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智采醫療計劃
Health is the most precious treasure in life which deserves the greatest defence. Your current 
peaceful and enjoyable life can be disturbed by unexpected illnesses. Despite the ever-increasing 
medical costs, we all want to ensure we can enjoy high quality medical services at different life 
stages without impact to our quality of life. TheChoice Medical Insurance ("TheChoice" or the 
"Plan") offers you comprehensive medical coverage that gives you a peace of mind.

Comprehensive protection throughout life
To ensure you have an all-round protection during your life's journey, the Plan provides a Lifetime Limit1 of up to HK$50 million, 
including a range of hospitalisation and surgical benefits, as well as providing First-dollar Coverage-Deductible Waived for 
Designated Critical Illness2. What's more, it provides reimbursement for your regular health screening2. Hospitalisation and 
surgical benefits include daily hospital accommodation4, surgery fees, physician's visit and specialist's fees, etc.

12 different plan options to fit your specific needs
The Plan provides 3 different levels of plans that cover 2 different geographic areas. Furthermore, 4 Annual Deductible5 
options (HK$0, HK$25,000, HK$50,000 and HK$80,000) could be chosen to tailor your most ideal life protection. For example, 
Prestige Plan with HK$O annual deductible could provide a worldwide12 full medical coverage to you. If you have an employer-
sponsored medical coverage and are looking for additional medical coverage, our Standard Plan with Annual Deductible may 
suit your needs.

First-dollar Coverage - Deductible Waived for Designated Critical Illness Benefit2

Heavy stress and unhealthy habits raise the risk of critical illnesses. In Hong Kong, 1 out of every 4 men or 5 women is 
diagnosed with cancer before the age of 756. Critical illnesses may cause an unexpected financial burden on you and your 
family. The Plan is focused around your concerns and needs, offering First-dollar Coverage - Deductible Waived for Designated 
Critical Illness2 to ease your and your family's financial stress due to related medical expenses (The amount of benefit is 
subject to applicable Annual Limit, Lifetime Limit1 and limits for specific benefit items). The Plan provides protection for your 
family as well as your health.

Tailored extra benefits
In the event that the insured needs to receive medical services for specific treatments and organ transplantation, the Plan 
provides additional Annual Limit7 on top of its original Annual Limit up to HKD1.5 million to cover medical expenses of organ 
and bone marrow transplantation, chemotherapy, radiotherapy, immunotherapy, target therapy, cancer hormonal therapy, 
proton therapy and kidney dialysis.

Guaranteed yearly renewable8 up to age 100
The Plan takes away your concern over policy discontinuity due to old age and changes in health conditions. Regardless of 
any eventual changes to your health, financial condition or claim history, bolttech Insurance guarantees that your policy will be 
renewable until the age of 100 of the insured, subject to the continual availability of the Plan, terms and conditions applicable, 
the benefits and the prevailing premium rates of the Plan at the time of renewal. Benefits and premium are not guaranteed 
and subject to change by bolttech Insurance.

Flexible protection aligned to your future needs
Your needs vary as you go through different life stages. The Plan enables you to switch to a lower Annual Deductible5 option 
once (per lifetime) when the insured turns 50, 55, 60 or 65 without the need to provide proof of insurability9, meeting any 
changing needs in the future for protection.

Cashless Inpatient Facility21

Allows you to be worry-free about treatment, we can arrange inpatient credit facility by means of guaranteed letter offers you 
cashless facility for confinement in private hospitals in Hong Kong.

Worldwide support service10

If you have an accident or suffer an illness whilst abroad, your needs will be well taken care of with the Worldwide Emergency 
Assistance. All you need to do is call the 24-hour emergency assistance hotline to enjoy round-the-clock worldwide support 
and assistance provided by International SOS 24-hour Worldwide Assistance Services that includes phone medical advice, 
emergency medical evacuation and repatriation of mortal remains, etc.

Service at Your Fingertips
Just call one number at (852)2603 9435 and our Customer Service Representatives are at your service to address your 
insurance needs.

TheChoice Medical Insurance
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Schedule of Benefit 保障範圍一覽表
2. Surgical Benefits 手術保障 

Maximum Benefit Limit (HK$) 最高保障限額(港元)

Plan Level 計劃秹ⴽ Standard (Ward4) 垦彋(㣐䨼4)

Advance 
(Semi-Private Room4)⮛鼇(⼱猙㹻䨼4)

Prestige (Private Room4)㼤㼿(猙㹻䨼4)

Surgery Fee
(including surgeon’s fee, operating theatre fee, anaesthetist’s 
fee and Clinical Surgery fee)䩛遯顥欽
(⺫䭍㢫猰醫欰䩛遯顥䩛遯㹔顥란ꃰ䌌顥⿻Ꟍ鏻䩛遯顥)

Full Cover 侸⥃ꥻ

Organ and Bone Marrow Transplantation㐼㸽⿻남널獵嗃 Full Cover 侸⥃ꥻ
醫療酤縨
Medical Appliances

Specified Items16: Full Cover 
Other Items: 50,000 per 

item per lifetime䭸㹁갪湡16: 侸⥃ꥻ Ⱖ➮갪湡嫦갪⦐➃穅魨剓넞50,000

Specified Items16:: Full Cover 
Other Items: 90,000 per 

item per lifetime䭸㹁갪湡16 : 侸⥃ꥻ Ⱖ➮갪湡嫦갪⦐➃穅魨剓넞90,000 

3. Pre-and Post-Hospitalisation Benefits 住院前及出院後保障 

Pre-Hospitalisation Outpatient17 
(within 31 days immediately before confinement or Clinical 
Surgery and max. 1 visit per day)⡞ꤎ⵹Ꟍ鏻⥃ꥻ17

(倴⡞ꤎ䧴鹎遤Ꟍ鏻䩛遯⵹涸31傈Ⰹ⛓鏻屛嫦傈剓㢵1妄)

Per day  / 嫦傈
800

Full Cover 侸⥃ꥻ

Post-Hospitalisation Outpatient20

(within 60 days immediately after confinement
or Clinical Surgery and max. 1 visit per day)ⴀꤎ䖕Ꟍ鏻⥃ꥻ20

(倴ⴀꤎ䧴鹎遤Ꟍ鏻䩛遯䖕涸60傈Ⰹ⛓鏻屛嫦傈剓㢵1妄)

Per day  / 嫦傈
800

Full Cover 侸⥃ꥻ

Post-Hospitalisation Home Nursing 
(within 31 days immediately after discharge following 
surgery or admission to ICU and up to max. of 31 days per 
policy year)ⴀꤎ䖕猙㹻溏隌
(倴ⴀꤎ䖕涸31傈Ⰹ⛓溏隌顥꨾剎䱺「䩛遯䧴Ⰵ⡞幀ⴗ屛療鿈嫦⦐⥃㋲䎃䏞剓㢵31傈) 

Per day  / 嫦傈
800

Full Cover 侸⥃ꥻ

4. Extended Benefits 延伸保障 

First-dollar Coverage - Deductible waived for Designated 
Critical Illness2

(Only applicable to policies with Annual Deductible5)䭸㹁⽭氭⛓侸⥃ꥻ - 鞓⯝嫦䎃荈➰顥2

(〫黠欽倴꣡剤嫦䎃荈➰顥涸⥃㋲5)

First-dollar coverage - Waive Annual Deductible2,5 全數保障 - 豁免每年自付費2,5 

Designated Crises 指定危疾 

 Cancer浓氿 
 Fulminant Hepatitis凐涮䚍聾拨 

 Chronic Liver Disease䢩䚍聾氻 

 End Stage Lung Disease劣劍肾氻 
 Cardiomyopathy 䗱聞氻 

 Heart Valve Surgery 䗱檫䩛遯 

 Primary Pulmonary 
Arterial Hypertension⾲涮䚍肾⹛腠넞過㠺

 Coronary Artery Disease 
Surgeryⱟ朜⹛腠䩛遯 

 Major Organ 
Transplantation⚺銴㐼㸽獵嗃 

 Kidney Failure臭邝畫 
 Surgery to Aorta⚺⹛腠䩛遯  Stroke⚥괐 

 Severe Rheumatoid 
Arthritis㓂ꅾ겳괐憈ꡠ眏拨

 Heart Attack䚊䚍䗱聞哥㝱  Parkinson’s Disease厣ꆄ麽氿 

 Terminal Illness劣劍氭氻 

Chemotherapy and Radiotherapy 浓氿⻋療⿻佞㼙療岁 Full Cover
(including immunotherapy, target therapy, cancer hormonal therapy and proton therapy)侸⥃ꥻ

(⺫䭍⯝氋療岁垦ꬶ屛療浓氿顭晋褑療岁⿻颶㶩屛療)

Kidney Dialysis 臭茗鷴區 Full Cover 侸⥃ꥻ
Additional Annual Limit for Organ and Bone Marrow 
Transplantation, Chemotherapy, Radiotherapy and Kidney 
Dialysis7

겙㢫嫦䎃⥃ꥻꣳ겙7

(䱺「㐼㸽⿻남널獵嗃浓氿⻋療佞㼙療岁⿻臭茗鷴區黠欽)

500,000 1,000,000 1,500,000

HIV/AIDS Treatment18

➃겳⯝氋⸂緄⛘氻嫬/䠦徱氻屛療18 
400,000

(once per lifetime)
(⦐➃穅魨〫ꣳ♧妄) 

800,000
(once per lifetime)

(⦐➃穅魨〫ꣳ♧妄) 

 Pregnancy Complications19 㦆㫵⢘涮氿19 Full Cover 侸⥃ꥻ
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Eligibility 申請資格 

Issue Age 䫏⥃䎃룲� 15 days - 69 (Age at last birthday) 15傈荛69娔(㼩♳♧妄涸欰傈䎃룲) 

Benefit Term ⥃ꥻ䎃劍� Guaranteed yearly renewal 8 up to age 100 of the insured ⥃鏿嫦䎃糵⥃8荛「⥃➃100娔  

Premium Payment Mode ⥃顥粿➰倰䒭� Annually / Monthly 䎃粿 / 剢粿  

Currency ⥃㋲顊䍤� HKD 度䍤�
Residence 㾀⡞㖒� Hong Kong 껻度 

Schedule of Benefit 保障範圍一覽表
Benefit Schedule 保險項目 

Maximum Benefit Limit (HK$) 最高保障限額(港元)

Plan Level 計劃秹ⴽ Standard (Ward4) 垦彋(㣐䨼4)

Advance 
(Semi-Private Room4)⮛鼇(⼱猙㹻䨼4)

Prestige (Private Room4)㼤㼿(猙㹻䨼4)

Area of Cover ⥃ꥻ㖒⼦ Asia11 ❏崎11 
Asia11 ❏崎11 

Worldwide excluding US12

椕 (繡㕜ꤑ㢫)12

Annual Limit 嫦䎃⥃ꥻꣳ겙 2,000,000 4,000,000 10,000,000

Lifetime Limit1 ⦐➃穅魨⥃ꥻꣳ겙1 10,000,000 20,000,000 50,000,000

Annual Deductible5 options
(Only available for item 1-5 under Section A. Core Benefits of 
this Schedule of Benefit)嫦䎃荈➰顥5

(〫黠欽倴姽⥃ꥻ眕㕠錒邍ⰉչA.⚺銴⥃ꥻպ♴涸갪湡1荛5)

0 / 25,000 / 50,000 / 80,000

A. Core Benefits 主要保障 

1. Hospitalization Benefits 住院保障 

Room and Board ⡞䨼⿻苈굺顥 Full Cover 侸⥃ꥻ
Companion Bed 㹻㿂ꤙ䎯顥 Full Cover 侸⥃ꥻ
Private Nursing13  猙㹻溏隌顥13 Full Cover

(up to max. of 30 days per 
policy year and 

180 days per lifetime)侸⥃ꥻ
(嫦⦐⥃㋲䎃䏞剓㢵30傈⿻⦐➃穅魨剓㢵180傈)

Full Cover
(up to max. of 30 days per 

policy year and 
180 days per lifetime)侸⥃ꥻ

(嫦⦐⥃㋲䎃䏞剓㢵30傈⿻⦐➃穅魨剓㢵180傈)

Full Cover
(up to max. of 60 days per 

policy year and 
180 days per lifetime)侸⥃ꥻ

(嫦⦐⥃㋲䎃䏞剓㢵60傈⿻⦐➃穅魨剓㢵180傈)

Specialist’s Fee 㼠猰醫欰顥 Full Cover 侸⥃ꥻ
Physician’s Visit 醫欰䊣䨼顥 Full Cover 侸⥃ꥻ
Intensive Care 幀ⴗ屛療顥 Full Cover 侸⥃ꥻ
Miscellaneous Hospital Services14 醫ꤎ꧹顥14 Full Cover 侸⥃ꥻ
Daily Hospital Cash15

(for confinement in general ward of Hospital Authority’s 
hospital in Hong Kong) (up to max. of 30 days per policy 
year)嫦傈⡞ꤎ植ꆄ15 ꨾Ⰵ⡞껻度Ⱇ用醫ꤎ⛓㣐䨼
(嫦⦐⥃㋲䎃䏞剓㢵30傈)

Per day  / 嫦傈
500

Per day  / 嫦傈
1,000

Daily Hospital Cash for Voluntary Room and Board Stay 
Below Private Room15 
(Stay in private hospital in Hong Kong)
(up to max. of 30 days per policy year)荈격鼇乵Ⰵ⡞猙㹻氻䨼⟃♴秹ⴽ氻䨼⛓嫦傈⡞ꤎ植ꆄ15꨾Ⰵ⡞껻度猙㹻醫ꤎ(嫦⦐⥃㋲䎃䏞剓㢵30傈) 

Not Applicable♶黠欽 Per day  / 嫦傈 
1,000

Psychiatric Treatment22 
(up to max. of 30 days per policy year and 
180 days per lifetime)礶牟氭氻屛療22

(嫦⦐⥃㋲䎃䏞剓㢵30傈⿻⦐➃穅魨剓㢵180傈) 

Not Applicable♶黠欽 Full Cover 侸⥃ꥻ



TheChoice Medical Insurance 智釆醫療計劃6 TheChoice Medical Insurance 智釆醫療計劃 7

Schedule of Benefit 保障範圍一覽表
B. Supplementary Outpatient Benefits (Optional) (Must be at the same plan level of the Hospitalisation Benefit)
 附加門診保障(自選)(必須與住院保障計劃級別相同)

Plan Level 計劃秹ⴽ Standard (Ward4) 垦彋(㣐䨼4)

Advance 
(Semi-Private Room4)⮛鼇(⼱猙㹻䨼4)

Prestige (Private Room4)㼤㼿(猙㹻䨼4)

8.  Prescribed Western Medicines and Drugs* 
 (from a pharmacy outside clinic) 
 (Per policy year)
 醫欰贖倰銯倰谔暟* (〫ꣳ鏻䨾⟃㢫⛓谔䨼)
 (嫦⦐⥃㋲䎃䏞) 

2,500 3,500 5,000

9. Diagnostic X-Ray and Laboratory Tests* (Per policy year)
 X⯕增뀿⿻⻋뀿顥* (嫦⦐⥃㋲䎃䏞) 2,500 3,500 5,000

10. Vaccination (Per policy year)
 ꣈氋岤㼙 (嫦⦐⥃㋲䎃䏞 300 600 1,000 

* Written referral by the attending physician is required (Consultation of Dermatologist, Ophthalmologist, Gynaecologist, Orthopaedist & Traumatologist, 
Paediatrican and Otorhinolaryngologist can be waived).

 갭歋⚺鏻醫欰⟃剅꬗䲀讄 (淼芕猰滚猰㮓猰남猰⯥猰⿻羮뢙㊭猰⛓㼠猰〳栽鞓⯝)

C. Supplementary Dental Benefits (Optional) (Must be chosen together with Supplementary Outpatient Benefits and at the same plan level) 
 附加牙科保障 (自選)(需同時投保附加門診保障及需與其計劃級別相同)

Overall Annual Limit 嫦䎃剓넞颦⮉♳ꣳ 2,000 3,500 5,500

1. Routine Oral Examination and Scaling ⢿遤〡臽增叆⿻峤暆 
Full Cover 侸颦⮉

(Twice per policy year) (嫦⦐⥃㋲䎃䏞剓㢵2妄)

2.  a)  Dental X-Ray 暆猰X⯕增뀿 
b)  Abscesses 暆ꋓ苦舫
c) Filings 酢暆 
d) Extraction 膨暆 
e) Root canal fillings 룈呏盘涸㞅酢 
f)  Dentures, Crowns and bridges (due to accident)⧺暆 暆ⱟ⿻暆堀(〫黠欽倴㔔䠑㢫罜㼬荞) 

Full Cover 侸颦⮉ 

Notes:
A. Reasonable and Customary charges for the above benefits (except for Health Screening Benefit3) will be paid by Bolttech Insurance (Hong Kong) Company 

Limited (“bolttech Insurance”). Reasonable and Customary shall mean:
(i) in relation to a fee, a charge or an expense, shall mean any fee or expense which (a) is actually charged for treatment, supplies or medical services that 

are Medically Necessary and in accordance with standards of good medical practice for the care of an ill or injured person under the care, supervision 
or order of a Physician; (b) does not exceed the usual or reasonable average level of charges for similar treatment, supplies or medical services in the 
location where the expense is incurred; (c) does not include charges that would not have been made if no insurance existed; and (d) does not exceed the 
actual fee, charge or expense incurred. bolttech Insurance reserves the right to determine whether any particular charge is Reasonable and Customary 
with reference to including but not limited to any relevant publication or information made available, such as schedule of fees, by the government, 
relevant authorities and recognized medical association at the location where the eligible expense is incurred. bolttech Insurance reserves the right to 
adjust any and all benefits payable under the Plan which in our opinion is not Reasonable and Customary;

(ii) in relation to a confinement shall mean the admission and length of a confinement, and medical services and treatment received during which, are in 
accordance with generally accepted professional standards of medical practice, and do not exceed the usual standard for the treatment of similar illness 
or injury at the location where such confinement is made.

B. The above coverage and benefits are applicable to TheChoice. For the premium of TheChoice, please refer to the corresponding premium table for details. 
bolttech Insurance reserves the right to revise the benefits payable, terms and conditions and the premium at any time.

C. A 30-day waiting period from the policy date is applicable for the above benefits, except for the waiting periods otherwise specified in this plan material and 
the treatment due to accident. Please refer to the policy provisions for details. 

D. If the confinement is at a higher accommodation level than the insured plan level, the amount payable shall equal to the amount of the benefits payable 
(subject to the limit under the insured plan level) multiplied by the adjustment factors as follows:
(i) Ward4 to Semi-Private Room4 50% (ii) Ward4 to Private Room4 25% (iii) Ward4 to Deluxe Room4 Not Covered
(iv) Semi-Private Room4 to Private Room4 50% (v) Semi-Private Room4 to Deluxe Room4 12.5% (vi) Private Room4 to Deluxe Room4 25%

備註：
A. ⥃暶⥃ꦖ	껺度
剤ꣳⰗ぀(չ⥃暶⥃ꦖպ)㼟剚呏亙⟃♳⥃ꥻ(⨴䐁增叆⥃ꥻ3ꤑ㢫)涸ざ椚⿻䢫䌢涸佐顥⢵⡲ⴀ颦⮉ざ椚⿻䢫䌢僽䭸

(i) 㽠顥欽佐顥䧴Ꟛ佅罜鎊䭸갭痘ざ⟃♴哭⟝涸⟤⡦顥欽䧴Ꟛ佅(a)捀醫療꨾銴⛓屛療欽ㅷ䧴醫療剪⹡涸㻜ꥹ佐顥⚛㖈醫欰涸隌椚湌盘䧴ㄐ⟂♴捀䝖氻䧴「⫊➃㡦䲿⣘痘ざ葻㥪醫療剪⹡垦彋涸隌椚(b)剤ꡠ顥欽♶馄麕殹㖒䲿⣘겳⡂屛療欽ㅷ䧴醫療剪⹡涸♧菛䧴ざ椚佐顥垦彋(c♶⺫䭍⟤⡦㔔剤飑顠⥃ꦖ䩞剚遥欰涸顥欽⿻d♶䖤馄麕㻜ꥹ欴欰涸顥欽佐顥䧴Ꟛ佅⥃暶⥃ꦖ⥃殆呏亙⡎♶ꣳ倴遥欰鑪瘘ざ须呔顥欽䨾㖈㖒⼦佟䏎湱ꡠ堥圓⿻钢〳⛓醫療穉籽䨾䲿⣘涸剤ꡠⴚ暟䧴须俲㥶佐顥邍瘞⟃对㹁⟤⡦鑪瘞佐顥僽やざ椚⿻䢫䌢佐顥⛓奚ⵄ㼩倴⥃暶⥃ꦖ钢捀♶㿂ざ椚⿻䢫䌢佐顥涸顥欽⥃暶⥃ꦖ⥃殆锅侮劥計劃䨾㹁⛓⟤⡦䧴䨾剤䥰➰颦⮉겙⛓奚ⵄ
(ii) 㽠⡞ꤎ罜鎊䭸㖈⡞ꤎ劍꟦䨾鹎遤⛓醫療剪⹡ㄤ屛療䗳갭痘ざ䲿⣘醫療剪⹡䨾兜麒䱺「涸㼠噠垦彋⚛⚂♶䥰馄麕殹㖒屛療ず겳氭氻䧴⫊䝖涸♧菛垦彋

B. ⟃♳眕㕠⿻⥃ꥻ㖳黠欽倴智釆醫療計劃剤ꡠ智釆醫療計劃涸⥃顥〳 ⿮ꠘ湱ꡠ⛓⥃顥邍⥃暶⥃ꦖ⥃殆ꦑ儘⥜鎎䥰➰颦⮉겙哭妵⿻稣⵱⿻⥃顥⛓奚ⵄ
C. ⟃♳「⥃갪湡㖳鏤剤30傈⛓瘞⦬劍ꤑ⟃♳⦐ⴽ䲿⿻涸瘞⦬劍➃㡽⥃ꦖ⿻歋䠑㢫䒸荞涸屛療㢫鑬䞕锞⿮ꠘ⥃㋲哭俒
D. 㥶⡞ꤎ⛓⡞䨼秹ⴽ넞倴䫏⥃⛓計劃秹ⴽ䥰➰ꆄ겙㼟湱瘞倴䥰➰颦⮉겙(「ꣳ倴「⥃計劃秹ⴽ⛓ꣳ겙)⛨⟃⟃♴锅侮㔔侸

(i)㣐䨼4⼮荛⼱猙㹻䨼4 50% (ii)㣐䨼4⼮荛猙㹻䨼4 25% (iii)㣐䨼4⼮荛韝螠氻䨼4  ♶「⥃ꥻ
(iv)⼱猙㹻䨼4⼮荛猙㹻䨼4  50% (v)⼱猙㹻䨼4⼮荛韝螠氻䨼4  12.5% (vi) 猙㹻䨼4⼮荛韝螠氻䨼4   25%

Schedule of Benefit 保障範圍一覽表
4. Extended Benefits 延伸保障 

Maximum Benefit Limit (HK$) 最高保障限額(港元)

Plan Level 計劃秹ⴽ Standard (Ward4) 垦彋(㣐䨼4)

Advance 
(Semi-Private Room4)⮛鼇(⼱猙㹻䨼4)

Prestige (Private Room4)㼤㼿(猙㹻䨼4)

Traditional Chinese Medicine (including Chinese bone-
setting and acupuncture) (within 60 days immediately after 
discharge or Clinical Surgery) (max. 1 visit per day and up to 
max. of 10 visits per policy year)⚥醫屛療(⺫䭍駮䩧⿻ꆚ抻)
(倴ⴀꤎ䧴鹎遤Ꟍ鏻䩛遯䖕涸60傈Ⰹ⛓鏻屛嫦傈剓㢵1妄⿻嫦⦐⥃㋲䎃䏞剓㢵10妄) 

Not Applicable♶黠欽 Per visit  / 嫦妄
350

5.  Emergency Dental Treatment Benefit緊急牙科治療保障 

Emergency Dental Treatment14 (Due to accident)筝䚊暆猰屛療14(㔔䠑㢫䒸荞)
Full Cover侸⥃ꥻ 

6.  Health Screening Benefit 健康檢查保障 

Health Screening3

⨴䐁增叆3 

Not Applicable♶黠欽

Once and up to 1,500 
for every 2 policy years 

(For policies with Annual 
Deductible5, once and up to 
750 for every 2 policy years)嫦2⦐⥃㋲䎃䏞1妄⿻嫦妄剓넞捀1,500 (꣡剤嫦䎃荈➰顥5

涸⥃㋲⵱捀嫦2⦐⥃㋲䎃䏞1妄⿻嫦妄剓넞昸750)

Once and up to 3,000 
for every 2 policy years 

(For policies with Annual 
Deductible5, once and up to 

1,500 for every 2 policy years)嫦2⦐⥃㋲䎃䏞1妄⿻嫦妄剓넞捀3,000 (꣡剤嫦䎃荈➰顥5

涸⥃㋲⵱捀嫦2⦐⥃㋲䎃䏞1妄⿻嫦妄剓넞捀1,500)

7.  Other 其他 

Convertibility to Reduce Annual Deductibles5 at Specified 
Ages9

⥃阮〳倴䭸㹁䎃룲幾⡜䎃䏞荈➰顥9 

Privilege to reduce Annual Deductible5 within 31 days before or after the policy anniversary at 
insured’s age 50 / 55 / 60 / 65 without providing proof of insurability. The premium would be 

based on factors, including but not limited to new Annual Deductible5, plan level and age 
of the insured and the premium table applicable at that time. This right can only be 

exercised once per lifetime.〳鼇乵倴筝䱺50 / 55 / 60 / 65娔♴妄欰傈䎃룲儘涸⥃㋲鹋䎃傈⵹䖕31傈Ⰹ遤⢪ 罜搂갭䲿❜⟤⡦〳「⥃阮僈⥃顥㼟呏亙ぐ珏㔔稇⺫䭍⡎♶ꣳ倴倞涸䎃䏞荈➰顥5Ⱖ計劃秹ⴽ「⥃➃涸䎃룲⿻殹儘涸⥃顥邍罜ꆂ㹁⦐➃穅魨剓㢵〫〳遤⢪♧妄 

24-Hour Worldwide Assistance Services10

24㼭儘橇椕筝䚊佅䴂剪⹡10
Service Program剪⹡佅䴂

B. Supplementary Outpatient Benefits (Optional) (Must be at the same plan level of the Hospitalisation Benefit)
 附加門診保障(自選)(必須與住院保障計劃級別相同)

1. Consultation at Physician’s Office (Per visit) 
 醫欰鏻䨾屛療顥(嫦妄) 350 500 Full Cover侸颦⮉
2. Specialist's Consultation* (Per visit)
 㼠猰鏻屛顥*(嫦妄) 700 1,000 Full Cover侸颦⮉
3. Consultation at Patient’s Home (Per visit)
 㖈㹻鏻療顥(嫦妄) 700 1,000 Full Cover侸颦⮉
4. Physiotherapist’s and Chiropractor’s Treatment*

 (Per visit)暟椚屛療䌌⿻腥嗅屛療䌌⛓屛療顥(嫦妄) 
550 750 Full Cover侸颦⮉

5. Chinese Medicine Practitioner’s Treatment (including 
Chinese bone-setting and acupuncture) (Per visit and 
max. 10 visits per policy year)

 嫦妄⚥醫屛療顥(⺫䭍駮䩧⿻ꆚ抻)
 (嫦⦐⥃㋲䎃䏞剓㢵10妄)

350 500 900

6. Psychiatric Outpatient Treatment*
 (Per visit and max.5 visits per policy year)
 嫦妄礶牟氻Ꟍ鏻屛療顥*
 (嫦⦐⥃㋲䎃䏞剓㢵5妄)

350 500 900

7. Dietetic Guidance / Speech Therapy/ Occupational 
Therapy*

 (Per visit and max. 2 visits per policy year)
 斊귢屛療鰊㼬 / 铃鎊屛療 / 耷噠屛療*
 (嫦妄⛓屛療顥♳ꣳ嫦⦐⥃㋲䎃䏞剓㢵2妄)

350 500 900

Overall Annual Limit for benefit items 1-7 above⟃♳⥃ꥻ갪湡1荛7⛓嫦䎃剓넞颦⮉♳ꣳ 
Up to a total of 40 visits per policy year and one visit per day per benefit item嫦⦐⥃㋲䎃䏞ざⰟ剓㢵40妄嫦갪「⥃갪湡嫦傈1妄
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註釋:

1. ⦐➃穅魨⥃ꥻꣳ겙䭸⥃暶⥃ꦖ	껺度
剤ꣳⰗ぀չ⥃暶⥃ꦖպ㼩「⥃➃涸䨾剤⥃㋲⿻꣡⸈⥃ꥻ㥶剤䲿⣘椚颦⛓涸穅魨剓넞颦⮉籏겙♶锸殹儘⥃㋲➠欰佪莅や
2. 〫黠欽倴꣡剤嫦䎃荈➰顥5⛓⥃㋲⿻「嫦䎃⿻⦐➃穅魨⥃ꥻꣳ겙1䨾ꣳ倴⥃㋲欰佪傈䧴♳妄䗂佪傈饱計⛰⼧90傈Ⰹ㽠劍꟦ⴀ植䗚朜䧴鏻倬ⴀ⛓䭸㹁⽭氭湱ꡠ涸⡞ꤎ䧴䩛遯顥䨾⡲ⴀ⛓程⮉嫦䎃荈➰顥5涸穡긅㼟♶剚鄄鞓⯝剤ꡠ䭸㹁⽭氭⛓鑬䞕⿻㹁纏锞⿮ꠗ劥㋲䓹⥃ꥻ眕㕠♧錒邍⥃㋲哭妵⿻⥃㋲须俲갤
3. 〫黠欽倴計劃秹ⴽ捀չ⮛鼇պ⿻չ㼤㼿պ⛓⥃㋲⿻「ꣳ倴湱ꡠ涸ꣳ겙姽⥃ꥻ佅➰涸「⥃➃갭倴歋⥃㋲傈饱計䊺鸮糵「⥃Ⰽ(2)䎃(剓ⴲ「⥃劍)⿻䊺麨⼧Ⱄ(18)娔䧴⟃♳⚂Ⱖ䱺「⨴䐁增叆⛓儘꟦꨾捀剓ⴲ「⥃劍⛓䖕〥㢫姽⥃ꥻ〳倴剓ⴲ「⥃劍䖕饱計嫦Ⰽ(2)䎃椚颦♧妄劢⢪欽涸⥃ꥻ⚛♶腋䌟ⵌ♴♧⦐⥃㋲䎃䏞鑬䞕锞⿮ꠘ劥㋲䓹⥃ꥻ眕㕠♧錒邍⿻⥃㋲哭妵
4. 韝螠氻䨼僽䭸醫ꤎⰻ瘞秹넞倴猙㹻䨼涸垦彋㋲➃氻䨼
 垦彋猙㹻氻䨼僽䭸「⥃➃㖈⡞ꤎ劍꟦Ⰵ⡞鏤剤嵮㹔涸垦彋㋲➃氻䨼⡎♶⺫䭍鏤剤䑉䨼궤䑼䧴㹐䑼涸⟤⡦넞秹氻䨼㥶「⥃➃Ⰵ⡞涸醫ꤎ鏤剤㢵⦐瘞秹⛓猙㹻氻䨼垦彋猙㹻氻䨼⵱䭸鑪醫ꤎ䨾䲿⣘⛓⭆ꐏ剓⡜涸猙㹻氻䨼
 ⼱猙㹻䨼僽䭸醫ꤎ涸꧱➃氻䨼ꂂ剤Ⰽ(2)䓹氻䎯(♶⺫䭍ꤙ䎯)ㄤ♧(1)⦐湱ꁈ涸嵮㹔
 㣐䨼僽䭸醫ꤎⰉꂂ剤馄麕Ⰽ(2)䓹氻䎯(⡎♶⺫䭍ꤙ䎯)涸氻䨼
5. 嫦䎃荈➰顥(鯺倴⥃㋲须俲갤Ⰹ)僽䭸갭歋⥃㋲䭰剤➃䧴「⥃➃荈遤頾二涸鿈⟨ざ须呔顥欽鑪顥欽㼟䖰颦⮉겙⚥䩾幾
6. 须俲⢵彂醫ꤎ盘椚㽷չ껻度浓氿须俲窡計⚥䗱պ倴2015䎃涸须俲
7. 㥶⥃暶⥃ꦖ갭㽠㐼㸽⿻남널獵嗃浓氿⻋療佞㼙療岁⯝氋療岁垦ꬶ屛療浓氿顭晋褑療岁颶㶩屛療⿻臭茵鷴區涸⥃ꥻ佅➰颦⮉儘⥃暶⥃ꦖ㼟䲿넞鑪⥃㋲䎃䏞涸嫦䎃⥃ꥻꣳ겙姽⥃ꥻ倴嫦⦐⥃㋲䎃䏞〫黠欽♧妄罜⦐➃穅魨⥃ꥻꣳ겙⵱笞䭰♶隶鑬䞕锞⿮ꠗ⥃㋲哭妵
8. ⥃阮穅魨糵⥃「ꣳ倴⥃暶⥃ꦖ僽や➠糒糵䲿⣘劥計劃殹儘黠欽涸哭妵⿻稣⵱⺫䭍⡎♶ꣳ倴糵⥃儘涸⥃㋲穅姺哭妵「⥃갪湡⿻⥃顥桧糵⥃⛓⥃顥⚛ꬌ⥃阮罜嫦妄糵⥃⛓⥃顥㼟呏亙糵⥃儘涸「⥃➃㻜ꥹ䎃룲⿻殹儘涸⥃顥邍⢵ꆂ㹁⥃顥邍㼟呏亙ぐ珏㔔稇⺫䭍⡎♶ꣳ倴湱ꡠ涸醫療顥欽涸㟞⸈⥃暶⥃ꦖ涸椚颦侸亙⿻⥃㋲哭妵僽や黠欽⢵ꆂ㹁⥃暶⥃ꦖ⥃殆ꦑ儘⡲ⴀ⥜佖「⥃갪湡哭妵⿻稣⵱⿻⥃顥涸奚ⵄ
9. 鑪歍锞갭倴湱ꡠ涸⥃㋲鹋䎃傈⛓⵹䧴⛓䖕涸♲⼧♧31傈Ⰹ䲿ⴀ姽奚ⵄ〫〳倴「⥃➃涸穅魨遤⢪♧妄罜⚂♶〳丶㔐
10. 姽剪⹡歋痧♲倰剪⹡堥圓䲿⣘⥃暶⥃ꦖ㼟♶剚㽠痧♲倰剪⹡堥圓涸遤捀䧴毝䙐頾♳⟤⡦顑⟤罜⥃暶⥃ꦖ䧴㼟♶儘锅侮剤ꡠ剪⹡鑬䞕䛔♶䲿⵹鸒濼姽갪歋痧♲倰剪⹡堥圓䲿⣘涸剪⹡㼟黠欽倴「⥃➃㖈㢫㖒假麉䧴冾儘㾀⡞㕜㢫⚛嫦妄遤玑♶馄麕鸮籑⛰⼧(90)㣔
11. ⥃暶⥃ꦖ㼟巒覈「⥃➃㖈⟃♴❏崎㕜㹻ㄤ㖒⼦涮欰涸ざ椚ㄤ䢫䌢涸醫療顥欽⺫䭍㷆⸈䬘♶⚸寲蟛叐㚅㻡껻度⽫䏞⽫㽳傈劥ㆁ讍⯘し晋し倛罉乤慍Ꟍ⚥㕜Ⰹ㖒꼛⢵銯❏꼛晋➿㣗褑〢㽳屯晋䊼㛇倛㗞螩䖒频倞⸈㗗⽂ꯓ倛ꅽ貽⽓〵 抓㝝し⯘岲㕜匌䋷寲㕼䏨剋捦蘘ⴽ⯘⿻馊⽂
12. ⥃暶⥃ꦖ㼟巒覈「⥃➃倴椕ぐ㖒(⡎♶⺫䭍繡㕜)欴欰涸ざ椚ㄤ䢫䌢涸醫療顥欽
13. 姽剪⹡〫黠欽倴殹「⥃➃➠㖈⡞ꤎ劍꟦⚛倴䱺「䩛遯䖕䧴倴ꨆꟚ幀ⴗ屛療鿈䖕⛓剪⹡
14. 醫ꤎ꧹顥⺫䭍谔暟侵俲兜鸒㣰匢ㄤ瀖节⦝垸暟椚療岁X⯕增叆ㄤ殹㖒佹隌鮦剪⹡瘞筝䚊暆猰屛療⺫䭍鏻氿姺過膴暆ㄤX⯕增叆剤ꡠ〳颦⮉갪湡⛓鑬䞕锞⿮ꠘ⥃㋲哭妵
15. չ嫦傈⡞ꤎ植ꆄ⥃ꥻպ♶剚鸮ずչ荈격鼇乵Ⰵ⡞⿻⢪欽猙㹻氻䨼⟃♴秹ⴽ氻䨼⛓굺㺋涸嫦傈⡞ꤎ植ꆄ⥃ꥻպ♧ず颦⮉
16. 䭸㹁갪湡⺫䭍(i)饱䴪㐼	JJ
竤淼ⱟ朜⹛腠臽Ⰹ䧭䕎遯涸佅卺(iii)滚Ⰹ➃鸤兪넓(iv)➃䊨䗱檫(v)ꆄ㿂䧴➃䊨ꡠ眏縍䳖(vi)➃䊨ꯅ䌟縨䳖䧴嗃Ⰵ⿻(vii)➃䊨嗅꟦湏
17. 〫黠欽倴剓穅㼬荞「⥃➃⡞ꤎ䧴䱺「㢫猰䩛遯⛓Ⰵꤎ⵹涸Ꟍ鏻鏻倬⥃暶⥃ꦖ♶剚佅➰⟤⡦⚥醫屛療腥嗅屛療駈氻鏻屛䧴暟椚屛療涸顥欽♶锸「⥃➃剓穅僽や㔔姽鏻倬罜꨾銴⡞ꤎ䧴鹎遤㢫猰䩛遯
18. 姽⥃ꥻ涸瘞⦬劍僽歋⥃㋲傈饱計鸮籑❀(5)䎃姽⥃ꥻ〫剚穅魨佅➰♧妄姽갪椚颦㼟剚《➿⥃㋲Ⱖ➮涸⥃ꥻ갪湡㽠⡞ꤎㄤ屛療罜⡲ⴀ涸颦⮉
19. 姽⥃ꥻ涸瘞⦬劍捀歋⥃㋲傈饱計♧(1)䎃銼覈涸㦆㫵⢘涮氿⺫䭍殯⡙㦆㫵袖蟏胣㦆㫵䔥侕䚍過盘ⰉⳖ過氻⯓⯐㶩浉崩欴⯓⯐䚍崩欴醫㷸贖倰➃䊨崩欴胣⯥娦❗欴䖕ⴀ過꨾銴㶩㹨ⴗꤑ遯㶩浉繙宐吊㝱ㄤ㦆㫵肾吊㝱
20. 姽⥃ꥻ♶⺫䭍⚥醫屛療䧴駈氻鏻屛♶锸鑪鏻屛僽や莅「⥃➃ⴀꤎ䖕涸Ꟍ鏻屛療剤ꡠ
21. ⯝植ꆄ⡞ꤎ剪⹡捀♧갪剐「⥃➃ぢ䭸㹁껻度猙㹻醫ꤎ➿➰Ⱖ倴⡞ꤎ劍꟦갭➰⛓醫療佅ⴀ涸遤佟㸞䱖⚂꨾倴Ⰵꤎ⵹갸⯓栽䖤䪡呍姽剪⹡⚛ꬌ⥃㋲Ⰹ涸⥃ꥻ眕㕠⿻捀♧갪ꬌ⥃阮涸剪⹡⥃暶⥃ꦖ剤奚ꦑ儘丶ꌼ䧴锅侮姽갪剪⹡涸Ⰹ㺂罜搂꨾〥遤鸒濼⚛⥃殆穪㼩对㹁奚㥶鑪⥃㋲꣡剤嫦䎃荈➰顥5䧴Ⱖ긅겙⥃㋲䭰剤➃갭倴Ⰵꤎ儘ぢ鑪醫ꤎ粿➰鑪긅겙㥶⥃暶⥃ꦖ䊺➿➰涸醫療顥欽넞倴⥃ꥻ涸♳ꣳ儘⥃暶⥃ꦖ㼟ぢ⥃㋲䭰剤➃佐《鑪䊴겙剤ꡠⰅꤎ⵹갸⯓䪡呍涸鑬䞕锞⿮ꠘ鑪欽䨩䭸⽂ㄤ智釆醫療���⯝植ꆄ⡞ꤎ剪⹡歍锞邍
22. 姽⥃ꥻ♧竤椚颦鑪⡞ꤎㄤ屛療涸Ꟛ佅㼟♶剚㽠鑪⥃㋲哭妵♴涸Ⱖ➮⥃ꥻ갪湡栽䖤椚颦

Footnotes:

1. Lifetime Limit refers to the maximum aggregate amount of benefits payable under all insurance policies and supplemental benefits (if any) issued by bolttech 
Insurance covering the insured during his / her lifetime, regardless whether the insurance policies are still in force.

2. Only applicable to policies with Annual Deductible5 and subject to the Annual Limit and Lifetime Limit1. bolttech Insurance shall not waive the payment of any 
balance of Annual Deductible5 if the confinement is related to designated crises whose symptoms appear or relevant diagnosis or surgery occurs within the 
first ninety (90) days from the policy date. Please refer to the schedule of benefit of this brochure, policy provisions, and policy schedule for the details and the 
document "Definition of Designated Crises" for the definition of "Designated Crises".

3. Only applicable to Advance Plan and Prestige Plan and subject to the respective limits. This benefit is payable when the insured is aged eighteen (18) or 
above, has been continuously covered for two (2) years from the policy date ("Initial Period) and the date of health screening received is after the Initial Period. 
This benefit is payable once every two (2) years after the Initial Period. Unused benefit cannot be carried forward to the next policy year. Please refer to 
schedule of benefit of this brochure and policy provisions for details. 

4. Deluxe Room shall mean a standard single occupancy room of the class higher than Private Room in a hospital. Private Room shall mean a standard single 
occupancy room with adjoining bathroom for the insured's use during his/her confinement, but excluding any room of upper class with its own kitchen, dining 
or sitting rooms in a hospital. If the insured is confined in a hospital which offers multiple classes of Private Rooms, the Private Room shall refer to the lowest 
priced Private Room offered by the hospital. Semi-Private Room shall mean a twin or double occupancy room in a hospital with two (2) patient beds (not 
including companion bed) and one (1) adjoining bathroom. Ward shall mean a multi-bed room in a hospital with more than two (2) patient beds (not including 
companion bed).

5. Annual Deductible shall mean the part of eligible expenses which shall be borne by the policyholder or the insured and which has to be deducted from the 
reimbursable sum as shown in the policy schedule.

6. Source: Information from Hong Kong Cancer Registry, Hospital Authority as of 2015.

7. When the benefit is payable under Organ and Bone Marrow Transplantation, Chemotherapy, Radiotherapy, immunotherapy, target therapy, proton therapy, 
cancer hormonal therapy and Kidney Dialysis, bolttech Insurance shall increase the Annual Limit for that policy year. This benefit is only available once per 
policy year. The amount of Lifetime Limit' shall remain unchanged. Please refer to policy provisions for details.

8. Guaranteed yearly renewal is subject to the continual availability of the Plan offered by bolttech Insurance, terms and conditions applicable including but not 
limited to Termination Provisions, benefits, and premium rates at the time of renewal. Renewal premiums are not guaranteed and the premiums for each 
renewal are determined based on the age and the premium table applicable upon renewal. Premium table is subject to change based on factors including but 
not limited to the inflation of related medical expense, bolttech Insurance's medical claim experience and persistency of policies from time to time. bolttech 
Insurance reserves the right to revise the benefits payable, terms and conditions and premiums at any time.

9. The application should be made within thirty-one (31) days immediately before or after the relevant policy anniversary and subject to the Annual Deductible5 
options available at that time and such terms and conditions as determined by bolttech Insurance from time to time. This right can only be exercised once 
per lifetime of the insured and is irrevocable.

10. The service is provided by International SOS Assistance (HK) Limited (*International SOS"). bolttech Insurance shall not be responsible for any act or failure 
to act on the part of International SOS. bolttech Insurance may revise the details of the services from time to time without prior notice. International SOS 
services are available to bolttech Insurance's insured when travelling outside the home country or country of residence for periods not exceeding ninety (90) 
consecutive days per trip.

11. bolttech Insurance shall cover the Reasonable and Customary medical expenses incurred by the insured in the following countries and territories in Asia, 
which includes Bangladesh, Bhutan, Brunei, Cambodia, Hong Kong, India, Indonesia, Japan, Kazakhstan, Kyrgyzstan, Laos, Macau, Mainland China, Malaysia, 
Maldives, Mongolia, Nepal, Pakistan, Philippines, Singapore, South Korea, Sri Lanka, Taiwan, Tajikistan, Thailand, Timor-Leste, Turkmenistan, Uzbekistan and 
Vietnam.

12. bolttech Insurance shall cover the Reasonable and Customary medical expenses incurred by the insured anywhere in the world excluding the United States of 
America.

13. Only applicable after the insured's surgery or discharged from Intensive Care Unit while the insured is still confined in hospital.

14. Miscellaneous Hospital Services Benefit covers drugs and medicines, dressing, ordinary splints and plaster casts, physiotherapy, x-ray examinations and local 
ambulance service, etc. Emergency Dental Treatment Benefit covers consultation, staunch bleeding, tooth extraction and x-ray. For further details, please 
refer to the policy provisions for the details of the items which the benefits are payable.

15. Daily Hospital Cash Benefit will not be paid in conjunction with "Daily Hospital Cash for Voluntary Room and Board Stay below Private Room".

16. Specified Items include(i) Pace maker; (ii) Stents for Percutaneous Transluminal Coronary Angioplasty; (iii) Intraocular lens; (iv) Artificial cardiac valve; (v) 
Metallic or artificial joints for joint replacement; (vi) Prosthetic ligaments for replacement or implantation between bones; and (vit) Prosthetic intervertebral 
disc.

17. Only applicable to the pre-admission outpatient consultations result in the insured's confinement or clinical surgery. This benefit shall not be payable for any 
Chinese medicine treatment, chiropractic consultation, podiatry consultation or physiotherapy, regardless whether such consultation results in the insured's 
confinement or clinical surgery.

18. The waiting period of this benefit is five (5) consecutive years from the policy date. This benefit is only payable once per lifetime of the insured. Payment of 
this benefit shall be in lieu of all benefits provided by the policy in respect of such confinement and treatment.

19. The waiting period of this benefit is one (1) year from the policy date. The covered pregnancy complications are ectopic pregnancy, molar pregnancy, 
disseminated intravascular coagulopathy, pre-eclampsia, miscarriage, threatened abortion, medically prescribed induced abortion, foetal death, postpartum 
hemorrhage requiring hysterectomy, eclampsia, amniotic fluid embolism and pulmonary embolism of pregnancy.

20. This benefit excludes Chinese medicine treatment or podiatry consultation, regardless whether such consultation relates to the follow-up out-patient 
consultations of the insured.

21. Cashless Inpatient Facility is an administrative arrangement to pay the covered expenses during confinement on behalf of the insured to the designated 
private hospitals in Hong Kong, pre-admission approval is required. It is not a benefit item under the policy and not a guaranteed arrangement. bolttech 
Insurance reserves the rights to terminate or vary the service in its sole discretion without further notice. If there is Annual Deductible or its balance of 
eligible plan, policyholders are required to pay such balance when being admitted to hospital. If the medical cost paid by bolttech Insurance is higher than the 
maximum limit of benefits, bolttech Insurance would seek reimbursement from policyholders for such balance. Please refer to its user guide and "TheChoice 
Medical - Cashless Inpatient Facility Application Form" for the details of pre-admission approval.

22. Once this benefit is paid, no other benefit will be payable in respect of such confinement and treatment under the policy.
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重要事項及說明：
i. 䝡䗳갭䲿⣘䨾剤〳腋䕧갠⥃暶⥃ꦖ⥃ꦖ剤ꣳⰗ぀⡲捀䪭⥃➃罜䱺「䪭⥃⿻鐱⠮⛓ꅾ銴✲㻜㥶劢腋焷㹁鑪갪✲㻜僽やꅾ銴䥰㼟鑪瘞✲㻜㞅㜡䧮⦛䒊陾䝡㼟剤ꡠ涸须俲⺫䭍歍锞邍ⶰ劥⡲鎹ꏗ⟃⪔傈䖕⡲⿮罌⛓欽捀焷⥃⡹涸ⵄ渤⡹䥰㥶㻜ツ㜡䨾剤剤ꡠ须俲ず儘焷⥃䧮⦛濼䜫剤ꡠ须俲や⵱姽⥃㋲㼟〳腋搂岁䲿⣘⡹䨾꨾涸⥃ꥻ欩荛〳腋㼬荞姽⥃㋲搂佪
ii. 䨾剤呍⥃⿻椚颦对㹁㖳《对倴⥃暶⥃ꦖ⥃暶⥃ꦖ㼟呏亙歍锞➃⿻「⥃➃倴䫏⥃儘䨾䲿⣘涸须俲罜对㹁䱺「䧴䬩穪剤ꡠ歍锞⥃暶⥃ꦖ⥃殆䱺秝䧴䬩穪⟤⡦歍锞涸奚ⵄ⚛搂갭窍✮⟤⡦椚歋歍锞竤姻䒭䱺秝⿻㖈⥃顥粿➰䖕劥Ⱇ぀䪭⥃⛓顑⟤䩞Ꟛ㨥欰佪
iii. ⟃♳鿈⥃ꥻ⿻妵갪㼟倴䩾ꤑ劢幢粿⛓⥃顥䧴⟤⡦䥰➰✮⥃暶⥃ꦖ⛓妵갪(㥶剤)䖕佅➰
iv. ⥃㋲䭰剤➃〳ぢ⥃暶⥃ꦖ⡲ⴀ剅꬗歍锞《嶋⥃㋲㥶㖈湱ꡠ⥃ꥻ劍Ⰹ尝剤⡲ⴀ⟤⡦颦⮉⥃暶⥃ꦖ㼟鷎鼩♧㹁嫲⢿涸䎃䏞⥃顥(䩾ꤑ遤佟顥欽䖕)㥶⟃剢粿䕎䒭粿➰⥃顥⵱♶剚鷎鼩⟤⡦䊺粿涸⥃顥ず儘⥃㋲䭰剤➃㼟꨾銴佅➰湱ꡠ遤佟顥欽鑬䞕锞⿮ꠘ⥃㋲哭妵
v. 劥計劃⛓⥃㋲哭妵「껻度暶ⴽ遤佟⼦涸岁䖒䨾鋊盘
vi. 劥㋲䓹〫⣘⿮罌⿻傌㖈鍑ꅼ劥計劃涸⚺銴暶럊剤ꡠ哭妵稣⵱涸鑬稣须俲⿻䨾剤♶䪭⥃✲갪锞⿮ꠘ劥計劃涸⥃㋲哭妵㥶劥㋲䓹⿻⥃㋲哭妵Ⰹ㺂倴꤫鶤♳ⴀ植⟤⡦娂殯䥰⟃⥃㋲哭妵涸⾲纏捀彋㥶妝㖈䫏⥃⵹⿮ꠘ⥃㋲哭妵涸哭妵⿻稣⵱䝡〳ぢ⥃暶⥃ꦖ程《ⶰ劥劥㋲䓹⚥薊㼩撑㥶剤⟤⡦娂殯嚌⟃薊俒⾲纏捀彋
vii. 蕰倴⚥㕜Ⰹ㖒䱺「醫療屛療倴Ⰵꤎ儘剤ꡠ醫ꤎ䗳갭僽⚥螠➃字Ⱏㄤ㕜㕜㹻遺欰⨴䐁㨽㆞剚鐱㹁捀♲秹歌瘞涸醫ꤎ

不承保事項：
主要不承保項目(適用於除牙科保障外的所有保障):

除非於保單條款或保單資料頁另有註明外，以下情況將不受保特保險保障：
「⥃⵹䊺㶸㖈涸氭氻/⯓㣔䚍氭氻倴⥃㋲傈饱計♲⼧(30)傈Ⰹⴀ植涸氻氿䧴氭氻⟤⡦⚺銴捀暟椚屛療䧴㽠醫療增叆涸⡞ꤎ䠦徱氻䧴「➃겳⯝氋⸂緄⛘氻嫬䠮厪涸⟤⡦湱ꡠ涸⢘涮氿漗溭氭氻(漗溭璝䜂氿ꤑ㢫)⯥留涮㾝㉏겗䭰籑䚍嗃暟➃朜䢀䚍⫄久氭氻㦆㫵䧴穅姺㦆㫵⟃繡㺂捀湡涸⛓屛療䧴㢫猰侮䕎䩛遯ꂕꂋ䧴憭欽谔暟暆猰屛療䧴䩛遯(歋䠑㢫䒸饱ꤑ㢫)遥欰倴㼦䪪䧴栽䖤剐➿㐼㸽䧴䖰䯪飨罏魨♳獵ꤑ㐼㸽⿻♧ⴗ湱ꡠ麌鱒⿻遤佟♳涸㐼㸽獵嗃剪⹡顥欽갸꣈䚍屛療屛療麕䏞肎胲䧴䱾ⵖ넓ꅾ計劃䧴簮胋䩛遯㻜뀿䚍颶涸䧴ꬌ⚺崩涸屛療䨞昰ꬌ岁崞⹛襵䠑荈䧮嫆⫊㼠噠䧴⽭ꦖ䚍麌⹛䱰飑䧴⢪欽醫療酤縨⿻㐼Ⱘ/魨넓增叆/䱺珏⿻氋蕑岤㼙/礶牟氻(ꤑꬌ鑪瘞갪湡䊺倴劥計劃僈焷⴪僈涸ꤑ㢫)

牙科保障之不承保項目：
襵䠑荈䧮嫆⫊⟃繡㺂捀湡涸⛓屛療(⺫䭍⡎♶ꣳ倴暆룈瀎䕎⿻怔涯)歋ꂕꂋ/憭欽谔暟䨾䒸荞涸氭氻䧴⫊㹳䨞昰䧴ꬌ岁崞⹛〡臽遺欰䭸㼬暆蝓俤䱾ⵖ䧴궬굺䭸㼬

劥㼭ⱁ㶩⚛劢⺫わ䨾剤⥃㋲哭妵⥃㋲哭妵〳倴⥃㋲俒⟝⚥叆溏

Important Notes and Declarations:

I. You are required to disclose all material facts which you know bolttech Insurance as an insurer would regard them as likely to influence the acceptance and 
assessment of the application. If you are unsure whether an information is considered as a material fact, you should disclose them. We recommend you to 
keep a record (including a copy of the completed application form) for your future reference of all information given. Providing correct answers and making 
sure we are informed is for your own protection, as failure to disclose such information may mean that your policy will not provide you with the cover you 
require and may even cause the invalidation of the policy.

II. All underwriting and claims decisions are made by bolttech Insurance. bolttech Insurance relies upon the information provided by the applicant and the 
insured in the insurance application. bolttech Insurance reserves the right to accept or decline any application and can decline your application without giving 
any reason. The liability of bolttech Insurance does not commence until the application has been formally accepted and the premium has been paid.

III. All the above benefits and payment are paid after deducting unpaid premiums or any amount due to bolttech Insurance under the policy.

IV. The policyholder may cancel the policy by sending a written request to bolttech Insurance. If no claims have been paid or will be payable under the policy 
during the relevant policy period, bolttech Insurance will refund a proportionate amount of annual premium paid less an administration charge. If premium 
is paid by monthly installment, no premium will be refunded and an administration charge will be payable by the policyholder. Please refer to the policy 
provisions for details.

V. The policy provisions of the Plan are governed by the laws of the Hong Kong Special Administrative Region.

VI. This plan material is for reference only and indicates the key features of the Plan. For the exact terms and conditions and the full list of exclusions of the 
Plan, please refer to the policy provisions of the Plan. In the event of any ambiguity or inconsistency between the terms of this plan material and the policy 
provisions, the policy provisions shall prevail. If you want to read the terms and conditions of the policy provisions before making an application, you can 
obtain a copy from bolttech Insurance. In the event of discrepancies between the English and Chinese versions of this plan material, the English version shall 
prevail.

VII. In case of medical treatment in Mainland China, the subject hospital must be a Grade 3A hospital recognized by the National Health Commission of the 
People's Republic of China at the time of admission.

Exclusions:

Major Exclusions (applicable to all benefits except Dental benefits):

Unless otherwise specified in the policy provisions or policy schedule, bolttech Insurance shall not be liable to pay any benefits under the policy in the following 
circumstances:

Pre-existing condition / congenital conditions, illnesses or diseases occurs during the first thirty (30) days from the policy date, any confinement primarily for 
physiotherapy or medical investigation, AIDS or any complications associated with HIV infection, sleep disorder (except sleep apnoea), child development 
problems, persistent vegetative state, sexually transmitted diseases, pregnancy/termination of pregnancy, cosmetic treatments or plastic surgery, alcoholism/
drug abuse, dental treatment or surgery (except for arising from accident), organ transplant services fee incurred in identifying, procuring a replacement organ or 
removal of the organ from the donor and all associated transportation and administration, preventive treatments, treatment of obesity or weight control programs 
or bariatric surgery, experimental or unconventional treatment, war, illegal activities, self-inflicted injuries, professional or hazardous sports, procurement or use of 
medical appliances and devices / physical examinations / vaccination and immunisation / mental disorder (unless such items explicitly covered by this Plan).

Dental Exclusions:

Self-inflicted injuries, cosmetic treatment (including but not limited to orthodontic treatment and bleaching), conditions or injury arising out of alcoholism / drug 
abuse, war or illegal activities, oral hygiene instructions, plaque control program and dietary instructions.

The product information does not contain the full terms of the policy and the full terms can be found in the policy document.




