vaccine
manufacturer and the insured person or the household member
dies as a result of the adverse event following immunisation; or

(i)  the insured person or the household member is diagnosed with
COVID-19 and confined in a hospital in Hong Kong within three
(3) months after receiving the final dose of the COVID-19
approved vaccine based on the requirements for effective
protection advised by the vaccine manufacturer and the insured
person or the household member dies as a result of COVID-19.

PART 3 - OTHER CONDITIONS

1. This cover is only applicable to insured person aged eighteen (18)
and seventy (70) years old or household member aged fifteen (15)
days and seventy (70) years old on the first date of period of
insurance.

2. In addition to the insured person, a maximum of six (6) household
members will be covered.

3. The insured person or the household member must be a Hong Kong
resident in Hong Kong holding a valid Hong Kong identity card (or a
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valid Hong Kong birth certificate for household member at or under

the age of twelve (12)) with a residential address in Hong Kong.

Benefits under this cover are payable to the insured person after

receipt of proof is accepted by us.

This cover shall cease immediately:

e upon the expiry of the period of insurance; or

e upon the termination of the insured person’s HomeChoice
Insurance Plan, PAMultiple Personal Accident Insurance Plan,
Pleasure Plus Personal Accident Insurance Plan, WiseCare
Personal Accident Insurance Plan or Helpersafe Domestic
Helper Insurance Plan (the insurance period of which is the
same as the period of insurance of this cover),

whichever is earlier.

The terms and conditions herein shall be governed by and

interpreted in accordance with the laws of Hong Kong and subject

to the exclusive jurisdiction of the Hong Kong courts.

PART 4 — GENERAL EXCLUSIONS

1.

10.

11.

12.

13.

14.
15.

any hospital confinement or vaccine(s) administered outside Hong
Kong;

any hospital confinement for cosmetic surgery, or for the purpose of
rest and/or convalescence;

persons with a history of anaphylaxis to a vaccine, medicine or food,;
persons who are pregnant or breastfeeding women when receiving
the vaccine(s);

individuals previously infected with COVID-19 or any mutated strains;
any adverse effects as a result of a vaccination that has yet to
complete the full trial or is not approved by the Hong Kong
Government;

any negligence or incompetence in following the medical advice
related to the vaccination or any treatment related to the adverse
event following immunisation (proof that the insured person or the
household member intentionally did not consult medical practitioners
or did not follow the medical practitioner’s advice to improve their
health);

vaccination having been administered to the insured person
notwithstanding that the corresponding pre-administration screening
for contraindications and precautions to vaccination shows positive
result(s) as captured in the screening questionnaire for immunisation;
an adverse event following immunisation arising from anxiety about
the vaccination, for example, vasovagal syncope (i.e. A neurovascular
reaction that leads to fainting in a recipient during/following
vaccination);

an adverse event following immunisation that is caused by
coincidental events;

the insured person has pre-existing condition(s) where the vaccination
has resulted in a relapse of the condition, caused other diseases or
where any other complications or subsequent death which arose
after each dosage of vaccines;

Where the insured person or household member deliberately went
against any advice of a treating medical practitioner and/or did so in
order to gain compensation;

An adverse event following immunisation that is caused or
precipitated by a vaccine that is due to vaccination errors such as
vaccine preparation, handling, storage and administration, one or
more quality defects of the vaccine product including its
administration device as provided by the vaccine manufacturer,

the insured person's participating in any illegal or unlawful acts;
suicide, attempted suicide or intentional self-injury, insanity, mental
disorder of any kind, psychosis, stress or depression, any condition
under the influence of alcohol or drugs (other than those prescribed

by a qualified mediical practitioner), childbirth, pregnancy, miscarriage
or Acute Mountain Sickness;

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

17. any iliness, death, loss, expense or other liability attributable to HIV
(Human Immune Deficiency Virus) and/or HIV-related illness including
AIDS and/or any mutant derivative or variations thereof however
caused or however named;

18. any expenses, consequential loss, legal liability or loss or damage
directly or indirectly arising from:

i. ionizing radiation or contamination by radioactivity from any
nuclear fuel or from any nuclear waste from the combustion of
nuclear fuel;

ii. the radioactive, toxic, explosive or other hazardous properties of
any nuclear assembly or nuclear component;

19.  Any cyber act that results in any sickness.

PART 5 - SANCTIONS

Notwithstanding any other terms herein contained, we shall not be
deemed to provide coverage, or we will not make any payments or provide
any service or benefit to any insured person or other party to the extent
that such cover, payment, service, benefit and/or any business or activity of
the insured person would violate any applicable trade or economic
sanctions law or regulation.

The above clause shall also apply for any trade or economic sanction law or
regulation that we deem applicable or if the insured person or other party
receiving payment, service or benefit is a sanctioned person.

PART 6 - CLAIMS PROCEDURES

Notify us by completing a medical claim form and providing where possible

the relevant supporting documents. Supporting documents include:

1. a diagnostic certificate issued by a mediical practitioner proving that

the adverse event following immunisation was caused by the approved

vaccine,

the confinement invoice or death certificate;

3. avalid address proof issued within the last three months from the
claims submission date is required for the household member
(relationship proof is also acceptable if the household member cannot
provide the address proof), and

4. proof of when the final dose of the approved vaccine was
administered.

Please be advised that we may still request the insured person for
additional information in order to assess the claim.

N

The documents may be sent by email: claims@hk.zurich.com or by post
(Zurich Insurance Company Ltd, Claims Department, 26/F, One Island East,
18 Westlands Road, Island East, Hong Kong) within thirty (30) days from
the date on which the insured person is diagnosed with COVID-19 or is
discharged from the hospital, whichever is later. In the event of death,
immediate notice thereof must be given to us.

Customer Service Hotline:
+852 2968 2288 (Monday to Friday 9:00 a.m. to 5:30 p.m.)

Claims Enquiry:
please visit https://www.zurich.com.hk/en/customer-services/contact-us/e-
form/gi-claims

Underwritten by Zurich Insurance Company Ltd
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Zurich Insurance Company Ltd (a company incorporated in Switzerland with limited liability)
25-26/F, One Island East, 18 Westlands Road, Island East, Hong Kong
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