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MediExpress
China Medical Card

Your medical passport to China

Zurich is pleased to present the MediExpress China Medical
Card for frequent cross-border travellers. By holding the
China Medical Card, you can stay in any hospitals in China
with our guaranteed hospital admission and prompt
treatment in the unfortunate event of accident or sickness.
With over 270 appointed hospitals, you can simply be
discharged from the hospital without making any cash
payment as Zurich will directly settle the medical expenses
for you up to the maximum insured amount chosen. If you
stay in any other non-appointed hospitals in China, with our
prior approval, we will provide guaranteed deposit for
hospital admission up to the maximum insured amount
chosen to give you prompt treatment without any delay.

Benefits table

Maximum benefits
per disability (HK$)

Medical cover

Standard Premier
plan plan

Medical expenses incurred due to
sickness or accidental injury occurred in
China, including out-patient & in-patient
medical expenses, such as room &
board, surgery, doctor’s fees, etc.
Sickness cover:

' 5 350,000 500,000

out-patient consultation in hospital
subject to HK$200 per visit per day,
maximum 10 visits per year

Accident cover:
sub-limit for out-patient consultation in
hospital is not applicable

Medical expenses including follow-up
medical treatment within 90 days after 75,000 125,000
return to Hong Kong

Maximum benefits

Emergency medical

evacuation per disability (HK$)
Standard Premier
plan plan

Call Zurich 24-hour emergency

assistance hotline for the following

emergency help in the event of

serious sickness or injury:

® Transport of the patient back to Unlimited cover
Hong Kong or to the nearest
suitable place for treatment

® Transport of mortal remains or
ashes back to Hong Kong

Child escort

On death, serious sickness or injury

of the insured person, the

unattended accompanying child

(aged below 17 years) will be

brought home and the 10,000 15,000
transportation cost (on economy

class basis) of a single trip back to

Hong Kong is covered

Compassionate visit

On serious sickness or injury of the
insured person who is confined in
the hospital for over 3 consecutive
days, the en-route transportation
and accommodation expenses of a
family member or a friend for 10,000 15,000
visiting the insured person will be
covered. Subject to a maximum of
HK$1,000 per day for
accommodation expenses,
maximum 5 days per disability

Compassionate transfer

Upon discharge of the insured

person from the appointed

hospital, we will arrange an

ambulance to transfer him/her 150 150
directly from the hospital to the

railway station, ferry harbour or

airport

Personal liability cover

Cover personal liability of the
insured person to third party’s
bodily injury and property damage
as a result of an accident

1,000,000 2,000,000




Personal accident cover Maximum

(Worldwide or China) benefits (HK$)
Standard Premier

plan plan

Accidental death 350,000 500,000

Permanent total disablement,

loss/loss of use of limb(s) or loss of

sight of eye(s) as a result of an 350,000 500,000

accident occurring within 12 months

Burns benefits 100,000 100,000

Group discount

No. of insured persons Premium discount

5-10 5%
11-20 10%
>21 15%

Special support service
Call Zurich 24-hour emergency assistance hotline for the
following free arrangement and referral services*:

* Arrange booking of air, railway and ferry tickets

* Arrange telegraphic transfer of emergency cash

e 24-hour free medical, interpretation and legal services
referral

*These are referral services only; the insured person shall bear the related cost.
Premium table (HK$)

K Standard plan

Premier plan \

1-year 2-year 1-year 2-year
cover cover cover cover
With personal accident cover (Worldwide)
Non-manual 638 1,070 999 1,598
work
Others? 998 1,578 1,388 2,220

With personal accident cover (China)

Non-manual
work

Others? 638 990 888 1,420

538 830 699 1,118

A This policy does not cover any of the following occupations or job duties: engaging
in offshore activities like commercial diving, oil rigging, mining or aerial photography;
handling of explosives including but not limited to explosive worker or demolition
worker, entertainer, performing as an actor/actress, stunt man, fisherman, tour guide
or tour escort; naval, military or airforce service or operations or armed force services
of any country or international authority; loading or unloading objects on ships, being
stevedore; aircrew, ship crew, aerial worker; racing driver, truck driver; jockey;
underground and underwater worker; construction site worker; worker at height
including but not limited to scaffolding worker; acrobat, circus trainer, wild animal
trainer; detective; war correspondent and fireman.

CMC/001/01/2010

7-day claims processing guaranteed

In-patient medical expenses:

If you are admitted to one of the appointed hospitals,
you are not required to submit your claims. Zurich will
settle the bill with the hospital directly.

Other claims:

Zurich will settle your claims within 7 working days once
we have received all the required documents. Simply follow
this simple claims procedure:

e Inform Zurich after the incident by phone, fax or mail as
soon as possible.

e Complete and return the claim form along with all
necessary documents to Zurich.

Notes:

1. Persons aged between 18 and 70 years are eligible for application and the
maximum renewal age is up to aged 75 years.

2. The proposer and the insured person must have a valid HKID card.

3. Maximum duration for every single trip is 120 days. No limit for frequency of
travel within one year.

4. Special support service is arrangement services only; the insured person shall
bear the related cost.

5. Minimum premium per insured person is HK$200.

Major exclusions of this policy:

Accidents caused by war, injury or illness existing before travelling, injury or illness
caused by childbirth, alcoholism or abuse of drugs, or travel against the advice of
medical practitioner or the purpose of obtaining medical treatment.

This leaflet is only a summary and does not constitute any part of the contract. For
full terms and conditions and exclusions, please refer to the policy document itself.
Zurich Insurance Company Limited reserves the right of final approval.

Zurich Insurance Group (Hong Kong) is part of Zurich
Financial Services Group, the world’s largest Swiss
insurance-based financial services provider' and a
Fortune Global 500 company’. The Group achieved
business operating profit of over HK$40 billion in
2008°. Our financial strength is built on a prudent
and focused business strategy. We are rated “AA-"
by Standard & Poor's’. In Hong Kong we offer a full
range of general insurance solutions for individuals as
well as companies.

' Measured by a composite ranking for sales, profits, assets and market value,
source: The Forbes Global 2000, April 2009

2 In terms of revenue, source: Fortune Global 500, July 2009

# Zurich Annual Report 2008

* As of 4th December 2009

Zurich Insurance Company Limited
(a company incorporated in Switzerland)

24-27/F, One Island East,
18 Westlands Road, Island East, Hong Kong
Telephone: (852) 2968 2288

Fax: (852) 2968 0639 ®
ZURICH

http://Awww.zurich.com.hk
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MediExpress China Medical Card Enrolment Form

RARAER Proposer’s information

et

#PEFEE  Name must be same as re-entry permit

BAEF

Individual client

SRR L
Mr./ Mrs./ Ms.*

EH#EFE Enquiry no.: (852) 2903 9391  {#H Fax : (852) 2968 0639
AR IEE KR Please complete in BLOCK LETTERS.
BRI R MIETEAE Please tick the appropriate box and * delete whichever is inappropriate.

TiEMHE
Nature of duties

C

Name

B
E-mail address

D C

INSESS

Corporate client

AT

Name of company

bk

Correspondence address

B3 A T/ R PInE (

Estate name/ Street no. & name/ Lot no.*

bl
District

RIZFH

Period of insurance cover

C

EBHUE

Nature of business

C

12

Floor

)23
Block

/B R

RE
Flat/ Rm.* (

Building

R 2Lk i
HK/ KLN/ NT*

HmH4RE
Day time tel. no.

MR
2-year cover

O —FRE
1-year cover

G

TENE RS
Mobile phone no.
RIS 430 H H3
Effective date of insurance cover

R IR AR T
Night time tel. no.
C E A
D M

SR A Insured persons ERIRAR ARRR

BB 1D BERIEE*

23 % Relationship with
Surname

HKID card/ Passport no.*

First name proposer

AP SRS
Re-entry permit no.

(£

Occupation

718 Plan

3]
(P1/P2/51/52)"

Sex

HAEBE (A/A/4)

Date of birth (dd/mmzyy) Premlum (HK$)

BRA
Proposer

# REEETBIRTS 21
i mERAE

[

B

BIASBIMRIE (RIR) /P2 : EEG I ASBIMRIE (PE)
BIMASFBIMRIE (23F) /52 : R RINA S BIMRIE (FE)

it o

# Plan code: P1: Premier plan with personal accident cover (Worldwide) /P2: Premier plan with personal accident cover (China)

S1: Standard plan with personal accident cover (Worldwide) / S2: Standard plan with personal accident cover (China)

Note: If the space provided is insufficient, please give details on a separate sheet.

{8 AE* Personal history

T RE T 2 Bk B 45848125 T 51 - All questions must be answered in full and apply to all members of the family to be covered

ERARE

Have the insured person(s) ever had any physical disability or deformity or

F
0

No

=
=
Yes

375 10 5 4RI A5 sk R A o T 2 B B0A B o TERERE AR 7

been receiving any medical treatment or suffering from any disease?

ERERFA  ZRAZRE G AEBRIFRGEEZFI

Have the insured person(s) ever been in a hospital or sanitarium for surgery,

BEOnE 7

2 =
OYEes ONO

observation or treatment within the last five years?

mE 2]

& WERSERFASANT o

If “Yes” to any of the questions above, please give details with name(s) below.

C

D)

REL % Premium payment

LARFI R4 Paid by

(O % Z Cheque’ (O {5 Credit card™

P (BIGSTEHEES [HRERBAMRAE] © Crossed cheque payable to”Zurich Insurance Company Limited”.)
T (FEEBE AR 5IETR Please fill in credit card details and sign below.)

FAREHRERBRARIRAUAA TR EAREL IR [BRRETERER]

w8

CEFEIMERE RERGFEZRE -

| hereby authorize Zurich Insurance Company Limited to charge my credit card account below
for the MediExpress China Medical Card initial annual premium/ 2 years’ premium* and
subsequent annual payments.

BRAMS

Cardholder’s name
FRATESD
Cardholder’s HKID card no.

C D)

SRRARIER

Relationship with proposer

i

D) D)

EARWRE

Credit card no.

ERRERBESE
Credit card expiry date

O C v

OVISA ©

FRAFEHR C
Cardholder’s signature

O

HE
Date

== [NOKD Yo
) )

REEER
Total premium

[ §R 4T IR (LB )

I
Less amount of group discount (if apphcab\e)

FEHR

Total prer’n‘\um pay. e

B8 Declara

1LANBESRERFKRE [BARRH R 1 (Mh’ B8l)) - WUBARCRIEAIIZIHEN DRAA/FERO—DIREAY - L F
PRSI I 7 &3 77 B8 4 5 A o RN/ BERE GIBHEE - I ﬂ&ﬁ%@lﬁﬂﬁ KAEEHK/\E@%”X%%/\?%
EHE - BEABREM - IR EAERE fﬂtfx{%ﬁinazﬁ AN BEHAFERERREA BRI/ EEAFTERE
BRAR (TERA)) Zﬁﬁﬂﬁ%%ﬂ%ﬁ’ N

2 AYA/§§EI§EA&¥‘JEQ SkFT B AT E IR AR ° MR FHK IR

P RN/ BRI — ﬂﬁégﬁﬁﬁﬁ ﬂﬂ#/éﬁﬁ f&ﬁ Rigep @ﬁhﬁfl Emtﬁﬂj jt/E‘ZTPfrE?{ K &"J‘?vs B KRR
S mA/Efr/EFAE##\’J\BTWHE'u AR R B 100 TR AR

BANBERAEARARASAIES 2 BERDEHAEEAR - AABSTRERUEE -SRI ERVARZ AT A FEA -

4ANBERERRRSEFIRBH G EARAMERE EREANIBENERRE HAEHEHE -

SANBERARAFTBELFARA &Y R - i’]"H*( DA ARAEE BN RIEIN 2 A AT
BAELAT A - (1) FPE AR - (2) AR (3) RER AR EMEREOREEEH - & (4) REREH
RERBMZHH

6. AN/ EFHALA/EFYMNRARZBAARHLBEIEERENR/AELHMERAINEEHAAN/FS
BER 18 REB R 024 - 2748 -

1.IWe hereby apply for Zurich MediExpress China Medical Card ("this Plan”) and declare that to the best of my/our knowledge and belief the
information given on this enrolment form is true and complete in every respect, and that no person listed hereon is travelling against the
advice of any medical practitioner or for the purpose of obtaining medical treatment. I/We are now in good health and free from mental
deficiency and physical impairment or deformity. | declare that | have full and complete authority from the insured to sign the application
and disclose any personal information being requested to assess the insurance. /We agree that this enrolment form and declaration shall
form the basis of the contract between Zurich Insurance Company Limited (*the Company*) and me/us

2.1/We hereby agree and undertake to settle any medical expenses that is not payable or not covered by this insurance or any amount
in excess of the insurance limit within 14 days after written notification from the Company. The credit facility will be suspended if
I/we fail to reimburse the Company within the above specified time. Upon suspension, l/we have to return all the China Medical
Card(s) to the Company and will remain liable to the Company for any outstanding payment in arrears. In the event of card loss,
I/we should advise the Company within 48 hours and pay HK$100 for each replacement car

3.1/We authorize the Company to obtain medical information from my/our medical practitioner(s) and /we agree to supply additional information
relevant to the policy of this Plan at my/our own expense.

4.1We understand that the arrangement for emergency cash transfer is subject to the service provider nominated by the Company first securing
payment from me/us.

5.1/We understand that all the personal information collected or held by the Company, howsoever obtained, may be used by or disclosed to any
individual or organization within or outside Hong Kong for the following purposes: (1) to assess and service this application, (2) to process the
direct debit authorization or credit card payment, (3) to provide marketing material of the Company or its associated companies and (4) to
conduct insurance claims or analysis.

6.1We understand that we may contact the Company’s Personal Data Privacy Officer at 24-27/F, One Island East, 18 Westlands Road, Island
East, Hong Kong for any request to access to and/or correct my/our personal information held by the Company.

B ERRIRERERE T R -
This insurance application will not be in force until it has been accepted by the Company and the premium has been paid

BRIRAZKE B
Signature of proposer Date

C ) C

FrRFRERI2 /8482
Authorized agent/ broker

C

DIEARH - it AEEBERE

Z)
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