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MediSure Pro
BRrEBEERESTE

Guaranteed renewal up to age 100 {R:EEIRE100 5%

To fit with your medical protection needs, MediSure Pro is tailor-made for you to provide comprehensive and flexible medical
protection.

HESTHNBERESRE  RAGEALESI]E rBREBEREMIIDIRETEAEENEERE -

Comprehensive Protection to Supplement Your Existing Medical Plan 38 & {H3E R IR AR EE BT 2]

You can opt to select a fixed Annual Aggregate Deductible'. If the medical expenses exceed your selected Annual Aggregate
Deductible and are not covered by your existing medical plan, outstanding amount beyond the selected Annual Aggregate
Deductible will be covered by MediSure Pro. You can enjoy a premium discount worth a maximum of up to 65% when covering
yourself with MediSure Pro’s Annual Aggregate Deductible Discount. As a result, you will enjoy a much higher cover under two
medical plans while paying far less.

o EREREREEPEESENSFABAR - AR EERBHAMEZSFABaEMERBANEE R AREESE
B BREBREREFIGACEINVEBEMESFLABARENGEY - REBERSEEREIENESFRBELENN  KRO=EFKR
2O RENNES  EFLLURENGREEZEZTEANBERE -

Core Cover Premium Discount

Annual Aggregate Deductible per person’ (HKS) EARRENRERH
SASEHEBaE (B/T) Gold Plan Diamond Plan
EiRstE 255El
10,000 25%
20,000 35%
40,000 45%
80,000 55%
120,000 65%

t"Deductible" is “excess” that policyholders must bear before their insurance coveris payable. "E8%8 , Z2IERRZERFRERBEAESIIR
[BREERIMENRY "TBRE, -

No Claim Discount Benefit ER{ERBIFINESR

If you did not make any claim for two consecutive years or more, you will be entitled to enjoy the No Claim Discount up to 15%

upon renewal of your MediSure Pro policy.

MiEE _FH ERBRERE  RERREUZESE\ATERERERIIESR -
Number of consecutive years with no claim No Claim Premium Discount

RREZEH RREFRER

2 consecutive years / EB4%E _F 5%
3 consecutive years / & = 10%
4 consecutive years / E4ENF 10%
5 consecutive years / EBE T F 15%

Additional Family Discount 85 R EITHIEBE
Successfully enrol with your family together, you can enjoy additional 10% discount.
HRANRARNERRR - EZE5RIIITESR -

Medical Top up Plan /&L {EET 2]
MediSure Pro Medical Top Up Plan is a practical way of supplementing protection at a lower premium by topping up your
existing individual or group medical insurance.

RRBERBENIZEAHACRENERENEABRRREAEMRY - FEUBRENFREEZHEHAMNRE -

International Payment Guarantee £EkKA R FR:E

MediSure Pro offers you International Payment Guarantee. No matter wherever you are, we will arrange hospital payment for
you, so that you don’t have to pay cash upfront and can enjoy total peace of mind.
BREBEEREITIATERERARMNMRE  TREEEMUM  BRATXSCLHNREE - BTEFIENR - EIEATIR
HERBBHRE -

Comprehensive Cover for Major Hospitalisation Expenses ZHEEE T E(+RER
Giving you even more peace of mind, major hospitalisation charges such as miscellaneous hospital charges, in-hospital
specialists, surgeons fee, anaesthetists fee and operation theatre charges will be reimbursed comprehensively.

RLEMEZRD - TEHRETZEREREANERAE ERNBEER - FHE  MHMERFNZERS -

SHCI_FS_072021 Page 1 of 8



P usic

Pre-and Post-Hospitalisation care ¥z Ai & R
Full cover for pre-hospital outpatient visits and post-hospital follow-up treatments
TEHARFREBEZEAR ZBEAMZZEHE RLIRENEZSEER -

Full cover for Outpatient Chemotherapy, Radiotherapy, Targeted Therapy, Inmunotherapy, Hormonal Therapy and
Kidney Dialysis Treatment ZXERIEIFERILE - BE - RLAE - RBAE - THEABERKBER

Cover includes Outpatient Chemotherapy, Radiotherapy, Targeted Therapy, Immunotherapy, Hormonal Therapy and Kidney
Dialysis Treatment at a Hospital irrespective of whether such treatment is received as a registered in-patient or as an
outpatient.

RIETHE B RIR M 2 IEEREE - B - RiaE RBEAE  THFABEREE  FAMIERALERBEASFPZREASHE
ZHRBAE -

Guaranteed Acceptance {RiEZ R
With the Fulfilment of the required conditions, Guaranteed Acceptance can be offered to you without medical examination.
RAEFEREEKR - GLoRBERERSEERETIIREE "TREZR, -  BERS -

Comprehensive Protection with Guaranteed Renewal A ZH{RIE RIEER A
MediSure Pro offers you comprehensive medical and hospitalisation cover with guaranteed renewal. When your existing
medical insurance ceases or you reach the retirement age, you can remove the annual deductible and resume full core cover
at your discretion upon policy renewal.
BREEEREFIAATRERETEBELERRFRE  TREER - HNELRANBEERETANFTREERELR - B RERRHZ
EENEASZEIEEARERNRKEERNRENRERESEE -
A Subject to conditions: 2 AR IERLIR:
* Medical Top Up Plan is renewed up to the age of 69 and can be switched to Gold Plan upon the age of 70 without re-underwriting.
BEEEEERTRE - ToR70 HEERBEZRWIER TEIREERTE -
« Serious Illness Benefit and Lady Benefits will be renewed up to age 79. Maternity Benefits will be renewed up to age 49.
BEBERERLMFREERFERETI - ERNREERFRZ4 5 -
* Serious Illness Benefit and Optional Lady Care Benefit will be terminated if the maximum limit is claimed.
EXRAEGEERERERERBEYMRENESRERE  HRBEISALL -

Free Medical Service once a year BE— R R EBBERT

Optional Serious Illness Benefit BiEiFEBERE
Comprehensive Cover up to 28 types of Critical Illness: £ H{REZE 28 BB E:

1. Cancer (spread of malignant cells) E%E (2 E&Y) 15. Paralysis / Paraplegia /& / £

2. Stroke (permanent neurological damage) 3 /& (KA HLLIEE) 16. Loss of independent existence TR IEITHE

3. Heart attack O\ w3 e 17. HIV resulting from blood transfusion

4. Coronary artery-bypass surgery EARENIK FilT (FE4B F1i0) 18. Aorta surgery F EikF1lg

5. Complete liver failure (end stage liver failure) REAFF =18 19. Heart valve surgery /O JI 8 F1if

6. Kidney failure (end stage kidney failure) REA RS =18 20. Alzheimer's disease [ B j%%/8 2 (FCIE

7. Major organ transplant(s) = Z23EBEFiI 21. Loss of speech TEXRESHE

8. Motor neurone disease & )18 & 40/ 7R 22. Benign brain tumour B4 HSAEE

9. Loss of hearing (both ears) #E % & 23. Terminal illness < EAJE JiE

10. Blindness (both eyes) £ H4<HH 24. Loss of limbs T2k ik 52

11. Major burns BEEE 25. Muscular dystrophy Al & jiE

12.Coma ik 26. Encephalitis P38

13. Parkinson's disease 1A # R 27. Accidental head injury resulting in major head
trauma BEEERINZIES I B EREMEAIE

14. Multiple sclerosis %8 1418 1E 28. Pulmonary Hypertension fifi &)k 5 B

Optional Lady Care Benefit covers: B HIREEIE:
=  Female specific cancers in situ Z R AE

- Breast 3= - Vagina/Vulva [2E/9M 2
- Fallopian tube EiENE - Uterus ¥&
- Cervix (CIN Ill or above) =% (B5=#RzU L) - Ovary JR&

. Female Illnesses X 4 &%
- Rheumatoid arthritis 82 M BEET IS
- Osteoporosis leading to hip fractures BERZERBE ST
- Systemic lupus erythematosus (SLE) with lupus nephritis A G AR EEBIRELEE K

Other Optional Benefits Efth 5= {RE

= Supplementary Major Medical Benefit Bff /N & {RFE

» Dental Benefit FRHRE

= Maternity Benefit ERHREE
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Benefits Table (HKS$) {REEHIE (FBHE / JT)

(With effect from 1 Feb 2020 F§ 2020 /2 A 1 HEEER)

Gold Plan

]

Diamond Plan
E=Fl

Medical
Top Up Plan’
B Este !

Overall Maximum Limit per disability N/A
SEEHREEAREH 250,000 500000 gl
Core Benefits EAX{RE
(A) Hospital & Related Services Benefit B 5% & 75 e IR 75 (R P&
Maximum Limit &S {RFEZE
— peryear S 250,000 500,000 250,000
Room & Board X[t R IEREH
- perday &H 1,150 1,950
Accompany Bed INKZEF
— Ffor one adult family member for hospitalisation of children Full Cover Full Cover
of aged 17 or below TERAE(E TERAE(E
17 B T REARBA— AR FERERERHE ZEIME
Intensive Care FEUBEE R . Full Cover Full Cover
— supplement to Room & Board Z89NERAER N ERER TERAE(E TERAE(E
Miscellaneous Hospital Charges (Covers prescribed
diagnostic imaging tests)* . Full Cover Full Cover
P E (B31E] A2 ER AL & 150R) TERRE(E TERRE(E
— per disability =
Physician Fees B4 (=&
- perday &H 1,150 1,950
In-hospital Specialists ER| B4+ & A Full Cover Full Cover
— per disability B4E ZEREREE ZEREREE
Surgeon Fee* FlTE R 4
— per operation B8R F1l
=  Complex &% 165,000 320,000 - 50%
»  Major AE 82,500 160,000 reimbursement
* Intermediate %Y 41,250 80,000 forcfaaz;:‘ ellgt:)ble
= Minor /\EY 16,500 32,000 Maximurl:'animit
Anaesthetist Fee i B Al M 35% olf::grgeon 35% olf::grgeon /_ﬁper_x%grﬁﬁ
_ ion B3 . BrRoEWRIE
per operation SR Fl FHBAN35% | FHBARI% | pmpmE s
Operation Theatre Fifjz=% 35% of Surgeon 35% of Surgeon gﬁ@soz%x%
— per operation B ..ree .. fFee BEERSRE
FirERK 35% FirERK 35% 25 AR
Pre-admission Outpatient Visits and Post-Hospital Follow-
up Treatments
ABRRIZ P2 ER R LB 2 BZER
— 1 visit within 30 days before admission Fz:té\l;ECﬁ?z\?gr F%%Cﬁ?z\?gr
ABzRI 30 HAZ 1 RF92 il il
— 3 Follow-up treatments 90 days after discharge
HiiE 90 HRZ 3 REZ
Private Nursing fAR BEE B Full Cover Full Cover
— upto26 weeks per year 2EERL(E 2EERL(E
BER% 26 B2 R IR R IR
Outpatient Chemotherapy / Radiotherapy / Targeted
Therapy / Immunotherapy / Hormonal Therapy / Kidney
Dialysis Treatment Full Cover Full Cover
3?%5&%“:%? /| EBE /RIERE / RReE / TREAE /% ZERRE(E ZERRE(E
BEH
— per disability &4E
Organ Transplantation Benefit 22 ER RS
Maximum Limit &= {RFEEE 250,000 500,000
— peryear and per disability §F R ERIERF
Day Surgery Allowance HREIFliIR &2
— per operation R4l 1,000 1,000 1,000
Public Hospital Cash Benefit ‘A1 BFRIR & RIE
per day BB 1,000 1,500 1,000
. e — ; -
Second claim benefit 55 _ R{EIR 2 {RIE 1,000 1,000 1,000

— perclaim BR&RE
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Benefits Table (HKS) {RIEHEE (CBEE / 7T)

Post Operation and Cancer Treatment Recovery Benefit
FiisEEAEBERRE
— PerDay &H
— Up to 5 visits per year for each of following treatments
NIGEAEEBFRE SR
1. Psychological Counselling (Consultation fee only)
DIEEE (RRZIEE)

(With effect from 1 Feb 2020 F§ 2020 4 2 A 1 HE4%)

Gold Plan
E/RETE

Diamond Plan
2EE

Medical
Top Up Plan’
Bt EEtE) !

BAISRAR 70 s EEA

2. Dietetic Consultation (Consultation fee only) 420 630 420
E5LH(RREZEE)
3. Speech Therapy (Treatment fee only)
SABERRZEE)
4, Occupational Therapy (Treatment fee only)
BZEaE(RRZEE)
5. gjh‘iggeﬂngrl-E(Ab?list Consultation and Acupuncture
B ANETR B
— Reimbursement percentage B2 &= 80% 80% 50%
Lifetime Limit 224 {RFEZE N/A
— per person, applied at or above age 70 1,000,000 2,000,000 ES

(B) Additional Benefits ZEIMRFE

Free Medical Service at Appointed Centre

Once per Year

Once per Year

Once per Year

RiEEBET O ERREEERE BFE—R BFE—X B5F—X
International Payment Guarantee® Available Available N/A
EIXABRNMRERR A EH AEA
24-hour International Emergency Assistance Available Available Available
24 N\EBINBEEZBRE EA EH EA
Job Changer Hospital Benefit?

W R LG i) 26,000
— peryear 5

Optional Benefits B {RFE

Gold Plan
EMRETE

Diamond Plan
2EE

Medical
Top Up Plan’

(C) Supplementary Major Medical Benefit Ffi/NEE & IREE
(ERARE A BEREEARBRERERERRRE)

(applicable after Core Cover (A) Hospital & Related Services Benefit is exhausted)

Bt

Maximum Limit per disability B8RSR &= (RIEE

105,000

210,000

Deductible per each claim EXREREE

1,000

1,000

Reimbursement percentage fZ{&3

80%

80%

N/A
AiEH

(D) Dental Benefit FRHRE

Maximum Limit per year BF &= {RIEER
— Scaling and polishing %5
(Maximum 2 visits each Contract Year): 500 each visit
(BEHEE 2 R): B8R 500
— Routine oral examination & OGS
— Intraoral X-ray and medications [0 X 3¢ & 24
Fillings and extractions # & &R F
Drainage of dental abscesses J&/& 5EL
Pins for cusp restoration EIREEHIEIEE
Dentures, crowns and bridges S « FE KR F1E
(Only if necessitated by an Accident)
(REARERINMER)

2,600

2,600

2,600

(E) Maternity Benefit (12-month waiting period) ZRHRIE (Z1EHA 12 [ES)

Normal Delivery B#9 1%
per pregnancy SRIEZ

32,000

32,000

32,000

Complicated Delivery (including miscarriage)
Fili D% (BFRRE)
per pregnancy SRIEZ

32,000

32,000

32,000
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Benefits Table (H K$) ?Bﬂﬁ% B /1) (With effect Ffrom 1 Feb 2020 E 2020 4 2 B 1 HEB4ER)

old Pla Diamond Pla 5

= 4p el = g_... nl_ a
(F) Serious Illness Benefit 152 /& (R E
Standard Plan: covers Critical lllnesses item (1) - (12) 1Z#EE+E B§(1) (12) I5E %
Comprehensive Plan: covers Critical Illnesses item (1) - (28) BEETE! : {RFE(1) - (28) BB &
Overall Maximum Limit for Serious Illness Benefit
EERERERSRREE 250,000 >00,000 250,000
Maximum Limit for Optional Lady Care Benefit3
BB RIS B B RS AR 3 >0,000 100,000 >0,000
Notes &:

1. Theinsured person should be covered by a valid hospital & surgical insurance policy at the time of hospital confinement
or treatment; otherwise the benefit for Top Up Plan will become invalid.
SIRARERSVEER - MWEFAE—HBYNEREFIEERE - SRNBEFTEINREREY -

2. Waiting period: 90 days from the effective date of Medical Top Up Plan. Maximum period of coverage: within 120 days
from the date of termination of employment. The Insured Person has to provide proof of termination of employment
upon submission of claim.

FiEH  RBEREEEENEZEI0 X - RREDR : BBBBE120 X - REANERRERFIEHEBER -

3. Lady Care Benefit is a rider benefit of Serious Illness Benefit and cannot be insured separately. Benefit paid for Lady
Care Benefit will reduce the Overall Maximum Limit for Serious Illness Benefit.

U RETDEEBEREZMIRE - FaBIIRGR -  AMRE—KRE  BESEREZRSRFREGFEEER -

4. According to Surgical Schedule RIBIMNRI FMTFIR TR

5. Upon receipt of adequate prior notification of claim for Hospital in-patient treatment, MSIG Insurance (Hong Kong)
Limited (“MSIG") will confirm the extent of insurance benefits, monitor claims procedures, issue (wherever possible)
appropriate payment guarantees and/or arrange direct settlement to the Hospitals, Physicians or other service
providers subject always to policy terms and conditions. No such payment guarantees or direct settlements can be
made if MSIG is not contacted in advance with all relevant details as stated above. Covered outpatient services are not
subject to payment guarantees or direct settlement and must be paid by the Insured Person and reimbursement
claimed under the policy.
=HARBSEXKRBEB)BRAS( "= HEERE . ) NESRHREAMUERBAARATERESENTELENE S

ERBHNRZEE - BERRERER 2% (BN ) BEZMNRERARELR / IRBEREGRERSEZHEENRT
Bfr - BESNEMREHES - IRERAKREFRLBN=HERREBRER LMPEFE = HERRBEAERRTRER
REFTHEEMNR - BER=HEARBAERAREARZFIZRERKNRERRENLHEENMNTR - REANEL
BINE  BREXKRERIEEE -
# prescribed diagnostic imaging tests : computer tomography (“CT” scan), magnetic resonance imaging (“MRI” scan),
positron emission tomography (“PET” scan), PET-CT combined and PET-MRI combined
*ETERRET AL AR SIKETBRE (T BE) C BMAORRE® (MR B ) TEFHGEERE (| "PETR
# ) - PET-CT# &K PET-MRI A5 -

Premium Table* {R&E%xK*
Core Cover Premium Table (HKS) EARRERER (8% / 1)
Gold Plan Diamond Plan Medical Top Up Plan

A 2/EtE EE B EatEl
Age Group SERAEAL Monthly Annual”? Monthly Annual? Monthly
B# FEHA H# FE/N B#
15 days H - 6 years 5% 355 3,834 460 4,968 140 1,512
7-17 years % 315 3,402 405 4,374 120 1,296
18-30 years 5% 455 4,914 585 6,318 170 1,836
31-40 years 5% 550 5,940 705 7,614 205 2,214
41-50 years i#% 730 7,884 935 10,098 255 2,754
51-60 years % 1,055 11,394 1,355 14,634 360 3,888
61-70 years 7% 1,685 18,198 2,150 23,220 595 6,426
71-80 years % 2,070 22,356 2,665 28,782 N/A RiEH N/A RiE B
81-100 years 5% 2,150 23,220 2,770 29,916 N/A REA N/A A& R
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Optional Supplementary Major Medical Benefit (HKS) B M NEEFERIE (B / 1)

Goi)cgiéflgln Dlam%nd Plan

B# EHn B# EHn

15 days H - 6 years % 110 1,188 140 1,512
7-17 years % 90 972 125 1,350
18-30 years 7% 140 1,512 180 1,944
31- 40 years % 165 1,782 215 2,322
41-50 years 5% 215 2,322 275 2,970
51-60 years % 315 3,402 400 4,320
61-70 years 5% 485 5,238 620 6,696
71-80 years % 600 6,480 770 8,316
81-100 years 5% 620 6,696 805 8,694

Optional - Serious Illness Benefit (HKS) BEBERBERERER (B4 / 1)
Standard Plan: covers Critical Illnesses item (1) — (12) #Z# 5 21 {RFE (1) - (12) BHEE

e e e

A # EANETS E= T EEIREETS

Age o S Monthly Annual”? Monthly Annual? Monthly

)=k FHn B FEHA B

15 days H - 17 years 5% 50 540 100 1,080 50 540
18-30 years &% 45 486 90 972 45 486
31- 40 years 7% 105 1,134 200 2,160 105 1,134
41-50 years 7% 180 1,944 355 3,834 180 1,944
51-60 years 7% 510 5,508 1,015 10,962 510 5,508
61-70 years 7% 940 10,152 1,880 20,304 940 10,152
71-80 years 7% 1,860 20,088 3,710 40,068 1,860 20,088

Comprehensive Plan: covers Critical Illnesses item (1) — (28) ZE st £I: fRFE (1) - (28) HE&E

) P e RmE

2 ENGTS 2EEFTS IR EETS

Age Group FHARI" Monthly Annual”? Monthly Annual? Monthly

B& FEEA B EHN B#

15 days H - 17 years 5% 70 756 140 1,512 70 756
18 - 30 years 7% 65 702 125 1,350 65 702
31- 40 years 7% 145 1,566 285 3,078 145 1,566
41-50 years 7% 250 2,700 500 5,400 250 2,700
51-60 years 5% 715 7,722 1,420 15,336 715 7,722
61-70 years 7% 1,320 14,256 2,630 28,404 1,320 14,256
71-80 years % 2,600 28,080 5,190 56,052 2,600 28,080

Optional Lady Care Benefit Premium Table (HK$) BE L M IRERER (81/7T)

EREE ELRE] ERgEsrEl

Age Group FHiRAHAI*

18-30 years % 40 432 85 918 40 432
31- 40 years % 35 378 75 810 35 378
41-50 years % 30 324 65 702 30 324
51-60 years % 35 378 75 810 35 378
61-70 years 7% 75 810 145 1,566 75 810
71-80 years % 145 1,566 290 3,132 145 1,566

Optional Maternity Benefit (HK$) B#EERHRIERER (B / 71)

Age Group F#: 487! Monthly B # Annual® E#»
18-49 years &% 755 8,154
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Optional Dental Benefit (HKS) BET RURFERER (BHE / T)

Age Group F#z#H5A! Monthly B# Annual® 8~

* Collection of Levy on Insurance Premium - The Insurance Authority (“IA”) has announced the collection of levy on insurance premium under
the “Insurance Ordinance” with effect from 1%t January 2018. As a result, all premium amounts shown in this product factsheet are subject
to levy. If the premium is paid by monthly instalment, we will adjust the rounding in the final month (if applicable) of each insurance period.

* R EREZMARTE - RREEER ("TRER. ) BN (RIBEEA) PARBRWEGREMENTRE - WiFK 2018 F£1 81 HIERX4
- A AE@EN LAASBRRESRBEMINERESE - MREUBHFHN  BASKRSERRBA ZRELZNHE WER)ARRE
=5 -

A 10% discount has been applied to annual premium payment mode "EHFE T = 9 IR E T

# Core Cover and Supplementary Major Medical Benefit: Renewal only at age 76 or above
Serious Illness Benefits and Lady Plan: Renewal only at age 60 or above
BERRERWMNBERE 76 mE ERESER

TEEEERERBBETERIE 60 mEi ERBESER

Major Exclusions TERERIER:

1. Pre-existing conditions before policy commencement date {(REAE M B EARIFF B BN ERIIES

2. Routine medical check-ups and vaccinations 77 524%1& & K FERH 7+ 57

3. Cosmetic surgery & Fij

4. Dental treatment or oral surgery related to teeth (unless for restoration or replacement of sound natural teeth within 14

days of accident. This exclusion is not applicable to Dental Benefit.) FRAE KB F BB O LT (RIEERIINEER 14

AANETERBRRIESTEZERAE  FEARTRRE -)

Convalescent care IR&EAE

6. Pregnancy or childbirth (not applicable to Optional Maternity Benefit, Serious Illness Benefit and Lady Care Benefit),
infertility, contraception and sterilization
REREE FBERRBEENRE  BEEERERZLURE) - L2 - iBEREE

7. Congenital and heredity conditions E XS iEE MRS

8. Mental and psychiatric disorders 18£8 K #5514 5 28

9. Elective overseas treatment for non-emergency medical conditions FESCZ B BINABINIEBR 2N ERIE T

10. Participation of hazardous sports and pastime £ &2 & [ A0 3 ) & B HUE &)

11.Hospital in-patient treatment for conditions which can be properly treated as an outpatient. This includes hospitalisation
primarily for diagnostic scanning, X-ray examinations or physiotherapy treatment AP 1T 2 8B AT B A ETT -
MERRASESZENRR - X AREsyEaE

12.The confinement or treatment for sickness contracted or commencing within 6 months from the commencement of policy
for the following disabilities: Tuberculosis, Anal fistulae, Gall stones, stones of kidney, urethra or urinary bladder,
hypertension or cardiovascular disease, gastric or duodenal ulcer, diabetes mellitus, tumours or malignancies,
haemorrhoids, disorders of tonsils requiring tonsillectomy, disorders of nasal septum, sinus or turbinates, hyperthyroidism,
cataracts and prolapsed intervertebral disc or disc degeneration R{REENE6EBE AU TSR IR ERIAEE R
MEEZEE: WE% - IIFEE - B0  BA - REGLIENAELC - SMESULMER - B+ _15HE%S - X% - &
JBEEIE « BB - RUCRUIRTFN - 24EE SENEFSRE - PARIREEETE - BAE - ERRHIVIRL

The above is a summary of Major Exclusions only. For details please refer to policy provisions.

NEEERFEFAFAFREENGE  HEASBERERE -

R

Important Notes ;t = =I1E:

1. MediSure Pro applicant must be resident of Hong Kong aged between 18 and 75.
BREBEREITIIFFEALER18TS BHNEEER -

2. Core Cover is eligible for Insured Person(s) aged 15 days to 75 upon enrolment (excluding citizens of the USA or Canada
whose Usual Country of Residence is the USA or Canada). Optional Serious Illness Benefit and Lady Care Benefit are eligible
for Insured Person(s) aged 18 to 59 upon enrolment and renewal up to aged 79. Applicant can apply MediSure Pro with
his/her legal spouse and unmarried children aged 15 days to 17 (full time students up to 23 years old).
EXRREBRANRPBERFFERTTI5 XRETS mRZRA ( BEHASEBSINMNERNEZENMERELARIKRI ) - BEBEGE
REERZEREBRARBFRFEENTT18 £59 BHNRRARERETIR - FREAUBEESZRBREFENTISKET &
ZAREFY (ZHEBEZR23% ) —ARBEERERRRETE -

3. Medical Top Up Plan is eligible for Insured Person(s) aged 15 days to 59 upon enrolment (excluding citizens of the USA or
Canada whose Usual Country of Residence is the USA or Canada). Medical Top Up Plan will be renewed up to aged 69 and
will be switched to Gold Plan automatically when the Insured Person attains aged 70 on renewal.
BEIZETEEARBEERFEENTT15 X259 mHNRRA (BB BERBSMEARNELZNMERELRRI ) - BEIEE
FEREFEREZIN WRRARBREHFERETOR  REZBEEBEREMRETE -

4. Premium will be adjusted when the Insured enters the next age group according to the premium table.
ERRAFEB N —EFRAR  RESRBRERFAIELRE -

5. Anextra 10% premium will be charged for standalone covers for children who are under 18.
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18 RU T REEBRFRRERZEINIKIOS -

6. AlllInsured Persons must select the same plan. Each of them can select different Annual Aggregate Deductible Amount.
FRARRAFTENETEINEMERE - MEBEBEXRAUEEANSELERE -

7. Serious lllness Benefit and Lady Care Benefit are only applicable toillnesses diagnosed after 60 days from the first inception
date. The Insured Person must survive 21 days after the diagnosis of illness.
HEBEFREAIMFREIBARNRELENOREBREZHEARER - SRANAEREZENAEL21 X -

8. Serious Illness Benefit and Lady Care Benefit will be terminated when the maximum limit is claimed.
EXRANESBEGERERCHRENRSRIERE - HRERIGLLL -

9. Allapproved applications will be effective on the first day of the following month. Year refers to 12 months from the policy
effective date i.e. policy year.

FIBEMZBHERR AN —SERREN - AXFRZESFIRREEYHESFEN12 @8 - TEIREFE -

10. Overall Maximum Limit per disability is the maximum amount recoverable by an Insured Person in total in respect of any

one disability, which cover claims incurred during any one period of insurance and any subsequent periods of insurance.

BREFRESAREBEEDZSRATRA—RERILETNeRSARE @ SEEU—RERFERBETARBEFERNZRBEZR

g -

11. All medical charges must be reasonable and customary.
—VBEERANESERES -

12.Cover begins after an application has been accepted and the payable amount has been received. No refund of premium and
the Levy will be allowed once the Policy has been issued.
RERIGRPFEBALBNASERBTEY - RE—KLRY - REEAREDEMARE -

13.Premium and terms may be adjusted at renewal at the discretion of MSIG Insurance (Hong Kong) Limited.
RERGREBEROBEERERBELER - WH=ZHEBE LXK RR(EB)BRATERE -

14.Free medical service redemption letter will be sent together with the policy to each Insured Person by mail in 2 months
upon policy inception. The redemption letter is non-transferable and cannot be exchanged for cash. Free medical service
includes spinal assessment, medical check-up plan, bone densitometry or female check-up plan, Insured Person can choose
one of the service.
REBERBRAGKNREENE2EANERREMUBEFATEEUIRA - BESGAUEEMANZIRIREE - REH
BERZOEZESHENL SEaERE  SERRRENEARETE - SRAUEEHP—IE -

15.Insured person will have 14 days policy review period upon receipt of the insurance policy(ies). Insured person may cancel
the policy by giving written notice to the MSIG on the condition that there have been no claim payment incurred or made
before the date of cancellation. Any premium and the Levy paid by insured person will be refunded without interest. In such
case, the policy shall be deemed to have been void from the date of inception. This cancellation right shall not apply at
renewal.
REATCWEIMRE R/ SRBERRAREZSZEE14RZREERN - ERFACWARELET14ARAERTAREEREAR
W BERATUGET=HERRBEEBENICHERE - EEIUERI = HFERERBHERSERSHFLERENT - REASHD
HARERFREEHEFEREB(AMAR)  RESREMHERRER/EXY - WEUBREMNEN LA EARER -

Remarks: MediSure Pro is underwritten by MSIG Insurance (Hong Kong) Limited (“MSIG") which is a general insurer authorized
and regulated by the Insurance Authority (“IA"). The above information is intended as a general summary. It is for reference
only and is not an offer for subscription of any insurance product. The policy may contain terms and conditions which are not
detailed in the above. Should there be any discrepancy between the information contained in the above and the terms of the
policy, the terms of the policy shall prevail. For exact terms and conditions and details of the exclusions, please refer to the
relevant policy or contact MSIG. All matters or disputes in relation to this insurance product and the interpretation of the terms
and conditions shall be subject to the decision of MSIG, which shall be final and binding. MediSure Pro will be effective only
after our confirmation by phone and the acceptance of the premium for the first month. For immediate issuance of policy,
please call +852 3122 6722 for enrolment.

izt . BREBEEREFEIH=HERELXKEFER(EB)BRAS( "=HERRFRE . AR - ZHERRBIIERBEEERS
("REER L ) BRELE—MFRBERE - LEDNENRBE  EHEIN2E  UFEARMERZABEYN - BRARENNEGRIZ
MOl RABR EXEES - L EBENBRREBYEBEE - —IMUBEARERNAHE - BRARERXRAERBIEZFE  #2HA
BZRREAIBE="HERRE - NHANRBERAEER AN ZRESROUFEE  —HEARREEREATE - BRE
BERETEEAHSEFEBRRIRNIABEZERFEZRSUENY - MERIRERRE - ENRRARBREE+852 3122 6722 181R -

MSIG Insurance Hotline = H{E & {RIEE4R : +852 3122 6722
FAX No. EEZ4R : +852 2969 4660

Service Hours FR#5RFME : Mon-Fri 28— ZE A 9:00am-5:30pm
(Except Public Holidays A RERERER SN
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