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Own your future with peace of mind - wherever you are
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You appreciate the finer things in life and attach great
importance to quality. VIP Worldwide MediCare is a highly
comprehensive worldwide medical solution that focuses on

and commits to excellence in every respect, ensuring that you
receive world-class medical treatment in a timely and discreet
manner just when you need it most. Wherever you go, you can
have absolute peace of mind because you'll know that your
health and wellbeing are being taken care of.
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VIP Worldwide MediCare
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B $70,000,000 =
Full Medical Coverage
up to $70,000,000
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Applicable to standard private room
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2 Full Range of %
Extended Coverage

s FFAREEATOEB EAT RFAER
hEIRE
Non-surgical cancer treatments, Renal
dialysis, Physiotherapy and Post-surgery home
nursing, etc.
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3 Guaranteed Renewals
for Life
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Whole life protection up to age 100
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4 No Claim Bonus @
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Up to 10%

=

Annual Deductible for
Flexible Budgeting

" 4F0ERE B 0/ 15,000/ 30,000/ 60,000
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4 Options: HK$/MOP 0 /15,000 / 30,000 /
60,000
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Full Coverage up to $70,000,000 @

VIPIF B EFENEREREARFEONML R VIP Worldwide MediCare provides quality medical services
EfFRE, 2 MR EEEER BN GHE in standard private room with full reimbursement of the major
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X FEIREZIN NPTl A 5k 5 B e R {RpE, The plan offers a wide range of extended pre- and post-
FEER @2 ERE: hospitalization benefits, providing you with enhanced protection
R N . throughout your recovery journey:
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= Renal dialysis

m  Ancillary treatments: physiotherapy, speech therapy, chiropractic

. FAERFPEF treatment, occupational therapy and Chinese medical treatment
= A\BraikdbefEr)2 = Post-surgery home nursing

m Pre- and post- hospitalization outpatient treatment
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Guaranteed Renewals for Life m

TiICENRER EHRELFUWME, VIPIREKE  VIP Worldwide MediCare guarantees annual renewal up to age 100
RN IR M EE SRR, REFHE LT regardless of your health condition or claim records, allowing you to

R — N NN joy total peace of mind. Renewal premium will be adjusted based
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same level of benefit at the time of policy renewal.
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No Claim Bonus
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Consecutive years of policy in force

and without claims

Provided that the policy has been in force for at least three
consecutive policy years and no claims were made under the Basic
Plan, you will be entitled to a No Claim Bonus discount upon paying
the renewal policy premium. The discount is based on a percentage of
the annual premium of the Basic Plan for the preceding year, up to a
maximum of 10%.
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No Claim Bonus Rate
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Annual Deductible for Flexible Budgeting
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No matter whether you are planning to take out a new hospital plan or
top up your existing plan, VIP Worldwide MediCare is the ideal solution.
The plan offers four Annual Deductible options to suit your needs: the
higher the deductible, the lower the premium.

= HKS/MOPO

= HKS/MOP 15,000
= HKS/MOP 30,000
= HKS/MOP 60,000

You may change to a lower Annual Deductible before the policy
anniversaries on or after your 50, 55, 60 or 65t birthday' without
having to submit any satisfactory proof of insurability. The premium
thereafter will be adjusted according to the Annual Deductible
selected.
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The Annual Deductible will be waived if you are hospitalized due to any designated

critical illnesses?
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Request for reduction of the Annual Deductible must be submitted in
writing before the policy anniversary on or immediately following the 50™,
55, 60 or 65" birthday of the Insured. This option can be exercised once
only and is irrevocable. Claims in respect of a Disability occurring after
reduction of the Annual Deductible shall be subject to the reduced Annual
Deductible.

Designated critical illnesses include Later-stage Cancer, Cardiomyopathy,
Chronic Liver Failure, Chronic Lung Disease, Coronary Artery Bypass
Surgery, Fulminant Viral Hepatitis, Heart Attack, Heart Valve Replacement,
Kidney Failure, Major Organ Transplantation, Parkinson’s Disease,
Pulmonary Arterial Hypertension, Rheumatoid Arthritis, Stroke, Surgery to
Aorta and Terminal lliness.

“Hospital” refers to an entity which provides facilities for major surgery
and full-time nursing service and is not primarily a convalescent or
nursing home, rest home, home for the aged, a place for rehabilitation for
alcoholics or drug addicts, or for any similar purpose.

Applicable to treatment and surgical procedures that are Medically Necessary.
Reimbursement will be made on a “Reasonable and Customary” basis, i.e., the
charge does not exceed the general level of charges in the locality.

Subject to one extra bed.

Nursing services provided by a Qualified Nurse following surgery or the
Insured’s discharge from Intensive Care Unit and while the Insured is still
Confined in Hospital. It must be recommended by the Insured'’s attending
Doctor and arranged by the Hospital.

The Company reserves the right to determine the eligibility of a clinic.

Applicable to the charges actually incurred in connection with the
Insured’s consultation with a Doctor on an outpatient basis (subject to one
visit per day) within 31 days preceding the Insured'’s Hospital Confinement
or the outpatient surgical procedures.

Applicable to the charges in connection with the Insured’s consultation
with a Doctor in respect of the same Disability on an outpatient basis
(subject to one visit per day) within 60 days following the discharge from
Hospital or the outpatient surgical procedures performed.

Nursing services provided by a Qualified Nurse at home within 60

days immediately after the Insured's discharge from the Hospital
following surgery or admission to the Intensive Care Unit and upon the
recommendation by the Insured’s attending Doctor.

Applicable to any treatment performed on the Insured (subject to one visit
per day) for the same Disability for which the Insured has been Confined
in Hospital or undergone outpatient surgical procedures, and which takes
place within 90 days immediately after the Insured’s discharge or the
surgery and upon the recommendation by the Insured’s attending Doctor.

This benefit will be paid if the Insured stays in a registered hospice
following a diagnosis, in the opinion of a Doctor, is highly likely to lead to
the Insured’s death within 12 months of such diagnosis. This benefit is only
payable once.

Applicable only if the signs or symptoms of the iliness first occur after the
policy has been effective for five years continuously. This benefit is only
payable once.

The covered pregnancy complications shall only be restricted to ectopic
pregnancy, molar pregnancy, disseminated intravascular coagulopathy,
pre-eclampsia, miscarriage, threatened abortion, medically prescribed
induced abortion, foetal death, postpartum hemorrhage requiring
hysterectomy, eclampsia, amniotic fluid embolism and pulmonary
embolism of pregnancy. The date of diagnosis of the covered pregnancy
complications must be after the policy has been effective continuously
for 300 days since Effective Date of Coverage or approval date of
reinstatement, whichever is later.

Applicable if the Insured sustains an Injury due to accident and receives
outpatient treatment in the outpatient department of a Hospital within 24
hours.

Applicable if the Insured sustains Injury as a result of an accident and
receives emergency treatment within 2 weeks of the accident, which is
necessitated to tooth / teeth which was healthy natural right before the
accident. This benefit will be paid for dental treatment performed in a
legally registered dental clinic or Hospital including consultation, staunch
bleeding, x-ray, tooth extraction and root canal work. This benefit shall
not pay for any restorative treatment, the use of any precious metals and
orthodontic treatment. It shall not cover any treatment for Injury caused
by eating or drinking, damage caused by normal wear and tear, or damage
caused by tooth brushing or any other oral hygiene procedure.

The Annual Limit and the Maximum Lifetime Limit of the Policy are
applicable to the Optional Supplementary Benefit(s) (if any).

Outpatient Benefit is a pre-requisite for attaching Dental Benefit. The date
of dental treatment must be incurred after the policy has been effective
continuously for 180 days since the effective date of the Dental Benefit, or
approval date of reinstatement, whichever is later.
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Important Information

Premium Payment Term and Benefit Term

The premium payment term and the benefit term are up to age 100 of the
Insured (except for the Dental Benefit where the premium payment term and
benefit term are up to age 75 of the Insured). If the premium is not paid before
the end of the 31-day Grace Period from the premium due date, all coverage
under the policy will be terminated.

Termination

The policy will be terminated when one of the following events occurs:

. On the Benefit Expiry Date

. The Grace Period ends

. The policy owner submits a written request to terminate this policy

. TheInsured dies

. Upon the Confinement / treatment / surgery resulting in the total benefit
payment reaches the Maximum Lifetime Limit

Besides the above conditions for policy termination, the Outpatient Benefit
will also be terminated when the VIP Worldwide MediCare policy to which this
Supplementary Benefit is attached terminates, while the Dental Benefit will
also be terminated when the Outpatient Benefit terminates.

If any claim made shall be fraudulent, YF Life Insurance International Ltd.

("YF Life") shall have the right to terminate this policy immediately and you
shall indemnify YF Life and repay all benefits paid in respect of such fraudulent
claim. YF Life shall have the right to recover from you any cost in relation to
such termination and such fraudulent claim.

Benefit and Premium Adjustment

Subject to the continual availability of this medical plan, the policy is
guaranteed to be renewed at each policy anniversary for another one year
upon receipt of the payment of the required premium (based on the attained
age of the Insured and at the premium rate in effect of the same level of
benefit at the time of renewal). In order to keep pace with the medical
advancement and to provide you with continuous protection, YF Life reserves
the right to change the benefit and premium on each renewal, and notifies you
the related changes by giving you a written notice no less than 30 days prior to
each policy anniversary. The major factors to consider for premium adjustment
include, but not limited to, the claim experience of YF Life, expenses, medical
inflation, medical trend and / or revised benefit structure / level of benefits (if
any) which might impact the expected claim costs in the future.

For relevant historical premium increases rates of this plan, please visit our
website:

Hong Kong:
https://www.yflife.com/en/Hong-Kong/Individual/Services/
Useful-Information/Historical-Premium-Increase-Rates

Macau:

https://www.yflife.com/en/Macau/Individual/Services/Useful-
Information/Historical-Premium-Increase-Rates

Continuity of the Plan

Policy renewal is based on the continuing availability of the plan to all existing
policies. If YF Life decides to no longer offer the plan to all policy owners
already enrolled, we will endeavor to enroll the Insured in another medical plan
available at that time.

Inflation Risk

Medical costs in the future are likely to be higher than they are today due to
inflation. As a result, the premium rates and / or the benefit levels may be
reviewed from time to time, and the policy owner might receive less in real
terms even if YF Life meets all of its contractual obligations.

Credit Risk
This plan is underwritten by YF Life. The insurance benefits are held solely
responsible by YF Life and subject to its credit risk.

Ward Type

If the Insured’s Confinement is of a class upper than Standard Private Room,
whether voluntarily or involuntarily, YF Life shall reduce the eligible medical
expenses incurred during such period of Confinement to 25% of the benefit
payable.
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Geographical Restrictions

For the Area of Cover being Worldwide (excluding USA)

1. Benefits payable under Hospitalization Benefits, Surgical Benefits,

Pre- and Post-Hospitalization Benefits, Extended Benefits and the

Outpatient Benefit (if applicable) are payable only for

i. any Confinement, stay in registered hospice, surgery, medical
procedures / treatment and / or service which takes place or is
performed outside the United States; and

ii. any Medically Necessary emergency treatment anywhere in the world
for an Emergent Condition caused by Sickness or an Injury due to
accident of the Insured during the trip of the Insured, given the Insured
resided in the place of such incident for less than 183 days in the past
365 days from the date of incident.

2. Benefits payable under Emergency Outpatient Treatment Benefit and
Emergency Dental Benefit of Worldwide Emergency Treatment are payable
for covered accident for emergency treatment provided to the Insured
anywhere in the world.

3. Benefits under the Dental Benefit (if applicable) are payable for covered
treatment provided to the Insured anywhere in the world.

Benefit Restrictions

For the Area of Cover being Worldwide

The eligible medical expenses incurred will be reduced to 50% of the benefit

payable if:
The Insured has taken up residence in the United States for at least
183 days in the past 365 days at the time of any Confinement, stay in
registered hospice, surgery, medical procedures / treatment and / or
service which takes place or is performed in the United States; and / or

2. The Insured is under Confinement or undergoes surgical procedures
performed in the day case unit of a hospital or in a clinic in the United
States without obtaining our pre-authorization unless it is directly due to
accident or emergency.

If the above condition 1and / or 2 occur(s). and at the same time, the Insured’s
Confinement is of a class upper than Standard Private Room, whether
voluntarily or involuntarily, we shall reduce the eligible medical expenses
incurred during such period of Confinement to 12.5% of the benefit payable.

Revision of Area of Cover

For the Area of Cover being Worldwide

We reserve the absolute right to change the Area of Cover from Worldwide to
Worldwide (excluding USA) at any time if the Insured has taken up residence in
the United States for at least 183 days in the past 365 days.

Waiting Period
Coverage for specific items will be effective on the following dates:

| Effective Date
i (after the Effective Date of Coverage)

Accidental injury ' Immediately
Sickness 30 days
Treatment or surgery for tonsils, | ’1’2’0’ days

adenoids, hernia

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

. 180 days (For dental treatments not
1 resulted from an Injury)

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

. 2 years (or on the Insured's 12t
* birthday, whichever is earlier)

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

Medically Necessary
YF Life will cover the Medically Necessary expenses incurred by the Insured.

Medically Necessary means all of the following conditions are met:

i. consistent with the diagnosis and customary medical treatment for the
condition in the Place of Issuance of this policy.

ii. inaccordance with standards of good medical practice in the Place of
Issuance of this policy.

iii. not for the convenience of the Insured and / or the doctor.
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Reasonable and Customary Charges

This means a charge for medical care which does not exceed the general level

of charges being made by medical service providers of similar standing in the

locality where the charge is incurred for similar treatment, services or supplies

to individuals of the same gender and age, for a similar disease or injury. The

“Reasonable and Customary” charges shall not in any event exceed the actual

charges incurred. In determining whether an expense is “Reasonable and

Customary”, YF Life may make reference to the followings (if applicable):

i. the gazette issued by the local government which sets out the fees for the
private patient services in public hospitals;

ii. industrial medical fee survey:;

iii. internal claim statistics;

iv. extent or level of benefit insured; and / or

v. other pertinent source of reference.

YF Life reserves the right to adjust any or all benefits payable in relation to
any hospital / medical charges which in the opinion of YF Life's doctor is not a
Reasonable and Customary charge.

Key Exclusions
If the Insured commits suicide, whether sane or insane, within one year from
the Policy Date, no Death Benefit will be payable.

For VIP Worldwide MediCare

This Policy does not pay any benefit claims (except for Death Benefit) caused

directly or indirectly resulting from the following:

(1) Claims due to Sickness occurring within 30 days of the Effective Date of
Coverage:;

(2) Pre-existing conditions (which presented signs or symptoms of which the
Insured has been aware or should reasonably have been aware);

(3) General check-up, screening and / or preventive care / checking, genetic
testing or counselling, vaccination / immunization, convalescence,
custodial or sanatorium care or rest care;

(4) Cosmetic or plastic surgery, except for Reconstructive Surgery Benefit;
refractive errors of the eyes; treatment or surgery for tonsils, adenoids,
hernia (which occurred within 120 days after the Effective Date of
Coverage); procurement or use of medical appliances and medical devices
(unless such medical appliances and medical devices are covered by
Medical Appliances under Surgical Benefit);

(5) Dental care or surgery (except for Emergency Dental Benefit);

(6) Pregnancy, abortion, childbirth or miscarriage, and other complications
arising therefrom, except for Pregnancy Complications Benefit; congenital
deformities or anomalies which present signs or symptoms, or are
diagnosed, before the Insured attains 17 years of age, sterilization or
infertility of either gender, treatment directly or indirectly related to a
gender change;

(7) Experimental and / or unconventional medical technology / procedure /
therapy:;

(8) Mental disorder, psychological or psychiatric conditions, behavioral
problems or personality disorders, except for Psychiatric Treatment
Benefit;

(9) Sleep disorders except for the treatment of sleep apnoea which is life
threatening as confirmed by a specialist Doctor;

(10) Treatment of obesity, weight control programs or bariatric surgery (except
when bariatric surgery is necessary as confirmed by a specialist Doctor
after failure of conventional treatments);

(17) Organ donation as the Organ Donor, transplant service for which the cost
incurred in connection with identifying and procuring a replacement
organ and all associated transportation costs and administrative costs;

(12) Suicide, attempted suicide or injuries due to insanity, self-infliction; drug
addiction or alcoholism;

(13) Scuba diving or engaging in or taking part in race other than on foot,
mountaineering involving the use of ropes or guides by the Insured;

(14) Acts of war, riot, civil commotion, participating in any illegal activity;
waste nuclear weapons material, ionizing radiation or contamination by
radioactivity from any nuclear fuel, except it is caused by terrorist act and
occurs while the Insured is travelling overseas;

(15) Hospital Confinement primarily for physiotherapy and / or for the
investigation of signs and / or symptoms with diagnostic imaging,
laboratory investigation or other diagnostic procedures;

(16) Human Immunodeficiency Virus (HIV) Infection (including AIDS), unless
meeting the requirement for the HIV / AIDS Treatment Benefit;

(17) The Insured is hospitalized for Circumcision before the age of 12 and such
hospitalization occurs within 2 years of the Effective Date of Coverage;

(18) Traditional Chinese medicines, except for medicines prescribed by
a Chinese Medicine Practitioner under Ancillary Services, including:
agaricus blazei murill, antelope horn powder, antler, cordyceps, cubilose,
donkey-hide gelatin, ganoderma, all kinds of ginseng, hippocampus,
moschus, pearl powder and placenta hominis;



(19) FERNZERARBEZRRAT; AZRATE
Frix =B E £ 180HBYAT MAER S RIRE
BSBRSHEBI60H;

(20) TRIBE AT 5 B S H M R B T R ER S IR BB

BEAF TT2RE"
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F 2 - BBRBEIFREEE > WAREEREE.

BER

MFBHIFRR, MAFEZ. EEHTOHARERMHE
A E RN, URIMBIA S (IER X MBI A K E E
HHIERR (MER) , ZATRKZHRREER.

(19) No active treatment is performed on the Insured during Hospital
Confinement; or the Insured is in state of continuous disorder of
consciousness for more than 60 days during Hospital Confinement whilst
staying in Hospital for more than 180 consecutive days;

(20) Expenses for which compensation is payable under any government law
or any other insurance policy.

For Outpatient Benefit

The exclusions of the above points for VIP Worldwide MediCare also apply
to Outpatient Benefit except points no. 3 and 8 to the extent where such
occurrence is covered under Vaccinations and Health Checkup Benefit and
Psychiatric Treatment Benefit of this Supplementary Benefit.

For Dental Benefit

This Supplementary Benefit does not cover dental treatments occurring within
180 days of the Effective Date of this Supplementary Benefit if the dental
treatments are not resulted from an Injury.

The exclusions of the above points for VIP Worldwide MediCare also apply
to Dental Benefit except point no. 5 to the extent where such occurrence is
covered under this Supplementary Benefit.

Duty of Disclosure and the Consequences of Not Making Full Disclosure
You are required to disclose in the application all information you know or
could reasonably be expected to know because YF Life will rely on what

you have disclosed in this application to accept the risk and the terms of
insurance. Your duty of disclosure ends on the signing date of application or
the supplementary form(s), whichever is later. If you are in doubt as to whether
a fact is material, please disclose it in the application. Failure to comply with
this requirement may render the policy issued voidable.

Claims Procedures

For details of the procedures for making claims, please refer to our website at:
Hong Kong: https://www.yflife.com/en/Hong-Kong/Individual/Services/
Claims-Corner

Macau: https://www.yflife.com/en/Macau/Individual/Services/Claims-Corner

Premium Levy (Applicable to Hong Kong only)

The Insurance Authority (IA) imposes a levy on insurance premiums from policy
for all new and in-force insurance policies issued in Hong Kong. For details about
the levy, please visit the dedicated IA webpage at www.ia.org.hk/en/levy.

Cooling-off Period and Right of Cancellation

If you are not satisfied with the policy, you may return it under a signed
covering letter to us (Hong Kong: 27/F, YF Life Tower, 33 Lockhart Road,
Wanchai, Hong Kong / Macau: Avenida Doutor Mario Soares No. 320, Finance
and IT Center of Macau, 8 Andar A, Macau) within 21 calendar days after the
delivery of the policy or delivery of the Notice (which states that the policy is
available for collection and the expiry date of the cooling-off period) to you or
your representative, whichever is earlier. We will cancel the policy upon receipt
of your written request and refund all premiums and levy you paid (applicable
to Hong Kong only), without any interest. No refund can be made if a benefit
payment has been made, is to be made or impending.

Surrender

You may surrender the policy by submitting a written request on the forms
prepared for such purposes together with a copy of your valid identification
document and permanent address proof (if applicable). We will arrange the

policy surrender.
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VIP Worldwide MediCare - at a glance

T— T ERE
Table 1: Core Benefits

it % Plan1

2K
Worldwide

1R [E Benefits

REEHX

Area of Cover

KRB RELE
(ERTE1ZE30T KM INRE)
Lifetime Limit

(Applicable to items 1to 30 and
Supplementary Benefits)

'
...................................... fmmm e e mm
'

BERESH
(ER T E1E30TURHINRE)

Annual Limit

(Applicable to items 1to 30 and
Supplementary Benefits)

.................................................................

SFEBRE
(FERTFE8. 9. 16, 31T R NN R FE)

Annual Deductible Amount

(Not applicable to items 8, 9,16, 31and
Supplementary Benefits)

.................................................................

£ E %7
Ward Type

=

. EBR. BBRR—ARIPIEEN
Room, Board & General
Nursing

2. FREEE

In-Hospital Doctor's Call

3. ERERELEHE ;
In-Hospital Specialist's
Consultation

.......................................

4. FAEREE ((ERHE)

Hospital Special Services
(Miscellaneous Hospital

Expenses)
5. WA = ;
+ B

Intensive Care

.......................................

6. fEFEFERK®

Hospital Companion Bed®

.................................................................

7. ARBIPES

Private Nurse's Fee®

y THAMEEPEEN
Recommendation by a registered doctor in writing is required

I. {EBR1RFE3 Hospitalization Benefits®

(7t / 17178 HKS/MOP)

it %! Plan 2

2Bk (ZEFRN
Worldwide (excluding USA)

1RPZPRER Benefit Limits

70,000,000

25,000,000

FRAERASIR S

Standard private room

eHEE

Full reimbursement®

SHEE
Full reimbursement®
(B490H 90 days per year)

10



it%! Plan1 it%! Plan 2

8. (EE&ANTRMERE
(ERFANEEFZRHEE R BIFA
KEFREIE)

Room and Board Downgrade
Cash Benefit

(Applicable if the room level is lower than
the covered room level in a private hospital)

______________________________________ £ H1,800 per day

9. BFERIERIE (BE60H 60 days per year)
ERTANEES / BIIBRERA
B FIHEIE) :
Government Hospital Cash
Benefit 5

(Applicable to confinement in a general
ward of a public hospital in Hong Kong /
Macau) \

II. FAR{RPE Surgical Benefits

10. SMBRIEEFARE 5

Surgeon’s Fee

11. ERIM 2R :

Anaesthetist’s Fee

12. FRAEHE |
Operating Theatre Fee

13. 18 FAR |
(BIEIMBELEFASE MEMEE.
FAREME. EFENEHER) ;
Outpatient Surgery’
(Including Surgeon’s Fee, Anaesthetist's '

Fee, Operating Theatre Fee, Consultation !
and Medication) ' SEEE

Full reimbursement”

- EEEE
(2828 / TR sh Bk MM E A AR
(BIRF) MISZ2R / BRAAIE
ik ) AT ) £EaAT
IHEWR / NIHFTERS
BN/ NTHEEE) :

Medical Appliances

- Designated Appliances
(Pace maker / Stents for '
percutaneous transluminal coronary
angioplasty / Intraocular lens /
Artificial cardiac valve / Metallic or
artificial joints for joint replacement /
Prosthetic ligaments for replacement
or implantation between bones /
Prosthetic intervertebral disc) '

- FEEETEE :
Non-designated Medical ' &4100,000 per year
Appliances !

15. TEREEZBIEFALEA

Living Donor Expenses for
Transplantation Surgery

16. T FRN S RE |
(BB AR —FAELEER

i S EIENE RIS~ EARZ A EA30%

30% of the total transplantation cost of both donor and receiver

?%Fﬁ)t ts Cash SFIMF A 1,600 per procedure
utpatient Surgery Cas o
Benefit (EE1% 1 procedure per year)

'
(Applicable when item 13 is payable for E
the same procedure) !



1%l Plan1

i+ %! Plan 2

I11. {¥Beni A P [ fRFE Pre- and Post- Hospitalization Benefits

17. {EBzaii72°
Pre-hospitalization
Outpatient®
- I"112%&14 Consultation
- 9% Medication
- IZWNE Diagnostic Tests

18. HkRfE1732°
Post-hospitalization
Outpatient’

- 1"112%&14 Consultation

- %) Medication

- {5042 wound Care

- 2B Diagnostic Tests

19. FRERHBERY h

Post-surgery
Home Nursing'®

20. HWBHAR S

Ancillary Services"

- YRERYTIm ) BEMEa ﬁ
rIm/ SEETIm/
A= g ]

Physiotherapist /
Chiropractor /

Speech Therapist /
Occupational Therapist

- AE M Chinese Medicine
Practitioner

21. EEHPOREBXETT
Rehabilitation Centre &
Related Treatment

i e e i e e e

EHLX 8 TMREF

SHEE
Full reimbursement*

(B H 1% 1visit per day)

SHEE

Full reimbursement®
(" H1X 1visit per day)

2HEE
Full reimbursement?®

(B4 120H 120 days per year)

560,000 per year
TT{RBEZM 1 visit per day, max. aggregate limit per policy year)

% 2,000 per visit
(B4E307% 30 visits per year)

% 800 per visit
(B4E20% 20 visits per year)

&4 80,000 per year
(B4E60H 60 days per year)

IV. ZE{R{RPE Extended Benefits

22. BIERITIRIE
Cancer Treatment
Benefit

- 1£¥7 Chemotherapy

- H3J7 Radiotherapy

- FREEJAYT Target Therapy

- fI/RE A7 Hormonal Therapy
- ®¥&AJ7 Immunotherapy

- RFEB FJ7 7% Proton Beam

25. ERRERPERSY

Hospice Care™

Therapy
23. KB REE §
Renal Dialysis Benefit
24, B RIATIRE b
Psychiatric Treatment '
Benefit

................................................................

y THAMEEPEEN
Recommendation by a registered doctor in writing is required

2HEE
Full reimbursement®

& 60,000 per year
(B4E60H 60 days per year)

100,000
(LN AT per Life)

12
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1%l Plan 1 it%! Plan 2

Pregnancy
Complications Benefit™

Full reimbursement*

26. A\ERBHRSHE / i
BLRATT RIED : 800,000
HIV / AIDS Treatment ! (LN AT per Life)
Benefit™

27. FHFRRE §
(ERTREIESEINERINI, HE |
) 5 300,000
Reconstructive Surgery (BINZRERIT per covered iliness)
Benefit ;
(For restoration of function of a body part, !
appearance, or a breast) !

= > 22 14 o
28. #fwﬁ#kﬁ1%lzﬂ E @gymg_{%4

29. BIMNERIISHTRIES
Emergency Outpatient |

Treatment Benefit® 2HUEE
...................................... . Full reimbursement?

30. BONE A F AT R §

Emergency Dental Benefit™

VI. EPE{RFE Life Protection

31. BHURE 5

_____ DeathBeneft | o memo
== EEHIEEY

Table 2 : Optional Supplementary Benefits” (7T / #(7]7T HKS/MOP)

{R P& Benefits {RPEPR AN Benefit Limits

A. I'1i21RFE Outpatient Benefit

REZEL) § SWmBE
Outpatient Consultation Full reimbursement
(BE50R, &H 1R 50 visits per year, 1 visit per day)

~4/\‘ = W :I-" o S E Wl o

1/- li*ﬁzﬁ&ﬂﬂ’ﬁilﬂﬁﬁ h : Zi\ék)ﬂfﬁ{%—“

Diagnostic Procedures and | Full reimbursement*

Laboratory Tests '

LAY SEY]

Prescribed Medicines and ! 4£100,000 per year

Drugs

ZE P -tid

Alternative Treatment _

- YEBATID ) EEWELTN | 548,000 per year
AT Physiotherapist / (& B 1% 1 visit per day)
Chiropractor / Chinese Medicine !

Practitioner

BB AT R /1,000 per visit

Psychiatric Treatment Benefit | (BE10X, ®H1X 10 visits per year, 1 visit per day)

EMEEREREE

Vaccinations and Health ! 44,000 per year

Checkup

i FHIMEEPEEIN
Recommendation by a registered doctor in writing is required



1RPE Benefits 1RPEPR &N Benefit Limits

B. F#l{R &' Dental Benefit'™®

BT FEAT 5 .
Routine Dental Treatment 46,000 per year
TEZMEMAT §

Major Restorative Treatment

REBEE Policy Information
VIPIREKE T R

(subject to the maximum limit of each benefit item of the plan)

| | s R | JRm
! VIP Worldwide ! i ! FRRR ”
: . , Outpatient Benefit , Dental Benefit
! MediCare ' :
R - BRI §) § B AR B
Plan Type Basic Plan Supplementary Benefit
§ EBRE BT
RPN ! Policy Issued in Hong Kong: HKS
Currency i BRITRE: Rt /BT
Policy Issued in Macau: MOP / HKS
RIFSFEEH, REFERIE. ZARBSEIRA SN LGRFERK
! LB EERERF R BRIELIFE
25 Guaranteed yearly renewable, the premium is non-guaranteed. The renewal premium
- will be adjusted based on the Insured’s attained age and at the premium rate in effect of
Premium ! the same level of benefit at the time of policy renewal
§ REWRSE | SLE/S5F /8R4
! Annual / Semi-annual / Quarterly / Monthly Payment
(BT BT — BRSSP ER R ETT 8 B (ZRT i RS REN S S RER)
Type of Benefit Indemnity Product - Reimburses the actual hospitalization and medical expenses

1R ZEE Basic Information

IRIRENS (U LR BERITE) 0E70%

Issue Age (At Last Birthday) 5 Age 0-70

RIEEHA i =100% i E75%
Benefit Term ' To Age 100 ! To Age 75
BIHREREH E Z100% E E75%
Premium Payment Term ! To Age 100 ' To Age 75

BRERZFIFE, BENEARFMIAT https://www.yflife.com/sc/Individual/Protect/Medical/VIP-Worldwide-MediCare,

For premium rates, please refer to our company website at https://www.yflife.com/en/Individual/Protect/Medical/VIP-
Worldwide-MediCare.

=@t F R E—REE, XMEEE 2R, FIEREN D, TRBEFREHNFAEZFR BXRETEFBERER,
MUK MREBI, BERARENFARRRE | REX G ™ mMFRETEE [ REH, TeeieB A BB RRERER
REEER R IBIMEESHESFREE. BN BB AENE RS @R NEMENAEATZEREEE / BITBEN,
FBREE T EAERMEE X R RN E B EAHIRFIREX G ZBA, W5 ARA B 2 iR T 0 HE s RS
LEHR S M EIEIE R B RS ML 1 B8 (852) 2533 5555 / (7] (853) 2832 2622,

This product brochure provides information for general reference only. It does not form part of the policy and does not
contain the full terms of the policy. Please refer to the terms and benefits of the policy for exact benefit coverage, terms
and conditions, and exclusions. This product brochure is intended to be distributed in Hong Kong/ Macau only. It shall not
be construed as an offer to sell or a solicitation of an offer or recommendation to purchase or sell or provision of

any insurance product of YF Life Insurance International Limited outside Hong Kong/ Macau. If you are not currently in
Hong Kong/ Macau, YF Life will not be able to provide you with related products and offers. For enquiries or to obtain a

sample policy document, please contact our consultants, franchised agents, or brokers. For other enquiries, please call our
Customer Service Hotline: Hong Kong (852) 2533 5555 / Macau (853) 2832 2622.
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YFLife
£ @Rk

HRRIEERERASABRMETASEEHMERANR, FENETERABESEERMIZRER AT UK
Fortune 500“2&5AFMR AR Z—MNEERBAFRL AR REBELNRBETENE R, RIAERAETF
RET W RER U —IaTUR LRI S EIE, LU SRIREARSS, hENE A MR RF, (AL “REERF HNmhEAE,
YF Life Insurance International Limited is a member of publicly listed Yunfeng Financial Group Limited, whose major
shareholders include Yunfeng Financial Holdings Limited and Massachusetts Mutual Life Insurance Company, one of
the “Five Largest US Life Insurance Companies” on the Fortune 500. Leveraging our robust financial background and
solid reliability, we are committed to helping customers “own the future” by providing professional and technology-
enhanced one-stop risk- and wealth-management consulting services, as well as MPF services.

Own the future.

$ ! E]??\!-‘..ﬂié‘—u‘i 3
n Facebook Instagram WeChat @ YouTube
3
A nERERIERERATREEHBAFREAD RSB -EERER, ‘2% 5 KFKRAE"T51%20245F654H(FORTUNE 500) @
AN BEEEFRAT R EHRNER AT 2023FEWANFEZESHITE, g
Remarks: Yunfeng Financial Holdings Limited and Massachusetts Mutual Life Insurance Company have an indirect shareholding in g'
Yunfeng Financial Group Limited. The “Five Largest US Life Insurance Companies” is ranked according to the results of “Insurance: Life, é
Health (Mutual)” and “Insurance: Life, Health (Stock)” on total revenues for 2023, and based on the FORTUNE 500 as published on June 4, z
2024. 4
BEFRS:
s 7S = IN= BEBRDVEREBISHEBEHABEOEL2EI2ILE
FBREERERAE] . B TR L ADB3205 R I ER LA S
YF Life Insurance International Ltd. Customer Service: RER R
www.yflife.com Suite 1211, 12/F, Tower 6, The Gateway, 9 Canton Road, Tsimshatsui, Hong Kong IR RRHRK
Avenida Doutor Mario Soares No. 320, Finance and IT Center of Macau, Ewﬁ(;g FSC™ C022410

8 Andar A, Macau
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VIP W0r|dWide MediCCI re SEMRE GBI /21JT) Annual Premium (HKS$ / MOP)

it%l Plan 1 it%l Plan 2
21k Worldwide 23k Worldwide (EERS} excluding USA)

BEER
Attained Age

3 2026/01/01 #242%
1 With effect from 2026/01/01
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VIP W0r|dWide MediCCI re SEMRE GBI /21JT) Annual Premium (HKS$ / MOP)

it%l Plan 1 it%l Plan 2
21k Worldwide 23k Worldwide (EERS} excluding USA)

BEER
Attained Age
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VIP W0r|dWide MediCCI re SEMRE GBI /21JT) Annual Premium (HKS$ / MOP)

it%l Plan 1 it%l Plan 2
21k Worldwide 23k Worldwide (EERS} excluding USA)

BEER
Attained Age

* LUEMAT44F For Renewal Only

3 2026/01/01 #242%
3 With effect from 2026/01/01



| iZ {REE
Outpatient Benefit
it&l Plan 2

it%l Plan 2
25 TEEE | e 23
Worldwide Attlc_::f:e::l 1+k¥;|;n ! Worldwide
(SeEpRst Age Worldwide (SREPRSA
excluding excluding
USA) USA)

BEFR itHl Plan 1
Attained 3%
Worldwide

% Plan1
21k Worldwide

it+%l Plan 2
2K
Worldwide
(ZERA
excluding
USA)

68 C 210,741 140,495

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

BEFE it%l Plan 1
Attained 2I%
Age Worldwide
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,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
A
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
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it%l Plan 2
£ Worldwide (X[EP5} excluding USA)

3 2026/01/01 #242%
With effect from 2026/01/01
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