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TERMS AND CONDITIONS

Part1 Insuring Clause and The Policy

Insuring Clause

These Terms and Conditions together with the Benefit Schedule (including the Schedule of Surgical
Procedures) and any related Supplement(s) (hereafter “Terms and Benefits”) apply to the following Plan
offered by the Company —

Name of the Plan - vPrime Medical Plan

During the period of time these Terms and Benefits are in force, if tha-'~sured Person suffers from a
Disability, the Company shall pay the Eligible Expenses accordingly.

All benefits payable to the Policy Holder shall be on a reimburs. men. hasi< Of the actual amounts of
Eligible Expenses incurred and are subject to the maximum.' = *s ar. <ost-sharing arrangement (if any)
as stated in these Terms and Benefits and the Policy Sched le.

The Policy

The Policy Holder and the Company agree th. —

1. No alteration to these Terms/ nd B . ~fits s .all be valid unless it is made in accordance with these
Terms and Condition

2. All statements' nade" , . for wne Insured Person in the Application shall be treated as
representations a.... 1ot warr ties.

3. All information provideu and all statements made by or for the Insured Person as required under
this Policy and the Application shall be provided to the best of his knowledge and in his utmost
good faith.

4. These Terms and Benefits come into force on the Policy Effective Date as specified in the Policy

Schedule on the condition that the Policy Holder has paid the first premium in full.

5. At the time these Terms and Benefits are first issued, the Company may apply Case-based
Exclusion(s) due to a Pre-existing Condition or other factor that affects the insurability of the
Insured Person notified to the Company in the Application.

6. The Company acknowledges that, as part of the underwriting process, it is the obligation of the
Company to ask the Policy Holder and the Insured Person in the Application all requisite
information for the Company to make the underwriting decision. If the Company requires the
Policy Holder and/or the Insured Person to disclose any updates of or changes to such requisite
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information after the time of submission of Application and before the Policy Issuance Date or
the Policy Effective Date (whichever is the earlier), the Company must make such a request
prominently to the Policy Holder and the Insured Person (including without limitation in the
application form), in which case the Policy Holder and/or the Insured Person shall have the
obligation to inform the Company on such updates and changes. Each of the Policy Holder and
the Insured Person shall have the obligation to respond to the questions, and to disclose such
material facts as requested in the questions. The Company agrees that if any such questions are
not included in the Application, the Company shall be deemed to have waived the disclosure
obligation of the Policy Holder and the Insured Person in respect of the information that was not
requested.

All questions and required information included in the Application must be sufficiently specific
and unambiguous, so as to allow the Policy Holder and the Insured Person (as the case may be)
to understand the information being requested and to provide clear and unequivocal responses.
In case of dispute, the burden of proving that the questior==re sufficiently specific and
unambiguous shall rest with the Company.

If the Policy Holder or the Insured Person fails to make tr. rele =t sclosures under Section 6
or 7 of this Part 1, and such failure has materiall»= ““~cte. +the underwriting decision of the
Company, the Company shall have the right as pro ided ir. ‘ecticns 13 and 14 of Part 2.
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Part 2 General Conditions
1. Interpretation
(a) Throughout these Terms and Benefits, where the context so requires, words embodying

the masculine gender shall include the feminine gender, and words indicating the singular
case shall include the plural and vice-versa.

(b) Headings are for convenience only and shall not affect the interpretation of these Terms
and Benefits.

(c) A time of day is a reference to the time in Macau.

(d) Unless otherwise defined, capitalised terms used in these Terms and Benefits shall have

the meanings ascribed to them under Part 8.

These Terms and Benefits have been prepared in both English / 1d Ck ese. The Chinese language
version shall prevail in the event of any inconsistency.

So far as the same benefit coverage is concerned, 2= incc istency in terms and amounts of
benefits within this Policy shall be interpreted in f{ vour o. “he 1 licy Holder and any restrictions
or limitations imposed on these Terms and Be. ~fits shi | become ineffective, save for the
exceptions in Section 5 of this Part 1, Sectic ‘h) ar. "5~ Part 6.

2. Cancellation within cooling-off peri.

If the Policy Holder is not ¢/ .nple ‘v sat fied with these Terms and Benefits, and the Policy
Holder has not mad~~= clail , t¥ - Pc ; Holder can cancel it by giving a written notice to the
Company. Such r' cice must be | zne< by the Policy Holder and received directly by the Company
together with © ese 7= ... 'nd oenefits (if received) within twenty-one (21) calendar days
immediately follo.. ..g:

1. the day the Cuinpany delivers these Terms and Benefits to the Policy Holder or Policy
Holder’s nominated representative; or
2. the day the Company delivers a cooling-off notice (separate from these Terms and

Benefits) to the Policy Holder or Policy Holder’'s nominated representative informing the
Policy Holder about these Terms and Benefits and the right to cancel within the stated
twenty-one (21) calendar day period;

whichever is earlier.

This twenty-one (21) calendar day period is called the cooling-off period. The Policy Holder can
cancel these Terms and Benefits and receive premiums without interest back. The Company
follows the cooling-off period principles set out by Monetary Authority of Macao to protect
customers.
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Cancellation

After the cooling-off period, the Policy Holder can request cancellation of these Terms and
Benefits by giving thirty (30) days prior written notice to the Company, provided that there has
been no benefit payment under these Terms and Benefits during the relevant Policy Year.

The cancellation right under this Section shall also apply after these Terms and Benefits have been
Renewed upon expiry of its first (or subsequent) Policy Year.

Benefit entitlement

If Eligible Expenses are incurred for Medical Services provided to the Insured Person, the Terms
and Benefits applicable shall be those prevailing at the time that such Eligible Expenses are
incurred. However, if this Policy has been terminated but Eligi*'> Expenses incurred within a
period of thirty (30) days after termination are covered pursu/ 1t to< zction 15 of this Part 2, the
Terms and Benefits applicable shall be those prevailing s at « e<.ay in nediately preceding the
date of termination of this Policy.

Assignment

The rights, benefits, obligations and dutia¢ of the Yolicy 'older under these Terms and Benefits
shall not be assignable and the Polic’ Hoi. »r warrants that any amounts payable under these
Terms and Benefits shall not be subj. ' to any wust, lien or charge.

Clerical error

Clerical errors ir <eepi=" ..ic 2coras shall neither invalidate coverage which is validly in force nor
justify continuatic.. or covera 2 which has been validly terminated.

Currency

Any claim for Eligible Expenses made by the Insured Person in any foreign currency shall be
converted to HKD or MOP at the opening indicative counter exchange selling rate published by
Monetary Authority of Macao in respect of that foreign currency for the date on which the claim
is settled by the Company. If such rate is not available on the date concerned, reference shall be
made to the rate as soon as it is available afterwards. If no such rate exists, the Company shall
convert the foreign currency at the rate certified as appropriate by the Company’s bankers which
shall be deemed to be final and binding.
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Interest

Save as otherwise specified, no benefit and expenses payable under these Terms and Benefits
shall carry interest.

Company's obligation

The Company shall at all times perform its obligations in this Policy in utmost good faith and
comply with the relevant guidelines issued by theMonetary Authority of Macao, and all applicable
laws and regulations.

Governing law

This Policy is issued in Macau and shall be governed by and cor’ crues .n accordance with the laws
of Macau. The Company and Policy Holder agree to be . :hjeci o< .ie ey lusive jurisdiction of the
Macau courts.

Dispute resolution

If any dispute, controversy or disagreem=ar * arise. »ut 0. *is Policy, including matters relating to
the validity, invalidity, breach or term  1atic of this ~olicy, the Company and Policy Holder shall
use their endeavours to resolve it ar. ably, o ‘ng which, the matter may (but is not obliged to)
be referred to any form of altex tive ¢ nute resolution, including but not limited to mediation
or arbitration, as may be agre’ .d be . ~ent. 2 Company and the Policy Holder, before it is referred
to a Macau court.

Each party shall ear it .. 9osts of using services under alternative dispute resolution.

Liability

The Company shall not accept any liability under this Policy unless the terms of this Policy relating
to anything to be done or not to be done are duly observed and complied with by the Policy Holder
and the Insured Person, and the information and representations made in the Application and
declaration are correct. Notwithstanding the above, the Company shall not disclaim liability unless
any non-observance or non-compliance with the terms of this Policy, or the inaccuracy of the
information and representations made in the Application and declaration, shall materially and
adversely affect the interests of the Company.

Misstatement of personal information

Without prejudice to the Company's right to declare this Policy void in the case of
misrepresentation on health related information or fraud as provided in Section 14 of this Part 2,
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if the non-health related information of the Insured Person that may impact the risk assessment
by the Company (including but not limited to Age, sex or smoking habit) is misstated in the
Application or in any subsequent information or document submitted to the Company for the
purpose of the application, including any updates of and changes to such requisite information (if
so requested by the Company under Section 6 of Part 1), the Company may adjust the premium,
for the past, current or future Policy Years, on the basis of the correct information. Where
additional premium is required, no benefits shall be payable unless the additional premium has
been paid. If the additional required premium is not paid within a grace period of thirty (30) days
after the due date as notified by the Company to the Policy Holder, the Company shall have the
right to terminate this Policy with effect from such due date, in which case Section 15 of this Part
2 shall apply. Where there has been an overpayment of premium by the Policy Holder, the
Company shall refund the overpaid premium.

Where the Company, based on the correct information of the Insured Person and the Company's
underwriting guidelines, considered that the application of the In==od Person should have been
rejected, the Company shall have the right to declare this Poli’ y voir as from the Policy Effective
Date and notify the Policy Holder that no cover shall bc arovii 2 or th Insured Person. In such
circumstances, the Company shall have —

(a) the right to demand refund of the benefits arevio. 'y p..d; and
(b) the obligation to refund the premium rece <d,

in each case for the current Policy Year 2n | the | ~viou. olicy Years in which this Policy was in
force, subject to a reasonable adm/ .istrc ‘on cha.ge payable to the Company. This refund
arrangement shall be the same as th. in Secti 14 of this Part 2.

Misrepresentation - “-aud

The Company h. :the~" .C. deciare this Policy void as from the Policy Effective Date and notify
the Policy Holder ...at no co: :r shall be provided for the Insured Person in case of any of the
following events —

(a) any material fact relating to the health related information of the Insured Person which
may impact the risk assessment by the Company is incorrectly stated in, or omitted from,
the Application or any statement or declaration made for or by the Insured Person in the
Application or in any subsequent information or document submitted to the Company for
the purpose of the application, including any updates of and changes to such requisite
information (if so requested by the Company under Section 6 of Part 1). The
circumstances that a fact shall be considered "material" include, but not limited to, the
situation where the disclosure of such fact as required by the Company would have
affected the underwriting decision of the Company, such that the Company would have
imposed Premium Loading, included Case-based Exclusion(s), or rejected the application.
For the avoidance of doubt, this paragraph (a) shall not apply to non-health related
information of the Insured Person, which shall be governed by Section 13 of this Part 2;
or
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(b) any Application or claim submitted is fraudulent or where a fraudulent representation is
made.

The burden of proving (a) and (b) shall rest with the Company. The Company shall have the duty
to make all necessary inquiries on all facts which are material to the Company for underwriting
purpose as provided in Section 6 or 7 of Part 1.

In the event of (a), the Company shall have —

(i) the right to demand refund of the benefits previously paid; and
(ii) the obligation to refund the premium received,

in each case for the current Policy Year and the previous Policy Years in which this Policy was in
force, subject to a reasonable administration charge payable to the Company.

In the event of (b), the Company shall have —
(iii) the right to demand refund of the benc *s pr tie"sly p d; and
(iv) the right not to refund the premium recer. 4.

Termination of Policy

This Policy shall be automatically termin=ti d on t. .ear. -t of the followings —

(a) where this Policy is terminat ' due tc 9n-payment of premiums after the grace period
as specified in Section 7 f this “art 2 or Section 3 of Part 3; or

(b) the day immediately’ ollov . ~the .eath of the Insured Person; or

(c) the Compar = "as ce.ser’ .0 h . “the requisite authorisation under the Macau Insurance

Compan’ s Ordinance t. wri’ : or continue to write this Policy;

If this Policy is ter.....;iated pu’ uant to this Section 15, the termination shall be effective at 00:00
hours of the effective date< termination.

Immediately following the termination of this Policy, insurance coverage under this Policy shall
cease to be in force. No premium paid for the current Policy Year and previous Policy Years shall
be refunded, unless specified otherwise.

Where this Policy is terminated pursuant to (a), the effective date of termination shall be the date
that the unpaid premium is first due.

Where this Policy is terminated pursuant to (b) or (c), the Company shall refund the relevant
premium paid for the current Policy Year on a pro rata basis.

This Policy shall also be terminated if the Policy Holder decides to cancel this Policy or not to
renew this Policy in accordance with Section 3 of this Part 2 or Section 1 of Part 4, as the case may
be, by giving the requisite written notice to the Company. If this Policy is terminated under Section
3 of this Part 2, the effective date of termination shall be the date as stated in the cancellation
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notice given by the Policy Holder. However, such date shall not be within or earlier than the notice
period as required by Section 3 of this Part 2 for the cancellation. If this Policy is not renewed
under Section 1 of Part 4, the effective date of termination shall be the renewal date immediately
following the expiry of the Policy Year during which this Policy remains valid.

If this Policy is terminated under (a) or (c) of this Section 15, in the case where the Insured Person
is being Confined or is undergoing Prescribed Non-surgical Cancer Treatment for a Disability
suffered before such termination, then, with respect to the Confinement or treatment in relation
to the same Disability, Eligible Expenses incurred shall continue to be covered under this Policy
until (i) the Insured Person is discharged or the treatment is completed or (ii) thirty (30) days after
the termination of this Policy, whichever is the earlier. The Terms and Benefits applicable shall be
those prevailing as at the day immediately preceding the date of termination of this Policy. The
Company shall have the right to deduct any outstanding premium under Section 13 of this Part 2
from any benefit payment.

For the avoidance of doubt, where this Policy includes other addit’ .nal benefits beyond those
under the Terms and Benefits of this Plan, removal or« wng. di’ g of 1y such other additional
benefits by the Company shall not adversely affect —

(d) the Terms and Benefits of this Plan which.< iall coi. ‘nue .0 be in full force and effect; and

(e) the continuity of these Terms and Benefit. and she not adversely affect the Company's
compliance with the licensing requi< ... atiri =7+ to continue to write these Terms and
Benefits.

Notices to Company

All notices which th===ampa .y ¥ quii .. the Policy Holder to give shall be in writing, or in other
forms acceptabls oy the Compa v, 2 dressed to the Company.

Notices from Comparv

Any notice to be given under this Policy shall be sent by post to the latest address of the Policy
Holder as notified to the Company, or sent by email to the latest email address of the Policy Holder
as notified to the Company. Any notice so served shall be deemed to have been duly received by

the Policy Holder as follows —

(a) if sent by post, two (2) working days after posting; or
(b) if sent by email, on the date and time transmitted.

Other insurance coverage
If the Policy Holder has taken out other insurance coverage besides this Plan, the Policy Holder

shall have the right to claim under any such other insurance coverage or this Plan. However, if the
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Policy Holder or the Insured Person has already recovered all or part of the expenses from any
such other insurance coverage, the Company shall only be liable for such amount of Eligible
Expense, if any, which is not compensated by any such other insurance coverage.

Ownership and discharge under this Policy

The Company shall treat the Policy Holder as the absolute owner of this Policy and shall not
recognise any equitable or other interest of any other party in this Policy. The payment of any
benefits hereunder to the Policy Holder shall be deemed to be full and effective discharge of the
Company's obligations in respect of such payment under this Policy.

Change of ownership of the Policy

Subject to the approval of the Company at its discretion, t! 2 Po! .y Holder may transfer the
ownership of this Policy by completing the prescribed. *m a. 1< :ndir it to the Company. The
Company shall consider application of transfer of ownersh,, atti. = of Policy renewal without
any administration charge on the Policy Holder or t»= “~ree. “he change of ownership shall not
be effective until the Company has approved the change and aotified in writing to the Policy
Holder and transferee. From the effective date o1 e chan e of ownership, the transferee shall
be treated as the Policy Holder, and the ab’ .ic ~ ow. . this Policy as described in Section 19
of this Part 2 and be responsible for th~. aymei of ti. ~oremiums, including any outstanding
premiums.

The Company shall not reject 27 ~oplic tion by the Policy Holder for the transfer of ownership
to—

(a) the Insu’ 2d Person.if he »a<’ eached the Age of eighteen (18) years;

(b) the parc 't or* _wu. dian of the Insured Person if he is a Minor; or

(c) any person whose f milial relationship with the Insured Person is accepted by the
Company acc rdi=" (o its prevailing underwriting practices which are readily accessible
by the Policy Holder.

Death of Policy Holder

The Policy Holder may nominate a person to be the successive Policy Holder of this Policy in the
event of his death. If the Policy Holder dies, but has not named a successive Policy Holder for this
Policy or the named successive Policy Holder refuses the transfer, the ownership of this Policy
shall be transferred to —

(a) the Insured Person if he has reached the Age of eighteen (18) years; or

(b) the parent or the Guardian if the Insured Person is a Minor. If the parent or the Guardian
refuses the transfer, the ownership of this Policy shall be transferred to the administrator
or executor of the Policy Holder's estate.
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The transfer of ownership of this Policy in accordance with the above paragraph shall be
conditional upon the Company having received satisfactory evidence of the Policy Holder's death.

Subrogation

After the Company has paid a benefit under this Policy, the Company shall have the right to
proceed at its own expense in the name of the Policy Holder and/or the Insured Person against
any third party who may be responsible for events giving rise to such benefit claim under this
Policy. Any amount recovered from any such third party shall belong to the Company to the extent
of the amount of benefits which has been paid by the Company in respect of the relevant benefit
claim under this Policy. The Policy Holder and/or the Insured Person must provide full details in
his possession or within his knowledge on the fault of the third party and fully cooperate with the
Company in the recovery action. For the avoidance of doubt, t+= “ove subrogation right shall
only apply if the third party is not the Policy Holder or the Inst’ ed P son.

Suits against third parties

Nothing in this Policy shall oblige the Company 1. ioin, re pond to or defend (or indemnify in
respect of the costs for) any suit or altern< ..v. disp._ = _solution process for damages for any
cause or reason which may be institute.* s the v ‘icy r. 'der or the Insured Person against any
Registered Medical Practitioner, Ho¢ sital" + healtiicare services provider, including but not
limited to any suit or alternative ¢ vute rc »lution process for negligence, malpractice or
professional misconduct or 27 ather -auses in relation to or arising out of the medical
investigation or treatment of .he [ _ %ility uf the Insured Person under the terms of this Policy.

Waiver

No waiver by any part.of < |y breach by any other party of any provisions of this Policy shall be
deemed to be a waiver ot any subsequent breach of that or any other provision of this Policy, and
any forbearance or delay by any party in exercising any of its rights under this Policy shall not be
construed as a waiver of such rights. Any waiver shall not take effect unless it is expressly agreed,
and the rights and obligations of the Company and Policy Holder under this Policy shall remain in
full force and effect except and only to the extent that they are waived.

Compliance with law

If this Policy is or becomes illegal under the law applicable to the Policy Holder or the Insured
Person, the Company shall have the right to terminate this Policy from the date it becomes illegal
and the Company shall refund the relevant premium paid for the Policy Year in which this Policy
is terminated, on a pro rata basis.
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26. Personal data protection

The Company shall comply with the Personal Data Protection Act and the related codes, guidelines
and circulars.
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Part 3 Premium Provisions
1. Premium payable
The premium payable for these Terms and Benefits shall only include —
(a) the Standard Premium according to the prevailing Standard Premium schedule adopted
by the Company; and
(b) the Premium Loading, if applicable.
2. Payment of premiums
The amount of premium payable is specified in the Policy Sck ... .and/or the notification of
Renewal as specified in Section 3 of Part 4. The premium, w/ 2the® paid for a Policy Year or by
instalment as agreed by the Company, shall be paidinaa nce' ' :ndur oefore any benefits shall
be paid. Premium once paid shall not be refundable, unlesc the:. " specified in this Policy.

Premium due dates, Renewal Dates and Policy Yo~ s are de 2rmined with reference to the Policy
Effective Date as stated in the Policy Schedule ana, r the r stification of Renewal as specified in
Section 3 of Part 4. The first premium is du’ on e Pc. . cffective Date.

3. Grace period

The Company shall allow a’ sracs L iod of thirty (30) days after the premium due date for
payment of each == ... im. Tnis’ ‘olic. snall continue to be in effect during the grace period but
no benefits shal’ se payable.unle =*" 2 premium is paid. If the premium is still unpaid in full at the
expiration of the sra~= _erio. this Policy shall be terminated immediately on the date on which
the unpaid premium is first d 2.
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Part 4 Renewal Provisions

These Terms and Benefits shall be effective from the Policy Effective Date in consideration of the payment
of premium and is Renewable for each Policy Year in accordance with the terms of this Part 4. Renewal is
up to the Age of one hundred (100) years of the Insured Person.

1. Renewal

Unless the Policy Holder decides not to Renew these Terms and Benefits by giving the Company
not less than thirty (30) days prior notice in writing in accordance with Section 3 of Part 2,
Renewal shall be arranged automatically by the Company. The Company reserves the right to
revise, modify or adjust the Terms and Benefits upon renewal.

2. Adjustment of premium

Irrespective of whether the Company revises these’ Terms ind  ser( fits upon Renewal, the
Company shall have the right to adjust the Standard Premi. mac  rding’ 5 the prevailing Standard
Premium schedule adopted by the Company on an overali asis. i+ ui the avoidance of doubt, if
the Premium Loading is set as a percentage of t.e Su. darc Premium (i.e. rate of Premium
Loading), the amount of Premium Loading paya. shall b« automatically adjusted according to
the change in Standard Premium.

During each Policy Year and upon Rens .. the Coi »any “all not impose any additional rate of
Premium Loading (or any additional» 1ount« " Premium Loading if the Premium Loading is set in
monetary terms rather than as a nerce. age of 1.1e Standard Premium) or Case-based Exclusion(s)
on the Insured Person by reas’ 1 0. ay ci. nge in the Insured Person's health conditions.

3. Notification of I :newal

Irrespective of whether ths Company revises these Terms and Benefits upon Renewal, the
Company shall in accc  ..ce with the terms of this Section 3 give the Policy Holder a written
notice of the revised Terms and Benefits to the Policy Holder of not less than thirty (30) days prior
to the Renewal Date.

The written notice shall specify the premium for Renewal and Renewal Date. If the Company
revises these Terms and Benefits 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.

4. No re-underwriting except in limited circumstances
While these Terms and Benefits are in force, the Company shall not have the right to re-

underwrite these Terms and Benefits irrespective of any change in health conditions of the
Insured Person after the Policy Issuance Date or the Policy Effective Date, whichever is the earlier.
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The Company shall not have the right to re-underwrite these Terms and Benefits irrespective of
any change in these Terms and Benefits (as permitted under Section 1 of this Part 4). This
restriction applies to any change including but not limited to where there is any upgrade or
downgrade of any benefits, or any addition or removal of any benefits, as permitted under these
Terms and Benefits, regardless of where they are set out in these Terms and Benefits.

The Company shall have the right to re-underwrite these Terms and Benefits only under the
following circumstances —

(a) Where the Policy Holder requests the Company to re-underwrite these Terms and
Benefits at the time of Renewal for reduction in Premium Loading or removal of Case-
based Exclusion(s) according to the Company's underwriting practices. For the avoidance
of doubt, the Company shall not have the right to terminate or not to Renew these Terms
and Benefits if any of the aforesaid requests is reject="'-hy the Company or the re-
underwriting result is not accepted by the Policy Hold/ ;

(b) At any time where the Policy Holder requests to s ‘“scr. .27 tional benefits (if any) or
switch to another insurance plan which provi< =1ogi. e or addition of benefits (in which
cases the re-underwriting shall be limited { ) such . »gra..e or additional benefits).

(i) However, at any time whera_the Yolicy / older requests to unsubscribe the
additional benefits (if any In ¢ 2se . ns and Benefits, or switch to another
insurance plan which p: 'es dow 2raac >rreduction of benefits, the Company
shall not have the rict : to re nderwrite these Terms and Benefits but shall have
the discretion to acce, orrejec.the request according to its prevailing practices
in handling sir"..a: 2que. =:and

(ii) Tk cC apany s! ill ne . nave the right to terminate or not to Renew these Terms
nd Benefi*= if « i the aforesaid requests is rejected by the Company or the
-u=" _rwriti g result is not accepted by the Policy Holder;

The Company and Policy Holder acknowledge that —

(c) if under the terms of this Part 4, the Company has the right, or is required, to re-
underwrite these Terms and Benefits based on certain factors including but not limited
to health conditions, smoking status, occupations, residency and financial conditions at
Renewal, the Company shall, in accordance with the terms of this Part 4 and its prevailing
underwriting guidelines, take into account only such relevant factors to carry out the re-
underwriting; and

(d) as a result of re-underwriting, these Terms and Benefits may be terminated, new
Premium Loading may be applied, existing Premium Loading may be adjusted upwards or
downwards, new Case-based Exclusion(s) may be applied, and existing Case-based
Exclusion(s) may be revised or removed.
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Part 5 Claim Provisions

1. Submission of claims

All claims incurred in respect of these Terms and Benefits shall be submitted to the Company
within ninety (90) days after the date on which the Insured Person is discharged from the Hospital,
or (where there is no Confinement) the date on which the relevant Medical Service is performed
and completed. For this purpose, a claim shall be deemed not valid or complete and benefit shall
not be payable unless —

(a) all original receipts and/or original itemised bills together with the diagnosis, type of
treatment, procedure, test or service provided shall have been submitted to the Company;
and

(b) all relevant information, certificates, reports, evidenc , refr .al.letter and other data or

materials as reasonably required by the Cor any ' »2" hav. been furnished to the
Company for processing of such claim.

The Policy Holder shall notify the Company if <l ims cc not se submitted within the above
timeframe, otherwise the Company shall have the. -httore 2ct claims submitted after the above
timeframe.

All certificates, information and evider .e tr, “are reasonabiy required by the Company and which
can be reasonably provided by the F. <y Holc = shall be furnished at the expenses of the Policy
Holder. The Company shall /= « ali ~xpenses incurred in obtaining further certificates,
information and evidence fo!' che r . ~oses of verification of the claim after the Policy Holder has
submitted all requir= "“=forri.ati< 1 pu - .ant to (a) and (b) above.

2. Claimable amoun. <stimate

Before the Insured Person receives a Medical Service, the Policy Holder may request the Company
to provide an estimate on the amount that may be claimed under these Terms and Benefits. The
Policy Holder shall provide the Company with the estimated fees to be incurred as furnished by
the Hospital and/or attending Registered Medical Practitioner as required by the laws and
regulations regulating the private healthcare facilities in Macau at the time of request. Upon
receiving the request, the Company shall inform the Policy Holder of the claimable amount
estimate under these Terms and Benefits based on the estimation furnished by the Hospital
and/or attending Registered Medical Practitioner. The Company's estimate is for reference only,
and the actual amount claimable by the Policy Holder shall be subject to the final expenses as
evidenced in (a) and (b) of Section 1 of this Part 5.

17
LBE VHIS-FPS V202209H (MA)



FWD

insurance

Legal action

No legal action shall be brought by the Policy Holder to recover any claim amount payable under
these Terms and Benefits within the first sixty (60) days from which all proof of claims as required
by these Terms and Benefits has been received by the Company.

Medical examination

Where a claim occurs, the Company shall have the right to require the Insured Person to be
examined by a Registered Medical Practitioner appointed by the Company at the Company's cost.
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Part 6 Benefit Provisions

1. General
(a) Territorial scope of cover

Except for the psychiatric treatment as stated in Section 3(l) of this Part 6 and the cash
benefit for room and board Confinement below entitled ward class in a private Hospital
in Macau or Hong Kong as stated in Section 6 of the Supplement — Other benefits, all
benefits described in these Terms and Benefits are subject to the geographical limitation
for benefit coverage as stated in Sections 1 and 3 of Part 1 of the Supplement — Limitation
of benefits of these Terms and Benefits.

(b) Lifetime Benefit Limit

All benefits described in these Terms and Be. fits," v :pt fc the death benefit and
accidental death benefit as stated in Sections 1 anc. >of .. < .plement — Other benefits,
are subject to the Lifetime Benefit Limit as s 'in 1. » Benefit Schedule of these Terms
and Benefits.

(c) Choice of healthcare services prov’ .c.

Except for the cash benefit for ‘oon. »nd board Confinement below entitled ward class in
a private Hospital in Macau o, 'ong Ko. :as stated in Section 6 of the Supplement — Other
benefits, all benefits <~ ~ibedu n these Terms and Benefits are not subject to any
restriction in the ch’ ice ¢ =alth_.are services providers, including but not limited to
Registered" " ‘ical Fia¢’ con i and Hospital.

The ber. fit d== .ioe. ‘n the cash benefit for room and board Confinement below entitled
ward class in a prive 2 Hospital in Macau or Hong Kong as stated in Section 6 of the
Supplement -0tk penefits of these Terms and Benefits is subject to the restriction in
the choice of healthcare services providers as stated in Section 6 of the Supplement —
Other benefits and the Benefit Schedule of these Terms and Benefits.
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(d) Choice of ward class

The benefits described in these Terms and Benefits are subject to the restriction in the
choice of ward class as stated in the Benefit Schedule and Section 2 of Part 1 of the
Supplement - Limitation of benefits of these Terms and Benefits.

The above restriction shall not apply to the benefits described in Appendix — Non-
emergency treatment outside Asia benefit schedule.

Coverage of Confinement and non-Confinement services

Subject to these Terms and Benefits, if during the period while these Terms and Benefits are in
force, the Insured Person, as a result of a Disability and upon the recommendation of a Registered
Medical Practitioner,

(a) is Confined in a Hospital; or

(b) undergoes any Day Case Procedure, Prescribeu Yiagnd tic imag 1g Test, Prescribed Non-
surgical Cancer Treatment, Emergency outpatier ~acc. 2t~ treatment or outpatient
kidney dialysis (in a setting for providing Mes'" ~'Ser. »es to a Day Patient),

the Company shall reimburse the Eligible Exper. s whic/ are Reasonable and Customary in
accordance with benefit items under Sect" .. ~of 1. =" .t 6 and the Supplement - Enhanced
benefits of these Terms and Benefits.

For the avoidance of doubt, whe. an Ins :ed Person is Confined in a Hospital but the
Confinement is considered not<" "adica. : Necessary, the expenses incurred as a result of such
Confinement shall not be re/ ardes - Elig. sle Expenses for the purpose of (a) above. However,
the Policy Holder s " still L.avs cthe . nht to claim for the relevant Eligible Expenses incurred
during such Conf .ement on Mc 'ica' services under (b) above.

The amount of Ei,.uie Exper es payable under these Terms and Benefits shall not exceed the
actual costs for Medical Ser” ces provided to the Insured Person, subject to the limits as stated in
the Benefit Schedule.

For the avoidance of doubt, the benefits covered under these Terms and Benefits shall only be
payable for Eligible Expenses incurred for Medical Services provided to the Insured Person.
Expenses incurred for Medical Services provided to persons other than the Insured Person shall
not be covered, unless otherwise specified.

Benefits covered

Eligible Expenses covered under Section 2 of this Part 6 shall be payable according to the following
benefit items —

(a) Room and board
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This benefit shall be payable for the Eligible Expenses charged by the Hospital on the cost
of accommodation and meals where the Insured Person is Confined in a Hospital or
undergoes any Day Case Procedure or Prescribed Non-surgical Cancer Treatment.

(b) Miscellaneous charges
This benefit shall be payable for the Eligible Expenses charged on miscellaneous charges

where the Insured Person is Confined in a Hospital or on the day he undergoes any Day
Case Procedure for receiving Medical Services. These charges shall cover the followings —

(i) Road ambulance service to and/or from the Hospital;

(ii) Anaesthetic and oxygen administration;

(iii) Administration charges for blood transfusion;

(iv) Dressing and plaster casts;

(v) Medicine and drug prescribed and consumed 7= ng Confinement or any Day
Case Procedure;

(vi) Medicine and drug prescribed upon di. harge fr<.n Co finement or completion

of Day Case Procedure for use up to the e. uing ~ur’ ) weeks;

(vii) Additional surgical appliances, es~" men. and devices other than those
inclusively paid under Section 3(h| of this ‘art (, and implants, disposables and
consumables used during surgicar, :ocedur ;

(viii) Medical disposables, consu® ... '=s, e. = .ent and devices;

(ix) Diagnostic imaging serv ces, . ludn . ultrasound and X-ray, and their
interpretation, other/ nan ‘“rescribcd Diagnostic Imaging Tests which shall be
covered under Sectic 3(i) of . ‘s Part 6;

(x) Intravenous (“I*"infus. ms including IV fluids;

(xi) Laboratory ¢ .amir . ‘oans .ad reports, including the pathological examination
perfomed fo. th . sur (y or procedure during the Confinement or any Day Case
r ocedure;

(xii) enta!” we ing alds and wheelchair for Inpatients; and

(xiii) ki, si0therap  occupational therapy and speech therapy during Confinement.
(c) Attending doctur's visit fee

If on any day of Confinement, the Insured Person is treated by a Registered Medical
Practitioner, this benefit shall be payable for the Eligible Expenses charged by the
attending Registered Medical Practitioner for such visit or consultation.

(d) Specialist's fee

If on any day of Confinement, the Insured Person is treated by a Specialist (not being the
attending Registered Medical Practitioner under Section 3(c) of this Part 6) as
recommended in writing by the attending Registered Medical Practitioner, this benefit
shall be payable for the Eligible Expenses charged by the Specialist for such visit or
consultation.

(e) Intensive care
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If on any day of Confinement, the Insured Person is admitted to an Intensive Care Unit,
this benefit shall be payable for the Eligible Expenses charged on the intensive care
services.

For the avoidance of doubt, the Eligible Expenses so incurred and payable under this
benefit shall not be payable under Section 3(a) of this Part 6.

() Surgeon's fee

This benefit shall be payable for the Eligible Expenses charged by the attending Surgeon
on a surgical procedure performed during Confinement or in a setting for providing
Medical Services to a Day Patient.

This benefit shall be payable according to the relev=-* surgical category and the
categorisation of such surgical procedure under the ¢ .ned: = of Surgical Procedures as
categorised and reviewed from time to time - the ‘o< .pany If a surgical procedure
performed is not included in the Schedule of St icai “woaiures, the Company may
reasonably determine its surgical catege® accc 'ing to relevant publication or
information including but not limited ta| he sci. dule of fees recognised by relevant
authorities and medical association in . = locali y where the surgical procedure is
performed.

(g) Anaesthetist's fee

If Surgeon's fee is pay2'" ~unde Section 3(f) of this Part 6, this benefit shall be payable
for the Eligible Expen’ asch  ed b, che Anaesthetist in relation to the surgical procedure.

(h) Operatir , theatre char_ »s

If Surgeoi. . iee is pa’ ible under Section 3(f) of this Part 6, this benefit shall be payable
for the Eligible Ex~" ases charged for the use of operating theatre (including but not
limited to a treaument room and a recovery room) during the surgical procedure.

For the avoidance of doubt, the Eligible Expenses for any additional surgical appliances,
equipment and devices used in the operating theatre that are separately charged shall be
payable under Section 3(b) of this Part 6.

(i) Prescribed Diagnostic Imaging Tests
This benefit shall be payable for the Eligible Expenses charged on Prescribed Diagnostic
Imaging Test performed during Confinement or in a setting for providing Medical Services
to a Day Patient recommended in writing by the attending Registered Medical

Practitioner for the investigation or treatment of a Disability.

(j) Prescribed Non-surgical Cancer Treatments

22
LBE VHIS-FPS V202209H (MA)



FWD

insurance

This benefit shall be payable for the Eligible Expenses charged on the Prescribed Non-
surgical Cancer Treatment performed during Confinement or in a setting for providing
Medical Services to a Day Patient, outpatient consultation by a Specialist in treatment
planning, and monitoring of prognosis and development during the course of Prescribed
Non-surgical Cancer Treatment.

For the avoidance of doubt, the Eligible Expenses for the Prescribed Diagnostic Imaging
Tests shall be payable under Section 3(i) of this Part 6.

(k) Pre- and post-Confinement/Day Case Procedure outpatient care
This benefit shall be payable for the Eligible Expenses for —

(i) outpatient visit or Emergency consultation resulting in a Confinement or Day Case
Procedure (including but not limited to cor~'*ation, western medication
prescribed or diagnostic test); and

(ii) follow-up outpatient visit (including bv ~not ".iited/ > consultation, western
medication prescribed, dressings, physioti. -apy, - _cupational therapy, speech
therapy or diagnostic test) to, or’ ccc mei. =d in writing by, the attending
Registered Medical Practitioner,< ' :hin the ‘eriod stated in the Benefit Schedule
after discharge from Hospital or tti date + Day Case Procedure, provided that
such outpatient visit is dirc _tly . 'atec. 1 and as a result of the condition arising
from the same cau- includi . an, ~and all complications therefrom)
necessitating such Ca' finen. at or Day Case Procedure.

For the purpose of (i) ..u 1) abc =2, Prescribed Diagnostic Imaging Tests and Prescribed
Non-surgical Cancer’ reat 1e s shall be payable under Sections 3(i) and 3(j) of this Part
6 respecti .y.

() Psychia. '-* .cmen

This benefit< """ ve payable for the Eligible Expenses charged on the psychiatric
treatments during Confinement in Macau or Hong Kong as recommended by a Specialist.

This benefit shall be payable in lieu of other benefit items under Sections 3(a) to (k) of this
Part 6. For the avoidance of doubt, where a Confinement is not solely for the purpose of
psychiatric treatments, this benefit shall only be payable for the Eligible Expenses charged
on the Medical Services related to psychiatric treatments. Where the Eligible Expenses
involve both psychiatric and non-psychiatric treatments and apportionment of the
expenses is not available, the expenses in entirety shall be payable under this benefit if
the Confinement is initially for the purpose of psychiatric treatments. If the Confinement
initially is not for the purpose of psychiatric treatment, the expenses in entirety shall be
payable under Sections 3(a) to (k) above.
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Pre-existing Condition(s)

Eligible Expenses arising from Pre-existing Condition(s) that are notified to the Company in the
Application and subsequent information or document submitted to the Company for the purpose
of the application, including any updates of and changes to such requisite information (if so
requested by the Company under Section 6 of Part 1), subject to the Case-based Exclusion(s) (if
any), shall be payable in accordance with these Terms and Benefits. The Company may impose
Case-based Exclusion(s) to these Terms and Benefits by reason of a Pre-existing Condition or other
factor that affects the insurability of the Insured Person notified to the Company in the Application
and any subsequent information or document submitted to the Company for the purpose of the
application, including any updates of and changes to such requisite information (if so requested
by the Company under Section 6 of Part 1). After the Policy Issuance Date or the Policy Effective
Date (whichever is the earlier), the Company shall not have the right to impose any additional
Case-based Exclusion(s), save for the limited circumstances stated in Section 4 of Part 4.

Eligible Expenses arising from Pre-existing Condition(s) that/ ne P .icv Holder and/or Insured
Person was not aware and would not reasonably have L =nav r7 of at 1e time of submission of
Application, including any updates of and changes to the r. uire “=f= nation (if so requested by
the Company under Section 6 of Part 1), shall be p== :le ii. ~ccordance with these Terms and
Benefits, subject to the following waiting period ar 1 reimc rser..ent arrangement —

First 30 days of the first Policy Year o ce L

~

31st day of the first Policy Year onwards fu cove. ge

For the avoidance of doubt, the Con. 'ny sha. not have the right to re-underwrite or terminate
these Terms and Benefits whe: the + ‘icy Holder and/or Insured Person was not aware and
would not reasonably have b’ ena: e ot ..ie Pre-existing Condition(s) at the time of submission
of Application, incli- "=~ any .pcd ces . .ind changes to the required information (if so requested
by the Company’ nder Section | of P .rt 1).

If the Policy Holde. or the Ins "ed Person is requested but fails to disclose to the Company upon
submission of Application < cluding any updates of and changes to the required information (if
so requested by the Cormpany under Section 6 of Part 1), that the Insured Person is suffering from
a Pre-existing Condition, and such Pre-existing Condition has been treated or diagnosed or has
manifested signs or symptoms of which the Policy Holder or the Insured Person is aware or should
have reasonably been aware of at the time of submission of Application, including any updates of
and changes to the required information (if so requested by the Company under Section 6 of Part
1), the Company has the right to declare these Terms and Benefits void, demand repayment of
any benefits paid and/or refuse to provide coverage under these Terms and Benefits. In such
event, the Company shall refund the premium in accordance with Section 14 of Part 2. The burden
of proving the above shall rest with the Company.
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Cost-sharing requirement

The Policy Holder is required to pay Coinsurance and/or Deductible as stated in these Terms and
Benefits and the Policy Schedule. For the avoidance of doubt, Coinsurance and Deductible do not
refer to any amount that the Policy Holder is required to pay if the actual expenses exceed the
benefit limits under these Terms and Benefits.

25
LBE VHIS-FPS V202209H (MA)



FWD

insurance

Part 7 General Exclusions

Under these Terms and Benefits, 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 i* . related Disability, which is
contracted or occurs before the Policy Effective Date ‘rres, @ ve o' whether it is known or
unknown to the Policy Holder or the Insured Person at « = tit, 2% dbmission of Application,
including any updates of and changes to such res" e i, rmation (if so requested by the
Company under Section 6 of Part 1) such Disabilitv' hall be eneally excluded from any coverage
of these Terms and Benefits if it exists before the. licy Eff’ :tive Date. If evidence of proof as to
the time at which such Disability is first ce”... ~ted . = _urs is not available, manifestation of
such Disability within the first five (5) ye~t: after e Pc v Effective Date shall be presumed to
be contracted or occur before the Pc .cy £ =ctive Late, while manifestation after such five (5)
years shall be presumed to be contra  =d or o« ur after the Policy Effective Date.

However, the exclusion und' r thi'  =atire section 3 shall not apply where HIV and its related
Disability is caused'= =xuai ass’ dlt, | . dical assistance, organ transplant, blood transfusions or
blood donation/ .r infection a hirt", and in such cases the other terms of these Terms and
Benefits shall af ly.

4, Expenses incurred forMed:" . 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 (except for HIV and its related Disability, where Section 3 of this Part 7 applies).

5. Any charges in respect of services for —

(a) except as otherwise specified in Sections 1 and 2 of Part 1 of the Supplement - Enhanced
benefits, beautification or cosmetic purposes, unless necessitated by Injury caused by an
Accident and the Insured Person receives the Medical Services within ninety (90) 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.
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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 —

(a) 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.=='=ting to maternity conditions
and its complications, including but not limited to diagnosti’ test: ior pregnancy or resulting
childbirth, abortion or miscarriage; birth control or re. rsal ¢ k" ch cc itrol; sterilisation or sex
reassignment of either sex; infertility including in-vitro fer. ‘isati.. 2= .y other artificial method
of inducing pregnancy; or sexual dysfunction inclu7" = but ot limited to impotence, erectile
dysfunction or pre-mature ejaculation, regardless ( r cause

Except as otherwise provided in Section 6/, . "Part =" .ne Supplement — Enhanced benefits,
expenses incurred for the purchase of diira )le me ‘-al e :ipment or appliances including but not
limited to wheelchairs, beds and furnit .re, . “way prcssure machines and masks, portable oxygen
and oxygen therapy devices, dialys. machir. > exercise equipment, spectacles, hearing aids,
special braces, walking aids, =~ =-the ounter drugs, air purifiers or conditioners and heat
appliances for home use. Fo’ che 7 . idanc: of doubt, this exclusion shall not apply to rental of
medical equipment.===nplia .ce duri _ Confinement or on the day of the Day Case Procedure.

Except as other 'ise p ,uc in >ections 6(b) and 10 of Part 1 of the Supplement - Enhanced
benefits, expense. ..icurred fc  traditional Chinese medicine treatment, including but not limited
to herbal treatment, .hons® ctting, 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 (8) 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.
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14. 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.
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Part 8 Definitions

Under these Terms and Benefits, words and expressions used shall have the following meanings —

"Accident" shall mean a sudden and unforeseen event occurring entirely beyond the control
of the Insured Person and caused by violent, external and visible means.

"Age" shall mean the attained age of the Insured Person.

"Annual Benefit shall mean the maximum amount of benefits paid by the Company to the Policy
Limit" Holder in a Policy Year irrespective of whether any limits of any benefit items
stated in the Benefit Schedule have been reached.

The Annual Benefit Limit is counted afresh in a new.P~licy Year.

"Application" shall mean the application submitted t« the ¢ ‘2" any | 1 respect of this Plan,
including the application form, questioni. ‘res, »wids' ce of insurability, any
documents or information submitted 2~.any . ~tements and declarations made
in relation to such application, incl’ ding =  up .ates of and changes to such
requisite information (if so requeste. 2y the ¢ mpany under Section 6 of Part 1).

"Benefit shall mean a schedule of ben' fits ai <heu = these Terms and Benefits which sets
Schedule" out, among others, the k' .ne:. items a..d ma..amum benefits covered.

"Case-based shall mean the ex=' -ion « "a particular Sickness or Disease from the coverage of
Exclusion" these Terms ar’ . Ber ts th. : may be applied by the Company based on a Pre-

existin=“andit. ‘n ¢ fac . s affecting the insurability of the Insured Person.

"Plan" sh I me2 ... e teimns and benefits (including any Supplement(s)) that form an
insu. ..ce plan. This Plan comprises these Terms and Conditions, the Benefit
Schedule and* .e followings —

(a)  Suppiement — Enhanced benefits;

(b)  Supplement — Other benefits;

(c) Supplement — No claims premium discount;

(d)  Supplement — Change of Deductible;

(e)  Supplement — Limitation of benefits;

(f) Supplement — First-dollar coverage — Deductible waived for designated
crises;

(g)  Supplement — Inclusion of VAT and GST as Eligible Expenses; and

(h)  Appendix — Non-emergency treatment outside Asia benefit schedule.

"Coinsurance" shall mean a percentage of Eligible Expenses the Policy Holder must contribute
after paying the Deductible (if any) in a Policy Year. For the avoidance of doubt,
Coinsurance does not refer to any amount that the Policy Holder is required to pay
if the actual expenses exceed the benefit limits under these Terms and Benefits.
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"Company" shall mean FWD Life Insurance Company (Macau) Limited.

"Confinement" or shall mean an admission of the Insured Person to a Hospital that is recommended
"Confined" by a Registered Medical Practitioner for Medical Service and as an Inpatient as a
result of a Medically Necessary condition.

Confinement shall be evidenced by a daily room charge invoiced by the Hospital
and the Insured Person must stay in the Hospital continuously for the entire period
of Confinement.

"Congenital shall mean (a) any medical, physical or mental abnormalities existed at the time of
Condition(s)" or before birth, whether or not being manifested, diagnosed or known at birth; or
(b) any neo-natal abnormalities developed within six (6) months of birth.

"Day Case shall mean a Medically Necessary surgical procedur=“~+investigation or treatment
Procedure" to the Insured Person performed in a medical cli’ ic, or .av. case procedure centre
or Hospital with facilities for recovery as < Yay P. e’ .c.

"Day Patient" shall mean an Insured Person receivine™ "~dica “ervices or treatments given in a
medical clinic, day case procedure ce i1tre or ‘ospi.al where the Insured Person is
not in Confinement.

"Deductible" shall mean a fixed amount. 2 Eligib. Expe es or expenses that, in a Policy Year,
the Policy Holder must/ ay v fore thc Company shall reimburse the remaining
Eligible Expenses or ret. ining e, =nses.

"Disability" shall mean a S’ .knes ., »r Dic-ase or Injury, including any and all complications
arisinearefre .

"Eligible sh | me= ca, nses incurred for Medical Services rendered with respect to a
Expenses" Disac.ay.
"Emergency" shall mean an event or situation that Medical Service is needed immediately in

order to prevent death, permanent impairment or other serious consequences of
the Insured Person's health.

"Emergency shall mean Medical Service required in an Emergency. The Emergency event or
Treatment" situation, and the required Medical Service cannot be and are not separated by an
unreasonable period of time.

"Government" shall mean the Macao Special Administrative Region Government.

"Guardian" in respect of a Minor shall mean the person(s) appointed as the guardian(s) under
or acting by virtue of the Macau Civil Code.

“MOP” shall mean Macau Patacas.
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shall mean Hong Kong dollars.

shall mean the Macao Special Administrative Region of the People’s Republic of
China.

shall mean the Hong Kong Special Administrative Region of the People’s Republic
of China.

shall mean an establishment duly constituted and registered as a hospital under
the laws of the relevant territory in which it is established, which is for providing
Medical Service for sick and injured persons as Inpatients, and which —

(a) has facilities for diagnosis and major operations;

(b)  provides twenty-four (24) hours nursing services by licensed or registered
nurses;

(c) has one (1) or more Registered Medical P!’ ctiti~ ers; and

(d)  is not primarily a clinic, a place for. =oho :o _r dru , addicts, a nature care
clinic, a health hydro, a nursing, rest. = co. ~'="_ent home, a hospice or
palliative care centre, a rehabi’ "~n c. tre, an elderly home or similar
establishment.

shall mean any bodily damag< \v. hor “"_ut a visible wound) solely caused by
an Accident independent ef< 1y othe caus

shall mean an Insured F son wt. s Confined.

shall mean the/ /lone «  Aut.iority of Macao established pursuant to Decree-Law
No. 3¢ M ai.d & 1enc - by Decree-Law No. 14/96/M of Macau.

sh. Ime=" (e ‘acau Insurance Companies Ordinance (Decree-Law No.
27/5,;M, amen ad by Law No. 21/2020 and republished by the Macau Chief
Executiva Dis< .cch no. 229/2020).

shall mean any person whose risks are covered by these Terms and Benefits, and
named as the "Insured Person" in the Policy Schedule.

shall mean that part or unit of a Hospital established for and devoted to providing
intensive medical and nursing care for Inpatients.

shall mean the maximum amount of benefits paid by the Company to the Policy
Holder cumulatively since the inception of these Terms and Benefits, irrespective
whether any limits of any benefit items stated in the Benefit Schedule have been
reached or whether the Annual Benefit Limit in a Policy Year has been reached.
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"Medical shall mean Medically Necessary services, including, as the context requires,

Services" Confinement, treatments, procedures, tests, examinations or other related
services for the investigation or treatment of a Disability.

"Medically shall mean the need to have medical service for the purpose of investigating or

Necessary" 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, caretake= -« the attending Registered
Medical Practitioner;

(d)  berendered in the setting thatis m. 't apg or .atei the circumstances and
in accordance with the generally acce, 2d s. »d~+.s of medical practice for
the medical services; and

(e) be furnished at the most.  ipprop. 3te evel which, in the prudent
professional judgment of the . ending| egistered Medical Practitioner, can
be safely and effectivel” .. widec ~+".c Insured Person.

For the purpose of thes¢ Teri . and Bunefits, without prejudice to the generality
of the foregoing, circ. stances ‘here a Confinement is considered Medically
Necessary include<" t no. ‘mited to—

(i) **=Insu. 2d” 2rso . 5 having an Emergency that requires urgent treatment
in Hospital;

(ii, su _ar, oceaures are performed under general anaesthesia;

(i)~ <cquipme! . for surgical procedure is available in Hospital and procedure
cannot’ 2 done on a Day Patient basis;

(iv)  there s significantly severe co-morbidity of the Insured Person;

(v)  taking into account the individual circumstances of the Insured Person, the
attending Registered Medical Practitioner has exercised his prudent
professional judgment and is of the view that for the safety of the Insured
Person, the medical service should be conducted in Hospital;

(vi)  in the prudent professional judgment of the attending Registered Medical
Practitioner, the length of Confinement of the Insured Person is appropriate
for the medical service concerned; and/or

(vii) in the case of diagnostic procedures or allied health services prescribed by
a Registered Medical Practitioner, such Registered Medical Practitioner has
exercised his prudent professional judgment and is of the view that for the
safety of the Insured Person, such procedures or services should be
conducted in Hospital.

32
LBE VHIS-FPS V202209H (MA)



FWD

insurance

For the purpose of exercising his prudent professional judgment in (v) to (vii)
above, the attending Registered Medical Practitioner shall have regard to whether
the Confinement —

(aa) isinaccordance with standards of good and prudent medical practice in the
locality for the medical service rendered, and, in the prudent professional
judgment of the attending Registered Medical Practitioner, not rendered
primarily for the convenience or the comfort of the Insured Person, his
family, caretaker or the attending Registered Medical Practitioner; and

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

"Minor" shall mean a person below the Age of eighteen (18) years.

"Policy" shall mean this policy underwritten and issuec by t' = Company, which is the
contract between the Policy Holder(s) a. ' the' ‘o7 .pany in respect of this Plan
including but not limited to these Terms ~nd" =< .ons, Benefit Schedule,
Application, declarations, Policy Sched*" ~nd «  Supplement(s) attached to this
policy, if applicable. Where this Policy contal ada..ional terms and benefits other
than those of this Plan, the meaning . Policy s all also cover such additional terms
and benefits.

"Policy Effective shall mean the commen¢ .me: date o1 .hese 1 erms and Benefits which is specified

Date" as "Policy Effective Dat. in the ‘licy Schedule.

"Policy Holder" shall mean the persr  wvho ., a legal holder of this Policy and is named as the
“Policx=""~lder” .nt" e Pc . ; Schedule.

"Policy Issuance sh Ime=>" ..ic ate ot first issuance of these Terms and Benefits.

Date"

"Policy Schedule" shall mean a schedule attached to these Terms and Benefits, which sets out, among
others, the Policy Effective Date, Renewal Date, the name and the relevant
particulars of the Policy Holder and the Insured Person, the eligible benefits,
premium and other relevant details in respect of these Terms and Benefits.

"Policy Year" shall mean the period of time these Terms and Benefits are in force. The first Policy
Year shall be the period from the Policy Effective Date to the day immediately
preceding the first Renewal Date as specified in the Policy Schedule (both days
inclusive) within one (1) year period; and each subsequent Policy Year shall be the
one (1) year period from each Renewal Date.

"Pre-existing shall mean, in respect of the Insured Person, any Sickness, Disease, Injury, physical,
Condition(s)" mental or medical condition or physiological degradation, including Congenital
Condition, that has existed prior to the Policy Issuance Date or the Policy Effective
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Date, whichever is the earlier. An ordinary prudent person shall be reasonably
aware of a Pre-existing Condition, where —

(a) it has been diagnosed;
(b) it has manifested clear and distinct signs or symptoms; or
(c) medical advice or treatment has been sought, recommended or received.

shall mean the additional premium on top of the Standard Premium charged by
the Company to the Policy Holder according to the additional risk assessed for the
Insured Person.

shall mean computed tomography (“CT” scan), magnetic resonance imaging
(“MRI” scan), positron emission tomography (“PET” scan), PET-CT combined and
PET-MRI combined.

shall mean chemotherapy, radiotherapy, target d ths apy, immunotherapy and
hormonal therapy for cancer treatment.

shall mean, in relation to a charge fc Medic ! Sei.ice, such level which does not
exceed the general range of char, s bein; charged by the relevant service
providers in the locality where® ... ~harg =% _urred for similar treatment, services
or supplies to individuals wit  similc conc ions, e.g. of the same sex and similar
Age, for a similar Disabil .y, a. 2asonauly de.ermined by the Company in utmost
good faith. The Reasori le and  stomary charges shall not in any event exceed
the actual charges™ -urre.

In det=ining' /he ner|  harge is Reasonable and Customary, the Company shall
me’ = reference tc he * Jllowings (if applicable) —

(a) «aeatmen or service fee statistics and surveys in the insurance or medical
industr

(b) internal or industry claim statistics;

(c)  gazette published by the Government; and/or

(d)  other pertinent source of reference in the locality where the treatments,
services or supplies are provided.

shall mean a medical practitioner of western medicine,

(a)  who is duly qualified and is registered with the Health Bureau of Macau
under Decree-Law No. 84/90/M, amended by Decree-Law No. 20/98/M and
Law No. 18/2020, or a body of equivalent standing in jurisdictions outside
Macau (as reasonably determined by the Company in utmost good faith);
and

(b)  legally authorised for rendering relevant Medical Service in Macau or the
relevant jurisdiction outside Macau where the Medical Service is provided
to the Insured Person,
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but in no circumstance shall include the following persons - the Insured Person, the
Policy Holder, or an insurance intermediary, employer, employee, immediate
family member or business partner of the Policy Holder and/or the Insured Person
(unless approved in advance by the Company in writing). If the practitioner is not
duly qualified and registered under the laws of Macau or a body of equivalent
standing in jurisdictions outside Macau (as reasonably determined by the Company
in utmost good faith), the Company shall exercise reasonable judgment to
determine whether such practitioner shall nonetheless be considered qualified
and registered.

shall mean renewal of these Terms and Benefits in accordance with their terms
without any discontinuance.

shall mean the effective date of Renewal. The fir . Rer wal Date shall be the date
as specified in the Policy Schedule (w. ch si .ot | 2 later than the first
anniversary of the Policy Effective Date) ana e s.. 2~ .nt Renewal Date(s) shall
be the anniversary(ies) of the first Ren== ' Dat. The relevant Renewal Date shall
be specified in the notification of Rer :wal in <cor .ance with Section 3 of Part 4.

shall mean the list of surgical< .. ~dur. =*".ched to the Benefit Schedule which
sets out the surgical categar * of div »renu rgical procedures according to their
relative degree of compl’ xity, ‘hich issubjeccto regular review by the Company.

shall mean a phv" |, mc tal or medical condition arising from a pathological
deviation from' the rmai nealthy state, including but not limited to the
circummnces whe e s , 5 and symptoms occur to the Insured Person and
wh® .ner or not an dia< 1osis is confirmed.

shaii...can the | isic premium for the coverage under this Plan, as charged by the
Compan: to .e Policy Holder on an overall basis, which may be adjusted in
accordance with the Age, gender and/or lifestyle factors of the Insured Person.

shall mean any document which may add, delete, amend or replace the terms and
benefits of this Policy. Supplement(s) shall include but is not limited to
endorsement, rider, annex, schedule or table attached and issued with this Policy.

shall mean the Terms and Conditions together with the Benefit Schedule (including
the Schedule of Surgical Procedures) and any related Supplement(s) under this

Plan.

shall mean Part 1 to Part 8 of this Plan.
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