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Special Plan Features 52432t

[v] Top up of Hospitalization Benefits up to HK$1,500,000 per year
[v] Fully covered for Surgical Fees, Hospital Services Fees after Deductible

[v! Fully covered for Oncology Treatment benefit after Deductible
(either In-hospital / Day Confinement)

[v] Target therapeutic medications up to HK$1,500,000 per lifetime

[v] Post Accident Reconstructive Surgery up to HK$1,500,000 per lifetime
[v] Day Case: Gastroscopy & Colonoscopy Benefits

[v] Pre- and Post-Operation Treatment covered

[v] Worldwide coverage for Hong Kong residents subject to Overseas
Room & Board sublimit

[v! Additional Free Oversea Emergency Medical Evacuation up to
HK$1,000,000

[v! Free Greater China Card Assistance Program for waiver of hospital
admission deposit

[v] Deductible options that suit you and your family

[v] No concurrent medical policy is required

[v] Guaranteed Life Time Renewable with Pool Rating and Coverage*

Once your application is approved, your policy will be guaranteed renewable up to age 100 irrespective of
your health condition or claims record. We will not apply additional premium loading on your policy alone
by your claims experience. Any adjustments to the benefits, terms & conditions and premium will be made
on a portfolio pool basis. This way you can strive for a speedy recovery and be free from worries of hefty
premium loading or losing your coverage when you unfortunately suffer from a serious sickness.

+ The benefits, terms and conditions and the premium rates may be revised at pool level upon policy
renewal. Premium charged at renewal will also be based on your age. We guarantee to renew your policy

as long as you meet the requirements as stated in the renewal clauses on the Plan Rules. For details,
please refer to your Insurance Consultant and Plan Rules.

Schedule of Benefits 1R [& & # &

Room Level Options *

EERRIEE A

Annual Deductible Options

Vv SR ERBNRESER 1508
VI MBRBEEE  SRFNE  BREESHTEZEEE

V] BMERE AR SMESRPIZEZERAR  MIRBEERIGT
E2HHRE
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EB1508

VI BEEE  BBERENEBRERSE

VI Fl7AT R F il LR 2 P12 B XY AT ESRE

VvV BESMIERERERE  2HREFEER

V] IR BRI BRSEBERERERESZBE1008

VI RBAPERE > AMEEEBRETHLRS

V] TENBEERE  BEENERANEER

V] BERRES HEAREYITRR

V] REAGERREBRENRERE"

BERNRRE  TRERFEIRELENMT - EHREESRIFLSHMRE1005

BAFTEEACGEREMBKEEIMIRE - TERERE  HE « KRARARTRE

TEUREERE - B— TR LRERRE - BT TEVNE - BREEBRRE
WAL RFEARBEINIRE -

+ RERE - WSt B2 REHE - HE - RRRAANRERSHIE - ERREGRE
BRELNFRMEE - AELHERERRTERNER  AMRBREER - 5
EEBENRBEEEHRSEARERN

Ward Semi-Private Private
XE EXAXRE ARE

HKD &% $50,000 / $80,000 / $130,000

BERREEE

Hospitalization & Surgical Benefits Fully Covered Fully Covered Fully Covered
B R FMitEFl THEEE THEEE THEEE
Pre- and Post-Operation Treatment (per year)

(Include 1 pre-operation consultation and post-operation follow-up visits within

30 days after hospital discharge) HKD 3% $10,000 HKD 3% $10,000 HKD 3% $10,000
FHARFAMEERE D HE (85) ’ ’ ’
(BEFMAIMZEX 1 ARFMEHR 30 XN ZBREERMIZHX)

Special Nursing Care in Hospital*(per year) HKD 5% $10,000 HKD 5% $10,000 HKD 3% $10,000

FR SR B EEE(BF)
Companion Bed (Accompanied dependent child below age 18)
FLRABRIKRE (185U TN )

Day Case: Gastroscopy & Colonoscopy Benefits*(per year)
BRAE SHERENLEBRRE(BF)

Overall Annual Limit
FEEREE

Fully Covered
EREE

HKD %% $12,500

Fully Covered
EREE

Fully Covered
ERERE

HKD %% $17,500 HKD &% $22,500

HKD &%= $1,500,000 HKD /&% $1,500,000 HKD & $1,500,000

A If the Insured Member confined the room level which is higher than the chosen level, an adjustment factor will be applied. 1ZREAAEZERRFILL R ERENES - FIEREBESEHMAR -

= Written referral from the attending registered physician is required. #4ZE&HELEMEL UEEEN

Co-ordination of Benefit - This Plan will be paid after any other in-force insurance policy(ies) or indemnity source(s).

HARE - EZRABFEMERTHRER AR MBRTESHEE - A ERERBREBENRE -
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mediTop Individual Medical Insurance Application Form (Please complete in English)

FUHOER B A BE B AR Bt BIFR 5R (BASCHE)

Part A - Information of Policyholder B & — R E & & A & %

Name of Policyholder fREFHE A B :

Name of Proposed Insured(s) / Employee 22 R A / EE & (MIEREFEA)

Policyholder's Relationship to Proposed Insured(s) {RE#FE A EHEZ R ARE HKID / Passport No. & & B 17 5 st RIS -

Nationality E1%E* : Home Phone No. REEFERHS Mobile No. FREFERHS :

Fax No. EERHS : Address it

Name of Employer/Association {E /4847 : Job Title THEREAY

Occupation B3 : Business Nature ¥4 & :

Personal Email Address 1B A S &3 : ( Email for receiving e-claims payment advice 2B H o] B HEE MR ERE )

If the Policyholder is a company, please complete the fields in the below area in grey. 1A T BREIZAA » BEBUTHRAFTEESH o

(1) Business Registration No. B &0 E S5 : (2) Contact Person E##& A :
(3) Tel. No. EFESRAS : (4) Fax. No. EESRTS : (5) Email Address E# it it

# Please declare in accordance to the Nationality stated in your Passport. &R R E ZEEES o
% No premium refund or replacement enrollment is allowed upon Policy / Insured Member Termination. JM{REHIRNECEREHBRK LS RANRE  RESTEEERTITBRIFNZIRA o X

Part B - Information of Proposed Insured(s) 2 & — 2 2 & A & ¥

Please complete the following details for all Proposed Insured(s). Please use separate sheet(s) if the provided space is insufficient. EEBUTER » IEHEEFER BN ©

Surname / Other Name Relationship HKID / Passport No. #  Sex  Date of Birth (MM/DD/YYYY) Country of Residence Occupation Room Level Deductible Option

et & BRSMHE ERRG# MR HEBHA/B/EF BEER [EES EEHR PERERE

) Self / Employee O ME ; : 7B HKD
BHE /&S FZ $

() Spouse / EE's Spouse 0 ME p p &% HKD
BB / BE MRS FZ $

3) Child / EE's Child * M5 / / FB¥E HKD
F#/ BEHTFL O rg ‘

) Child / EE's Child * M5 ; i 7B¥E HKD
%I EBHTE A ,

# Please submit a copy of HKID / Passport / Birth Certificate {EER &8 517 % / #R / HAEZHERIA o

A Child means the Proposed Insured(s) is from 15 days to 18 years of age. If the Proposed Insured(s) is between 19 and 26 years old and apply with parents together, full-time education evidence will be required.
FRHSMERREER15RZE 18R - MF LR 19 E 26 RALTREAFBERAST T —FHE ©

(High risk or listed occupations will be subject to underwriting approval.)

(BRRRIEERFZEZRAZEZEBRREL )
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Part C - Health Statement of Proposed Insured(s) A #f — £ Z R A % E & &

Yes 2 No &
1. Name of Proposed Insured (1) EZF A (1) Height &5 cm [E3K Weight B2 kg A
Name of Proposed Insured (2) 2Z@RAMZ (2)_____ Height &5 cm Bk Weight BE kg 2T
Name of Proposed Insured 3) EZRAME @) Height 5 cm [E3K Weight B85 kg AfF
Name of Proposed Insured (4) 22 RABE @A) Height &5 cm EK Weight 858 kg A fF
2. Has the Insured Person had any life, critical illness, medical or accident insurance application, reinstatement or renewal declined,
postponed or offered with special terms (e.g. an additional premium or exclusion(s))? |:| |:|

ZRABERAFE  ERIAREAAS - K - BEEIZIMRIEE - WIE - WEERFTEERRRI (WRERBMRERTRREE) ?

3. Has the Insured Person ever been diagnosed with a sexually transmitted disease (e.g. HIV, AIDS)?

ZRABBRDEHBE MR (HIMEER) ?

4. Has the Insured Person ever been diagnosed with a mental disorder (e.g. depression) or handicapped or disabled (e.g. deafness, blindness)? I:, I:,

ZRABERDEBERSH (PINEE) - SEIURR (FIIKE - K8) 2

5. In the last three years, has the Insured Person ever had or been treated for any conditions or symptoms relating to high blood pressure, high

cholesterol, high blood sugar, diabetes, stroke, chest pain, heart disease/conditions, cyst, lump, nodule, polyp, lesion, growth, cancer,
tumour, liver disease (e.g. hepatitis, hepatits carrier), thyroid disorder (e.g. hyperthyroidism, goitre), disorders of the spine/joints/bones (e.g.
back pain, gout), breathing disorders (e.g. asthma, bronchitis), digestive disorders (e.g. ulcer, haemorrhoid, bowel disorders), breast-related
conditions, gynecological disorders (relating to cervix, uterus or ovaries), or any other condition of the lungs, brain, blood, immune system,
kidneys or any other orgnans?
EBEZFR  FRAZLUTEFIEIUTERFER ZGE > R - SEEE - 5008 - BR% - 1R - 08 - VEHHE - BE
[ER - 28 - B - H% - BELER BE BB, FREERS Blais  FATEE) - FARRER (GIWR R - FRIRE) - SE/EESH/E8E%
B (BlnERE - BR) - FREASKRBBIMER - TRERX)  HELERERBGINEES - FE - BERR) - ILEERER - BRRBETE
%~ FERIMERR)REMME - R & - RERS - B8 - BRITESECSRENRE ?

6. In the last three years, has the Insured Person ever had or been advised to undergo investigations such as x-ray, scan, biopsy, electrocardiogram
(ECG), blood or urine test(s), etc.? D D
EBEZFR  TRAGETIREZIEIXCE - FH - FEBRE - VBB (ECG) ~ MRFRBREMRE ?

7. Has the Insured Person's natural parents, brothers or sisters, before the age of 60, had cancer, heart problems, stroke, kidney disease,
diabetes or any hereditary disease (e.g. Alzheimer's disease, Parkinson's disease, mental disorder)?
FRANNWEZRTE > 8FEFERIRRBHAKRSES TS LRE « OMEE - PE - B - BRBREEEERE (Hl20MmR%gER Ol Ol
ECAE ~ HEBIE - B1Im) ?

If the answer to any of the Question 2 — 7 is yes, please provide the details of medical condition(s) and a copy of the relevant medical report(s). Please use separate sheet
if the space is insufficient. ZNA FRJRE 2 - 7 2B RBR > FREZERVFAENREBEERERSEIAR - WENTR  BREEE )

Treatment with Full Name & Address of

Question No. Name of Proposed Insured Date Occurred Diagnosis/Condition Last Follow Up Date Present Condition

agBE o - N 3 Duration s vhEma N Attending Physician
TIRARESR EZ g 2 p f—REBHAE HIE s
S RERE SR ZRAMR R A AP - B —REZBE 5 BF 155 TR D B

If the provided space is insufficient, please use separate sheets with proposed insured's signatory & signed date. (B FEEFES B MHEA  WHARRARERIHAH )

Name and Address of Family physician of Proposed Insured(s): #ZRANKEELBERS ~ IR EF :
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Part D - Method of Premium Payment T % — R B # X 75 %

[] Yearly by Cheque A3 Z 4 4 (Bank Name $R1T &7 Cheque No. X Z47§ : )
Please make cheque payable to “Liberty International Insurance Limited". Post dated cheque will not be accepted. The cheque must be issued by the Policyholder or
Proposed Insured named above. FFREEIFL R - IREFEZR [MEBERREERAT] - HEFRTFES - TESFBAVAR LRREFEAREZIRAZ— -

[] Yearly by Credit Card LA 15 FI-R 544 (Please complete the "Credit Card Authorization Form” on Page 11. #ERB115Z [ERARARBESE] o)

Part E - Declaration & Authorization of Policyholder / Proposed Insured(s)

KB -REFBAIEZRABARRKE

1. Personal Information Collection Statement - |/we have read and understand the "Personal Information Collection Statement” on Part F of this Application. I/we understand that
I/we have the right to request Liberty International Insurance Limited to cease using my Personal Information for direct marketing purposes.
BARHGESRY  REFFARSEZRACARALBOARFRCHz [EBAENBERSR] » THOARERIBERREERDAFELERLABERANEAE
RHEEETISHERS -
Please v the box if the Policyholder and Proposed Insured(s) do not consent to receive the marketing communications.

MREFEARSEZRATEAZEZEHEHNEN  FEERABEL /-

2. Declaration - I/we hereby apply to be enrolled in the Plan together with the Proposed Insured(s) listed overleaf. I/we declare to the best of my/our knowledge and belief that the

information given in this Application is true and complete. I/we acknowledge and agree that benefits will not apply to treatment arising from any existing diseases, injuries, ailments
or conditions which have been diagnosed, or required medical treatment, including drugs, or knew about, or were aware existed or had symptoms of, prior to the first day of this
insurance. It is agreed that this declaration and information given in this Application shall form the basis of the contract(s) between the Policyholder, Proposed Insured(s) and the
Insurer. I/we have read and agreed to be bound by the Policy and I/we accept them to be part of the contract of insurance issued as a result of this Application. I/we understand this
insurance is unavailable to residents outside Hong Kong of whatever nationality. Purchase of this insurance by residents outside Hong Kong will render the policy null and void. I/we
understand that the Policy effective date shall be the date when this Application is accepted by Liberty International Insurance Limited. Liberty International Insurance Limited will
send the Renewal Notice with the advice of renewal premium and any changes in terms and conditions to the Policyholder before the Policy Expiry Date. Liberty International Insurance
Limited will renew the Policy from the Pollcy Expiry Date automatically subject to the premium is fully settled on or before the Policy Explry Date.
B REFEARSESRARGD B ‘7&55%735;1%[@ c REFAARZEZRAZNBRACH BB TE MG ERHARNRE o EZRABAREE Tﬂ%‘?ﬁ_i%{ 2]
AIEA - RBEZAR  REHE - &a% s REHREERRRBENEEMSIENEERS  —ETEREHE 2R - 1% %EA&REW%AE*E B FEET
A B2 RIER > FEZENEHR B %H—H)Efﬁﬂﬂ%ﬁ?—:ﬁ}\ | EZRARRBARNESEHONER - MREZRATEEBER » THEEE  ESRAGTEES
RBAGTE - FREMINHAZE - WERAEFEBUIMEES - BRESWIVERBFEEN - REFEARZTESRABAREENABARTBEARRBERDAES
ttRFz A8 - FIBERRBERARDSEREIDAFNFERBAEST L K TFRERE ANTERREREFREFERAETT - MERRENMREZIBHAASES - R
HERRBERATDEEREIE A EXGIRESBER o

3. Authorization - I/we authorize Liberty International Insurance Ltd to provide and collect information about me/us in connection with this Application and subsequent assessment
of any insurance claim under the Policy that may be issued pursuant to this Application from other organizations, institutions or other persons, including other insurance
companies/medical service providers, and to compare such information with my/our personal data, and to use the results for taking of any actions that may be adverse to my/our
interests (including declining this Application). This authorization shall survive me/us and shall be irrevocable and photocopy of this authorization shall be as valid as original.
B REBEARZTESIRARBANEERRBERATM / EMAS - ATEE (BEFEEORBAT/ERRHEE) REERRRENMENSEERREEZRESRE
ZERWERRBEFHEALZEZRANBAERMEHLE - WFIALBERFIENTE  @FTFEREFAARSESRANTE (BFETEMLRE) ; LRETH ﬁ
B EREFEAREZIRALY  WREDAEN - WERECHNAHELAAREN S

4. ONLY applicable to Application through authorized insurance broker - The Policyholder understand, acknowledge and agree that, as a result of the Policyholder purchasing and
taking up the policy to be issued by Liberty International Insurance Limited (“Liberty"), Liberty will pay the authorized insurance Broker Commission during the continuance of the
Policy including renewals, for arranging the said Policy. Where the Policyholder is a body corporate, the Authorized Person who signs on behalf of the Policyholder further confirms
to leerty that he or she |s authorlzed to do S0. The Policyholder further understands that the above agreement is necessary for Liberty to proceed with the Application.

ii 2 1% 1 g i REBBEAPH - BAREE > ABEEBRREERLAFNEHREBEREZREQARDVRBRNORE  MREGUBN(BEERY)
I‘]ﬁlﬁﬁﬁﬁiﬁﬂﬂgﬁﬁﬁﬁlﬁﬁﬁﬁ"_.liﬁ'{mﬁ o BRIMREBEHEAREAEE  RRREFZEABRBENEREASEONZERRBERD AERM / wEREAEE
REEE REBEATHBANEERRBAERARNLENSRESFEANEE - FTUEREERE -
O Yes the Pohcyholder has read and understood the above commission arrangement.

REFBACHEBERSD LAEBEAS 228 -

(mm/A)/ (bD/H)/ (YYYY/5)
Name of Policyholder {REE+H A 4" Signature of Policyholder (R85 A%k Date H £

Note : Authorized Slgnature with company chop is required if the Pollcyholder is a company.
i PARAREREA  REQRREARENAREE

* The Policyholder shall declare and sign on behalf of all Proposed Insured(s) at age below 18. REFHAFREKME 18 ZHUT 2HBAREU LBAREE -

(mm/A)/ (DD/H) / (YYYY/F)
Name of Proposed Insured (1) SR A (1)1E5 Signature of Proposed Insured (1) ES{R A (1) 5 & Date H £
Note: If Proposed Insured (1) is the same person of Policyholder, the name is not required. Note: If Proposed Insured (1) is the same person of Policyholder, the signature is not required.
o IERRA (1) AREFEA - MEREER LA - B ERRA (1) RREBAA - BTEFEESRE -
(mm/A)/ (DD/R) / (YYYY/4F)
Name of Proposed Insured (2) #EZ2{R A (2)15 % Signature of Proposed Insured (2) £Z{RA(Q)FE Date H i

For the Proposed Insured (3) — (4), if the age is 18 - 26, please sign below. IN#ESZ{R A (3)— (4)F#: B18555265% * mENTHE »

(mm/A) / (DD/H) / (YYYY/%)

Name of Proposed Insured (3) E52{R A (3) 15 Signature of Proposed Insured (3) SR A (3)% & Date HEf
(mm/A) / (DD/H) / (YYYY/5)

Name of Proposed Insured (4) 2R A (4) 15 Signature of Proposed Insured (4) SR A (4)%& Date HEf
(mm/A)/ (DD/H) / (YYYY/F)

Name of Agent/Broker Signature of Agent/Broker with Company Chop Date HEj

IREGEERI A B/ IEBAL A REBEEARNREAZERAAER
Please sign and return this Application Form her with a d ch or the pleted Credit Card Authorization Form (on page 11) to your Insurance Consultant or send to us directly.

FRERBNHEE ﬁﬁﬁﬂﬁi“:ﬁf‘ﬁﬁ%ﬁnﬁ&g(%ﬂﬁ) HRAEHRBEEREEFHAAT o
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Part F - Personal Information Collection Statement @ 3 — 18 A & ¥ Uk & 2 5§

Liberty International Insurance Limited (referred to hereinafter as the “Company") recognizes its responsibilities in relation to the collection, holding, processing, use and/or transfer
of personal data under the Personal Data (Privacy) Ordinance (Cap. 486) (the “Ordinance”). The Company will take all practicable steps to ensure security of the Personal Data and to
avoid unauthorised or accidental access, erasure or other use.

FIE R CRIEEIRA T (LUTER AR . ) #8 "EAZR (R RF1, (FsikpiEasess) (LUNMR "B, ) BOIEE - $70 ~ &L - SERIR1/ SRS 8 N BDRDR IS G I
1T » ANFRERIN— Y] P THEFEDARE PR (B AR 2 2 » B GRARASIRES R I MAI ~ BRI AT -

For the purpose of this Statement, "Personal Data” means any data: -

RAEIIMS AR ) RO USRI -

a) relating directly or indirectly to a living individual;
oK AR T e VR LN e =] (O

b) from which it is practicable for the identity of the individual to be directly or indirectly ascertained; and
TEFR L He s I b E R A RIS 03 2 U BRI 71y 5 R

c) inaformin which access to or processing of the data is practicable.

REARHEAAETE UL T DA B Rl B R Y B v 17

The Company's products and services are intended for persons residing in Hong Kong and all payments are made in Hong Kong Dollars. The Company does not intend to or knowingly
collect, hold, process, use or transfer Personal Data of any individual living within the European Union (“EU") or monitor the behaviour of any EU-based individuals.

AT SR B A HFTE R DTSN AT E IR ~ £ ~ 83 ~ s T B\ 8 A ROk s E3TmT B R AT R -

Purpose Hi¥

From time to time it is necessary for the Company to collect, or be provided by your agents and/or representatives, your Personal Data (including personal information such as but
not limited to your credit, motor and health records and insurance claims history) such as Personal Data of our customers (including but not limited to our online account holders,
policy owners, insureds, trustees, policy assignees, claimants and beneficiaries) collected, transferred to or held by the Company which may be used, stored, processed, transferred
or disclosed or shared by us for the following obligatory and other purposes (“Purposes”), such as:-

AN TR A EUER R PRI R SRR A AR (RS (EABRIA URAE E ~ YA RO AR ICH) - FlA » AN FIATRERR LA oS H i ( TH L )
F > T~ SEEE ~ f30 - PEER S EITICER BT AN S (SRR LIRS R A ~ (REBES A~ ZERA ~ ZEEA ~ (REURTEA ~ RIEAFZAAN) EMAZR - filan - -

1. Offering, providing and marketing to you the products/services of the Company, including related companies of the Company (“our affiliates") or our business partners (see “Direct
Marketing" below), and administering, supporting, maintaining, managing and operating such products/services including policies and handling your mobile and internet accounts;
IR ~ PEOLRHERT AN T (RIRAATFRRATE ( "TANTIBENT , ) S /iR (GE2RITC TEEEN ) ) ~ fTBOEEL SR - MERF - ERLRGERLE
dEan/ R (CRRGERED) ~ ERRORATRED K LR 5

2. Processing and determining any insurance applications, requests, insurance claims and providing ongoing insurance services;
PERATTHEE FEMIRBE R ~ SR ~ PREESRIE AT (L PR B
3. Processing requests for payment and for direct debit authorization including evaluating your financial needs;
BRI R B R BRI
4. Managing, investigating and analyzing any claim, action and/or proceedings made by or against or otherwise involving you, and to exercise the Company's rights as more

particularly defined in applicable policy wording, including but not limited to subrogation rights;
R~ FIAR TR E TR ~ FRIAH1/BE HEE P IERIL » DURAT AN ISR CRBE BRI P IORER] - EREEABRIA RATHE

5. Compiling statistics or using for accounting purposes;
TR B R B &S
6. Meeting disclosure requirements of any local or foreign law, regulations, codes or guidelines binding on the Company, its parent and affiliated companies (“Liberty Mutual

Group of Companies");
JEATHEATEAA T ~ REAFIRIMESAR ( "HEFLEIERIEEREIAF] 5 ) BEARISIRAR S NERE « BB~ SPHISES [ PR 2k

7. Complying with the legitimate requests or orders of the courts of Hong Kong Special Administrative Region and regulators including but not limited to the Insurance Authority,
Hong Kong Federation of Insurers, auditors, governmental bodies and governmental-related establishments binding the Liberty Mutual Group of Companies;

AT E R T B AR 6 S RGO RBR A PR EGEE - VB LRGN - R - BORFRERRIBOR T & FHRR B P S R B A B PRIGER A R BV RO i R 5

8. Enabling an actual or proposed assignee of the Company to evaluate the transaction intended to be the subject of the assignment;
TiABIAS 2N W I BB B R N RESRT AL BB 798 R A BRI L ) 5
9. Conducting identity and/or credit checks and/or debt collection;
RIS 1/ S5 AN SOBME
10. Conducting medical or health reference checks for relevant insurance products;
FoRHRA R (T B 2% I i BT s R
11. For management of IT environment and business operation;
= GV ERE I TUE st
12. Ensuring security of our IT environment;
PRI 24 5
13. Detecting and investigating illegal activity, including fraud, money laundering or terrorism financing (whether such detecting and investigating is in relation to an application

or insurance policy of the Company);
I AA IR D) - EREIREE - PR R U G RIS IE D) (NGRS A R S ELAR AN B EE B R AR )
14. Comply with legal, regulatory and other good governance obligations, including respond to requests from public and governmental authorities (including those outside your
country of residence) or to assist in law enforcement purposes, investigations by police or other government or regulatory authorities in Hong Kong or elsewhere;
WOEHGE ~ B DU A AP BRI - SRR A BOBURTBRE ISR (CRFSIRIBEDLOMNIEIZE ) BB Ak s fth it 5 i S el At el B b R R T
15. For monitoring and assessing compliance with the Company and Liberty Mutual Group of Companies policies and standards;

TRBIAN LS FIRIFIEE B R I Z 2 RIBCR R A E R R R E B
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16. Achieve other legitimate business purposes, for example, to carry out insurance surveys, research and analysis, including analysis of our customer base and other individuals
whose personal information we to analyse behaviour, preferences and interests, develop new products, improve our services, identify usage trends, understand the interests
of our users, to plan and execute business transactions (including joint ventures and business sales) and for other legitimate business purposes;

FHUHAM AR E R - GUNBIRCREEHRZ - FFERI 0T - WA WA LTINS P REAEAEAZDR » 28 IR ks - (RAFEGE - BHEERTALS, - SCEANTINIRS » 3%
I #88%  TIRAN T FIIRIRS - BHERE TR (BREBRRENEENE) DR aEREEN

17. Establishing, exercising or defending legal rights of any member of the Liberty Mutual Group of Companies;
FEAT ~ T (EBGHERE AR A EE 2L B PRPR SR WK SRR 5
18. Assisting financial institutions with interests related to you and/or the products/services you have with the Company including enable an actual or proposed

assignee/mortgagee to evaluate the transactions you have with the Company intended to be the subject of the assignment/mortgage;
TrnBIHE S ORAE BRRE 2 B/ B VRS A 2 W) it/ RS i RERSE A xR bR » RRE IR B A ) Z 132 5 45 P Pt/ keI » R AR AR NI DA LS
25
19. To facilitate authorized service providers to provide services to the Company and/or the customers for the above Purposes;
TR HE P A% S E R 5Ll H T AR 2 W) B/ mes P R e A 5

20. Providing third party administration services and carrying out other services in connection with the operation of the Company's business;
PRI =T EHIRAS - WRET A B A A FIRCE S B A BARIIRFS 5
21. Facilitating the Company's authorized service providers to provide services to the Company and/or customers for the above purposes;

e BRI T LB RIS AN R R TR » WRERIERR A 5
22. Other purposes directly relating to any of the above; and
ELEE AR LA HAl H T 5 R
23. Any other purposes we notify you at the time of obtaining your consent.
EHES T IRIERF S R Tt H i -
Please note that if you do not provide us with your Personal Data, we may not be able to issue your policy, process claims or provide insurance products or services to you or process
your request.

AR R AR BE A ZR - FARARESERTAREE ~ JEFRRAY ~ SROLERIGAES, » IRFSSOEFRIRINEER

Please also ensure that you provide complete and accurate Personal Data to us and keep us updated on any changes to your Personal Data. Kindly note that if you do not provide
complete and accurate personal information to us as and when it is required, it may have adverse consequences for you.

AR R A RIFE RS R ETR IR A TR A6 REIR I R (B A ZDRHOL T « SRR QSRR BN AN A A RISE ST REAHE R E A 20 - AT REE RN R -

Direct Marketing Fif%&58i

Your Personal Data collected or held by the Company, in particular, names and contact information such as telephone number, email address and postal address may be used by the
Company and/or the Liberty Mutual Group of Companies to provide marketing materials and conduct direct marketing activities (including but not limited to promoting, marketing or
selling of the Company, Liberty Mutual Group of Companies or co-branded insurance or financial or investment related products or services by electronic or other means) in relation
to insurance and/or financial products and services of the Company, the Liberty Mutual Group of Companies and/or other financial services providers.

AN FIFTBEE S R AR Rl @R AIBHE 2R - AIREEEIRNS APk A Ecthl - W REE FH DARE AR 2 R SR H A B CR BRI A RN SR » IS TR
AN~ FUEEE B ERBEEREZ F R RIS R B Rl A it S W R S A AR S B HERG Y BB B IR S CRIFR{ERRRPS M i 1 e T B - HEREEN AT - MBI IR b
B2 R SR A R B R BB S B A i B ) -

This may include the use of your name, contact details, products and services portfolio information, transaction pattern and behaviour, financial background and demographic data
held by the Company from time to time for direct marketing and to conduct direct marketing (including but not limited to providing reward, loyalty or privileges programmes of
products and services that the Company, our affiliates, Liberty Mutual Group of Companies, our co-branding partners and our business partners may offer.

B EIR M FIRIAES ~ WS EOR ~ BRI R ~ RABEUEATE ~ MBS SRAN R AEIA DR EEE SR R TEE N (WRERRRART ~ ANTEEEAE ~
EIRBEEEIINAT] ~ SRR RSB IR At BRI ~ R P sa5t#) -

If you do not consent to receive such marketing communications, you may at any time withdraw your consent to the use and provision of your Personal Data for direct marketing by
downloading the form below.

https://www.libertyinsurance.com.hk/download/Liberty-Insurance-Opt-Out-Form.pdf

RN RO s S9ma - RS EE N N AR ~ SR OLRIE R EEL R B IR - BB KA DAAE
https://www.libertyinsurance.com.hk/download/Liberty-Insurance-Opt-Out-Form.pdf Rk " {E#EEZ7 EENHER NG | -

In the absence of any “opt-out” request from the customer, the Company shall treat the application and continuation of his/her policy(ies) held with the Company as an indication of
no objection to the Company's use of such Personal Data for this voluntary marketing purpose.

MERF PR “SEERIT ELKR - ARFRAE Z PR E R RSO Ry SRR R LB DR Bl AP R A B T -

Transfer of Personal Data {lil A ZRHFI#ES

Your Personal Data will be kept confidential and may be held or stored locally, regionally or globally, whether in Hong Kong or out of Hong Kong.

ARNTFIFHFRAAHIENZORDE T LARE » A TRES A ~ sk A= bRk Mt PR sl fil -

Subject to the provisions of any applicable law, we may need to disclose your Personal Data to third parties, whether located within or outside Hong Kong for one or more of the above
Purposes.
AR ATA S P i AR 51 > AR 28 W) R HEAR B M Llirty H i T 22 S v B Y BB M SR = 7 B A Nty SRl Nkt -

Your Personal Data may be made available to:

TRIGE AR T REE S (IbAG -
1. Our Liberty Mutual Group of Companies: Other Liberty Mutual affiliates may have access to and use of Personal Data in connection with the conduct of our business where

appropriate in order to fulfill one or more of the above Purposes.

HAWF T BT ¢+ HAR T B ES  FI T RE S A DL I E B A RIS AR R A 2Ok - DUE Bl TR T -
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Our Liberty Mutual Group of Companies, or any other company carrying on insurance or reinsurance related business, or an intermediary;
ALATRIES 27 BRI B » BUTATH A B LRI R A BRI AT » bt A 5

Our Service Providers: External third-party service providers such as but not limited to agent, contractor, banker or third party service provider who provides administrative,

telecommunications, computer, payment, banking or other services to the Company in connection with the operation of its business and Liberty Mutual affiliates in a service
provider role, such as accountants, auditors, lawyers and other outside professional advisors; call center service providers; IT systems and management, IT support and
security service providers; cloud providers, research and analytics service providers; claim investigators and adjusters; and similar third-party service providers that assist us
in carrying out business activities;

AR B BUERS ¢« AEMIFIAS A R BT ~ FEER ~ FENE ~ (15K~ ST B A BRI P RIS - EAEARR AL FERABLA ~ REA ~ SITR IR =TT IR e, -
BRSO B S5 R B 2 BB N ISR B IR B A A € - I3 HAil ~ A3 AT ~ AR LA ME SRR ~ FERRA L OIRES - FEICRMRIEER  BEISRA S IR AR L
PRA5 ~ ZEhiii ~ WRFERI T IRES HLIER - R SR (BRI R A ARSI ATET » DUR BB FRAM IR B SRR 2 = 5 s Sefitel »

Other Third Parties Service Providers including brokers; employers; healthcare professionals; hospitals; organisations that consolidate claims and underwriting

information for the insurance industry; fraud prevention organisations; other insurance companies (whether directly or through fraud prevention organisation or others
named herein), the police and databases or registers (and their operators) used by the insurance industry to analyse and check information provided against existing
information; legal advisors, investigators, loss adjusters, reinsurers, medical and rehabilitation consultants, emergency assistance companies, medical doctor panel
groups, medical advisory consultants, surveyors, specialists, repairers, accountants, financial institutions, and data processors including any interested parties with
legitimate Iegal and/or beneficial interests in your policies, the subJect matter of your policies, and/or the products/services you have with the Company;

HERG B ARIEREHC - B 5 BEREESE AL ¢ B0 s G PRI TR SRAUR CREDR RS » DI  FtpRiEA T (SR B - B @b
%ﬂ%ﬂzjizliéxtwa%ﬂ’lf!ﬂt)\i) B %ﬂf%ﬁu%&'ﬁ%ﬁéﬂﬁﬁ%ﬁﬁ?ﬂﬁ%méﬂ{’ﬁtﬂﬁ’lﬁﬂ&xﬁﬁ’lﬁt}%@ﬁ ROl R HSHE) 5 AR ~ SAE S ~ IHRBLET -
FHERBEA T ~ e R AR ~ BRI T] ~ efsBe AR ~ BEERE IR  WIEE ~ B HEEA S ~ SR - SRR R BERER S (TR IRERE ~ fREE
R B BRI A E S BRGSO RERE) 5

Other Third Parties: To a third party in the event of any reorganization, merger, sale, joint venture, assignment, transfer or other disposition of all or any portion of our

business, assets or stock (including in connection with any bankruptcy or similar proceedings); to reinsurance companies.

HAE =T - WIMEATEM - &0F 0 W 58 0 26 EREEO MR E N AT EUT AR I EI NIV =5 Wa s (BRI E SRR ) - FEORRE
AL

Credit reference agencies, financial institutions, and in the event of default, any debt collection agencies or companies carrying on claim or investigation services;
{EERDRIRES RS - (OERTEDUT - (I EERS B O Sl R SR (B ol A R 5 A 7

Any person to whom the Company is under an obligation to make disclosure under the requirements of any law binding on the Company or any of its associated
companies for the purposes of any regulations, codes or guidelines issued by governmental, regulatory or other authorities with which the Company or any of its
associated companies are expected to comply;

AN FI AT A FIEREST FHIBORT » B B s L s RE R HE TR ~ Sy sdas | BB T R R e R AT AL

Any person pursuant to any order of a court of competent jurisdiction;

R FRE SRR ER L 2 ZREZ AT AL 5

Any actual or proposed assignee of the Liberty Mutual Group of Companies or transferee of the Liberty Mutual Group of Companies' rights in respect of the policy
owners;

FUET FL B R S B A R B BT B S 2 N B B A B CR B S RIBR B R AR RERI KGR 5

Supplied to the Data Center of Liberty Mutual Group of Companies or Liberty Mutual Group of Companies in the USA may host such respective servers or may utilize
third party servers which Liberty Mutual Group of Companies would be the controller for processing, storage, and/or backup of Personal Data. Such Data Centers
and/or servers are/may be located in Singapore, elsewhere in Asia, the United States of America, Europe and Latin America or such other countries/territories as
determined by the Liberty Mutual Group of Companies from time to time;

FRAAE S B 27 7 B PR S B ) ) 2 7 ) CR B S I W b O] DAG T R IE IR A5 2 6 ml AR IR B 2 B PRI ER BT A RIRF R R BB » 7R/ St daehl
A =TT IR 2 A AR © 8 LL g b O AT SR FS 28 P RE AL SR e - SN A ~ SR ~ WAL T SN sl ek R 27 Bl g 2 P 2 ) S B 2 e ) Lt B 5
il ;

Providers of risk intelligence for the purpose of customer due diligence or anti-money laundering screening;

T PR B T R Ve S SR U A IR B e (LR

Other banking/financial institutions, commercial or charitable organizations with whom the Company maintains business referral or other arrangements for marketing
communication if “no objection" is provided;

WA PR “EEERE EDR - BUAA IR S ek 2 HAERTT SRlbes - R aGES R E R E BT

Third party marketing service providers and insurance intermediaries for marketing communication if “no objection" is provided;

B IR L ERG R RS B U Ry ELBEER A

Made available to any actual or proposed purchaser of Company business or, in the case of a merger, acquisition or other public offering, the purchaser or subscriber
for shares in Liberty Mutual Group of Companies;

EATE PR AR TR AR A T - EG0F - WIS A AR TAUREDUT - I SR R R B A B R SR B A R 077 5

Supplied to an organization involved in maintaining, reviewing and developing our business systems, procedures and infrastructure including testing or upgrading our
computer systems;

TRULHA 22 B - S ENIBHRA N FINZEBSRH - TP RS - EIEHEEEISTHCR 5

Provided to your representatives including your legal advisers;

FRULREIAER » EREIRAGIEERRER

Made available to anyone to whom you have given your consent;

UG T EIRFERIA

Made available to other Company's authorized service providers to provide services to you for the above purposes for which the Personal Data are to be used;
TRULIEH A A R SZREN RIS AL RERS - 7ETFEE IS AR iR i B i B 2 i

As we believe to be necessary or appropriate: To comply with legal process, to respond to requests from public and government authorities including public and
government authorities outside your country of residence, to enforce our terms and conditions, to protect our operations, to protect our rights, privacy, safety or
property, and/or that of you or others; to detect and prevent fraud; and to allow us to pursue available remedies or limit the damages that we may sustain.

AN TR R D BESGEE Y WSEEAE)T  [RIEAIRIBORT R (SRR MY ALFIBOR SRS ) IVEER - BT IATRIR B 5K - (RAEA A RINZEREE - Refrat
ALNFERER] - FLRE - REBdU A - DUB SRS NI, EEERIBT I KEE TRy » WERRFF AL FIRBOE BRI A A Rl W] el SZ INIHE -
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Data Processing Outside Hong Kong 75 its BAY K 25 R A

We may share Personal Data with one or more of our affiliated Liberty Mutual Group Companies, service providers or with third parties for the Purposes described above.
Some of these affiliated companies, service providers and third parties may be based in other countries and may not be subject to the laws of Hong Kong.

AT REE BN R — RS KB A B CRBE SR A ] - RS BLIERG Bt = i IS B AR » DUEBIA A FIREALBCR I Il g H Y « Hrh— S @A - R HLERY
FIMTHEALIA HABBRR A =05 » ATREANZ FHEE AR -

By sharing personal information with the Company, you consent to the collection, use, processing and transfer of such information in accordance with our Privacy Policy to
the United States (where the Company’s headquarter is located) or other countries. We will take all steps reasonably necessary to ensure that your Personal Data is treated
securely and in accordance with our Privacy Policy. However, you should note that where your Personal Data is disclosed to or accessed by parties located outside of Hong
Kong as provided above, your personal information may not be afforded the same protections as it is under Hong Kong law.

WBEAF AR (REEARSRAMRUERAABCR IR (ATFRERATEN) SRR » (0 - BEBRAIEGRI R - FRATRERI— Y S B SERR G - TECRIRAY
TAANZPRHS B L azpa Bl - AT S FATIARLBRBCR - SHERARIRINEANZDR A T #E DAY MYELAZ IS R A » ORISR AT REN & T o B A s TR A R PR -

Access and Correction of Personal Data #5485 -l A 2 BE

According to the Ordinance, you have the right to ascertain whether the Company holds your Personal Data, to access, obtain, correct and/or change any of your Personal
Data held by the Company by contacting the Company's Personal Data Privacy Officer. Requests for access and correction or for information regarding policies and practices
and kinds of data held by the Company should be addressed in writing to:

HREIEG] - AR A A TR RFAR LA - DIERANTRERAIRIEAZR - 700 843 - IER/SESANTFHRAA B ORAEAZR - QERER - WIERR
BERIH BIA A FIBCR ARG ~ B FERIRIEER - LR /7 2 DU AR

Data Privacy Officer

Liberty International Insurance Limited,
13/F Berkshire House,

25 Westlands Road,

Quarry Bay, Hong Kong

PORAR AT
FIET R ORI IR R
T AE SIS 25 SRAE ORI 13

using the Data Access Request Form found at: -
https://www.pcpd.org.hk/english/publications/files/Dforme.pdf

TRATFERL ML Nk B R Bk e
https://www.pcpd.org.hk/tc_chi/resources_centre/publications/forms/files/Dformc.pdf

In accordance with the Ordinance, a reasonable fee may be charged by the Company to offset the Company's administrative and actual costs incurred in complying with your
data access requests.

HRRIRGIRIAE » AL FIEREHE A RO B e mT 10 PO B EL A -

In the event of any discrepancy or inconsistencies between the English and Chinese versions of this notice, the English version shall prevail.

il FOCRAF M B RARIE 2 - BELLTECRRA 25t
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Major Exclusions EE T {REIE

*  Pre-existing conditions.
ZRECFE TR ©
*  Any medical services associated with pregnancy / fertility / contraceptive technique / sterilization.
FERIEE | £5 | 85 | BEBRZARIERRE o
e  Birth defects or congenital illness(es).
FRMRATE ©
e Cosmetic surgery.
BRFM -
e  Treatment for Hepatitis B / C / D Virus and / or liver disorders while the Insured Member is a known Hepatitis B / C / D carrier prior to Policy
inception date.
MERAERELVACHNBRZ / R/ TERAFTEE  TRELREZZ /A TEFLER /| AR ER -
e Dental treatment or oral surgery.
FFRBAE | QEFM o
e Routine medical / eye / ear examination (including the cost of spectacles, contact lenses and hearing aids, correction of eye visions).
BlITEEE | IRE / B4 T (B1F - #RRE / BRERE / BREE / R HBLE) -
. Treatment for injury or sickness resulting directly or indirectly from terrorism, war, riot, civil commotion or any warlike operation or partici-
pation inillegal acts.
FERZMESREE / BF/ REl / BE / BEFELUNTE / SEIETAMEBHZBEIER °
e Mentalillness / psychiatric disorder (for e.g. depression, etc).
B ONERE (P MBES) -
° Prostheses, corrective devices, special braces, implant appliances, pacemaker, wheel chair, crutches or other equipment.
RIS AHEMBERR S IRIB ESEARES - fIa0 © R / BYEERS / s / DIHRIEES / N SRR ERA -
*  Hospitalization primarily for diagnosis or X-ray examination or physical therapy or routine medical examination unless recommended by
a registered physician.
FERAMABEBREBEZABARE /| X XBE / YIEHE / fIITRIZRE -
e Self-inflicted injury , suicide, abuse of alcohol, drug addiction or abuse.
—VEBCERSIBZIBEG / BR/BE / RE / BEREEY -
e Sexually transmitted or venereal diseases, AIDS, ARC and their sequelae.
IS | B | B RERENRZIEREHEIE -
o Long term care facility, spa, hydro-clinic, rest curse and sanatorium.
REEEAR /BRI KE/KE /| BEEZ2ER -
e Any expenses for health supplements and all specialised Chinese herbs and / or tonic medicine such as but not limited to bird's nest,
lingzhi, ginseng, cordyceps sinensis, agaricus blazei murill, sika deer antler, etc.
AAREHEAERER /BN TESRE  ZHENSER  OIMETRRTI2HER K/ B2/ A2/ LRBEE /| BNE | BEEESS -
e Non-Hong Kong residents (unless otherwise agreed).
FEBER (RIFLHRIEER) -
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mediTop Individual Medical Insurance - Credit Card Authorization Form

MmMEREABERBR-EAFTAREES

Name of Policyholder (REFHB A B :

If the premium payee is one of the Proposed Insured, please state the name.
MHRREZALREZRAZ - FEBZAZKE

The premium must be paid by the Policyholder or Proposed Insured named above. R &% BH EMREFEASEZRAZ—HK

| Annual premium pay by VISA Credit Card LA VISA ERFEREFRE

| Annual premium pay by MASTER Credit Card NEFEERREREFRE
Authorization -Policyholder, Proposed Insured(s) hereby authorize and request Liberty International Insurance Limited to debit the
yearly premium for this Policy until further notice.

Bl REFEARETRALERTERARERRBERA DL THZVISAEEEFF DX AAH B2 EHRE  HER
(T4 -

Name of Cardholder 5 A FEFE AR :

VISA / MASTER Credit Card No. VISA/ BEZEEREF O :

Credit Card Expiry Date {5 = ZI#A : (Month B) / (Year %)

Cardholder's Signature S AFEBEASRE !

Date B : MMA)/ (oD A)/ (YYYY)

Personal Information Collection Statement - The Credit Card Holder and The Proposed Insured have read and understood the "Personal
Information Collection Statement” in Part E and Part F of this Application. The Credit Card holder understands that he/she has the right to
request Liberty International Insurance Limited to cease using his/her Personal Information for direct marketing purposes.
BABRKEER : ERAFEEARSEZRACHMEARRRFERASTRESBZ [BAERNKEER] KX FHAEEE
KRABERREERABMELEALRFERANVBEAEMEEEZET BERRE -
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Liberty International Insurance Limited is a 100% owned subsidiary company of Liberty Mutual Insurance Group.
Boston-based Liberty Mutual Group, founded in 1912, is a diversified global insurer providing a wide range of insurance
products. We ranked 68th on Fortune 100 list of the largest corporations in the U.S. (based on 2017 revenue). Currently

employing over 50,000 people in 800 offices throughout the world securing people lives.

FEERRRARAFRANEEREEENZEWE LR - EEBREEBMI2FEXBRLTERY - B—BZ Tt
HEIRRRBE AR o 2017 FMWRAFTE » RMEHITAXE (ME) S [XEKAE QT 10038 ] 268y @ BIFHERIR
800Z £ 1T M Ti#i850,0008 8T - [BEAEEE | REMEURSMHNEE T -

For any enquiries, please contact your Liberty Insurance's agent or broker.

MEEH  BUBERTHAERRRERLL -
Underwritten by Liberty International Insurance Ltd. Z<5+2/ 5 & BB R b2 A IR D B 7RAR o

< Address ik : 13/F, Berkshire House, 25 Westlands Road, Quarry Bay, Hong Kong S.A.R.
EBRIAFERRE 25 FERAE 138

8 Website #83it : http://www.libertyinsurance.com.hk

© Telephone No. €7 : (852) 2892 3882

Fax. No. BE : (852) 2572 8071

Note : This leaflet serves as a general guideline and reference only, all terms and conditions are subject to the Policy. In the event of
any discrepancies or inconsistencies between the English and Chinese versions, the English version shall prevail.

B BENZARREZE > MEARURERE - IR WXRAEEMERI AT ZE - BURRRRE -
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Liberty_

Insurance..

mediTop Premium Rate Table with Levy FIIN{RRERHER
The premium rates are valid from 1 August 2019 LU R E 201948 8 1 HEEA R
Anruel Beclusilsis Ward Level RKE#RA! Semi-private Room Level FL5 E 43! Private Room Level FAZRE#R 3
o liom HK $50,000 | HK $80,000 | HK$130,000 | HK $50,000 | HK $80,000 | HK$130,000 | HK $50,000 | HK $80,000 | HK $130,000
SEBEIVRR | s 650,000 | 38 $80,000 | % $130,000 | 5 $50,000 | % $80,000 | 3K $130,000 | 5 $50,000 | E# $80,000 | 3 $130,000
Age Last Birthday Annual Premium Rate (HKD)
Fip (BHR) FERE (BIE)

0-9 1,967 1,598 991 2,522 2,049 1,271 5,676 4,610 2,860
10 1,878 1,525 946 2,408 1,956 1,213 5,420 4,400 2,731
11 1,889 1,534 952 2,422 1,966 1,220 5,451 4,425 2,745
12 1,899 1,542 957 2,436 1,978 1,227 5,483 4,451 2,762
13 1,910 1,652 962 2,449 1,989 1,234 5,511 4,477 2,776
14 1,921 1,560 967 2,462 2,000 1,241 5,542 4,501 2,793
15 1,931 1,569 973 2,476 2,012 1,247 5518 4,528 2,807
16 1,942 1,578 979 2,490 2,023 1,255 5,604 4,553 2,824
17 1,952 1,586 983 2,504 2,033 1,261 5,636 4,575 2,839
18 1,509 1,225 761 1,935 1,671 975 4,356 BIc8S 2,194
19 1,518 1,233 764 1,946 1,580 979 4,379 3,556 2,204
20 1,630 1,242 768 1,962 1,593 984 4,415 3,585 2,215
21 1,780 1,445 895 2,282 1,853 1,148 5,135 4,169 2,583
22 1,794 1,458 904 2,300 1,870 1,159 5176 4,207 2,610
23 1,809 1,470 911 2,320 1,885 1,169 5,221 4,241 2,631
24 1,824 1,483 919 2,338 1,900 1,178 5,262 4,276 2,652
25 1,840 1,493 926 2,358 1,915 1,188 5,308 4,310 2,673
26 1,854 1,505 934 2,376 1,930 1,196 5,349 4,343 2,692
27 1,870 1,519 940 2,397 1,947 1,205 5,394 4,381 2,711
28 1,883 1,530 948 2,415 1,962 1,216 5,435 4,415 2,736
29 1,892 1,539 953 2,426 1,973 1,222 5,461 4,439 2,750
30 1,901 1,546 959 2,438 1,982 1,229 5,487 4,461 2,767
31 2,453 1,994 1,236 3,145 2,557 1,584 7,078 5,754 3,566
32 2,471 2,009 1,245 3,168 2,576 1,696 7,130 5,798 3,693
33 2,491 2,024 1,255 3,194 2,596 1,609 7,188 5,842 3,621
34 2,511 2,041 1,264 3,219 2,617 1,622 7,245 5,890 3,650
35 2,532 2,057 1,277 3,247 2,637 1,638 7,307 5,936 3,685
36 2,554 2,074 1,287 3,274 2,660 1,650 7,369 5,985 3,713
37 2,574 2,091 1,297 3,300 2,681 1,663 7,426 6,033 3,742
38 2,594 2,106 1,307 3,325 2,701 1,676 7,483 6,079 3,771
39 2,614 2,123 1,315 35385il 2,722 1,686 7,541 6,126 3,795
40 2,630 2,137 1,324 3,372 2,739 1,697 7,588 6,165 3,818
41 8318 2,692 1,670 4,250 3,453 2,141 9,564 7,770 4,818
42 3,340 2,714 1,682 4,283 3,479 2,157 9,638 7,830 4,854
43 3,370 2,737 1,698 4,321 3,509 2,177 9,724 7,897 4,900
44 3,400 2,761 1,712 4,358 3,541 2,195 9,807 7,968 4,940
45 3,429 2,786 1,728 4,396 3,671 2,215 9,893 8,037 4,986
46 3,459 2,810 1,741 4,434 3,603 2,233 9,979 8,109 5,026
47 3,492 2,836 1,758 4,477 3,636 2,255 10,075 8,183 5,074
48 3,521 2,861 1,772 4,515 3,668 2,273 10,160 8,254 5,114
49 3,553 2,885 1,789 4,555 3,700 2,294 10,251 8,326 5,162
50 3,565 2,896 1,794 4,571 3,712 2,301 10,287 8,355 5,179
51 5,950 4,835 2,997 7,629 6,200 3,842 17,166 13,950 8,645
52 6,008 4,884 3,025 7,702 6,262 3,879 117/, &58 14,091 8,729
53 6,033 4,899 3,041 7,735 6,281 3,899 17,405 14,133 8,775
54 6,059 4,928 3,054 7,768 6,319 3,915 17,479 14,219 8,810
55 7,237 5,891 3,644 9,278 7,552 4,673 20,878 16,995 10,516
56 7,261 5,906 3,659 9,309 7,571 4,691 20,947 17,037 10,556
57 7,283 5,923 3,669 9,337 7,594 4,704 21,009 17,088 10,585
58 7,305 5,930 3,678 9,365 7,602 4,716 21,073 17,107 10,614
59 7,318 5,940 3,686 9,382 7,615 4,726 21,111 17,136 10,636
60 7,322 5,943 3,689 9,388 7,619 4,729 21,124 17,145 10,643
61 11,208 9,112 5,648 14,368 11,683 7,242 32,331 26,287 16,296
62 11,313 9,197 5,701 14,503 11,792 7,310 32,635 26,533 16,449
63 11,425 9,288 5,757 14,647 11,909 7,382 32,959 26,796 16,611
64 11,479 9,330 5,786 14,717 11,963 7,418 33,116 26,918 16,691

Renewal Premium Rate for the Insured Member 65 years old or above
6555 A EZRAZERFTE
65 19,931 16,206 10,045 25,554 20,776 12,879 57,497 46,749 28,979
66 20,017 16,277 10,087 25,663 20,866 12,934 57,743 46,952 29,103
67 20,087 16,327 10,123 25,753 20,931 12,980 57,946 47,097 29,205
68 20,143 16,377 10,153 25,825 20,996 13,018 58,108 47,242 29,291
69 20,193 16,418 10,177 25,890 21,048 13,050 58,253 47,360 29,363
70 29,003 23,579 14,621 37,185 30,230 18,745 83,666 68,019 42 177
71 29,126 23,679 14,685 37,343 30,358 18,828 84,021 68,308 42,363
72 29,259 23,787 14,751 37,511 30,496 18,912 84,401 68,618 42,555
73 29,411 23,912 14,822 37,707 30,656 19,004 84,840 68,979 42,761
74 29,554 24,028 14,892 37,890 30,805 19,094 85,253 69,313 42,963
75 40,718 33,103 20,522 52,202 42,440 26,310 117,456 95,491 59,201
76 40,838 33,186 20,585 52,356 42,546 26,392 117,805 95,730 59,386
77 40,979 33,303 20,656 52,538 42,696 26,482 118,213 96,066 59,588
78 41,131 33,444 20,731 52,732 42,876 26,580 118,649 96,472 59,805
79 41,262 a5 20,796 52,900 43,046 26,664 119,028 96,854 59,993
80 - 100 57,325 46,645 28,893 73,494 59,802 37,042 165,363 134,556 83,346

Should you have any enquiries about the mediTop Plan or Premium Rate, please contact Liberty Insurance Sales Hotline at (852) 2892 3882 for assistance.
MEEEFBERMINERETBIRE L2 2R - B BRI ERRE SRR (852) 2892 3882 & ©
Levy collected by the Insurance Authority has been imposed on relevant policy at the applicable rate. For further information, please visit

ps://www.libertyinsurance.com. hk/en/premlum levy/ or contact +852 2892 3888. R
R @'M)%E,FV‘EEﬁE’Jf%%&ﬁﬁE’Jﬂiﬁlﬁi@”ﬂ%%@g #5558 Bhttps://www.libertyinsurance.com.hk/tc/premium-levy/ St %% +852 2892 3888 © TOP201908B



