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Global Prestige VHIS Plan offers the options below (VHIS certification numbers in brackets):
o $0B{J& $0 Deductible (FO0035-01-000-04)

o $12,000 Bft# $12,000 Deductible (FO0035-02-000-04)

> $40,000 Bff& $40,000 Deductible (FO0035-03-000-04)

o $80,000 BfJ# $80,000 Deductible (FO0035-04-000-04)

A PEESZ{EREHEZE Summary of Benefits for the Certified Plan

{RFEMIEEE Area of cover 2302 Worldwide®@
{RIEHER T Covered ward class E#FARE © Standard Private Room®
WMETREBEF > H1) BEXRRET W&EBLLSM Outside Hong Kong
fRIZIEE (a) - (i) K (k) > MUk 2) ZEIMR .
[E REEIEE (a) ~(b) *(f) ~(g) *(h) K& (i) SIREEE $2,400,000 per Policy Year
H4E{RIEIREE @ (WERBARAT Z LI HE)
Aggregate benefit limit for benefit (Subject to pre-approval by the Company)
items (a) - (i) and (k) under 1) Basic
Benefits and (a), (b), (f), (9), (h) %# Hong Kong
and (i) under 2) Enhanced Benefits .
for organ transplant surgery® Subi &:’?Eﬁﬁsﬁﬁfiﬁﬁfﬁﬁ Limit
1%I1§|3E_§E ubject to Annual Benefit Limi
Benefit ) mommR 2) EIMRE FFIAREE
imits BHESERERE
Annual Benefit Limit for all items BRESFE $40,000,000 per Policy Year

under 1) Basic Benefits and 2)
Enhanced Benefits

1) ERRER 2) BIMRETFIAREE

B4 & (RIEIRER

Lifetime Benefit Limit for all items # Nil
under 1) Basic Benefits and 2)

Enhanced Benefits

1) EFFIER 2) S8IMRIETHREFREEEZBGE
Deductible for all benefit items under 1) Basic
Benefits and 2) Enhanced Benefits

ERESEE $0 / $12,000 / $40,000 / $80,000
per Policy Year

BEECOZ 2 - RREHHE ERRA-
First-dollar coverage - Deductible waived for s BLHEECY K
Cancer®® s EELHMBENZEER TEEREE O EZFAEERTY - AMZBEERS

FrR B EEREE (1F) BHREST($0)°

If the Insured Person -

« suffers from Cancer®®; and

e upon the written recommendation of the attending Registered Medical
Practitioner, receives any Medical Services as a direct result of the
Cancer®®, the remaining balance of Deductible (if any) shall be reduced
to zero dollars ($0) for such Medical Services.
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1) EZA{FP= Basic Benefits

{RIEIEE © Benefit items®
wERER Room and board

BZ{EPR%E (7#87T) Benefit limit (in HKD)
2EEEE ® Full cover®

b 3#IERIX Miscellaneous charges 2EEEE @ Full cover®
(% 2) BIMRETREIER () TATRE ) WRBEREMRR
Subject to benefit limit of benefit item (i) Prosthetic Device under 2) Enhanced Benefits)
c  IPBRLEKEH Attending doctor’s visit fee
d FEHREBEHEO Specialist’s fee®
e FYIAHE Intensive care
f SMEIBEE (RIRFATEER)
Surgeon’s fee (regardless of the surgical category)
o FEFFIEREE (RIRFMATEER)
Anaesthetist’s fee (regardless of the surgical category) F%fiﬁ’u’fé
h FHER CRRFHES) ucover
Operating theatre charges (regardless of the surgical
category)
i FTEARSERRRRIRA ©©
Prescribed Diagnostic Imaging Tests®®
i ETERIEFMIEEAR
Prescribed Non-surgical Cancer Treatments®
k ABRRiSKHFRE / AEFHTAIEAPISHE® 2HEE O TYIRBMZAES:

Pre- and post-Confinement / Day Case Procedure
outpatient care®

o {XBz/BREFMTATEIR 90 BATEITH —RPIZHSEDIE ;
o {EBz/ BREIFMTAT 90 HRFTETHFIBPISSHRIERE ;s &
o Wbt/ BREFMiE 365 HAKFRBRIEPI
Full cover® for the following specified visits®:
o 1 prior outpatient visit or Emergency consultation per Confinement/Day Case Procedure
taking place more than 90 days before admission or Day Case Procedure;
o All prior outpatient visits or Emergency consultations per Confinement/Day Case
Procedure taking place within 90 days before admission or Day Case Procedure; and
o All follow-up outpatient visits per Confinement/Day Case Procedure (within 365 days
after discharge from Hospital or completion of Day Case Procedure)

EHEEAE Psychiatric treatments

2) ¥a5MFPFE Enhanced Benefits

2EEE ® Full cover®

1RFEIEE © Benefit items®

B2{EPR%E (7#7T) Benefit limit (in HKD)

a MREEHC 2EEE ® Full cover®
Private nursing® (SREFERZ 90 H Maximum 90 days per Policy Year)
b PFEEKE Companion bed
c SIEEYMIEZREFE Emergency outpatient treatment for 2 ® ®
Accidents Z2HELE © Full cover
d BEBAEE® Day Patient kidney dialysis®
e [EZMHEEE Complications of pregnancy SREEE $250,000 per Policy Year
f EEEA S0 $3,500 per day
Rehabilitation (SREFEESHEHRRS 90 HMaximum 90 days per Disability per Policy Year)
(AR AAT) 2 FA%H A Subject to pre-approval of the Company)
g BERIRFEREMAE® Hospice and palliative care® SIREFE $160,000 per Policy Year
h (ERRSEEAREREMPEIMRE S ERH &
Consultation or acupuncture by a Registered Chinese SR $880 per visit
Medicine Practitioner after Confinement or specific (SREFEER% 20 X Maximum 20 visits per Policy Year)
treatments
i  ATI#E® Prosthetic Device® SIREEESIERE $160,000 per item per Policy Year
i EREmRARERE SIRBEE $120,000 per Policy Year
Home facility enhancement due to Stroke® (AR L% ZEEEN 180 BRTM)
(Completed within 180 days after discharge from Hospital due to Stroke)
k  JE(ERREERRE SIERH® 2 HAE O I EPRIERE BER S R TSRS E®

3) B 215 E(RFE Medical Check-up Benefits

Non-Confinement sleep apnea test®

o JE{EBRREERE SIERIEATER B 90 HATIEITM —RPIZ ;
o JEEBREEERZE SAE RIS AT 90 HANFTEITMPNAMIZ 5 K&
o JEMEBREEIRZE SIEAIE® 365 HRNMBEREP
Full cover® for non-Confinement sleep apnea test and the following specified visits®:
o 1 prior outpatient visit per non-Confinement sleep apnea test taking place more than 90
days before such sleep apnea test;
o All prior outpatient visits per non-Confinement sleep apnea test taking place within 90
days before such sleep apnea test; and
o All follow-up outpatient visits per non-Confinement sleep apnea test (within 365 days
after completion of such sleep apnea test)

HFEREFERMS  RRATNSEREFEEELTRIFER ) & (i) -
REBHP—BEE ZBRTOHTAAR HHAIRER @ UIEREESERERB R (FTERRER18RUTZERA) ;=
FRRE-RASANREFENEISERSRB2ER > RRBHRESSREFE$4,800°

Starting from the second Policy Year, the Insured Person can enjoy either option (i) or (ii) below per Policy Year -

Redeem one free medical check-up service at one of the designated health screening centres in Hong Kong by presenting the redemption letter issued
by the Company (not applicable to Insured Persons below Age 18); or

Reimburse the fees charged for one or more medical check-up service(s) conducted within the Policy Year up to a maximum benefit limit of $4,800

@
(i

)
(i

per Policy Year.
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5% Notes

@

SEBERETHNRESBRERFIAUEARETARANEBEEZEBEHL - FIEFSRABRGZ -

@ PMEBLUINEITHREBEFM -

® @0@@@@@

® o

@e®e ©® © @6

() WEEAATZIELME (1) BEXRETREIEER ) - () & (k) UKk 2) BIMRETREIEER @) (b))~ (M)~ (@) (h) & () #iZ ERPHEEEERERE;
(i) WRBEBAATZALME 1) BRRETREER () - () & (k) BIREEF IR RRENAREEERERHER2) BMETHREE RS &
(i) FBEASEBRXMG— o
HBEASRERR AN RBENERZTRIGERS
FATARERBASEEZRNER > GOSN EBHELBEN T MBETRERBRAIREHBRL o
RIERARE > A—EENSEREBARZREZEATTED EAMRET @) - (D BR2) BIMRET (a) - () BER—EREIESMEE -
WRAIREIEBMETE RS (CT” ##) ~ BARREH ("MRI” 1#18) - EBTHRETEERE (“PET” ###) « PET-CTAS KR PET-MRIE&
AR QEIERATIEAR « bR « ZAR « RRARRERSOAR ©
YRR ERIETRDERHERE ©
FhERR / BREFM / JEERREERE SAEAIEATHPIZ R BESE (MBA) FMBRZAERERERE » AR () ZRALKRERR (b) ETEBFM / HERERESENRER GRERT
) 90 RARZFAAT o
RUBAERERRERIIATHERE o SIRERR BB ATZERRERIULNERE » IEEEREEERUGEREFLBE - BRARESNESZ  ASRRRXHE -

The free medical check-up service under medical check-up benefit is available at the Company’s designated health screening centres in Hong Kong only. Please refer to

Supplement 2 for details.

For organ transplant surgery performed outside Hong Kong -

(i) with the pre-approval of the Company: Benefits payable for benefit items (a) - (i) and (k) of 1) Basic Benefits and (a), (b), (f), (9), (h) and (i) of 2) Enhanced Benefits will
be subject to their corresponding benefit limits in the table above;

(ii) without the pre-approval of the Company: Benefits payable for benefit items (a) - (i) and (k) of 1) Basic Benefits will be subject to the corresponding benefit limits under
the Standard Plan Terms and Benefits and no benefits shall be payable under 2) Enhanced Benefits; and

(iii) Please refer to Supplement 1 for details.

Please refer to Supplement 6 for details and the definition of Cancer is subject to excluded conditions.

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.

Unless otherwise specified, Eligible Expenses or covered expenses incurred in respect of the same item shall not be recoverable under more than one item in the table for

items (a) - (1) of 1) Basic Benefits and items (a) - (k) of 2) Enhanced Benefits.

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.

Treatments covered here only include radiotherapy, chemotherapy, targeted therapy, immunotherapy and hormonal therapy.

Full cover shall mean no itemised benefit sublimit.

Claims for the Eligible Expenses incurred on prior outpatient visits or Emergency consultations (if applicable) shall be submitted to the Company within 90 days after (a) the

date on which the Insured Person is discharged from the Hospital or (b) the date on which the Day Case Procedure/non-Confinement sleep apnea test is performed, as the

case may be.

You must be Confined at the Standard Private Room level or lower. If you are voluntarily Confined in a room at a higher level, benefits payable in respect of all eligible claims

shall be multiplied by an adjustment factor. Please refer to Supplement 5 for the calculation of the adjustment factor.

s¥1555 2% https://www.bupa.com.hk/tc/medical-insurance/global-prestige/ Z2RHRERREE K o
Please refer to the Policy and Benefit Information at https://www.bupa.com.hk/en/medical-insurance/global-prestige/ for details.

UTHRKEMABRBRRABNRERERRT - LIFDATERN—ES

The following are the free benefits and services under Global Prestige VHIS Plan and they are not part of the Certified Plan.

B %E{RFEKRARTE Free Benefits and Services

1) MEHESEE £ R{ER%I%E Bupa Gold Card and cashless hospitalisation

&1$2k=+2u1§ RIS MRMEEE R > BRAIZERRIE ~ RERERT
EMBAAEEBNIEELRER > AATGEZABRZ(MINSERBERER » SXERUEHAEEET 100 B4R - MBBERAENBERER  REFBEAEBTHAR
Fmﬁ%zgﬁﬂﬁ%ﬁgg s RBEBAAEIRHERME o fRANYE https://www.bupa.com.hk/tc/medical-insurance/global-prestige/ » EEISENEBLREBMRZE » ILRE
AIAEE REFEELY ©

o NTEBSMER AR - MMRATALRERA - EZAIRS -

o SRBRBULAFEARDAERZREHE L) BEAMRETHAFINER (O AlRAzidite / BREFmAENPIZRIERIER () BREba%E » Uk 2) BIMRIETAIZIH
EHE @~ (@ - () *AAEXMIERRER > ABRBAKRABBHERE -

o MARAZBEMNENE  REFEAARNNARDRESHER  FBEF2HRE -

You'll receive a Bupa Gold Card after enrolling in this plan. You can enjoy cashless hospitalisation without submitting any claims.

o |f you are admitted to a designated private Hospital in Hong Kong, the Company will pay your eligible medical expenses to the Hospital directly up
to the credit limit of HK$1 million per confinement. For those medical expenses exceeding the credit limit, the Policy Holder is required to pay the
expenses to the Hospital and then submit a claim to the Company for reimbursement. For the list of designated private Hospitals in Hong Kong, please
visit https://www.bupa.com.hk/en/medical-insurance/global-prestige/. This list is subject to change from time to time.

o For overseas hospitalisation, you can enjoy this service by calling Bupa to make the necessary arrangements.

o Cashless service is not applicable to item (k) pre- and post-Confinement/Day Case Procedure outpatient care and item (l) psychiatric treatments listed
under 1) Basic Benefits and items (c), (e) - (j) listed under 2) Enhanced Benefits in the Summary of Benefits for the Certified Plan. Please settle your
payment first and submit a claim to the Company.

° You may need to reimburse the Company for the amount of selected Deductible and Shortfall, if any. Please refer to the Policy for more details.
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2) EERFE K FEIRFE HealthPro Concierge Service

(EBREAEES BEL  ARNETNREEEERER - ANEHEAREEES BN 0
24 IFEREES

SR 24 NEZEIRE © ATRERENE  OEERREERIEAES - NEDETEEE  DERATERE - RUOEREETTARRRB 2R | 98
B R S RIEAR °

B ORERAODE

ARBITEE R RABEATRESFRBRSEURSE - BTATROEEHSERERE -

fEmERRR

EAERBRRER  RONEEEHRRGS  RICTROOATEENERNEES  SREEARAR  HREREAMRANEFE o

HoEAER

MERSTRIAR LB SIS TRA - BB HE R A LA 2 BRITAIHEEOER -

BB )

RESHIBERBINRS  BNENES  SEEETRRRRRRERNERS -

SERBITR SR

FATSEEINBIE L RENERESE > RHMOHMNER AR - BTANIRATRE  RORBHRHEERS -

PEPHERIR

ISR 24 SR AMERS » ANAOEESRBORARBRRIEEE -

The HealthPro Concierge Service gives you access to personal healthcare support delivered by a team of doctors, qualified nurses and health
management professionals including:

24-hour Healthline

24/7 guidance on health-related queries, from how to care for a sick child or elderly relative to discussing your symptoms, diagnosis and treatment
options. Bupa'’s professionals can also provide preventive health information at any time, including tips on caring for babies and young children, aging,
stress relief and wellness.

Healthcare Centre Choices and Appointment Making

Provide a list of clinics and hospitals based on your specific condition or needs for your reference, as well as set up appointments for your selected
consultations and treatments.

Care Manager

A personal Care Manager will follow you throughout your hospital stay in a local private Hospital to help you understand your treatment plan and obtain
cost estimates, as well as facilitate admission, follow-up treatments after discharge and claims.

Second Medical Opinion

Clarify any doubts about your diagnosis and proposed treatment by obtaining medical advice from a panel of medical specialists.

Chronic Conditions Programme

Lifestyle coaching and follow-up services to help you manage chronic conditions such as diabetes and hypertension.

Non-emergency Global Healthcare Support

Locate suitable doctors, arrange medical appointments and support language translation either when you are in need overseas, or plan to travel for
treatment.

Mainland China Residents Service

24/7 toll-free hotline in Mandarin offering help with booking medical appointments for healthcare services in Hong Kong and arranging travel logistics.

o HBBEAERE BEENRBE2EHMERBRSRABRN  RIEZEBERETBABERMEEE -
o BAEGHMARBASEETHENE NARBARE 2R > EFIRETF6 B (FBRM)  AREBHRKRI o
o #EBIE www.bupa.com.hk/PDF/healthpro-concierge-service.pdf 2 {555 & {2 B A 18 IR TS AU IS SR R 4B ©

o Any fees for the services suggested by HealthPro Concierge Service will be paid by the Insured Person unless otherwise covered by benefits under the
Policy.

o Doctors will be available during scheduled office hours to support the nurses in answering enquiries. Office hours: Mon - Fri, from 9am to 6pm (Hong
Kong time), except public holidays.

o Please refer to www.bupa.com.hk/PDF/healthpro-concierge-service.pdf for the terms and conditions of the HealthPro Concierge Service.

3) G E{RHER1EBhE1E] Free Bupa Worldwide Assistance Programme

RIEIRPEERREBR LR » 2UEINRBREZERREREBEREST12BNEIMERFRIE > WRHE 24 /NFAGIBHEIRE - BRIVEIEENRZE -
Provides admission deposit in the event of hospitalisation overseas and in China, unlimited cover for emergency medical evacuation and repatriation,
and an extra hospital benefit of HK$120,000 after repatriation to Hong Kong. A 24-hour hotline for travel, medical or legal information and assistance is
also available.

o SERMEREN BT AEBEERDIERN—ED - SRFHFEEFIEERE - FUFTEMENFRA °

o BHEMBEBRMIBAZRBERERD ( TRBMUERD) ) SERHIZHERRAALR - RBEERHABEILOANSD > LIFFRANKIE - REFAERZHRARRBHE
AREREREZ RENERIZERB2HEMERIBER IR EMEL 8T  EA - B » SFlgUERER > IREFFEARZRARKEEAEE -

o The Free Bupa Worldwide Assistance Programme is not part of the VHIS Certified Plan. Please inform Bupa in writing if you don’t want to receive this free
benefit.

o These services are provided by the Service Provider(s) engaged by Bupa and terms and conditions apply. The Service Provider is a third party service
provider, which is an independent contractor and is not an agent of Bupa. Bupa shall not be liable to the Policy Holder or Insured Person in any respect
of any loss, damage, expense, suit, action or proceeding suffered or incurred by the Insured Person, whether directly or indirectly, arising from or in
connection with the services provided or advice given by the Service Provider(s) or its agent, or the availability of such services.

4) 24 M\ 1545 EREE 4TS 24-hour Mental Health Service Hotline

IEARF BRI ENREHESRECREENSERFEA B RER O EEREBIRM  (RAIBRREAGUESHEASNCEBEZBRBEAACEHERY - AR
2 HHASFAANRLTHEZHEROESROEXE LIRS (EREFENR) o FH0 > (RATRENERIIGRE o
2 B RMAELE www.bupa.com.hk/pdf/mentalhotline.pdf 2R 24 /)\BF |5 4 iR 55 B4R AU I 3R R 4B B o

This service is provided by Bupa’s selected service providers and their team of qualified and experienced counsellors and clinical psychologists.
Through the hotline, counsellors offer free emotional support and personalised advice. They can also arrange face-to-face counselling services with a
clinical psychologist if needed (four times per Policy Year). Rest assured that all information provided will be kept in strict confidence.

Please refer to Bupa’s website at www.bupa.com.hk/pdf/mentalhotline.pdf for the terms and conditions of the 24-hour Mental Health Service Hotline.

o 24 N\FIBEMRIBAGEAMS I U ELNZRA 18U THRARABRRERT B AREE AR TERIARS o
o The 24-hour Mental Health Service Hotline is applicable to insured persons aged 18 or above. Insured persons aged below 18 must be accompanied by the
policy holder or guardian to use this service.
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UTARIKE M ERERFR SN EERE » WIERERN—I9 I B E AR RHFRIENR o
The optional benefits of the Global Prestige VHIS Plan shown below are not part of the Certified Plan and are not eligible for
claiming tax deduction.

C BIEREZREHE Summary of Benefits for Optional Benefits

1) P9:2{RFE® Clinical Benefit® BE{8PREE (GB7T) Benefit limit (in HKD)

{RIEHE Area of cover 21k Worldwide
SFREHEETE Overall Annual Limit $300,000

a Ei@RIEYE General practitioner

b FRE4E Specialist

¢ RHPFE Home consultation

d  YIRAHEEET @ Physiotherapist® 2HHEE Full cover
o AEGIMBLEEEEN (RIRBEE 2 EE)
o Subject to written referral from a (Consultation fee/Treatment fee only)

Registered Medical Practitioner

e HERO Chiropractor®
o JAMGIMELEEEN
o Subject to written referral from a
Registered Medical Practitioner

f HEEEM Chinese herbalist FXE238$600 per visit
(BEEH ~ BAREER © $%0RURIES ; 75 (3 6 = B8 AR 75 3 B & A 2R
(FRBENZAMABEMIIPIZ L) MSZERBERMBHEER)
(including consultation fee, basic Chinese Medicines, acupuncture and tui na; also payable for
g B$TEED Chinese bonesetter basic Medically Necessary Chinese Medicines prescribed by a Registered Chinese Medicine Practitioner
and obtained at a legitimate source (at or outside the treating Registered Chinese Medicine
Practitioner’s clinic))

h  BEEREmRaE® SIREEE $36,000 per Policy Year
Psychiatric-related treatments® (BIESES REFEREER BARDEER « #5588 « 2HRER1ER)

(including consultation fee, Medically Necessary Western Medlcatlon, basic Chinese Medicines,
acupuncture, diagnostic imaging and laboratory tests)

i BREROEHZ®
Psychological counselling®
o BREBHEBESEEN SIREBEEE $33,000 per Policy Year

o Subject to written referral from a
Psychiatrist

j EEBJAEM Osteopath ER27A $1,200 per visit
(REEZENA - BRMMAGNER)

(Includes treatment fee for muscles, bones and joints only)

k RBAEE @ Podiatrist® ERE2A $1,200 per visit
o JAMGIMELEEEEN (BEDEE - BRARINEEY) « B EMRBRARSERER)
o Subject to written referral from a (Includes consultation fee and charges for Medically Necessary
Registered Medical Practitioner topical medicament, orthomechanical services and procedures)
| BERGRREE®

Diagnostic imaging and laboratory tests®

o AEEMBELE BRARMADEHMERILER) 5
sHARERET, A ©(RBAR X RICER) &
EEN ZHEEE

o Subject to written referral from a Full conver
Registered Medical Practitioner for all
diagnostic imaging and laboratory tests,
or from a Registered Chinese Medicine
Practitioner or Chiropractor® for X-ray only
and laboratory tests

m BEHTEE FIREFEE $50,000 per Policy Year
Prescribed Western Medication (st ME LR R RS ERRIIGZ BRFTRAEER)
(Medically Necessary Western Medication prescribed by a Registered Medical Practitioner and obtained
at a legitimate source)

n BT H Vaccination SREFE $9,500 per Policy Year
(BEZEFFX ~ RNE ~/NERE - B~ BEZ - REERS « MA ~ MITHEZERR ~ BEAEK ~ FRAFK
%~ RITRE R MBS BB RE AT EENEEER)
(covers vaccinations for Hepatitis B, Bacillus Calmette-Guerin (BCG), polio (poliomyelitis), diphtheria-
pertussis-tetanus, Leprosy, Japanese encephalitis, Meningitis, Hepatitis A, Measles, Influenza and other
vaccinations recommended by the Hong Kong Government or World Health Organisation from time to time)

BREFENBM LY 1a - KBEZZARYLREHA60R » HPIEBIf - 1gREB) - kK ZZARHUEREHASREFER 20N - S—HEUSHARZ —RAME °
Maximum number of visits per Policy Year for items 1a - Tk above in aggregate is 60 in total, with a sub-limit of 20 visits per Policy Year for items 1f - 1g
and items 1j - Tk respectively. Subject to a maximum of one visit per item per day.
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2) FRRRDRE RR{HPREA (AT)

Dental and Optical Benefit Benefit limit (in HKD)

F#RFE Dental Benefit

$#%F Scaling and polishing

EHAOEEZE Routine oral examination
OR% X # B ZE4 Intraoral X-ray and medications
WF KM Fillings and extractions

BREHE Drainage of abscesses

B B8 1518 Pins for cusp restoration FIREFEE $9,000
FREAE (L F4R) Root canal treatment per Policy Year
R F i Periodontal surgery

FERINER (BE XK B2 TRTE  REET Y RETEI KRR

Accident emergency treatment (including X-ray, temporary pain relief, temporary fillings, medication, incision and
drainage of abscess)

o SEBRYT « FERFE (REAREZEINTER) Dentures, crowns and bridges (Only if necessitated by an Accident)

© 0o 0 0o 0 o0 o0 0o o

A EEBZERNIERECEARMU L > FRAIERUTEEZHEE -
The following items are payable provided that you have been continuously covered under this Benefit for 6 months or more.

ZFEEHEIE Orthodontic treatment
2T Panoramic film
ZFB2 Night-guard or mouth-guard

o FERHFHE Crowns and bridges

o RKRIFFMT Apicoectomy

o $®YF Gold inlay

o ERIHEMAEMMEL Partial and complete soft-tissue impaction SIREERE $15,000
o ZFEM4 Bony impaction per Policy Year

8 711RFE Optical Benefit

o ILRMERSZIHEMEENFMRAMETZZESR « BREHIGEHRE > URBERNDHREREN—BIRE o

This benefit shall cover the expenses incurred for consultation, eye check or examinations performed by a

Registered Medical Practitioner or Registered Optometrist, as well as contact lenses or one pair of glasses for ag
optical correction. g%ni’ﬁo:ig; $3y.eOa?O
o BEFMENRAEENRRZ AEERHITNPISREEENREREE P — TR o P Y

Eligible expenses for Medically Necessary eye check-up or examinations can be covered under Clinical Benefit or
Optical Benefit but not both.

% Notes

@ BARPIRSIRIE

o EA MRAEEEF RRDSESERFERBUEHEIERENFISARUTZRRURE - MUERAFNELEREMINITERBHEEZE o ILRBEREFREFEY

o PIMRETHEBEREE - ERBERPERATVEEARGSERBHERNSERELE - ERBEKRPBMN BRI ERBNZER o IREITEEEENREZERBHEBNEY
EXER (BEEBEREL) - EENRGERBEEERETRAATDNELER > AATERHENREMEZE -

RENEEHBES 6 BARN » FIFIBRNERMFBEEBZENE - BAEZASMATBREHIE > AIARHNENE

IEARPEE AR ~ OIE ~ BRERITRAER  RAEEHE (2EMZEREE) RMSHEFNPIZSE (RERAEYKREETS | R IABRAERSURRIRSN) « BILRETHEBTREZ R

RPIZRETHEMEE > AMEBEMAITEILER hpiEHE > MASESHEMEBER ZBEH -

BAZEHBPORTEZHEMPER / REBENHFELE X R - AR > FEEREBRFAO

About Clinical Benefit

o The Bupa Gold Card can also be used to enjoy cashless service for covered clinical expenses incurred at Bupa Gold Appointed Services Providers. Please visit the Company’s
website to view the latest list of providers. This list is subject to change from time to time.

o General practitioner, specialist and Chinese herbalist under Clinical Benefit also cover consultation fee charged by the general practitioners, specialists and Chinese herbalists
of video consultation service providers. This benefit shall also cover the medication delivery charge incurred by designated video consultation service providers (general
practitioner only). The list of designated video consultation service providers can be found at the Company’s website. The list may be updated and amended by the Company
from time to time.

@ A referral letter is valid for the same or related medical condition for 6 months from the issue date. Another referral letter is required for treatment of a new or unrelated
medical condition.

® This benefit is applicable to treatment for psychiatric, psychological, mental or behavioural conditions, senile dementia (including Alzheimer’s disease) and Parkinson’s disease
(except for conditions caused by or related to drug abuse and alcoholism). If the expenses under this benefit are also covered under other benefit items in this Clinical Benefit,
the expenses for such items shall be exclusively paid under this item h and no benefit shall be payable under other benefit items.

@ Some diagnostic centres may not accept referrals from a Registered Chinese Medicine Practitioner and/or Chiropractor for certain X-ray and laboratory tests. If you have any
queries, please contact the centres directly.

& e e®

AMFERAREHENAEARZER » A2RRE -

Please refer to the Policy for details and definitions of the capitalised terms in this Summary of Benefits.
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