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Group Medical Insurance Scheme

N

City University of Hong Kong
For Non-local Students

£# . 5% % Policy No. : GM-88000993

& f# % Underwritten by
EBERBERATGEEDD

& Assicurazioni Generali S.p.A. — Hong Kong Branch /

(A)  INTRODUCTION
& EF=E

This leaflet presents general information on the Group Medical Insurance Scheme (the
“Scheme”) offered by City University of Hong Kong (“the Policyholder”) for all eligible
Non-local Students (“Insured Member”).

If there are any queries relating to the Scheme, please contact the Generali’'s Medical
Claims Service Hotline at (852) 3187 6831.
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Policy Effective Date: 20 August 2025
TREEET B4R HHA: 2025 48 H 20 H

Coverage Scope {RE#HiE
This Scheme provides 24 hours worldwide coverage, except the Sanction Countries.
Please refer to Section F for details.
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Eligibility S8

All members aged below 65 are eligible to participate in the Scheme on the first day of
arrival in Hong Kong.
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Termination fREZLIE

Coverage will terminate automatically upon the occurrence of the following events.

(whichever is the earliest) :

1. Termination of Policy;

2. The student is no longer a student of City University of Hong Kong;

3. The end of the Policy Year during which the age of Insured Member reached
75 years old.
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(B)  BENEFITS
) &

Group Medical Insurance
Group Medical Insurance includes Hospitalization & Surgical and Voluntary Top-up
Outpatient Benefits. Please refer to the “Schedule of Benefits” for details.
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Emergency Assistance Benefit

In case of an emergency in overseas, and prior to taking personal action, where
reasonable, the Insured Member or their representative should make a call to Europ
Assistance (“EA”) at (852) 8109 2883 to request the following services / emergency
assistance. EA provides 24 hours service a day.

Provide below information for verification:

1. Insured Member’s name, the name insurance company, Generali and Insured
Member’s company name;
2. Insured Member’s exact location and the contact telephone number where EA

can reach them or their representative; and
A brief description of the accident and nature of help required.
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This leaflet is designed for reference only as everything contained herein has been extracted from the Insurance Master Policy issued to insured member’s employer and nothing in this leaflet can over-ride

the terms and conditions of the policy. The final interpretation of any specific provision or its applicability is subject to the Master Policy and the final decision of Assicurazioni Generali S.p.A. — Hong Kong Branch.
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EA provides following services / emergency assistance:
1. Emergency Medical Evacuation

2. Emergency Medical Repatriation

3. Repatriation of Mortal Remains
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(C)  CLAIMS PROCEDURES
A  REEF

Group Medical Claims

The Insured Member has to submit their hospitalization claims to the Insurance
Company within 90 days from the date of consultation / discharged from the hospital.
Outpatient claims should be submitted to the Insurance Company within 90 days from
the date of consultation. Reimbursement cheque and Claim Settlement Notice will be
issued to Insured Member via his/her correspondence address as specified in the claim
form by Hong Kong Post. If the Insured Member have any claims enquires, please
contact General’'s medical claims hotline at (852) 3187 6831 or email
medicalcs@generali.com.hk. If the Insured Member has provided his/her email address
to the Insurance Company, he/she may visit our online platform,
https://genbravo.generali.com.hk/ for the online services including Online Search of
download claim forms and e-claims inquiry.
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Hospitalization Claim
1.  TheInsured Member is required to settle all payment(s) first and obtain the original

bills, receipts and account statements from the attending doctor and/or hospital
with precise details of the diagnosis and treatment of the sickness.

2.  Submit the original documents together with a duly completed hospitalization
claim form (completed by insured member and attending doctor) to Generali
Insurance — EB Claims Department within 90 days from the date of discharge from
hospital for reimbursement.

3.  For hospitalization in Hong Kong Hospital Authority Hospital, please submit the
claim together with Discharge Summary (for replacement of Part B of the
Hospitalization Claim Form) that issued at the ward.

4. Please keep a copy of receipts and medical reports for your own record.
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This leaflet is designed for reference only as everything contained herein has been extracted from the Insurance Master Policy issued to insured member’s employer and nothing in this leaflet can over-ride

the terms and conditions of the policy. The final interpretation of any specific provision or its applicability is subject to the Master Policy and the final decision of Assicurazioni Generali S.p.A. — Hong Kong Branch.
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Outpatient Claim

1. Please settle the bills first and obtain original receipts from the clinic. The following
items must be shown clearly on the receipt:

- Name of patient

- Breakdown of medical charges

- Date of consultation

- Doctor’s / Dentist’s signature and stamp

- Name of diagnosis

- Name of operation performed (if applicable)
- Referral letter (if applicable)

2. Please complete and forward the outpatient claim form with the original receipts to
Generali Insurance — EB Claims Department directly within 90 days from the date
of consultation.

3. Please keep a copy of receipts and referral letter for your own record.
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Special notes for Group Medical Claims

1. Generali will recover the medical cost from Insured Members through the
policyholder in the event of improper use of any excluded services or any
medical treatments received by the Insured Member which are exceeding the
benefit limits stipulated in the group medical insurance benefit plan.

2. If you are going to seek the second claims from another insurance company,
please indicate on the first page of claim form, so that Generali can return all
original receipts to you after completion the claim.

3. If you submit the medical claims by e-claims submission, you can go to “More”
>"Support/Enquiry”, and update your mailing address.
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(D)  GENBRAVO ONLINE SERVICES (WEBSITE & MOBILE APP)
(I) GENBRAVO # FR¥ (4 27

If the Insured Member provided his/her email address to Generali, he/she could access
Generali’'s online platform — GenBRAVO, which enables member to download claim
forms & benefit schedule and view claim history and submit claims electronically (E-
Claim Submission, if applicable).

User Guide (GenBRAVO Web and GenBRAVO App) is available in our GenBRAVO
web link. GenBRAVO web link can be access through
https://genbravo.generali.com.hk/.
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(E)  GENERAL EXCLUSIONS
R  EELEREH

Group Medical Insurance EEEEF{RE
No benefit shall be payable for the following services, products or conditions:

LT R ~ EmsiiEi - A& EEeRETE :

1. Where the loss, costs or expenses is recoverable under any law, medical program, or other
insurance policy provided by any government, company, other insurers or any other third party.

fiEiBS ~ A B F AR EAR] « Bt B M OREE  [A{ETBURT ~ A5 ~ HfrkE A E]
BT EA S =R R -

2. Treatment or tests which is not Medically Necessary; or purchase of drugs which are not
prescribed by a Registered Medical Practitioner.

HETTHYGREECHIELIE B R R - IR R A e T R I 4EY)

3. Confinement solely for the purpose of general checkup.

SRR — SR AT R -
4. Treatment related to Congenital Conditions (except Hernias, Strabismus and Phimosis) or
Developmental Conditions or disease of similar kind.

RIS RMERE OISR ~ RHE R BEFRIN) SR RIEBHR I SSFAT RRATAH o

5. Expenses directly or indirectly arising from Human Immunodeficiency Virus (HIV) and its
related Disability, including Acquired Immunization Deficiency Syndrome (AIDS) and/or any
mutations, derivation or variations thereof, consequential upon an HIV infection occurring
before the effective date of coverage applicable to such Insured. For the purposes of this
exclusion, an HIV related disability emerging within 5 years after the Policy Effective Date will
be conclusively presumed to proceed from an HIV infection occurring prior to the effective date
of coverage of the Insured.

ERES R R R I Z e 58 MR BRI S (BB M - RN & SIRE 20N
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6. Treatment or disability directly or indirectly arising from or consequent upon:

the abuse of drugs or alcohol, self-inflicted injuries or attempted suicide, illegal activity, or
driving whilst exceeding the prescribed alcohol limit, or venereal and sexually transmitted
disease or its sequelae.

ERE SRR R B B DU B IRATS | B AR - R EEY s - B RB G E SR
AEES) ~ X EMEACPREE R BB > BEC MR Y B SR B -

7. Any charges in respect of services for beautification purposes; cosmetic surgery; including
related and associated medical conditions arising therefrom, hearing tests, routine blood tests,
general check-ups, vaccinations or inoculations, Hair Mineral Analysis (HMA), bird's nest,
lingzhi, ginseng and other specialised Chinese tonic medicine, health supplements (unless
approved by the Company), eye refraction including routine eye tests, fitting of spectacles or
lens and any operational procedures and related services for the purpose of correcting visual
acuity or refractive errors.

DAEE B BRI E A © BIPIM—BFER I 5 1B B R ARREESEHAN BT RS
FITILRAES » —faEeed  BRREE st IHEESE TR e - £
NZ R HA B I MHEE ; (R E e (PRIFEALNEINAL) 5 IR AR EEGITT R TR -
SRICHREE e R > PARAE AR Rk TEAR 0 A BT SR TE T A TR A TR e B AHRE AR -
8. Dental treatment and oral surgery except for emergency treatment arising from an accident
received during confinement. Follow up treatment from such hospital confinement relating to
dental treatment or oral surgery shall not be covered.

TR R OESMEFFHIG - RESMT BRI RTOaRIRIN o RIES EfER TR REZ
HRATRRER K PNl i 2 /65 -

9. All investigation, treatment, surgical procedure and counselling services relating to maternity
and its complications, including diagnostic tests for pregnancy or resulting childbirth, abortion or
miscarriage; birth control or reversal of birth control; sterilisation or sex reassignment of either
sex; infertility including in-vitro fertilisation or any other artificial method of inducing pregnancy;
sexual dysfunction including but not limited to impotence, erectile dysfunction, pre —mature
ejaculation regardless of cause.

B e N L BFEHERRIRIFT AR R ~ Ja%E » TiliRassiks - BiEERZ s gAY 11k - BERREOR
7E 5 BTEBIRIEAES » TSR A EaR © MERIER T - EiEiesMZZ s DR EAtl AT 05
EEERE  VERRERER  ERSEAIRINME R R RS GZE R ~ UMt

10. Purchase of artificial limbs, body organs and prosthetic devices including those prosthetic
devices that are surgically implanted, and purchase or rental of durable medical equipment or

FEREFESS SR SR Z RIREER - sk 2R AR LB RR AR AT (FHESTT)TEETHIRER - LS ERBEAIR AT (EBDTTNTRIRIE % -
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appliances including but not limited to wheelchairs, beds and furniture, airway pressure
machines and masks, portable oxygen and oxygen therapy devices, dialysis machines,
exercise equipment, spectacles, hearing aids, special braces, walking aids, over-the-counter
drugs, air purifiers or conditioners and heat appliances for home use.

FEE R - RSB MERRE - GfEEH T ABRRNAVRETRIACE © S SO (5N IR B
sl pois o BIREATRI I  PIRMRIE - R B A~ FOR A - JEEK - EE
st~ BREE ~ BOEEES - FERISCAR - BOTE8 ~ JRE T EEY) « ZESROBFTIREZERR  BRIESUNZIRAR
JEHETHIES

11. Treatment directly or indirectly arising from any psychotic, psychological, or psychiatric
condition of any and all kinds, and any physiological or psychosomatic manifestations thereof.

E R R TS e AR  DAR A B R O B SRR 5 | B A
12. Alternative treatment including but not limited to acupressure, Tui Nai, hypnotism, gigong,
massage therapy and aroma therapy and such alike.

SEREE  BFEREARRN IR - #EE - @R - B AR - FEIGFEEDHERTE -
13. Experimental, unproven and/or new medical technology or procedure not yet approved by
the Company with reference to the common standard in the locality where the treatment is
received.

TRz e — AR SR IR T - ARIEALN EH AR SR K S B R R s e
14. Non-medical services, including but not limited to guest meals, radio or TV rentals,
telephone charges, photocopy charges, medical report charges, taxes and the like.

FJEERIRTS - BFEEHAIRN ISR - A HREER - EeEE - g - BRmEE - ME
S HAt, -

15. Treatment or disability directly or indirectly arising from war (declared or undeclared), civil
war, invasion, acts of foreign enemies, hostilities, rebellion, revolution, insurrection or military or
usurped power; resulting from taking part in military, air force, naval and other disciplinary
services.

EFEENEE (AamEREST) - N8 =8 SNETED ~ B TED - AREL - Sy - e
HEBE N RS B - 228 E N M IR TS (B E R UG -

(F) Sanction Clause

() K

The Scheme does not provide any cover or service directly or indirectly in relation to any Sanction
Country. Please contact Generali's Medical Claims Customer Service Team, or visit
https://www.app-generali.com/s/f/sanction.pdf for a simplified version of the Clause.

AT BN R MR REIRE T2ZHERER - FatERBEEMERGERTFR » 5E@
https://www.app-generali.com/s/f/sanction.pdf JBIE ek > fE S RRA -

SCHEDULE OF BENEFITS 1EfI|%
Hospital And Surgical {3:[5 Kz 4N} F-1if
100% up to Maximum Amount (HK$) = ESEECEIT)

Room & Board EREEEE

Max no. of days per disability FIE I e e B R 90

Limit per day FREHEREH $750
Hospital Service Bl

Limit per disability FIEpER RS EREE  $14,000
Hospital Physician Services FIRE4EKEE

Max no. of days per disability FIE I i e B R 90

Limit per day FREEREH $750
Surgeon’s Fee SRl

(max limit per disability) (TR B e RS PR EE)

Complex i e $44,000
Major BB $22,000
Intermediate ] $11,000
Minor fEEE $4,400
Anesthetist’s Fee TR

(max limit per disability) (TR B e RSB PR )

Complex i B 2 $13,200
Major S $6,600
Intermediate L $3,300
Minor B $1,320
Operation Theatre Fee FilnEE

(max limit per disability) (IR B e B SR AR)

Complex T e $13,200
Maijor e $6,600
Intermediate e $3,300

FEREFESS SR SR Z RIREER - sk 2R AR LB RR AR AT (FHESTT)TEETHIRER - LS ERBEAIR AT (EBDTTNTRIRIE % -
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Minor e $1,320
Post Operation for outpatient visit H[EEF9:2EH

Limit per disability IR i e (B TR $1,000
In-Hospital Specialist’s Service (EfreBa 4 BRI A= 25

Limit per disability IR I s B A $4,000
B R Rk
BIEERR SR EREE  $4,400

Day Confinement
Limit per disability

Intensive Care U e E A
Limit per day FREHEREH $3,000

Limit day per disability (subject to EIEpR = e R
max. no. of days of Room & Board  (z a#Ei (s p s rge >

Charges inclusively) B ST RN 7
Outpatient Surgery Cash RELEE i e i $750
Allowance *

Limit per surgical procedure BN FiT

* A cash allowance will be paid in case where the Insured receives any of the
following Day Case Procedure: Gastroscopy (including
Esophagogastroduodenscopy), Colonoscopy, Cystoscopy, Arthroscopy,
Colposcopy, Bronchoscopy, Detached Retina Repair and Hysteroscopy.
FI2FTER SR M FERR UT BETilo © B8 (BEEaEE -5 i -
Frintads - BERLEE - BRGNS - [REed - LREHRRE - RSB AT E
PitR A -

Accidental Dental Treatment BAINFRLEE $1,000
Limit per accident NS =
Death Benefits** B s $10,000

** No benefit will be payable if the death of the insured member results directly or
indirectly from suicide.

OVERSEAS EMERGENCY ASSISTANCE F5) #2100
Evacuation / Repatriation Service & / 3 2R TS

Fully Covered £ ${i5(E

VOLUNTARY TOP-UP PLAN EH#EEZEIMER]
Out-Patient Benefit [z 52551 #
100% up to Maximum Amount (HKS$)
Specialist's Consultation with Medicines (including
Physiotherapy / Chiropractor Treatment)*

LR SRl E SRR RIS ey g =3

A AR TT)

Max visits per year = R E R 10
Limit per day per visit H &R e i fE AR $600
Diagnostic X-rays & Laboratory Test# SIE{LE) K iaEEH#

Limit per disability IR T = R E S $2,000

Vaccination A

Max visits per year A i = PR R B 1
Limit per day per visit HER = i E 5 $200

Chemotherapy / Radiotherapy | LB/t AR/ BB G
Renal Dialysis Treatment
Limit per disability IR A = R E A $15,000
# Witten referral from the attending physician is required. FEZEH F 2 S EmHERE -

- Validity of referral letter is 6 months from date of issuance. §&#7Z R AF7NEHNAR

- Full year benefits irrespective of join or termination date of students. fiEzgE A4 mHE I ASSEH £EEF]
NOTES [ffzk:

Expense related to clinical / day surgery and the associated histopathology can be covered under
Hospitalization Benefit (only covered under Hospital Special Services (Hospital Expenses) / Surgical Benefit
/ Anaesthetist's Fee / Operation Theatre, if the benefit is applicable) where admission is not necessary. Hf#j
P BE Tl e 22 PtE T HY R BE T 10 R AR BRI B LR R APt T m] A e Ui 1 (L EsE B e
2 | Fhige | e | Flr=E o WA ER)

Diagnostic Advanced Imaging (CT, MRI & PET scan) will be covered under Hospital Special Services
(Hospital Expenses) and admission is not necessary. Preferential rate and credit service is available at
network laboratory and imaging centre for Advanced Diagnostic Imaging (e.g. MRI, CT and PET scans) with
Generali approval. Please call Generali service hotline for details. JeiEz2Erimi (A0 TR - TSR
IEEFR) 7Y LR R LT e S R B R E (R ABOETT) - & B AN E4ESE(L
B e 20 DUE R SR R EIRIR S 2 S 2 e it - (RSB IRRTH I - AR IR EEERS

Successive hospital confinement due to the same cause, or confinement within a three-month period arising
from closely inter-related cause(s) shall be considered as one disability. 4I#E={F B N » {55k S N EEER
BE RN G [SHERY HA R - AR EABUERBEIE G - — VBRI RHZ IR U RE 2 #EstT
B M8 R ABTEEREE (FE— R ERH -
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Group Personal Accident Insurance Plan

Specifically designed for
non-local students of

City University of Hong Kong
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AIG Insurance Hong Kong Limited

AI G 7/F One Island East,

18 Westlands Road, Hong Kong

Group Personal Accident Insurance Plan B §2 E MR T2

(Specifically designed for non-local students of City University of Hong Kong A& B AR IEAM B LM )
Policy No.: GPP2001025

If bodily injury to the insured person results within 365 days of the accident in any one of the losses specified below, we will pay the percentage of the sum insured hown.

RRABERNFERRE 365 RNEBFREE, MEENSIBUATREESERFIEENEARE, RMASRBENRER D EHE,

Table of Benefit {RFERELRTR

Section A: Personal Accident A & E45b The percentage of the Sum Insured
Sum Insured per person {E A {R%8 : HK$300,000 {REERVE D=
1 Accidental death BHAFET 100%
2 Permanent total disablement 7K A SE 21552 150%
3 Paraplegia EifEE 160%
4 Quadriplegia PHR%EREE 175%
5 Loss of two or more limbs T2 & I 150%
6 Loss of one limb B8 —f% 125%
7 Loss of sight of both eyes B EER1R 150%
8 Loss of sight of one eye Fek—BR1R /] 100%
9 Loss of the lens of one eye 225k —BR G&ARAS 50%
Loss of hearing 2<H&
10 a) both ears £H 100%
b) one ear EE. 30%
1 Loss of speech T8RS 3BAEST 75%
12 Lower jaw by surgical treatment EIF T 255 T 58 40%
Loss of one thumb 8k —E 15
13 a) both joints BRI &N 40%
b) one joint —{EIREI&A 25%
Loss of each finger B FEFI5
14 a) three joints ={EIRAER 20%
b) two joints —{EIRGER 15%
c) one joints —{EIRAEA 10%
Loss of each toe TR E ML
15 a) all-one foot P MAIEL ——£E I 25%
b) big toe — one or both joints Bl +E — —1E 3 M{ERAEN 10%
c) other than big toe, each toe BRINIFHE SN —EE FTRAE 2%
16 Loss of kidney FE 5 B i 25%
17 Loss of spleen E2ZR A% i 20%
18 Fractured leg or patella with established non-union 3T ERREEP S A= M A M & 20%
19 Shortening of leg by at least 5 cm BREBAERE 5 EKFIA £ 10%
20 Permanent facial scarring longer than 10 cm 10 BRI S ERK A JEIR 10%
21 Permanent facial scarring longer than 5 cm 5 KL _EISER K A SEIR 5%
Severe Burns to BXEEIE(S
a) 8% or more of the head ZEEREFE 8% T LA Lk 100%
b) 5% or more but less than 8% of the head FEZREFE 5% THIAE1B/DFL 8% 75%
c) 2% or more but less than 5% of the head Z8EB 2% a A _E{B/DH 5% 50%
22 d) 20% or more of the body than the head BREEERSMNZ BEMEFE 20% T E 100%
e) 15°/_o or more but less than 20% of the body other than the head 759%
PREEERSM S BEEHE 15% S EBAS 20%
f) ]O°f> or more but less than 15% of the body other than the head 50%
PREAERSM S REEFE 10% N EBDHE 15%
Permanent disability which is not provided for under the above items
z RRAABIALEE Up o 100%

* Any benefit paid under item 23 will be assessed by considering the severity of the disablement in conjunction with the stated percentages for the specific types of disablement mentioned
above. The insured person’ s occupation will not be a relevant factor.
The total amount payable in respect of any permanent disabilities due to the same bodily injury is arrived at by adding together the various percentages but shall not exceed 150% of
the sum insured and there shall be no further liability under the policy in respect of the same insured person for bodily injury sustained thereafter, other than for items 3 and 4 on the
Table of Benefits.
If a claim is payable for loss of, or loss of use, of a whole part of the body, a claim for any component of that part cannot also be made.
* 8 23 BN @RTIERE BEHERE » RN LREEEREESHEMRANE S FAE - RAT2RRATEZIOREEETE - SERANBELIFEMER
EER S BEEERN ARG » HRE(EEASBITAMZANERBBREN 150% 0 EAREFAEE—ZRAGHARIREENELEE - RERERNE 3 k4B REESXY
BRI RAIIEE o MEMEN LREFIBZ 2R - BIFRERNZIREEBLL -
LS RS —ERAIE TRk IR FIRA RS (T - BRI UMY E ARSI R AE IR FR AR E -
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AIG Insurance Hong Kong Limited
7/F One Island East,
18 Westlands Road, Hong Kong

Table of Benefit {RFEREZS TR

Fractured Bones Ff
Insured Person sustains bodily injury during the operative time, which within 365 days solely and independently of any other cause, results a fracture or fractures

RRAEFMHPEER FEEE, 365 RNBEFABUINEMEMREEREIFNER

a) vertebral column (other than the coccyx) Bt (B EFRIL) HK$20,000

b) | pelvis or hip B R EED HK$16,000
skull (other than the nose and teeth), breast bone, ankle or one or

c) more bones of the leg (femur, patellq, tibia and fibula) HK$6,000
SR (BRFMFERN. WE. WEESBEN—BZIREE BRE. BE. BKEMES)

d) collar bone, elbow, wrist or one or more bones of the arm (humerus, radius and ulna) HK$3,000
HE. NEE. FRXFEN—RHZIEEE (LS. BEHMIRE) " '

e) rib or coccyx B HEF HK$2,000
one or more bones of the hand, fingers, foot, thumbs, toes, the nose or

f) any bone not specifically covered in a, b, ¢, d or e above HK$600

FF45 W 345 Wi - 2FN—IRRZIREE
g ttia b c~dfe PARBABEZWEMEE

Additional Medical Expenses EJMN&EE
Bodily Injury resulting in Medical Expenses A B EIMNEE{RIE
Chinese Physician or Chiropractors Medical Expenses FRES Ml B EE B & F (Up to HK$4,000)

HK$10,000 within HK
HK$35,000 outside HK

Additional Benefits Z89MAFE (No additional premium shall be charged REZEIMRE )

AlG Travel Guard Services:

(a) Assistance Emergency Hotline Service B2 1R B BARRARTS +852 3516 8699 / +60 3 2772 5603 Covered
1 (b) Emergency Medical Evacuation &/or Repatriation Services R 2 BEEIE X / TiXRARTE Covered
(c) Return of Mortal Remains 15 f8& 1R Covered
(d) Compassionate Visit FIAZIRE Covered
(e) Hospital Guarantee Admission Service 135t 5 5% & F #E 1R Covered
2 Double Indemnity in public common carriers AHIET E F oz EEREE HK$300,000
3 Accidental Hospital Cash EIMEFRIRE HK$150 per day (Up to 52 weeks)
4 Funeral Expenses 5852 & F HK$20,000
5 Compassionate Death Benefits B i B HK$10,000
6 Rehabilitation Expenses 18 B &2 Fl HK$25,000 per year
7 Home Renovation Expenses ZR B C{FE HK$25,000 per year
8 Critical lliness BR BRI HK$20,000
9 Scarring of the face B _EFYEIR HK$50,000
10 Trauma Counselling Benefits BI{5#HE (:KK$$121500()%ppeerr(i?;r)
1 Coma Benefit E5{TE HK$1,000 per full week
(Up to 52 weeks)
12 Psychotherapy Expenses IV EG R {RFE (HK$|-]|5K,$650%Oinpz;;Irsggote)
13 Natural Disaster Evacuation RIAK EHIEE HK$ 15,000
14 Drowning & Suffocating By Gas, Poisonous Fumes or Smoke #8755 ~ RS IERZ P H 2 (RFE HK$50,000
15 Loss of Teeth TFEARR % Hi$1,000 pertooth
(HK$5,000 in aggregate)
16 | Credit Card Indemnity 15 F B & HK$20,000
17 Cosmetic Damage SR {RFE HK$50,000
18 | Travel Delay (for each full 6 hours) FRFZIEER HK$1,000 (Up to HK$10,000)
19 |  Kidnap (each full 24 hours) #4228 2 {RFE HK$500 (Up to HK$15,000)
20 | Corporate Travellers' Family Assistance 7875 ik 3FEEA R 22 S EEFRIE HK$50,000

General Policy Exclusions: The following exclusions apply to all sections of this policy and are in addition to the specific e xclusions under e ach individual section of cover. We will not be liable
to provide any coverage or make any payment under any section of this policy for loss, injury, damage or liability suffered and/or, sustained by or arising directly or indirectly as a result of or in
connection with any of the following :

a) any act of war, acts of foreign enemies, hostilities,rebellion or warlike operations (whether war be declared or not);
c) suicide or intentional injuries or any attempts thereat.

controlling entity to any penalty under any sanctions law or regulation.

Age Limit: No Age Limit (The amount payable for a loss will be reduced if an insured person is age 80 or older on the date of the accident)
This is a summary of coverage. Please refer to the Policy for exact policy coverage, terms and conditions.

—REREFRREE : U TFRRBEEARARENMAEHS I AESERRRRBI TRERAREENER - BREN TEAFREERRESM / UFEER N5 RHNEE - 52 BEREE
HART A TRBEABERNE RSO REEARER S MERRE :

o) EABPTA SNBITE - T8 RALSBEUEFENTE (BRETEER)
) BRFWBGESHEMFEE ;

b) FAMEMEARMIKITHIEEARE LIHERTE

FE LR  RBEFH LR - ERMRAFR 80 5% > HEING TRKAGIRBIRER AL
IR RFHREME - ARRRNRIEHE  FRRIET > F2RGE -

b) travel on board any military aircraft or flying as a pilot in any aircraft;
d) if to do so would be in violation of any sanctions law or regulation which would expose us, our parent company or our ultimate

d) BEEMAMEMBARFBEHNERREMBISERIRG - LELERHM - RONSABRHANRCEF B RBEAHS LR BMRER TR



American International Group, Inc. (AIG) is a leading global insurance organization. AIG member companies provide a wide range of property casualty insurance, life insurance, retirement
solutions, and other financial services to customers in approximately 80 countries and jurisdictions. These diverse offerings include products and services that help businesses and individuals

protect their assets, manage risks and provide for retirement security. AIG common stock is listed on the New York Stock Exchange.

Additional information about AIG can be found at www.aig.com | YouTube: www.youtube.com/aig | Twitter: @AIGinsurance
www.twitter.com/AlGinsurance | LinkedIn: www.linkedin.com/company,/aig.
These references with additional information about AIG have been provided as a convenience, and the information contained on such websites is not incorporated by reference herein.

AIG is the markefing name for the worldwide property-casualty, life and retirement, and general insurance operations of American International Group, Inc. For additional information,
please visit our website at www.aig.com. All products and services are written or provided by subsidiaries or affiliates of American International Group, Inc. Products or services may not
be available in all countries and jurisdictions, and coverage is subject to underwriting requirements and actual policy language. Non-insurance products and services may be provided by
independent third parties. Certain property-casualty coverages may be provided by a surplus lines insurer. Surplus lines insurers do not generally participate in state guaranty funds, and
insureds are therefore not protected by such funds.

%@@W%@ (AIG) #ZIR(RIGER T o BEH 100 FMEE - FESH AIG B QTR 80 ZEEKMENE FIREEZNMERE - AFR
B~ RUNERKREHMERRS - BLESHENERKRBEMEENEAREREE - EERBNRERARE - AIG IREEMAOEFZZA LR
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Twitter: @AIGinsurance www.twitter.com/AlGinsurance | LinkedIn: www.linkedin.com/company/ aig
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EABERERK I8 HAEBRPL 718
AIG Insurance Hong Kong Limited

7/F, One Island East,

18 Westlands Road, Island East, Hong Kong

This leaflet is for reference only. Please refer to policy for the exact terms and the full EERHIHE Email Address: cs.hk@aig.com
st of pelicy exclusion. 25 3445 CS Holine: (852)3666 7016
KRERERTRERE  AMREFRRRTEAREERSERERRIRAL {EESRHS Fax: (852)2838 4180

GPA Plan-HK_CityU (08,/2025)

48k Website: www.aig.com.hk





