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CONTRACT OF INSURANCE

The Member having applied for this Insurance expressed herein and made
an Application and Declaration which shall be the basis of this Policy and is
deemed to be incorporated herein and having paid the premium or agreed to
pay the premium as consideration for this Insurance.

Prudential General Insurance Hong Kong Limited (“the Company”) will subject
to the terms conditions and exceptions contained herein or endorsed hereon
provide Clinical Services to the Member during the Period of Insurance provided
always that the due observance and fulfillment by the Member of all the terms
conditions and exceptions contained herein or endorsed hereon shall be a
condition precedent to any liability on the part of the Company under this Policy.

GENERAL EXCEPTIONS

No payment will be made under this Policy for the following items treatments
conditions activities sicknesses and their related or consequential medical
expenses:

1. Charges in respect of cosmetic surgery or treatment for cosmetic purpose
such as consultation for acne vulgaris weight problem hair loss etc.
dental treatment or oro-surgical care treatment correction of vision or eye
refraction error eye test (except where specifically provided and included
in accordance with the Certificate of Insurance) or fitting of glasses.

2. Treatment arising from congenital abnormalities and complications.

Expenses directly or indirectly arising from Human Immunodeficiency
Virus (HIV) related disability including Acquired Immune Deficiency
Syndrome (AIDS) and/or any mutation derivations or variations thereof
which proceeds from HIV infection (occurring prior to the effective date
of this Policy).

4. Pregnancy and all matters related to pregnancy childbirth abortion or
miscarriage treatment arising from infertility including in-vitro fertilisation
or any other artificial method of inducing pregnancy charges relating to
birth control or sterilization of either sex.

5. Routine or general check ups or routine blood tests health examinations
pap smears inoculation medication or vaccination for immunization (except
tetanus due to Injury) or quarantine purposes.

6. Treatment directly or indirectly arising from self-inflicted injuries whether
sane or insane psychyco-geriatric or psychiatric condition including but
not limited to psychoses neuroses depression anxiety anorexia nervosa
schizophrenia behavioural disorders etc..

7. Charges for the procurement of use of special braces appliances
spectacles hearing aids wheelchairs crutches or other equipment.

8. lliness or Injury directly or indirectly resulting from or consequent upon:-

a) Drug addiction alcoholism venereal disease sexually transmitted
diseases or willful misuse of drugs or alcohol attempted suicide or
participating in an illegal activity.

b) Accidents whilst engaged in sports or games in a professional capacity
or on a competitive basis racing (other than on foot) motor rallies and
competitions mountaineering (reasonably requiring the use of ropes
or guides) gliding hang gliding sky-diving parachuting aviation (other
than as a fare-paying passenger in a duly certified multi-engined
passenger-carrying aircraft flown in the course of licensed operations
for the transportation of passengers by air by a properly-licensed crew)
and any other hazardous activities or pursuits.

c) War or any act of war declared or undeclared invasion act of foreign
enemies hostilities (whether war be declared or not) civil war rebellion
revolution insurrection or military or usurped power or terrorist act.

9. Treatment arising from sexual dysfunction including but not limited to
impotence erectile dysfunction premature ejaculation regardless of cause.

10. Dental treatment except emergency consultation arising from Accident
from a designated dentist of the Medical Network (follow up treatment
resulting from such Accident shall not be covered).

11.

1.

10.
11.

Advanced imaging including computerized axial tomography scan
magnetic resonance imaging scan investigations involving radioactive
substance X-ray using contrast media such as barium meal and
intravenous pyelogram.

. Long term medication for any lliness or Injury that persists or requires

treatment for more than twenty-seven (27) days including anti-
inflammatory medication for rheumatic arthritis and anti-hypertensive
medication for hypertension.

. Medical expenses for chronic illness such as asthma tumour (benign or

malignancy) and chronic hepatitis.

. Tonics appetite stimulants vitamins hormonal supplement unless

recommended by the Medical Network.

. Any treatment arising during the Policy Waiting Period.
. Charges for medication other than Basic Medication such as anti-viral

drugs antituberculosis medication and expensive medications.

. Notwithstanding any provision to the contrary within this Insurance or any

endorsement thereto it is agreed that the Company shall not be deemed
to provide cover and the Company shall not be liable to pay any claim
or provide any benefit hereunder to the Extent that the provision of such
cover payment of such claim or provision of such benefit would expose the
Company to any sanction prohibition or restriction under United Nations
resolutions or the trade or economic sanctions laws or regulations of the
European Union United Kingdom or United States of America.

DEFINITIONS

‘Accident’: shall mean an unforeseen event of violent accidental external
and visible nature which shall be the sole cause of bodily injury.

‘Basic Medication’: shall mean medications commonly prescribed by a
Registered Medical Practitioner for symptomatic relief and treatment of
common illnesses.

‘Clinical Services’: shall mean the Medically Necessary primary health care
services as described by and limited to the Table of Coverage contained
in this Policy and provided by the Medical Network.

‘Co-payment’: shall mean an amount the Member is required to pay to
Network Provider for certain Clinical Services in accordance with the Table
of Coverage.

‘General Practitioner’: shall mean Registered Medical Practitioner who is
not a Specialist.

‘liness’: shall mean any unforeseen iliness sickness or disease or any
illness sickness disease with its signs or symptoms first manifested during
the Period of Insurance.

‘Injury’: shall mean any unforeseen bodily damage to the Member caused

solely by an Accident.

‘Medically Necessary’: shall mean the necessity to have Clinical Services

which is:

i. consistent with the diagnosis and customary medical treatment for
the condition and

ii. provided in the most cost efficient manner and type of setting required
for the covered lliness and Injury and

ii. the most expedient and effective treatment to meet the basic health
needs of the Member.

The above terms and conditions for ‘Medically Necessary’ are not

applicable to optional coverage for eye test.

‘Medical Network’: shall mean a group of Registered Medical Practitioners
Chinese Herbalists Physiotherapists and centres operated in the name of
a Network Provider that has entered into an agreement with the Company
to provide the Clinical Services in accordance with the Table of Coverage.

‘Member’: shall mean the insured who is covered under the Policy

‘Network Provider’: shall mean a clinical service professional or facility as
specified in the Membership Card that has entered into or is governed by
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a participation agreement with the Medical Network to provide the Clinical
Services to the Member.

12. ‘Policy’: shall mean all terms conditions and exceptions contained herein
or endorsed hereon including the Certificate of Insurance the Table of
Coverage the Minor Operation List any Endorsements and Additions /
Amendments issued by the Company.

13. ‘Policy Renewal Date’: shall mean the day immediately following the last
day of the Policy year shown on Certificate of Insurance.

14, ‘Policy Review Period’: shall mean the period of fourteen (14) days
immediately following the last day of the Policy Waiting Period.

15. ‘Policy Waiting Period’: shall mean the fourteen (14) days’ period starting
from the date the Company receives the Application Form together with
payment of Premium. Should any new optional coverage be applied at
renewal of this Policy, Policy Waiting Period of each new optional coverage
will be counted afresh.

16. ‘Referral Letter’: shall mean a written form completed by the Registered
Medical Practitioner of the Medical Network requesting Specialist’s
services for the Member. This form is valid for six (6) months from its issue
date. The Member is required to provide this form to the Medical Network
for Clinical Services from the Specialist physiotherapy centre and standard
diagnostic X-ray and laboratory centre (except Gynaecology Specialists).

17. ‘Registered Medical Practitioner’: shall mean a medical practitioner (other
than the Member himself/herself immediate family member business
partner employer or employee and insurance intermediaries of the Member
unless prior approval from the Company has been obtained in writing)
registered or otherwise licensed as such under the laws of territory in
which treatment is received to render medical and surgical services who
has qualifications at least equivalent to those of a medical practitioner
registered pursuant to the Medical Registration Ordinance of Hong Kong.

18. ‘Specialist’: shall mean a Registered Medical Practitioner (other than
the Member himself/ herself immediate family member business partner
employer or employee and insurance intermediaries of the Member unless
prior approval from the Company has been obtained in writing) registered
or otherwise licensed as such under the laws of the territory in which
treatment is received who holds or has held consultant appointment or
appointment of equivalent senior status in a hospital or a physiotherapist
who is registered or licensed as such under the laws of the territory in
which treatment is received.

CONDITIONS
Interpretation

This Policy and the Certificate of Insurance shall be read together as one
contract and any word or expression to which a specific meaning has been
attached in any part of this Policy or of the Certificate of insurance shall bear
such meaning wherever it may appear. This Policy shall be governed by and
construed in accordance with the Laws of Hong Kong Special Administrative
Region.

Registration

Member at the effective date of this Policy must be over the fourteen (14) days
of birth and below the age of sixty-one (61) years. No person is allowed
to enter into more than one PRUChoice Clinic Insurance.

Renewal

1. This Policy shall be valid for a period of one (1) year and may be renewed
yearly up to the age of sixty-five (65) at the discretion of the Company. The
Member must give ten (10) days’ written notice to the Company before
Policy Renewal Date to discontinue this Policy.

2. The Company may alter the Table of Coverage premium and the terms
and conditions of this Policy from time to time.

3. The Member shall apply for a variation of optional coverage by giving ten
(10) days’ written notice to the Company before the Policy Renewal Date.

4. Premium for renewal of this Policy shall be due on the Policy Renewal
Date. Payment of Premium must be made together with the renewal
instruction, unless the Payment Method selected is by credit card.

5. Ifthe Payment Method selected is by credit card the Policy will be renewed
automatically on a yearly basis upon the successful premium collection
for its renewal and subject to the normal underwriting requirements of the
Company unless written notice of cancellation has been received by the
Company before corresponding Collection Date. If the Payment Method
is yearly by credit card premium for the renewal of the coming year will be
collected on the Collection Date of renewal from the Member’s nominated
account automatically.
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Termination

1. If the Company on or before the Policy Renewal Date does not receive
payment of premium from the Member the Company shall terminate this
Policy. Membership Card ceases to be valid immediately upon termination
of this Policy and the Member undertakes to return the Membership
Card to the Company within five (5) days. Should the Member use the
Membership Card to obtain Clinical Services after such termination the
Member shall be liable to reimburse the Company and/or the Network
Provider in full for the Clinical Services so received whether or not the
Membership Card shall have been subsequently returned to the Company.

2. This Policy shall automatically cease on the expiry date or on the date of
death of the Member whichever is the earlier.

Premium

1. This Policy shall not commence or continue to be in force until the premium
payable under this Policy is actually received in full by the Company.

2. If the Payment Method selected is by credit card premium of this Policy
shall be paid from the Member’s nominated account in accordance with
the Collection Date as stated in the Certificate of Insurance. The Company
reserves the right to change the Collection Date without prior notice.

If the Payment Method is yearly by credit card the Member may request to
change the nominated account from which premium has been collected
by completing and returning a new Payment Details Amendment Form to
the Company before the Policy expiry date. Provided that the setup of the
new nominated account is confirmed the Company will start the premium
collection from the account on the Collection Date of upcoming year.

3. Premium paid is non-refundable upon termination regardless of the usage
of the benefit unless termination notice is received within the Policy Review
Period in accordance with the Policy Waiting Period and Policy Review
Period condition.

Policy Waiting Period and Policy Review Period

This Policy is subject to a Policy Waiting Period of fourteen (14) days starting
from the date the Company receives the Application Form with payment of
premium. Thereafter another fourteen (14) days of Policy Review Period is
available for review of the coverage of this Policy. Before the end of the Policy
Review Period the Member is allowed to cancel this Policy. Premium will be fully
refunded provided that the Policy the Certificate of Insurance and Membership
Card are returned to and received by the Company together with a written
termination notice before the end of the Policy Review Period and the Member
has not received any services from the Medical Network.

Clinical Services

1. This Clinical Services are provided by the Network Providers. The
Network Provider is independent from the Company and shall provide the
Clinical Services to the Member in their own professional capacity and
competence. The Company reserves the rights to appoint new Network
Providers for the Clinical Services covered under this Policy without prior
notice. All liabilities arising from the Clinical Services and their availability
are fully borne by the Network Providers.

2. The Network Doctor List may be updated from time to time. The Company
does not guarantee the provision of Clinical Services of a particular clinic
or centre.

3. The Medical Network reserves the right for making extra charges on
the medical services that is not covered under this Policy. The Member
agrees to settle these extra charges with the Company and/or the Network
Provider.

4.  The Membership Card must be presented at the Medical Network for
Clinical Services. Any expenses incurred and paid directly by the Member
for Clinical Services cannot be reimbursed from the Company and the
Medical Network.

5. AReferral Letter by Registered Medical Practitioner of the Medical Network
is required for all Specialist’s treatments (except Gynaecology) and the
letter is valid for six (6) months from its issue date.

6. In case of any discrepancy or conflict of opinions relating to the signs
or symptoms of an lliness or Injury and their manifestation between a
Registered Medical Practitioner and the Member the Company shall
adopt the professional opinion from the Registered Medical Practitioner
appointed by the Company.

Assignment

The Membership Card is the property of the Company and is not transferable.
The Member should be responsible for the proper use of the Membership Card.
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Replacement

The Member must report to the Company in two (2) working days in writing
for the loss of or damage to the Membership Card or any change in personal
information on the Membership Card. A handling fee as described in Appendix
A shall be charged for each replacement.

Arbitration

All differences arising out of this Policy shall be referred to the decision of
an Arbitrator to be appointed in writing by the parties in difference or if they
cannot agree upon a single Arbitrator to the decision of two Arbitrators one
to be appointed by each of the parties in writing or in case the Arbitrators do
not agree of an Umpire appointed by the Arbitrators in writing before entering
upon the reference and the making of the award shall be a condition precedent
to any liability of the Company or any right of action against the Company in
respect of any claim.

Appendix A - Table of Coverage

Third Party Right

A person or entity who is not a party to this Policy shall have no rights under the
Contracts (Rights of Third Parties) Ordinance (Cap. 623 of the Laws of Hong
Kong) to enforce any terms of this Policy.

Prevailing Provision

The terms and conditions of this Policy are set out in both English and Chinese.
In the event that conflicts or inconsistencies arise between the English and
Chinese versions the English version shall prevail.

Co-payment per visit HK$ Maximum number of visits™* per year

|. Basic Coverage

General Practitioner Consultation with 3-day medication
Specialist Consultation with 4-day medication*

Minor Operations performed in clinic*™* (Refers to Appendix B)
X-ray and Laboratory Test *

1. Chinese Herbalist Consultation with 2-day medication
(including stress management)

2. Eye Test

(a) Glaucoma test

(b) Cataract and fundus examination

(c) Yellow spot macula test

(d) Vision test for distant vision and near vision
(e) Colour blindness test

1. Optional Coverage (Applicable only if the Certificate of Insurance shows that this section had been selected.)

30 Unlimited

60 15 visits

0 Unlimited but subject to HK$2,000 per year
0 Unlimited but subject to HK$2,000 per year
30 10

0 1

* Referral Letter is required.

** Pre-approval by the Medical Network is required.

*** Each item in the Table of Coverage is limited to a single visit per day.
Handling fee for Membership Card replacement: HK$100

Appendix B - Minor Operation List

Subject to the provision of a Referral Letter the following minor operation can be performed in the designated clinic of the Medical Network.

Classifications Operations

IV. Larynx and Pharynx
V. Skin

e Aspiration of abscess cyst

e Excision of corn/wart

 Simple suture of laceration

e Simple excision of ingrowing nail
VI. Opthalmic

e Excision of chalazion

l. Gl Tract » Gastroscopy (except bleeding)
Il. Nose ¢ Antral lavage - bilateral

e Antral lavage — unilateral

¢ Cauterisation of nose (electrocautery) for nose bleeding

® Rhinoscopy with or without simple removal of foreign body
1l. Ear e Aural toilet

e Otoscopy with or without simple removal of foreign body
e Direct laryngoscopy or micro-laryngoscopy with or without removal of foreign body
e Cauterisation of wart/carbon dioxide snow application/liquid nitrogen application if wart

e Excision of sebaceous cyst/simple tumour

¢ |ncision & drainage or simple removal of foreign body

* Removal of foreign body from conjunctiva cornea

* Naso-lacrimal duct probing for obstruction one or both ducts

IMPORTANT -
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