Amendments to Terms and Conditions

Part 2 General Conditions

2. Cancellation within cooling-off period

The Policy Holder may exercise the right of cancellation of these Terms and Benefits with full refund
of paid premium during the cooling-off period. The cancellation right is subject to the following

conditions —
(a) The request to cancel must be signed by the Policy Holder and received directly by the Company

(b)

within the cooling-off period. The cooling-off period is the period of twenty-one (21) days
immediately following the day of the Delivery to the Policy Holder or the nominated
representative of the Policy Holder, of —The request to-cancel must be signed by the Poliey Holder
I od | - , .
(i) these Terms and Benefits and the Policy Schedule: or the-deliveryof these Termsand
e
(ii) the cooling-off notice:the-issue-ofanotice-to-the Policy Holder er his representative stating

whichever is the earlier. For the avoidance of doubt, the day of Delivery of these Terms and
Benefits and the Policy Schedule or the cooling-off notice is not included for the calculation of
the twenty-one (21) days period. However, if the last day of the twenty-one (21) days period is
not a working day, the period shall include the next working day:; andwhicheveris-the earlier;and

no refund can be made if a benefit payment has been made, is to be made or impending.

The above cancellation right shall not apply at Renewal.

To exercise this cancellation right, the Policy Holder must —

(c)
(d)

return the original of these Terms and Benefits and the Policy Schedule; and

attach a letter, signed by the Policy Holder, requesting cancellation or in other forms acceptable
by the Company.

These Terms and Benefits shall then be cancelled and the premium paid shall be fully refunded. In
such event, these Terms and Benefits shall be deemed to have been void from the Policy Effective Date
and the Company shall not be liable to pay any benefit.

Part 8 Definitions

New definition “Delivery” is added after the definition “Deductible”:

"Delivery” shall mean the delivery of these Terms and Benefits and the Policy Schedule or the

cooling-off notice as stated in Section 2(a) of Part 2 to the Policy Holder, or to
nominated representative of the Policy Holder, by any the following means:

(a) by hand;

(b) by post (including registered post); or

(c) by electronic means.

Regardless of the means of delivery is used, it is the responsibility of the Company,
to have sufficient proof of delivery and the timing of delivery.




(Revised version)

Part 2 General Conditions

1.

Interpretation

(a) Throughout these Terms and Benefits, where the context so requires, words embodying the
masculine gender shall include the feminine gender, and words indicating the singular case shall
include the plural and vice-versa.

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

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

(d) Unless otherwise defined, capitalised terms used in these Terms and Benefits shall have the
meanings ascribed to them under Part 8.

These Terms and Benefits have been prepared in both English and Chinese. Both English and Chinese
versions are official versions and neither one shall prevail over the other. Any inconsistency shall be
interpreted in favour of the Policy Holder.

So far as the same benefit coverage is concerned, any inconsistency in terms and amounts of benefits
within this Policy shall be interpreted in favour of the Policy Holder and any restrictions or limitations
imposed on these Terms and Benefits shall become ineffective, save for the exceptions in Section 7 of
this Part 1, Sections 1(b) and 5 of Part 6 and any other exception as may be approved by the Government
from time to time.

Cancellation within cooling-off period

The Policy Holder may exercise the right of cancellation of these Terms and Benefits with full refund
of paid premium during the cooling-off period. The cancellation right is subject to the following
conditions —

(a) The request to cancel must be signed by the Policy Holder and received directly by the Company
within the cooling-off period. The cooling-off period is the period of twenty-one (21) davs
immediately following the day of the Delivery to the Policy Holder or the nominated
representative of the Policy Holder, of —

(1) these Terms and Benefits and the Policy Schedule; or
(11) the cooling-off notice;

whichever is the earlier. For the avoidance of doubt, the day of Delivery of these Terms and
Benefits and the Policy Schedule or the cooling-off notice is not included for the calculation of
the twenty-one (21) days period. However, if the last day of the twenty-one (21) days period is
not a working day, the period shall include the next working day; and

(b) no refund can be made if a benefit payment has been made, is to be made or impending.
The above cancellation right shall not apply at Renewal.

To exercise this cancellation right, the Policy Holder must —
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(¢) return the original of these Terms and Benefits and the Policy Schedule; and

(d) attach a letter, signed by the Policy Holder, requesting cancellation or in other forms acceptable
by the Company.

These Terms and Benefits shall then be cancelled and the premium paid shall be fully refunded. In
such event, these Terms and Benefits shall be deemed to have been void from the Policy Effective Date
and the Company shall not be liable to pay any benefit.

Cancellation

After the cooling-off period, the Policy Holder can request cancellation of these Terms and Benefits by
giving fourteen (14) days prior written notice to the Company, provided that there has been no benefit
payment under these Terms and Benefits during the relevant Policy Year.

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

Benefit entitlement

If Eligible Expenses are incurred for Medical Services provided to the Insured Person, the
Terms and Benefits applicable shall be those prevailing at the time that such Eligible Expenses are
incurred. However, if this Policy has been terminated but Eligible Expenses incurred within a period
of thirty (30) days after termuination are covered pursuant to Section 15 of this Part 2, the
Terms and Benefits applicable shall be those prevailing as at the day immediately preceding the date
of termination of this Policy.

Assignment

The rights, benefits, obligations and duties of the Policy Holder under these Terms and Benefits shall
not be assignable and the Policy Holder warrants that any amounts payable under these
Terms and Benefits shall not be subject to any trust, lien or charge.

Clerical error

Clerical errors in keeping the records shall neither invalidate coverage which is validly in force nor
justify continuation of coverage which has been validly terminated.

Currency

Any claim for Eligible Expenses made by the Insured Person in any foreign currency shall be converted
to HKD at the opening indicative counter exchange selling rate published by
The Hong Kong Association of Banks in respect of that foreign currency for the date on which the
claim is settled by the Company. If such rate is not available on the date concerned, reference shall be
made to the rate as soon as it is available afterwards. If no such rate exists, the Company shall convert
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Part 8 Definitions

"Accident”

U‘%ge”

" Annual Benefit
Limit"

"Application"

"Benetfit
Schedule"”

"Case-based
Exclusion”

"Certified Plan"

"Coinsurance"

"Company"

"Confinement"
or "Confined"

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

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

shall mean the attained age of the Insured Person

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

The Annual Benefit Limit is counted afresh in a new Policy Year.

shall mean the application submitted to the Company in respect of this Certified
Plan, including the application form, questionnaires, evidence of insurability, any
documents or information submitted and any statements and declarations made in
relation to such application, including any updates of and changes to such requisite
information (if so requested by the Company under Section 8 of Part 1).

shall mean a schedule of benefits attached to these Terms and Benefits which sets
out, among others, the benefit items and maximum benefits covered.

shall mean the exclusion of a particular Sickness or Disease from the coverage of
these Terms and Benefits that may be applied by the Company based on a Pre-
existing Condition or factors affecting the insurability of the Insured Person

shall mean all the terms and benefits (including any Supplement(s)) that form an
insurance plan certified by the Government to be compliant with the requirements
of the VHIS. This Certified Plan comprises these Terms and Conditions and the
Benefit Schedule and the followings:

a) Other Benefits Supplement and
b) No Claim Premium Discount Supplement.

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

shall mean YT Life Insurance International Limited.

shall mean an admission of the Insured Person to a Hospital that is recommended
by a Registered Medical Practitioner for Medical Service and as an Inpatient as a
result of a Medically Necessary condition for a period of no less than six (6)
consecutive hours. No minimum period is required for Confinement in connection
with any Emergency Treatment in a Hospital as a result of an Emergency for the
performance of a surgical procedure or other Medical Service in a Hospital.
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"Congenital
Condition(s)"

"Day Case
Procedure"

"Day Patient”

"Deductible"”

"Delivery"

"Disability"

"Eligible
Expenses"

i

"Emergency’

"Emergency
Treatment"

“Flex1i Plan”

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

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

shall mean a Medically Necessary surgical procedure for investigation or treatment
to the Insured Person performed in a medical clinic, or day case procedure centre
or Hospital with facilities for recovery as a Day Patient.

shall mean an Insured Person receiving Medical Services or treatments given in a
medical clinic, day case procedure centre or Hospital where the Insured Person is
not in Confinement.

shall mean a fixed amount of Eligible Expenses that, in a Policy Year, the Policy
Holder must pay before the Company shall reimburse the remaining Eligible
Expenses.

shall mean the delivery of these Terms and Benefits and the Policy Schedule or the
cooling-off notice as stated in Section 2(a) of Part 2 to the Policy Holder, or to
nominated representative of the Policy Holder. by any the following means:

(a) by hand;
(b) by post (including registered post); or
(¢) by electronic means.

Regardless of the means of delivery is used, it is the responsibility of the Company,
to have sufficient proof of delivery and the timing of delivery.

shall mean a Sickness or Disease or Injury, including any and all complications
arising therefrom.

shall mean expenses incurred for Medical Services rendered with respect to a
Disability.

shall mean an event or situation that Medical Service is needed immediately in
order to prevent death, permanent impairment or other serious consequences of the
Insured Person's health.

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

shall mean any individual indemnity hospital insurance plan under the VHIS
framework with enhancement(s) to any or all of the protections or terms and
benefits that the Standard Plan provides to the Policy Holder and the Insured
Person, subject to certification by the Government. Such plan shall not contain
terms and benefits which are less favourable than those in the Standard Plan, save
for the exception as may be approved by the Government from time to time.
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