SCHEDULE OF BENEFITS

Allianz ()

SUM INSURED IN HKD . Gold
1 Medical Expenses
11 Overseas medical expenses 1,500,000 3,000,000
12 Follow-up medical expenses 50,000 50,000
Follow-up medical expenses for Chinese medical 1,500 1,500
12 practitioner, Chiropractic, Physiotherapy (150 per day) (150 per day)
Overseas Hospital Daily Cash Benefit SO =l
2 P y (300 per day) (500 per day)
3 Emergency Medical Assistance
3.1 Emergency medical evacuation Actual Cost Actual Cost
3.2 Repatriation of mortal remains 1,000,000 2,000,000
33 Compassionate visit 25,000 50,000
34 Compassionate return 25,000 50,000
35 Return of unattended child(ren) 25,000 50,000
4 Personal Accident
4.1 Accident whilst travelling on a Common Carrier 1,200,000 2,000,000
4.2 Other Accident 600,000 1,000,000
20,000 25,000
S Baggqge and Personal Effects (Max 3,000 per item) (Max 3,000 per item)
6 Theft of Mobile Device 2,000 4,000
7 Loss of Personal Money 1,000 3,000
8 Loss of Travel Documents 4,000 7,000
9 Personal Liability 1,500,000 2,000,000
Travel Dela 2,500 5,000
10 y (250 per 6 hours) (250 per 6 hours)
1,000 2,000
11 Baggage Delay Allowance (250 per 6 hours) (250 per 6 hours)
12 Cancellation of Journey
12.1 Cancellation of Journey 25,000 50,000
_ Cancellation (or Change) of Journey for any 10,000 20,000
: Unforeseen Reason 456 (Excess: 25%) (Excess: 25%)
13 Curtailment of Journey 25,000 50,000
14 Journey Re-route 6,000 12,000
15 Rental Vehicle Excess 5,000 5,000
16 Credit Card Protection 4,000 7,000
17 Missed Event 3,000 3,000
18 Loss of Home Content 10,000 20,000

Important Information regarding your Travel Insurance
1. Major Exclusions include Pre-existing conditions, war, suicide, acts committed with the intent to cause loss. For a full list of exclusions, please

refer to the Policy Wording.
2. Gold and Platinum plans are available with options for Single Trip or Annual Coverage. Please refer to your Certificate of Insurance to confirm
the duration of your policy.

3. Annual Coverage provides for unlimited journeys up to ninety (90) days per each journey during the policy effective period.

4. For Single Trip Coverage, the Effective Date should be at least more than six (6) days before the Departure Date as shown on your Certificate of
Insurance.

5. For Single Trip and Annual Coverage, the cancelation or change of journey must be notified to the Common Carrier and/or accommodation
provider at least twenty-four (24) hours prior to the Departure Date.

6. Subject to Terms and Conditions, and Exclusions. For a full list of Exclusions, please refer to the Policy Wording.
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1 BEEH
11 BN EREER 1,500,000 3,000,000
12 B BEER 50,000 50,000
B EReErEaE/ 1,500 1,500
12 BEESE/ YIEeE (& H LR 150) (&FH LR 150)
3,000 5,000

2 & = =3 ’ ’

BIMIRERREFRE (%5 B £ [R 300) (%5 B.L IR 500)
3 E2BENIE
3.1 Z2EEEX EREHR BERER
32 EEER 1,000,000 2,000,000
33 FRIRE 25,000 50,000
34 HREFE 25,000 50,000
35 BEITRERMFIOXIR 25,000 50,000
4 BASHH
41  SEAAMNHINET BRI E5h 1,200,000 2,000,000
41  EftEsh 600,000 1,000,000

- - 20,000 25,000
5 TTEREAMUEE (/RT3 000) (it A RAE3,000)
6 mENER S Ra R 2,000 4,000
7 BREARE 1,000 3,000
8 b= B3 13 L o 4,000 7,000
9 BEASE 1,500,000 2,000,000
10 DRFEREGR 2,500 (5 6 /)\iF250) 5,000 (&F 6 /)\B250)
11 TN 1,000 (£ 6 /)\F5250) 2,000 (55 6 /)\E5250)
12 xiEENE
12.1 HRFEEGH 25,000 50,000
. R{HIATERAREMEGHEEN 10,000 20,000

= IREE 456 (BEEE8: 25%) (BEEE8: 25%)

13 hxEEARER 25,000 50,000
14 EHEiRkiE 6,000 12,000
15 EHiHgG% 5,000 5,000
16 (EHEEFRE 4,000 7,000
17 BREBIMNETITIERE 3,000 3,000
18 FEYIRFRE 10,000 20,000

SRS RIbREHR IR EEEIR
1. TENMRIER: BAFARNGSERE. BF TR, B, LIEHBXRENITA. BRAMRIEERTEIIR, FEERERN.
PLESHEISRa RN S FahERE, SEREnRIEEIAEERERRIIAEL.
FRERREIHEE, BXIRERSIT (90) X.

BB R 25t E], BUESE SRS/ HEE BRI ED " 110 (24) INSERAHIER AT N/SEERMEE.

2.
3.
4. B IR fxibzs I (REELER B HAME S /D LU IRIRFERAE EFRIHEE BRI/ (6) RLAL,
5.
6. ZIFXRARRAMRERNR. BEAMRIEERIEIIR, FEEREFA.
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