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Well Protect Voluntary Health Insurance Scheme (Flexi)
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If you suffer from illness and need hospital treatment, you may wish to have high
quality medical care or receive treatment in private hospitals. You need a flexible and

comprehensive medical care solution covering various kinds of medical treatment expenses,
so that you can choose your preferred medical treatment solution for a speedy recovery.
Well Link Life’s Well Protect Voluntary Health Insurance Scheme (Flexi) (the ‘Plan’) offers
three levels of Ward Class. The Plan reimburses medical expenses arising from eligible
hospital and surgical treatments, and it guarantees renewal up to age 100. Additional extended
benefits will be provided, including accident emergency outpatient treatment, outpatient
kidney dialysis, post-confinement home nursing and cash benefit for day case procedure, etc.
The Plan is a certified plan under the Hong Kong Government’s Voluntary Health Insurance
Scheme (‘VHIS?) ( VHIS Certification Number: F00042-01-000-02, F00042-02-000-02 and
F00042-03-000-02). You can enjoy tax deductions for the premiums paid for the Plan.

51214525 Key Features

AN | @z 100 3
] Guaranteed renewability up to age 100

KHEREFER - WIRFBEREZRA 100 5% ©
The Plan is guaranteed yearly renewable, up to age 100 of the insured person.

X A5 [ 2B {RIEREE |
No lifetime benefit limit

NGBS E ARG ~ (R R FilT - IFFMTRADSE - IBRH{ERIGR - Azl / B
friZFIEREM—RINBRIRFRRE - ARRBRERSE  SBREFESHERE
PREE

The Plan covers medical expenses including diagnostic imaging tests, hospital
treatments and surgeries, non-surgical cancer treatments, psychiatric inpatient
treatments, pre- and post-confinement treatments and other medical treatments and
benefits. There is no lifetime benefit limit and the limit will be restored every policy
year.
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— @R EARAICA 22 1E
Three ward classes available for your selection

NrEIRE=RAERERA - BOIAREZFBNRHAZIARRIZBSBCHRER -
The Plan offers three Ward Classes for selection. You can choose the Ward Classes
which best suits your needs and meets your budget.

RIERRIGRRNOE B KR
Covers unknown pre-existing conditions

BRRERNNEFEERS IBNRRER - NEISRLA NIREE - BEERRL -
The Plan will reimburse the medical expenses arising from the unknown pre-existing
conditions according to the schedule below.

{REEFE Policy Year BZ {8tk ® Reimbursement Arrangement
F—F 1" year 2 B1RE No coverage
BT 2" year REERERES A2 _TH
25% Reimbursement
=4 3" year BIBRERET S AT
50% Reimbursement
Z[UEEAE 4™ year onwards B EIRERIERE

100% Full coverage

BN E (B BB RIS
Additional extended benefits

INGHEIR H2RINE P ERRIE @ BEATBNLER  OFEIRINIZEE - FREBRE
& ~ PI2E - RINEEMINIRIERBREFIIRERIES - BINERMINIRIEAFES EREL 1B
RS &R BREERMRBNZES0% @ EFBRIZRIAGE - TMHBARLBHNEEER -
The Plan provides additional extended benefits to broaden your safety net, including
emergency outpatient treatment (accident only), post-confinement home nursing,
outpatient kidney dialysis, supplementary major medical and cash benefit for day case
procedure, etc. Supplementary major medical will reimburse a maximum of 80% of
the eligible expenses which exceed the respective benefit limits. You do not need to
worry the excess medical expenses on long term treatment.




51214526 Key Features (#& Continued)

RBOIZ RS0
Tax deduction for premiums paid

SRREBCKEAREMNES (BIFMMARBR TR - MRAHEBNEXS - M
R~ REM7RBE) RIFRANGE - BAMEATZREQRIZFBBFFHFERNEA
AR 20 * - SERRFESERRANKSHREIDFRER 8,000 BT !

You can apply for annual tax deductions under the salaries tax and personal
assessment with Inland Revenue Department for the premiums paid under the Plan
by the policy holder for the coverage for himself/herself and his/her specified family
members (including taxpayer’s spouse and children, and the taxpayer’s or his/her
spouse’s grandparents, parents and siblings). The tax deduction* is up to HKD8,000 per
insured person in each assessment year.

*ERNEIZNBREREEFEHENGRE - RIF (RIFEH) (F1128) TPBREIOMG - W0WBR 7T RERITR IEH0MRFES
BAMIER www.ird.gov.hk EsaS KB MR RS -

* The premiums paid for Well Protect Voluntary Health Insurance Scheme (Flexi) is eligible for the tax deduction under
the Inland Revenue Ordinance (Cap.112). For more information, please contact the Inland Revenue Department www.
ird.gov.hk or seek independent tax advice.




= Goifi & Product Summary

Eg;ﬁf’a}ype E N5t 8l Basic Plan

RIRFER 0m (158)Z 80 (AE—BEBE)

Issue Age Age 0 (15 days) to 80 (on last birthday)

P RS FEHA 1%$§$§¥%§§%}\ 100 % °©

Blt\angeﬁt’ Term Yearly renewable, with guaranteed renewability up to age 100 of the insured
person.

REMER FiH/ BE

Premium Payment Mode Annual / monthly

REBEHEEE] ST HKD

Policy Currency




Well Protect Voluntary Health Insurance Scheme (Flexi) - Benefit Schedule

REEIEE @

Benefit items @

stEIR Rl / BEI8RERRA @

Benefit level /
Entitled Ward Class @

B {R3A 0] = o iRaE
VHIS Certification Number

fRbEh(E
Area Cover

H 18D — BRfRE
Part | - Basic Benefits

() MEKER
Room and board

(b) #I1ARMSZ
Miscellaneous charges

() ESBEUREE
Attending doctor’s
visit fee

d) SMEBEE @
Specialist’s fee @

(e) RUNBE
Intensive care

(f) INBES
Surgeon’s fee

o {85# Complex
o X8 Major
e bR Intermediate

o /\B! Minor

i518PR2E (BJT)
Benefit limit (in HKD)

SEE FMRE IE2EFARE
Ward Semi-private room Standard private room
F00042-01-000-02 F00042-02-000-02 F00042-03-000-02

2k ® Worldwide ®

8B $1,000 per day 8B $2,200 per day =B $4,000 per day

SREFEREZ 1808
Maximum 180 days per policy year

SIREFE $14,000 SREFE $20,000 SREFE $30,000
per policy year per policy year per policy year
SH $800 per day 5H $1,600 per day 88 $4,000 per day

SREFERZ 180
Maximum 180 days per policy year

SREFE $4,300 SREFE $6,000 SIREFE $12,000
per policy year per policy year per policy year
80 $3,500 per day 8H $6,000 per day &8 $10,000 per day

SREFEREZ 25H
Maximum 25 days per policy year

SIEF - BFMERSIDOFMNE -
Per surgery, subject to surgical category for the surgery/ procedure in the
schedule of surgical procedures -

$50,000 $80,000 $120,000
$25,000 $40,000 $60,000
$12,500 $20,000 $30,000
$5,000 $10,000 $15,000




REEIEE @

Benefit items @

stEIR Rl / BEI8RERRA @

Benefit level /
Entitled Ward Class @

(g MERELE

Anaesthetist’s fee

(h) Fhi=e

0]

0)

Operating theatre charges

5] BAGZ B A KiIRIA @O
Prescribed diagnostic
imaging tests @©®

SIBAFEF MBS & ©
Prescribed non-surgical
cancer treatments ©

(k) ABzmiskdifeiz / BfE

0

FiipT&RAPIZEIR @
Pre- and post-
confinement / day case
procedure outpatient
care @

& FRiRhE &
Psychiatric treatments

i518PR2E (FBJT)
Benefit limit (in HKD)

SEE FMRE IE2EFARE
Ward Semi-private room Standard private room
IR EEE TR 35% O

35% of surgeon’s fee payable @

IRt EE &R 35% ()
35% of surgeon’s fee payable @

SIREFE $20,000
per policy year

SIREFE $30,000
per policy year

SIREFE $40,000
per policy year

8% 30% H[ERIR
Subject to 30% Coinsurance

SIREFE $80,000
per policy year

SREFE $120,000
per policy year

S{REFE $150,000
per policy year

85Ik $580 - IR $800 ° IR $1,000 °
SREFE $4,500 SIRBFE $6,000 SIREBFE $8,000
$580 per visit, $800 per visit, $1,000 per visit,
up to $4,500 up to $6,000 up to $8,000

per policy year per policy year per policy year

o % / BREFMIRIR S 1 RPIF N2 AESE
1 prior outpatient visit or emergency consultation per confinement / day
case procedure

o Hfi% / HEFTE 90 HARZE 3 RIREPIFS
3 follow-up outpatient visits per confinement / day case procedure
(within 90 days after discharge from hospital or completion of day case

procedure)
SREFE $30,000 SIREFE $40,000 SIREFE $50,000
per policy year per policy year per policy year




URILWBRBIREESTE - RER (/&)
Well Protect Voluntary Health Insurance Scheme (Flexi) - Benefit Schedule (Continued)

REEIEE @ AEfEPRER (J&7r)

Benefit items © Benefit limit (in HKD)

stEIR Rl / BEI8RERRA @

ZiERE ¥HRE RETRE
%ﬁ?ﬁf‘etdl?/\\;glré Class @ Ward Semi-private room Standard private room

F 13BN — ALRIRE
Part Il - Enhanced Benefits

(1) ERIJ|INFIZIERE

: SREFE $7,000 SREFE $11,000 SREFE $16,000
e per policy year per policy year per policy year

treatment (accident only)

&R $550 per visit &R $800 per visit &R $1,600 per visit

2 FiREEREE @
Post-confinement home
nursing @

e 8H 1R - REME 90 HA
1 visit per day, within 90 days after discharge from hospital

s BREFERZ 30 1R
Maximum 30 visits per policy year

(3) PIBHE ©

: : SIREFE $50,000 SIREFE $100,000 SIREFE $150,000
Sg@?i’[ﬁgt Kidney per policy year per policy year per policy year

(4) BINEBEMINIRE
Supplementary major medical

o SFRMRE

Aggregate annual SREFE $120,000 SREFRE $220,000 SREFE $450,000
i per policy year per policy year per policy year

o BEEH X
Reimbursement
percentage

80% (BN 20% HEIRM)
80% (Equivalent to 20% Coinsurance)

RERRE (@) ™ t8—@REFEAERE 181 HREGBHNELRSERE
() "EREE e x BEtR - REINSHIEERE )
Room and board Excess eligible expenses © under Basic Benefit (a) starting from the 181
day of confinement in a policy year x reimbursement percentage, subject to
the benefit limit per day

(i) MIERES B’\\‘E/‘.f\f%lllﬁ Igti) ™ é—flﬂ(g%%dﬁlgﬁﬂﬂ’\]ﬁﬁﬁ’%é(ggﬁﬁ ® i( gfatk =
R Excess eligible expenses © under Basic Benefit (b) in a policy year x
el eI el reimbursement percentage




REEIEE @

Benefit items @

A fEPRER (3&7r)

sHEIRA  BEARER @
Benefit level /
Entitled Ward Class @

(i) TVBENES
Attending doctor’s
visit fee

(ivy SNEEE @
Specialist’s fee @

) FRUNEE
Intensive care

(vi) IMNIEBLES
Surgeon’s fee

(vii) B NEEESE
Anaesthetist’s fee

(vii)) Fli =&
Operating theatre
charges

(ix) sTBAEZERRLIRIRIE @O
Prescribed diagnostic
imaging tests @©®

Benefit limit (in HKD)

ZiERE FMRE REEMRE
Ward Semi-private room Standard private room

NERFRE ) ~ #8—ERSFEARFHREE 181 BRBGIBRESEKRE
O xBiEt = REINSEEERER

Excess eligible expenses ©® under Basic Benefit (¢) starting from the 181
day of confinement in a policy year x reimbursement percentage, subject to
the benefit limit per day

NERFRE d) N S—RBREFEABESEIKER © x BB =R
Excess eligible expenses ® under Basic Benefit (d) in a policy year x
reimbursement percentage

RERRE (e) T R8—QREFEAARRIIGERSIBFE 26 BFEBHEBE
WEERER © x BiEtr=x - REINSHESEMRE

Excess eligible expenses ©® under Basic Benefit (e) starting from the 26" day
of confinement in an intensive care unit in a policy year x reimbursement
percentage, subject to the benefit limit per day

NERFRE ) T 8—Q@REFEANBEASERER © x BiEHER
Excess eligible expenses ©® under Basic Benefit (f) in a policy year x
reimbursement percentage

NERRE () N 8—RBREFEANNBLESERER © x BEH X
Excess eligible expenses ©® under Basic Benefit (g) in a policy year x
reimbursement percentage

NERRE (h) T S—Q@REFEANBRSERER © x BEH XK
Excess eligible expenses ® under Basic Benefit (h) in a policy year x
reimbursement percentage

ﬁ@ﬂ%@tf?}:é () ™ S—EREFEANDRARBRIRENBLESERER ©
X SIS

Excess eligible expenses © less Coinsurance under Basic Benefit (i) in a
policy year x reimbursement percentage




URILWBRBIREESTE - RER (/&)
Well Protect Voluntary Health Insurance Scheme (Flexi) - Benefit Schedule (Continued)

REEIEE @ AEfEPRER (J&7r)

Benefit items © Benefit limit (in HKD)

stEIR Rl / BEI8RERRA @

ZiERE ¥HRE RETRE
%ﬁ?ﬁ‘lﬁetdl?/\\;glré Class @ Ward Semi-private room Standard private room

BN BN — FRIRE (48)
Part Il - Enhanced Benefits (Continued)

(4) ZRINEBREPBIINOIREZ (48 )
Supplementary major medical (continued)

(0 AfzmistibhrE / B RERERE () T - Wk / BEFMIE 90 BASE 4 IREH 31 RIREPIZ N
Fifinuikaardss EeL @ BOEMBEM O x BIBLLR - [RFINSRISERE

Pre- and post- Excess eligible expenses ©® under Basic Benefit (k) x reimbursement
confinement / day case percentage (payable from the 4™ follow-up outpatient visit to 315 visit
procedure outpatient within 90 days after discharge from hospital or completion of day case
care @ procedure), subject to the benefit limit per visit

(xi) E2RINIZIEE
Emergency outpatient
treatment (accident

RARRE (1) T 8—BREFEANBRSESBER © x BB =R
Excess eligible expenses @ under Enhanced Benefit (1) in a policy year x
reimbursement percentage

only)
NERRE 2 ™ 88— (EREFEABREERND 31 REBHNBRSE
&R © x BB = - RENLMRE 90 BAFLNMEBREE R - 881
(xi) ErEEREE @ R REINSIREEERER
Post-confinement Excess eligible expenses ® under Enhanced Benefit (2) starting from the
home nursing @ 31t visit in a policy year x reimbursement percentage), subject to all visits

being made within 90 days after discharge from hospital, 1 visit per day and
the benefit limit per visit




REEIEE @

Benefit items @

A fEPRER (3&7r)

Benefit limit (in HKD)

SRR OBBHEERT @
Benefit level /
Entitled Ward Class @

F 8y — HithiRE
Part Il - Other Benefits

(A BEF IR ERE
Cash benefit for day case
procedure

(B) RiN=s48siE
Compassionate death
benefit

€ BEARRSBHEE
Medical negligence
benefit

(D) Bk Ra5EEE ©
Top-up subsidy benefit ©

B IV B — HithPRZE
Part IV - Other Limits

HINRERIEE @) - ()
S F{RIEREE

Annual Benefit Limit for
Basic Benefits (a) - (1)

CATRIEB/R S REMRER :

Lifetime Benefit Limit for:

o BNREEIEE (@) - () ~
Basic Benefits (a) - (1),

o HRIREIEE (1) - 4) ~ K
Enhanced Benefits (1) - (4),
and

 Hith{RIFIRE (Ag - (D)
Other Benefits (A) - (D)

Ward

SREBFM $500
per day case
procedure

SRR $15,000
per policy

S1n1fREE $100,000
per policy

8B $600 per day

SREFERZ 08

FHRE

Semi-private room

SREBFM $700
per day case
procedure

5infRE $20,000
per policy

SinfRE $200,000
per policy

=B $800 per day

Maximum 90 days per policy year

SIREFE $600,000

per policy year

f# Nil

SREFE $800,000
per policy year

f# Nil

IE2EFARE
Standard private room

SRER[FM $1,200
per day case
procedure

S{RRE $30,000
per policy

SRTREE $400,000
per policy

8§08 $1,300 per day

SREBFEE $1,200,000
per policy year

f# Nil




UZINWBREBREIEE - RIEXR (&)
Well Protect Voluntary Health Insurance Scheme (Flexi) - Benefit Schedule (Continued)

ShRE

Notes:

(1) BRIERBEER - B—EENEERERNTE LRI SN —BIREIABMNERE -
Eligible expenses incurred in respect of the same item shall not be recoverable under more than one benefit item in the table above, unless
otherwise specified.

(2 WRRAAEENRREZAFMEOANSERRBERANNRBEAN - TIRERANBAEESAGERANEIINBRMNREE (WBRA) - FIEFSHIER
BEMRBANER (HRXXEB)
The following Ward Class adjustment factor shall apply (if applicable) to the supplementary major medical benefit if the insured person is
confined in a type of room in a hospital higher than the entitled Ward Class as stated in the Benefit Schedule. Please refer to Supplement A
of Policy Terms and Conditions (“Supplement A”) for details.

RIRERATIAK AERERR R R AR A &
BEIgRERA Confined Ward Class Ward Class adjustment factor

Entitled Ward Class
in the Benefit Schedule

Zi@E Ward H¥FAZRE Semi-private room 50%
@R Ward REMREIRSENREHER SR EMNTIOEME 25%

Standard private room or any room type that is higher than
a standard private room

Y ifARE Semi-private room IRERRE 50%
Standard private room
¥iﬂ\§"(% Semi-private room §5UT‘:r ﬁ‘hf‘%fﬁﬁﬁﬂg ﬁﬁﬂ’\]fiﬂ%%ﬁ 25%

Any room type that is higher than a standard private room

Any room type that is higher than a standard private room

(3) MRS RRABANSE - FREBREE - FIONBRBRAFMREREI/BANCEAEIN - RMREXRAMNMEREIEBHZIER -
Except for the psychiatric treatments that are applicable to Hong Kong only, post-confinement home nursing, outpatient kidney dialysis and cash
benefit for day case procedure that are applicable to Asia Pacific only, all benefits described in this benefit table shall be applicable worldwide.

@) KL BERZREMSDEEMZR - HINENGSHBESBESGEMBLEEREPFRNIR MR
The Company shall have the right to ask for proof of recommendation e.g. written referral or testifying statement on the claim form by the
attending doctor or registered medical practitioner.

(6 RARBIFBSENERE (“CT” 1BH#) - WHRKIFHE (“MRI” F1#) - IEBFHGIENEIREME (“PET” #%48) - PET-CT A6 PET-MRI {88 -
Tests covered here only include computed tomography (“CT” scan), magnetic resonance imaging (“MRI” scan), positron emission
tomography (“PET” scan), PET-CT combined and PET-MRI combined.

(6) BEIBEMSTHEIBE - (LE - IRHLEHE - RESERTBRISE °
Treatments covered here only include radiotherapy, chemotherapy, targeted therapy, immunotherapy and hormonal therapy.

@) EBRHBERAMNINIEEEEREEBNERIURFEF N DB TIIBLEENRIEREE - ARBSRE -

The percentage here applies to the surgeon's fee actually payable or the benefit limit for the surgeon's fee according to the surgical
categorisation, whichever is the lower.

(8) MIFRRIRFEENBNE 30) £ () & () ZRBERBAXHEPE—IBNE (1) & (2 AZETN [BESEEER] RI6BBRIERAZM S E

BN H RB\ERME) MZREIABTIRANIBRIRIERENSEBER - WRIBIRMRREREFNENE 3() i THSERER @ AKIMRB
REFBEABRRENHRBIRIRE BN EBRESERER -
"Excess eligible expenses" for each of the Section 3(a) to (i) and (k) of Part 6 of the Terms and Benefits and each of Part 1(1) and (2) of the
Supplement A shall mean the eligible expenses of such sub-section or sub-part (as the case may be) that exceeds the respective benefit
limit for such benefit item as specified in the Benefit Schedule. In case of the eligible expense under Section 3(i) of Part 6 of the Terms and
Benefits, an amount of Coinsurance shall first be deducted for the excess eligible expenses, which shall be borne by policy holder.

) It iF X TR BRERIBREF M2 NEMERIIEE - ARARRE - ZE V2L ENRESBRITRKRE TR BREFil

EEﬂEf‘J‘;‘ZFf‘IEI‘];iﬁaiﬁ“-‘fgﬂ’\].mfﬂm BRREZTREE - REXTEREREMARSEBRXEFPE_BS 0)(a) BiPEERNEDRI
LOESERSHBENBERT - BREAERABORFINERRRERABARBRXGPE—HNE 2 & 4 ATEMHNSHREHEEER -
HIRF SRR -
Any top-up subsidy benefit paid or payable hereunder in respect of the relevant confinement or day case procedure is subject to the
limitation that the total amount of such benefit and any reimbursement paid or payable under the Terms and Benefits in respect of the
confinement or day case procedure does not exceed total benefits otherwise payable. Total benefits otherwise payable shall mean the total
amount of benefits which would have been reimbursed under Part 6 of the Terms and Benefits and Part 1(2) and (4) of the Supplement A for
the relevant confinement or day case procedure if no reimbursement had been made by other insurance company(ies) as defined in Section
(D)(a) of Part 2 of Supplement A. Please refer to Supplement A for details.




URINBREEREE5E]
Well Protect Voluntary Health Insurance Scheme (Flexi)

S Male

EXERBXR (387 ) Standard Premium Schedule (HKD)

¥ FhZKFE Semi-private room fAZRE Standard private room

SRFR A

Attained FRRE BiARE FRRE BiAwRE& FRRE BiwRE
Agen Anngal Monthly Anngal Mon;hly Anngal Mont.hly
Premium Premium Premium Premium Premium Premium

0 4,031.00 354.73 6,066.00 533.81 10,091.00 888.01

1 4,031.00 354.73 6,066.00 533.81 10,091.00 888.01

2 4,031.00 354.73 6,066.00 533.81 10,091.00 888.01

3 4,031.00 354.73 6,066.00 533.81 10,091.00 888.01

4 4,031.00 354.73 6,066.00 533.81 10,091.00 888.01

5 2,914.00 256.43 4,521.00 397.85 7,568.00 665.98

6 2,886.00 253.97 4,350.00 382.80 7,459.00 656.39

7 2,858.00 251.50 4,263.00 375.14 7,351.00 646.89

8 2,831.00 249.13 4,186.00 368.37 7,242.00 637.30

9 2,803.00 246.66 4,111.00 361.77 7,134.00 627.79

10 2,775.00 244.20 4,037.00 355.26 7,025.00 618.20

M 2,747.00 241.74 3,964.00 348.83 6,917.00 608.70

12 2,720.00 239.36 3,893.00 342.58 6,808.00 599.10

13 2,692.00 236.90 3,823.00 336.42 6,699.00 589.51

14 2,664.00 234.43 3,754.00 330.35 6,590.00 579.92

15 2,636.00 231.97 3,754.00 330.35 6,481.00 570.33

16 2,609.00 229.59 3,754.00 330.35 6,373.00 560.82

17 2,581.00 22713 3,754.00 330.35 6,265.00 551.32

18 2,553.00 224.66 3,754.00 330.35 6,156.00 541.73

19 2,599.00 228.71 3,825.00 336.60 6,362.00 559.86

20 2,645.00 232.76 3,949.00 347.51 6,569.00 578.07




URILWBREREESTE (1)
Well Protect Voluntary Health Insurance Scheme (Flexi) (Continued)

S Male

EXERBXR (387 ) Standard Premium Schedule (HKD)

3 ¥ FhZKE Semi-private room fAZRE Standard private room
SIRFR

Attained FRRE BiARE FRRE BiAwRE& FRRE BiwRE
Age” Anngal Monthly Anngal Mon;hly Anngal Mont.hly
Premium Premium Premium Premium Premium Premium
21 2,693.00 236.98 4,051.00 356.49 6,740.00 593.12
22 2,741.00 241.21 4,154.00 365.55 6,910.00 608.08
23 2,790.00 245.52 4,256.00 374.53 7,080.00 623.04
24 2,841.00 250.01 4,359.00 383.59 7,250.00 638.00
25 2,892.00 254.50 4,460.00 392.48 7,421.00 653.05
26 2,944.00 259.07 4,562.00 401.46 7,591.00 668.01
27 2,997.00 263.74 4,744.00 417.47 7,762.00 683.06
28 3,051.00 268.49 4,934.00 434.19 7,931.00 697.93
29 3,106.00 273.33 5,132.00 451.62 8,102.00 712.98
30 3,168.00 278.78 5,337.00 469.66 8,272.00 727.94
31 3,263.00 287.14 5,550.00 488.40 8,520.00 749.76
32 3,377.00 297.18 5,772.00 507.94 8,861.00 779.77
33 3,500.00 308.00 6,003.00 528.26 9,330.00 821.04
34 3,654.00 321.55 6,243.00 549.38 9,824.00 864.51
35 3,814.00 335.63 6,568.00 577.98 10,344.00 910.27
36 3,982.00 350.42 6,780.00 596.64 10,891.00 958.41
37 4,158.00 365.90 7,000.00 616.00 11,490.00 1,011.12
38 4,353.00 383.06 7,221.00 635.45 12,179.00 1,071.75
39 4,571.00 402.25 7,453.00 655.86 12,983.00 1,142.50
40 4,799.00 422.31 7,855.00 691.24 13,860.00 1,219.68

41 5,021.00 441.85 8,195.00 721.16 14,315.00 1,259.72




S Male

EXERBXR (387 ) Standard Premium Schedule (HKD)

3 ¥ FhZKE Semi-private room fAZRE Standard private room
SIRFR

Attained FRRE BiARE FRRE BiAwRE& FRRE BiwRE
Age” Anngal Monthly Anngal Mon;hly Anngal Mont.hly
Premium Premium Premium Premium Premium Premium
42 5,279.00 464.55 8,520.00 749.76 15,048.00 1,324.22
43 5,474.00 481.71 8,860.00 779.68 15,605.00 1,373.24
44 5,616.00 494.21 9,260.00 814.88 16,176.00 1,423.49
45 5,762.00 507.06 9,598.00 844.62 16,766.00 1,475.41
46 5,912.00 520.26 9,929.00 873.75 17,344.00 1,526.27
47 6,076.00 534.69 10,275.00 904.20 17,949.00 1,579.51
48 6,282.00 552.82 10,621.00 934.65 18,553.00 1,632.66
49 6,494.00 571.47 10,979.00 966.15 19,177.00 1,687.58
50 6,711.00 590.57 11,348.00 998.62 19,823.00 1,744.42
51 6,943.00 610.98 11,741.00 1,033.21 20,508.00 1,804.70
52 7,260.00 638.88 12,085.00 1,063.48 21,249.00 1,869.91
53 7,588.00 667.74 12,640.00 1,112.32 22,057.00 1,941.02
54 7,936.00 698.37 13,233.00 1,164.50 22,946.00 2,019.25
55 8,310.00 731.28 13,862.00 1,219.86 23,891.00 2,102.41
56 8,899.00 783.11 14,572.00 1,282.34 24,966.00 2,197.01
57 9,404.00 827.55 15,332.00 1,349.22 26,339.00 2,317.83
58 9,899.00 871.11 16,143.00 1,420.58 27,919.00 2,456.87
59 10,425.00 917.40 17,006.00 1,496.53 29,734.00 2,616.59
60 11,049.00 972.31 18,212.00 1,602.66 31,667.00 2,786.70
61 11,512.00 1,013.06 19,469.00 1,713.27 33,567.00 2,953.90
62 12,285.00 1,081.08 20,637.00 1,816.06 35,413.00 3,116.34




URILWBREREESTE (1)
Well Protect Voluntary Health Insurance Scheme (Flexi) (Continued)

S Male

EXERBXR (387 ) Standard Premium Schedule (HKD)

¥ FhZKE Semi-private room fAZRE Standard private room

SRFR

Attained FRRE BiARE FRRE BiAwRE& FRRE BiwRE
Age” Anngal Monthly Anngal Mon;hly Anngal Mont.hly
Premium Premium Premium Premium Premium Premium

63 12,927.00 1,137.58 21,875.00 1,925.00 37,361.00 3,287.77
64 13,635.00 1,199.88 23,188.00 2,040.54 39,596.00 3,484.45
65 14,284.00 1,256.99 24,579.00 2,162.95 41,474.00 3,649.71
66 15,141.00 1,332.41 26,054.00 2,292.75 43,261.00 3,806.97
67 16,125.00 1,419.00 27,617.00 2,430.30 45,189.00 3,976.63
68 17,286.00 1,521.17 29,274.00 2,576.11 47,448.00 4175.42
69 18,496.00 1,627.65 31,031.00 2,730.73 50,058.00 4,405.10
70 19,791.00 1,741.61 32,892.00 2,894.50 53,061.00 4,669.37
71 20,814.00 1,831.63 34,961.00 3,076.57 56,510.00 4,972.88
72 21,589.00 1,899.83 37,103.00 3,265.06 60,466.00 5,321.01
73 22,363.00 1,967.94 38,552.00 3,392.58 64,396.00 5,666.85
74 23,138.00 2,036.14 40,072.00 3,526.34 68,347.00 6,014.54
75 23,912.00 2,104.26 41,592.00 3,660.10 70,634.00 6,215.79
76 24,814.00 2,183.63 43,112.00 3,793.86 72,922.00 6,417.14
7 26,054.00 2,292.75 44,632.00 3,927.62 75,411.00 6,636.17
78 27,357.00 2,407.42 46,153.00 4,061.46 78,770.00 6,931.76
79 28,724.00 2,527.71 47,673.00 4,195.22 82,160.00 7,230.08
80 29,443.00 2,590.98 49,192.00 4,328.90 85,963.00 7,564.74
81* 30,528.00 2,686.46 51,027.00 4,490.38 89,119.00 7,842.47
82* 31,651.00 2,7185.29 52,905.00 4,655.64 92,387.00 8,130.06

83* 32,808.00 2,887.10 54,869.00 4,828.47 95,762.00 8,427.06




S Male

EXERBXR (387 ) Standard Premium Schedule (HKD)

¥ FhZKE Semi-private room fAZRE Standard private room

SRFR

Attained FRRE BiARE FRRE BiAwRE& FRRE BiwRE
Age” Anngal Mont'hly Anngal Mon;hly Anngal Mont.hly
Premium Premium Premium Premium Premium Premium

84* 34,018.00 2,993.58 56,876.00 5,005.09 99,262.00 8,735.06
85* 35,698.00 3,141.42 59,732.00 5,256.42 104,261.00 9,174.97
86* 36,571.00 3,218.25 61,207.00 5,386.22 106,761.00 9,394.97
87* 37,445.00 3,295.16 62,691.00 5,516.81 109,314.00 9,619.63
88* 38,304.00 3,370.75 64,174.00 5,647.31 111,904.00 9,847.55
89* 39,211.00 3,450.57 65,726.00 5,783.89 114,493.00 10,075.38
90* 40,085.00 3,527.48 67,210.00 5,914.48 117,046.00 10,300.05
91* 40,642.00 3,576.50 68,128.00 5,995.26 118,778.00 10,452.46
92* 41,194.00 3,625.07 69,088.00 6,079.74 120,367.00 10,592.30
93* 41,760.00 3,674.88 70,023.00 6,162.02 121,974.00 10,733.71
94* 42,312.00 3,723.46 71,018.00 6,249.58 123,581.00 10,875.13
95* 42,898.00 3,775.02 71,978.00 6,334.06 125,296.00 11,026.05
96* 43,450.00 3,823.60 72,922.00 6,417.14 126,956.00 11,172.13
97* 44,064.00 3,877.63 73,908.00 6,503.90 128,652.00 11,321.38
98* 44,635.00 3,927.88 74,877.00 6,589.18 130,331.00 11,469.13
99* 45,226.00 3,979.89 75,906.00 6,679.73 132,099.00 11,624.71

* QAR For Renewal Only
A EBIRFRTE L — @£ B0EFEHR Attained age means the age as at last birthday




URILWBREREESTE (1)
Well Protect Voluntary Health Insurance Scheme (Flexi) (Continued)

7% Female

EXERBXR (387 ) Standard Premium Schedule (HKD)

¥ FhZKE Semi-private room fAZRE Standard private room

SRFR

Attained FRRE BiARE FRRE BiAwRE& FRRE BiwRE
Age” Anngal Monthly Anngal Mon;hly Anngal Mont.hly
Premium Premium Premium Premium Premium Premium

0 3,507.00 308.62 5,136.00 451.97 8,780.00 772.64

1 3,507.00 308.62 5,136.00 451.97 8,780.00 772.64

2 3,507.00 308.62 5,136.00 451.97 8,780.00 772.64

3 3,507.00 308.62 5,136.00 451.97 8,780.00 772.64

4 3,507.00 308.62 5,136.00 451.97 8,780.00 772.64

5 2,796.00 246.05 3,989.00 351.03 6,653.00 585.46

6 2,796.00 246.05 3,970.00 349.36 6,623.00 582.82

7 2,796.00 246.05 3,950.00 347.60 6,595.00 580.36

8 2,796.00 246.05 3,915.00 344.52 6,566.00 577.81

9 2,796.00 246.05 3,879.00 341.35 6,537.00 575.26

10 2,796.00 246.05 3,844.00 338.27 6,508.00 572.70

11 2,796.00 246.05 3,810.00 335.28 6,479.00 570.15

12 2,796.00 246.05 3,776.00 332.29 6,450.00 567.60

13 2,796.00 246.05 3,742.00 329.30 6,421.00 565.05

14 2,796.00 246.05 3,708.00 326.30 6,392.00 562.50

15 2,796.00 246.05 3,708.00 326.30 6,364.00 560.03

16 2,796.00 246.05 3,708.00 326.30 6,335.00 557.48

17 2,796.00 246.05 3,708.00 326.30 6,305.00 554.84

18 2,796.00 246.05 3,708.00 326.30 6,277.00 552.38

19 2,796.00 246.05 3,816.00 335.81 6,526.00 574.29

20 2,7196.00 246.05 3,962.00 348.66 6,775.00 596.20




24 Female

EXERBXR (387 ) Standard Premium Schedule (HKD)

3 ¥ FhZKE Semi-private room fAZRE Standard private room
SIRFR

Attained FRRE BiARE FRRE BiAwRE& FRRE BiwRE
Age” Anngal Monthly Anngal Mon;hly Anngal Mont.hly
Premium Premium Premium Premium Premium Premium
21 2,880.00 253.44 4,139.00 364.23 7,079.00 622.95
22 2,966.00 261.01 4,317.00 379.90 7,381.00 649.53
23 3,055.00 268.84 4,494.00 395.47 7,685.00 676.28
24 3,153.00 277.46 4,671.00 411.05 7,987.00 702.86
25 3,263.00 287.14 4,849.00 426.71 8,291.00 729.61
26 3,381.00 297.53 5,025.00 442.20 8,594.00 756.27
27 3,509.00 308.79 5,251.00 462.09 8,897.00 782.94
28 3,643.00 320.58 5,493.00 483.38 9,200.00 809.60
29 3,781.00 332.73 5,800.00 510.40 9,503.00 836.26
30 3,925.00 345.40 6,125.00 539.00 9,807.00 863.02
31 4,074.00 358.51 6,468.00 569.18 10,297.00 906.14
32 4,229.00 372.15 6,830.00 601.04 10,915.00 960.52
33 4,457.00 392.22 7,213.00 634.74 11,624.00 1,022.91
34 4,683.00 412.10 7,617.00 670.30 12,380.00 1,089.44
35 4,899.00 431.11 8,060.00 709.28 13,185.00 1,160.28
36 5,104.00 44915 8,527.00 750.38 14,042.00 1,235.70
37 5,303.00 466.66 8,861.00 779.77 14,955.00 1,316.04
38 5,484.00 482.59 9,162.00 806.26 15,852.00 1,394.98
39 5,679.00 499.75 9,488.00 834.94 16,645.00 1,464.76
40 6,128.00 539.26 9,982.00 878.42 17,508.00 1,540.70
41 6,465.00 568.92 10,568.00 929.98 18,383.00 1,617.70




URILWBREREESTE (1)
Well Protect Voluntary Health Insurance Scheme (Flexi) (Continued)

7% Female

EXERBXR (387 ) Standard Premium Schedule (HKD)

3 ¥ FhZKE Semi-private room fAZRE Standard private room
SIRFR

Attained FRRE BiARE FRRE BiAwRE& FRRE BiwRE
Age” Anngal Monthly Anngal Mon;hly Anngal Mont.hly
Premium Premium Premium Premium Premium Premium
42 6,827.00 600.78 11,169.00 982.87 19,302.00 1,698.58
43 6,960.00 612.48 11,580.00 1,019.04 19,885.00 1,749.88
44 7,108.00 625.50 11,876.00 1,045.09 20,305.00 1,786.84
45 7,257.00 638.62 12,125.00 1,067.00 20,733.00 1,824.50
46 7,414.00 652.43 12,388.00 1,090.14 21,181.00 1,863.93
47 7,588.00 667.74 12,678.00 1,115.66 21,677.00 1,907.58
48 7,739.00 681.03 12,928.00 1,137.66 22,105.00 1,945.24
49 7,871.00 692.65 13,150.00 1,157.20 22,485.00 1,978.68
50 8,007.00 704.62 13,377.00 1,177.18 22,871.00 2,012.65
51 8,167.00 718.70 13,645.00 1,200.76 23,328.00 2,052.86
52 8,330.00 733.04 13,917.00 1,224.70 23,795.00 2,093.96
53 8,497.00 747.74 14,265.00 1,255.32 24,271.00 2,135.85
54 8,667.00 762.70 14,622.00 1,286.74 24,756.00 2,178.53
55 8,840.00 777.92 15,061.00 1,325.37 25,251.00 2,222.09
56 9,150.00 805.20 15,512.00 1,365.06 26,009.00 2,288.79
57 9,470.00 833.36 16,055.00 1,412.84 27,049.00 2,380.31
58 9,801.00 862.49 16,778.00 1,476.46 28,401.00 2,499.29
59 10,201.00 897.69 17,667.00 1,554.70 30,105.00 2,649.24
60 10,813.00 951.54 18,515.00 1,629.32 31,911.00 2,808.17
61 11,462.00 1,008.66 19,412.00 1,708.26 33,826.00 2,976.69

62 12,149.00 1,069.11 20,348.00 1,790.62 35,856.00 3,155.33




24 Female

EXERBXR (387 ) Standard Premium Schedule (HKD)

¥ FhZKE Semi-private room fAZRE Standard private room

SRFR

Attained FRRE BiARE FRRE BiAwRE& FRRE BiwRE
Age” Anngal Monthly Anngal Mon;hly Anngal Mont.hly
Premium Premium Premium Premium Premium Premium

63 12,757.00 1,122.62 21,569.00 1,898.07 38,007.00 3,344.62
64 13,331.00 1,173.13 22,863.00 2,011.94 39,907.00 3,511.82
65 13,831.00 1,217.13 24,235.00 2,132.68 41,902.00 3,687.38
66 14,384.00 1,265.79 25,689.00 2,260.63 43,962.00 3,868.66
67 15,103.00 1,329.06 27,230.00 2,396.24 45,720.00 4,023.36
68 16,010.00 1,408.88 28,864.00 2,540.03 47,777.00 4,204.38
69 16,970.00 1,493.36 30,596.00 2,692.45 50,166.00 4,414.61
70 17,988.00 1,582.94 32,431.00 2,853.93 53,176.00 4,679.49
7 19,068.00 1,677.98 34,222.00 3,011.54 56,632.00 4,983.62
72 20,212.00 1,778.66 36,022.00 3,169.94 60,356.00 5,311.33
73 21,222.00 1,867.54 38,170.00 3,358.96 63,319.00 5,572.07
74 22,284.00 1,960.99 39,675.00 3,491.40 65,823.00 5,792.42
75 23,398.00 2,059.02 41,180.00 3,623.84 68,512.00 6,029.06
76 24,568.00 2,161.98 42,685.00 3,756.28 71,364.00 6,280.03
7 25,796.00 2,270.05 44,190.00 3,888.72 74,664.00 6,570.43
78 27,086.00 2,383.57 45,696.00 4,021.25 77,990.00 6,863.12
79 28,440.00 2,502.72 47,201.00 4,153.69 81,347.00 7,158.54
80 29,129.00 2,563.35 48,706.00 4,286.13 85,112.00 7,489.86
81* 30,031.00 2,642.73 50,303.00 4,426.66 87,237.00 7,676.86
82* 30,928.00 2,721.66 51,821.00 4,560.25 89,900.00 7,911.20
83* 31,850.00 2,802.80 53,387.00 4,698.06 92,563.00 8,145.54




_LQIL\QE;\ f%'?ﬁ{ -L-I-iu ( Fi=] )
Well Protect Voluntary Health Insurance Scheme (Flexi) (Continued)

7% Female

EXERBXR (387 ) Standard Premium Schedule (HKD)

¥ FhZKE Semi-private room fAZRE Standard private room

SRFR

Attained FRRE BiARE FRRE BiAwRE& FRRE BiwRE
Age” Anngal Monthly Anngal Monphly Anngal Mont.hly
Premium Premium Premium Premium Premium Premium

84* 32,815.00 2,887.72 54,973.00 4,837.62 95,342.00 8,390.10
85* 34,468.00 3,033.18 57,775.00 5,084.20 100,166.00 8,814.61
86* 35,319.00 3,108.07 59,195.00 5,209.16 102,500.00 9,020.00
87* 36,153.00 3,181.46 60,625.00 5,335.00 105,028.00 9,242.46
88* 37,034.00 3,258.99 62,133.00 5,467.70 107,537.00 9,463.26
89* 37,900.00 3,335.20 63,553.00 5,592.66 110,026.00 9,682.29
90* 38,771.00 3,411.85 65,071.00 5,726.25 112,554.00 9,904.75
91* 39,310.00 3,459.28 65,888.00 5,798.14 114,117.00 10,042.30
92* 39,844.00 3,506.27 66,890.00 5,886.32 115,680.00 10,179.84
93* 40,383.00 3,553.70 67,765.00 5,963.32 117,262.00 10,319.06
94* 40,943.00 3,602.98 68,689.00 6,044.63 118,883.00 10,461.70
95* 41,488.00 3,650.94 69,652.00 6,129.38 120,426.00 10,597.49
96* 42,032.00 3,698.82 70,547.00 6,208.14 122,105.00 10,745.24
97* 42,602.00 3,748.98 71,530.00 6,294.64 123,687.00 10,884.46
98* 43,146.00 3,796.85 72,503.00 6,380.26 125,347.00 11,030.54
99* 43,711.00 3,846.57 73,437.00 6,462.46 126,987.00 11,174.86

* QEFAMREIR For Renewal Only
N BRERTE F—BHEBE0FES Attained age means the age as at last birthday

1. WIREREXUROIEHRBZELESE[FBHNREHE -

This Standard Premium Schedule does not include levy which is collected by the Insurance Authority.

2. 2020 £ 2 H 6 BEELER -

Effective from 6 February 2020.

3. MIRASRRERLIRBEAL REXNIEN - RRRESTIHFBENBRBRRIESERIEHBNYE - WEFE  AMNSSFFLBRK

BERE - REFER ' AMASERBAMBRERE - LYRERRIFBRSSERFRBUREBEZGNSFRE - ENERREBRRAMBS
fTHRE - BRIRERREHEBERLINEROAIZHOBRBANS DI -
Well Link Life Insurance Company Limited reserves the right to revise this premium schedule. Future premiums will be reviewed and
adjusted annually, if necessary, to reflect continuous medical inflation and overall claim experience under this product. For the avoidance
of doubt, we shall not adjust the premium on an individual basis. The premium stated above refers to the first year premium payable for
this cover based on your current attained age, but cannot be regarded as the actual premiums payable by you in the future. The renewal
premium and levy will be set out in the renewal notice to be issued by the Company prior to the renewal date.




SZ & Important Information

REGBANMEHRSE  YHEREXHFN—BARANOSREMTEER - BRALHEINERERRBAUMRES ' F2RREXH - RKEGBEN

e th 1B R X 4 —HE358 - EFF B ARRNIRERMENA (W0B) -HitmhiHZHEER - REGRRMBUMEMDREX T (BEXREMH) TERF2
BHABINFEZR -

This brochure is for reference only. It is not part of the policy and does not contain the full policy’s terms. Please refer to the policy

documents for the full terms and conditions of this plan as well as the complete definitions of the capitalized terms. You should read this

brochure along with other relevant materials which cover additional information about this product, including but not limited to benefit

illustration (if any), other marketing materials, policy terms and conditions and other policy documents, which are available upon request. You

may seek independent professional advice if necessary.

=614 S Nature of the Product

RERDENARE  UADSREMS @ FAANNRESHFERUFRIBRRBEARXNAR - RERRBABRIRRBHE  SERFEESE
R FiMEBRMRE  ARNBZBRREEEENAMTRENETFMR - Bt - RADRHESFRRBRERBEMRRNRERSE -

This product is a non-participating policy without any savings element. All premiums are paid for the insurance and related costs. The product
is an individual indemnity hospital insurance plan and is of indemnity nature aiming at customers who want hospitalization and surgical
benefits, and can pay the premium as long as they want the protection. As a result, customers are advised to save enough money to cover the
premiums in the future.

%fREZ Underwriting Factors

RASSIRIBRZPRENER - EIFEBARNEE - Bt REBERNSFERETRR - MEBCARERRAR - CAFERERRAR (T EEUER
FN0IRE R / INABRIRRIRE) @ FHERRIRBPFE 2 KIRIRE °

The Company will assess the risk based on the information of the insured person including but not limited to occupation, place of residence
and health conditions to decide to accept the application on standard terms, non-standard terms (may impose premium loading and / or
exclusions) or reject the application.

#2 | Termination Conditions

IGHENSEA TNERGEERIE - ARIASRE -

o REFBATERAEWMISNRERIRE 5 X

o FRABHEBD T

o HRNTNEBEE (RIREERH) RiERRIEBERRRRE -

WIENREEPHARRIERE - BEER T —@ZHRATREDHA 14 BIASBRARLATRILRE  HRKAAFTETN—BRHATREDAINZ
ZBAFH UL IEBRRES -

The Plan shall be automatically terminated on the earliest of the following events:

. where this policy is terminated due to non-payment of premiums after the grace period; or

. the day immediately following the death of the insured person; or

. the Company has ceased to have the requisite authorisation under the Insurance Ordinance to write or continue to write this policy.

While the Policy is in force, you may terminate this policy before the next premium due date by sending written request to the Company
provided that such notice is duly received by the Company 14 days before the next premium due date.

{RE&)28FHA Cooling-off Period

WIREREEMBIMAER - MBAURRIFRERBECRE - BERELFHARNORASIZHEABNERERENERISMECHRE - 2F
HRERAAIOEBHENBERERTKM (1) RE 3 ) CLFHABASE) BiEst 21 @EBNERE - ARFEERE - (LFHBINSE) BEXM
REFHPRAMNIEERTN—HRIE » CARMLTFH—SBAE - ZEVEREMNBAMNARBEERFAMULR [ S8 LIRTHEEBEP168-2005%
EEPLBERBAENIRIM6-1118EUIBASRIBERAT ] » WHRASE LD RFHAEREE - RRERZEBERESBSRE
RREEREFMBEMIRE - BABBEAIMNS -

If you are not satisfied with the policy and have not made any claim under the policy, you have the right to cancel it and obtain a refund
of any premium(s) paid by giving a written notice of cancellation to us within the cooling-off period. The cooling-off period is the period
of 21 calendar days immediately following the day of the delivery of (1) the policy; or (2) the Cooling-off Notice, to you or your nominated
representative, whichever is the earlier. The Cooling-off Notice will be sent to you or your nominated representative to notify you of the
cooling-off period around the time the policy is delivered. The notice of cancellation must be signed by you addressing to “Well Link Life
Insurance Company Limited at Units 16-18, 11/F., China Merchants Tower, Shun Tak Centre, 168-200 Connaught Road Central, Sheung Wan, Hong
Kong.” and received directly by us at the aforesaid address within the cooling-off period. Upon receipt of your written notice, the Company will
cancel the policy and refund all the premiums you paid, without any interest.




S Z &5 Important Information (#& Continued)

{RE:HE Premium Adjustment

NRR RS ERIGSESIESTNGBIERRIRE - KRR ERREFRANRERERAMBRE—BHRERNBIZERE - WERE ' MRS
SFERVUFBRENRPFENBRABRR L EQERIZE BN - REeER  ALAAEMENRERAERE - SHNFRERERIFERENR
Baatr (RNKNERER) - EFHMNRESESSRIZEREMNESEIEENRAE -

EEEREFEANRERE  RATAERAZRANBERTEVMISNMNERER (HEMNRERNEEMIFRERFEFRER BB NS
R IEEMNRENELR) - FUSNRRANBRIARRIES -

Irrespective of whether the Company revises the terms and benefits of the Plan upon renewal, the Company shall have the right to adjust
the standard premium according to the prevailing standard premium schedule adopted by the Company on an overall portfolio basis. Future
premiums will be reviewed and adjusted annually, if necessary, to reflect continuous medical inflation and overall claim experience under the
Plan. For the avoidance of doubt, we shall not adjust the premium on an individual basis. If the premium loading is set as a percentage of the
standard premium (i.e. rate of premium loading), the amount of premium loading payable shall be automatically adjusted according to the
change in standard premium.

During each policy year and upon renewal, the Company shall not impose any additional rate of premium loading (or any additional amount
of premium loading if the premium loading is set in monetary terms rather than as a percentage of the standard premium) or case-based
exclusion(s) on the insured person by reason of any change in the insured person's health conditions.

#&fR Renewal

NRARLTDEBRISESESTRNERRRE - R TEEERBAADR=1THRREFEAZLERDRA -
ZEMBEAVABPBRFAERERD - ERLSEERE @ 1Z5] T RIFRRRE - KATEBHEBBENSE - VABZIEESTNIRRRRE
CAREBIFE ASE - LIETNIERRRERERRESDBEROLENR -

RBRNERRRER R ATERAZRANBEMIBECABERRRNERRRE - RADEEEBRREFHBEAEBRISEBNARLT
ZRANBEHIBERSERN L—E@ERE (FRELWE - WESRER) - REFEATRRIIEKE  GEEFBENRLSBRLE -
Irrespective of whether the Company revises the terms and benefits of the Plan upon renewal, the Company shall give the policy holder a
written notice of the revised terms and benefits to the policy holder of not less than thirty days prior to the renewal date.

The written notice shall specify the premium for renewal and renewal date. If the Company revises the terms and benefits of the Plan upon
renewal, the Company shall make available the revised terms and benefits to the policy holder together with the written notice. The revised
terms and benefits and premium for renewal shall take effect on the renewal date.

At renewal, the Company shall have the right to re-underwrite the terms and benefits of the Plan due to a change in the place of residence or
occupation of the insured person. The Company shall have the obligation to request the policy holder to inform the Company of any change
in the place of residence or occupation of the insured person, which means that as at the renewal date his place of residence differs from that
as at the last renewal date (or the policy effective date in the event of first renewal). After receiving the request, the policy holder shall have
the obligation to inform the Company of such a change.

RBHEFHARRHIRE Premium Payment Term and Non-payment of Premium
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The premium, whether paid for a policy year or by instalment as agreed by the Company, shall be paid in advance when due before any
benefits shall be paid. Premium once paid shall not be refundable, unless otherwise specified in the policy.

A grace period of thirty-one (31) days is allowed after the due date for payment of each premium. The policy shall continue to be in effect
during the grace period but no benefits shall be payable unless the premium is paid. If you fail to pay the premium in full at the expiration
ofthe grace period, the policy shall be terminated immediately on the date on which the unpaid premium is first due.
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The Company shall not pay any benefits in relation to or arising from the following expenses:

1. Expenses incurred for treatments, procedures, medications, tests or services which are not medically necessary?.

2. Expenses incurred for the whole or part of the confinement solely for the purpose of diagnostic procedures or allied health services,
including but not limited to physiotherapy, occupational therapy and speech therapy, unless such procedure or service is recommended by
a registered medical practitioner for medically necessary” investigation or treatment of a disability which cannot be effectively performed
in a setting for providing medical services to a day patient.

3. Expenses arising from Human Immunodeficiency Virus (“HIV”) and its related disability, which is contracted or occurs before the policy
effective date. Irrespective of whether it is known or unknown to the policy holder or the insured person at the time of submission
of application, including any updates of and changes to such requisite information such disability shall be generally excluded from
any coverage of these terms and benefits if it exists before the policy effective date. If evidence of proof as to the time at which such
disability is first contracted or occurs is not available, manifestation of such disability within the first five years after the policy effective
date shall be presumed to be contracted or occur before the policy effective date, while manifestation after such five years shall be
presumed to be contracted or occur after the policy effective date.
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Expenses incurred for medical services as a result of disability arising from or consequential upon the dependence, overdose or influence
of drugs, alcohol, narcotics or similar drugs or agents, self-inflicted injuries or attempted suicide, illegal activity, or venereal and sexually
transmitted disease or its sequelae.
Any charges in respect of services for -
(@) beautification or cosmetic purposes, unless necessitated by injury caused by an accident and the insured person receives the medical
services within ninety days of the accident; or
(b) correcting visual acuity or refractive errors that can be corrected by fitting of spectacles or contact lens, including but not limited to
eye refractive therapy, LASIK and any related tests, procedures and services.
Expenses incurred for prophylactic treatment or preventive care, including but not limited to general check-ups, routine tests, screening
procedures for asymptomatic conditions, screening or surveillance procedures based on the health history of the insured person and/or his
family members, Hair Mineral Analysis (HMA), immunisation or health supplements. For the avoidance of doubt, this Section 6 does not
apply to -
(@) treatments, monitoring, investigation or procedures with the purpose of avoiding complications arising from any other medical
services provided;
(b) removal of pre-malignant conditions; and
(c) treatment for prevention of recurrence or complication of a previous disability.
Expenses incurred for dental treatment and oral and maxillofacial procedures performed by a dentist except for emergency treatment and
surgery during confinement arising from an accident. Follow-up dental treatment or oral surgery after discharge from hospital shall not
be covered.
Expenses incurred for medical services and counselling services relating to maternity conditions and its complications, including but
not limited to diagnostic tests for pregnancy or resulting childbirth, abortion or miscarriage; birth control or reversal of birth control;
sterilisation or sex reassignment of either sex; infertility including in-vitro fertilisation or any other artificial method of inducing
pregnancy; or sexual dysfunction including but not limited to impotence, erectile dysfunction or pre-mature ejaculation, regardless of
cause.
Expenses incurred for the purchase of durable medical equipment or appliances including but not limited to wheelchairs, beds and
furniture, airway pressure machines and masks, portable oxygen and oxygen therapy devices, dialysis machines, exercise equipment,
spectacles, hearing aids, special braces, walking aids, over-the-counter drugs, air purifiers or conditioners and heat appliances for home
use. For the avoidance of doubt, this exclusion shall not apply to rental of medical equipment or appliances during confinement or on the
day of the day case procedure.
Expenses incurred for traditional Chinese medicine treatment, including but not limited to herbal treatment, bone-setting, acupuncture,
acupressure and tui na, and other forms of alternative treatment including but not limited to hypnotism, qigong, massage therapy,
aromatherapy, naturopathy, hydropathy, homeotherapy and other similar treatments.
Expenses incurred for experimental or unproven medical technology or procedure in accordance with the common standard, or not
approved by the recognised authority, in the locality where the treatment, procedure, test or service is received.
Expenses incurred for medical services provided as a result of congenital condition(s) which have manifested or been diagnosed before
the insured person attained the age of eight years.
Eligible expenses** which have been reimbursed under any law, or medical program or insurance policy provided by any government,
company or other third party.
Expenses incurred for treatment for disability arising from war (declared or undeclared), civil war, invasion, acts of foreign enemies,
hostilities, rebellion, revolution, insurrection, or military or usurped power.
# Medically necessary shall mean the need to have medical service for the purpose of investigating or treating the relevant disability in accordance with
the generally accepted standards of medical practice and such medical service must -
a. require the expertise of, or be referred by, a registered medical practitioner;
b. be consistent with the diagnosis and necessary for the investigation and treatment of the disability;
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, his family, caretaker or the attending registered 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 registered medical practitioner, can be
safely and effectively provided to the insured person.

**  For those expenses not reimbursed by third parties, the Company shall only reimburse the eligible expenses which are reasonable and customary.
Reasonable and customary shall mean, in relation to a charge for Medical Service, such level which does not exceed the general range of charges being
charged by the relevant service providers in the locality where the charge is incurred for similar treatment, services or supplies to individuals with
similar conditions, e.g. of the same sex and similar age, for a similar disability, as reasonably determined by the Company in utmost good faith. The
reasonable and customary charges shall not in any event exceed the actual charges incurred.
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Policy holders are subject to the following risks:

{E&RE Credit Risk
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The product is an insurance policy issued by the Company. You are subject to the credit risk of the Company. Any premiums you paid would

become part of our assets and so you will be exposed to our credit risk. Our financial strength may affect our ability to meet the ongoing

obligations under the insurance policy.

#BAREKR Inflation Risk

RESRBRSGHCRRNEFHAIEN - ALt - MIRFTAR 2 RIEB O A EREMG RIREVFK -

Please note that the cost of living in the future is likely to be higher than it is today due to inflation. Hence, the insurance coverage planned
today may not be sufficient to meet your future needs.

REEHE Premium Levy
RIS SRS RBER BETHEBRATHRBERRAE - REFEABZTHENEE TOERER - SHIREMEES

B8 www.wli.com.hk °

T

BBRATME

Levy collected by the Insurance Authority through the Company will be imposed on the policy at the applicable rate. Policy holders must pay
the levy in order to avoid any legal consequences. For details, please visit our website at www.wli.com.hk.

R 18 Claims

RRABEDRIETRTEMIBREEBEIRIFEEEHEST 00 KABRATRLEDREBDHE  RIEPFUABIERLIFIENRERE ~ FIBUIRIER
KiBRIEHY - FE I MIBVIREE 2R +852 2830 7600 REXVRIBRIE -

All claims must be made in the Company’s prescribed form together with all original receipts and relevant supporting materials must be
given to the Company within 90 days after discharge from hospital or after the date on which the relevant medical service is performed and
completed. You can call our Claims Hotline at +852 2830 7600 for the appropriate claim form.

= Notes

1. RESENMBIUBASRIRER LS (UIBAS] & [TRAS]) T UBASHRERSN MArsEReEREERIE—DST -  RERS
NMIAUREHEN—RER - QUBE2R - BIFREN—BHRUERIESBLARIGE - RAERBRESBIIMZHIBENIFHBEEURBAS
MR ZERNEN - BIEKEE - BRIRIEEHE FBERIER  F2RRENHE - ESH  BRIDEKASNRBERBELS  AWNBEZFRIFEHR:
+852 2830 7500 °
This product brochure is issued by Well Link Life Insurance Company Limited (‘Well Link Life’ or ‘the Company’). Well Link Life accepts full
responsibility for the accuracy of the information contained in this product brochure. This product brochure contains general information
for reference only and does not form part of the policy. It is intended to be distributed in Hong Kong only and is not and shall not be con-
strued as an offer to sell or a solicitation of an offer or recommendation to purchase or sale or provision of any products of Well Link Life
outside Hong Kong. Please refer to the policy document for benefit coverage and exact terms and conditions. For enquiries, please contact
our Insurance Consultants, or call our Customer Service Hotline at +852 2830 7500.

2. INFEIDIUBASAR - UBASEERBREGE/REREGS - NEBRAITHREERIE -

This plan is underwritten by Well Link Life. Well Link Life is authorized and regulated by Insurance Authority to carry on long-term business
in Hong Kong Special Administrative Region.

3. NFHBIR—BRIBER - KT 2REUIFRTFRIACHER » RAEGAZESBENTHREEFRIRES SIFRRE
This plan is an insurance product. The premium paid is not a bank savings deposit or time deposit. This plan is not protected under the
Deposit Protection Scheme in the Hong Kong Special Administrative Region.

4, RHBIZREGRZSBRANTHRIERMRE -

The policy provision of this product is governed by the laws of Hong Kong Special Administrative Region.
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