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January 3, 2012

Dear Policy Owner,

Subject: Additional Coverage Provided by the Critical Illness Benefit Plans

Thank you for choosing MassMutual Asia.

We are pleased to inform you that, as part of our continuous efforts to provide better service to our clients, we
have upgraded the Plans starting from January 3, 2012 to cover a further 8 critical illnesses, i.e. a total 56 critical
illnesses.

The additional coverage applies to policyholders who are already covered by the following benefits:
- Critical Illness Double Benefit

- Critical Illness Extra Benefit

- Critical Illness Benefit (attached to Basic Plan, Term Plan and MyHealth Benefit)

- Critical Illness Plus 100% Premium Refundable Plan

- Critical Illness Supreme 100+ Premium Refundable Plan

If you have the above-mentioned benefit(s) in your existing insurance policy(ies) with us, the additional coverage
has already been provided to you on January 3, 2012, at no extra charge. In the unfortunate event that the
Insured is first diagnosed as suffering from one of the newly added critical illnesses on or after January 3, 2012,
the Insured will be covered by the benefits subject to the terms and conditions (including but not limited to the
Exclusions Provision) of your policy. For the definitions of the newly added critical illnesses, please refer to the
attachment.

Please note that no further confirmation will be issued to you regarding the changes described above. Please
keep this notice and the attachment for your future reference.

We are committed to providing you with professional advice and excellent service. If the above arrangements do
not meet your needs in any way, or should you require further information or service, please feel free to contact
your Consultant or our Customer Service Officer at (852)2919-9710 (Hong Kong) or (853)2832-2622 (Macau).

Policy Owner Service Department
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ﬁ MassMutual

Additional Coverage Provided by the Critical Illness Benefit Plan
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1.

Chronic Auto-immune Hepatitis

A chronic necro-inflammatory liver disorder of unknown cause associated with
circulating auto-antibodies and a high serum globulin level. The following criteria
for a valid claim must all be satisfied:
1. Hypergammaglobulinaemia
2. The presence of at least one of the following auto-antibodies:
a. anti-nuclear antibodies
b. anti-smooth muscle antibodies
c. anti-actin antibodies
d. anti-LKM-1 antibodies
3. Liver biopsy confirmation of the diagnosis of auto-immune hepatitis
The diagnosis of auto-immune hepatitis must be confirmed by a hepatologist.
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2. |Systemic Lupus Erythematosus ;ﬂ{
A multi-system, multifactorial, autoimmune disorder which is characterized by the |* Ikt b % Faf - LES"AOF 12 BpBIEE 20 & F12) F‘“ﬁffﬁhﬁ FEF IR SR
development of auto-antibodies directed against various self-antigens. Only HJjWFul PR R R IUW%TP B ﬁ%”‘%ﬁw (%7 rff I P e S REWHO quﬁ}l
systemic lupus erythematosus involving the kidneys (Class IIT to Class V Lupus  |fataa 8l 053 K ?'Tlll K= —*E‘VV g g f"“i ) - HPIIERLD S ik
nephritis, established by renal biopsy, and in accordance with the WHO Ay B R '?Qﬁ‘frr.@"ﬂ”ﬂ% R IR BRI - Az AHII?EFJMW
classification as noted below) are covered by this policy / supplementary benefit. |%[* fl/&x ]Fi it o
Other forms, discoid lupus and those forms with haematological and joint P B AR WHO R I35 55 3 -
involvement will be specifically excluded. The final diagnosis must be supported |WHOT & ( f %] fri@f] ) — parft > 1
by a certified doctor specializing in Rheumatology and Immunology. WHO I 51 (e EJ )— HIE & Jl ’ ||E Iﬁé TR o
WHO Lupus nephritis classification: WHO IIT i (b AR ) — ﬁ?[’“/ﬁ Tl JV”%% °
WHO Class I (minimal) Negative, normal urine WHO IV 5 ( s E B ) — < % = ﬁ'ﬁ’?“*f?”"/ﬂ/g[mf ks
WHO Class II (mesangial) Moderate proteinuria, occasionally active sediment WHOV #i ( 5@7‘5’@[“@7‘%‘?? E )* # IR e V)t
WHO Class III (focal segmental) Proteinuria, active sediment
WHO Class IV (diffuse) Acute nephritis with active sediment and/or nephrotic
syndrome
WHO Class V (membranous) Nephrotic syndrome or severe proteinuria
3. |Brain Surgery [ =
Brain Surgery shall mean the actual undergoing of surgery to the brain under SR E J/’rﬁk ﬂi‘!{?ﬂi R e f}f (e EIER 2 ?J NG
general anaesthesia during which a craniotomy is ’égfff’pi LRI T 4
performed. The surgery must be considered Medically Necessary by an Fipl lﬁ:f g = -
appropriate medical consultant approved by the Company and performed by a VRS 1“ &
registered medical practitioner. ’ 5f* T}rf il ﬁiw LRI PR B ””JVHYHQ"FV gl M ERE U T ol fﬁ*
The following procedures are excluded: + SRR
¢ Treatments where no surgical incision on the skull is performed to expose the
target, such as irradiation by gamma knife or endovascular neuroradiological
interventions, are excluded.
¢ Surgical interventions to clear epidural hematoma.
4. |Chronic Adrenal Insufficiency
Chronic Adrenal Insufficiency shall mean a chronic disorder of the adrenal glands LITPAT R u]x@[*?“ Pﬂ{kﬁ:“ﬁ ST A R
resulting in insufficient '}% REVEETRIE S Sl i ﬁ' = "ﬁli' Hﬁr@v ot
secretion of steroid hormones. All of the following criteria must be met:
1. Continuous hormone replacement therapy has been instituted and the therapy is PR 2 pUR T IR ftFJ[I U MR lﬂ'ﬂ?i T
expected to last for the whole life of the Insured.
2. The diagnosis of Chronic Adrenal Insufficiency must be confirmed by a
registered medical practitioner who is an endocrinologist.
5. |Chronic Relapsing Pancreatitis (3R IR &
Chronic Relapsing Pancreatitis shall mean repeated attacks of inflammation of the |Bufk /> HIl (% S HURGNAE 7 LR85 R[N 55 -5 BRI 73 1A 75 14 AT
pancreas, which has resulted e
in progressive fibrosis leading to loss of exocrine and endocrine tissue. All of the |FZ#f1 ﬁﬁ') TNEE IR
following criteria must be met: ) ?J%‘ = Jﬂ'ﬂ‘} I -poipes ’f@ﬁ ERE il
1. Medical record of at least three attacks of inflammation of the pancreas. (Z) FEBEAPIOHR “']31%’5 NEEd ﬂ?]ﬂvﬁ T ﬂ AR I '*ﬁpg R
2. Evidence of pancreatic insufficiency causing malabsorption, where continuous ﬁ;ﬁF{ = NOL T ’?: i o i H?‘JHJ T
pancreatic enzyme or insulin replacement therapy has been instituted, and the ~ [(Z) % i3 [+ L e J J—E“J o E R I%J’I it g -
therapy is expected to last for the whole life of the Insured. L EINE S e B I‘E:'l"'qé!ﬂ?'\} it
3. The diagnosis of Chronic Relapsing Pancreatitis must be confirmed by a
registered medical practitioner who is a gastroenterologist.
Chronic pancreatitis due to alcohol or drug abuse is excluded.
6. |Ebola Hemorrhagic Fever AN 2 kil

Ebola Hemorrhagic Fever shall mean the infection with the Ebola virus causing

fever and internal or external

bleeding. All of the following criteria must be met:

1. Presence of the Ebola virus has been confirmed by laboratory testing.

2. Mucosal or gastrointestinal bleeding has occurred.

3. The diagnosis of Ebola Hemorrhagic Fever must be confirmed by a registered
medical practitioner specialized in infectious diseases.
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7. |Progressive Supranuclear Pals pLip ey
Progressive Supranuclear Palsy shall mean a degenerative neurological disease EE R
characterized by supranuclear (EaEl ﬁ”;'&# RURj B
gaze paresis, pseudobulbar palsy, axial regidity and dementia. The diagnosis of &7 1A% =i #r 4 F
Progressive Supranuclear Palsy must be confirmed by a registered medical
practitioner who is a neurologist.
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8. |Reconstructive Surgery
Means the occurrence of one of the following conditions:

1. Facial reconstruction surgery performed under general anaesthesia by a legally
registered surgeon to correct facial disfigurement caused by Accidental Bodily
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Injury of face; or 2. % S H BAS » H SRR P Lund and Browder R FIIAET RIS R D153
2. Skin transplantation for the treatment of accidental burns affecting at least 10% Yo ;‘T}% A

of the body surface area as measured by the Lund and Browder Body Surface | it 57 F’ RS TS PRER VRS TR TS R LR

Chart. I

The surgery must in the opinion of a Doctor of our choice be Medically Necessary
and is performed in a Hospital.

Definitions. = Where consistent with the contents the singular shall include the plural and vice versa; and for the purpose of this Policy / supplementary benefit, each
of the following words and expressions shall have the following meanings:

Accidental Bodily Injury. Means bodily injury suffered by the Insured effected directly and independently of all other causes by accident of which there is
evidence of a visible bruise or wound on the body which occurs while this Policy / supplementary benefit is in force and which results in loss covered by this Policy /
supplementary benefit.

Doctor.  Means a person, other than the Insured, qualified in western medicine legally authorized in the geographical area of his practice to render medical and
surgical services and who is not a member of the Insured’s immediate family or living regularly with the Insured.

Hospital. Means any hospital legally authorized by the governmental authorities which provides facilities for major surgery and full time nursing service and is not
primarily a convalescent or nursing home, rest home, home for the aged, a place for alcoholics or drug addicts or for any similar purposes.

Medically Necessary.  Means all of the following conditions are met:

1. Consistent with the diagnosis and customary medical treatment for the condition.

2. Inaccordance with standards of good medical practice.

3. Not for the convenience of the Insured and  or the Doctor.
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licable to Critical Illness Benefit

Benefit. Before the Benefit Expiry Date of Supplementary Benefit and while this supplementary benefit is in force, we will pay a benefit subject to the terms
below if the Insured is first diagnosed to be suffering from a Critical Illness. The benefit will be payable to the Insured unless the policy or the right under the policy to
receive any money or moneys payable thereunder has been assigned in which event the benefit will be payable to the assignee.

The benefit payable, which in any event is subject to a maximum amount equal to the sum insured of this supplementary benefit, will be a percentage of the Sum
Insured of this supplementary benefit as specified in the Policy Schedule. The percentage applicable is shown below.

Critical Illness suffered by the Insured Percentage of the Sum Insured of this supplementary benefit

Angioplasty 10% or US$12,500/HK$100,000/MOP100,000, whichever is the lower

Cerebral Aneurysm Requiring Surgery 50%

Reconstructive Surgery 30% or US$30,000/HK$240,000/MOP240,000 or the actual amount of hospitalization,

surgical, anesthetists expenses and operation theatre expenses charged for undergoing the
Reconstructive Surgery less any amount reimbursed by other medical plans at the time
this benefit is payable, whichever is the lower

Critical Illness other than Angioplasty, Cerebral 100%

Aneurysm Requiring Surgery and Reconstructive Surgery

Before making any benefit payment, we shall deduct any policy debt from the benefit payable.

Upon payment of the benefit, the Sum Insured of the Basic Plan,“term life supplementary benefit(s) to which this supplementary benefit is ,are attached, will be
reduced by the amount of this supplementary benefit paid. The premium of the policy to be payable will be determined at the time after the payment is made having
regard to the type of Basic Plan and other rules wherever applicable to the Basic Plan, term life supplementary benefit(s) to which this supplementary benefit is,are
attached.

Benefit Restriction. If the Insured suffers from more than one of the aforesaid Critical Illnesses, the total amount of benefit payable shall be confined to the Sum
Insured of this supplementary benefit as shown in the Policy Schedule or supplemental endorsements.

The respective benefit payment due to the Insured is first diagnosed to be suffering from Angioplasty, Cerebral Aneurysm Requiring Surgery and Reconstructive
Surgery shall be made once regardless of the number of recurrence of the illness or frequency of treatment.

Under no circumstances will the total benefit paid ~payable under this supplementary benefit exceed 100% of the Sum Insured of this supplementary benefit.

Termination. This supplementary benefit shall automatically terminate when one of the following events occurs:

1. You request that this supplementary benefit be terminated.

2. At the expiration of each term period unless renewal is exercised. But in any event, this supplementary benefit shall be terminated on Benefit Expiry Date of
Supplementary Benefit as specified in the Policy Schedule.

3. The term life supplementary benefit to which this supplementary benefit is attached terminates.

4. Upon the diagnosis of a Critical Illness other than Angioplasty, Cerebral Aneurysm Requiring Surgery and Reconstructive Surgery of the Insured giving rise to
payment of benefit.
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licable to Critical Illness Extra Benefit

Benefit. Before the Benefit Expiry Date of Supplementary Benefit and while this supplementary benefit is in force, we will pay a percentage of the Sum Insured
of this supplementary benefit as specified in the Policy Schedule if the Insured is first diagnosed to be suffering from a Critical Illness. The percentage applicable is
shown below.

Critical Illness suffered by the Insured Percentage of the Sum Insured of this supplementary benefit

Angioplasty 10% or US$12,500/HK$100,000/MOP100,000, whichever is the lower

Cerebral Aneurysm Requiring Surgery 50%

Reconstructive Surgery 30% or US$30,000/HK $240,000/MOP240,000 or the actual amount of hospitalization, surgical,

anesthetists expenses and operation theatre expenses charged for undergoing the Reconstructive
Surgery less any amount reimbursed by other medical plans at the time this benefit is payable,
whichever is the lower

Critical Illness other than Angioplasty, Cerebral 100%
Aneurysm Requiring Surgery and Reconstructive Surgery

The benefit payment due to the Insured is first diagnosed to be suffering from a Critical Illness other than Angioplasty, Cerebral Aneurysm Requiring Surgery and
Reconstructive Surgery will be net of any previous benefit payment under this supplementary benefit.

The benefit will be payable to the Insured unless the policy or the right under the policy to receive any money or moneys payable thereunder has been assigned in
which event the benefit will be payable to the assignee.

This supplementary benefit will automatically terminate once the total benefit payment(s) under this supplementary benefit equals the Sum Insured of this
supplementary benefit. When this supplementary benefit terminates, the premium payable on this supplementary benefit if expressly and separately stated in the Policy
Schedule, will no longer be payable, however if the premium payable on this supplementary benefit is not expressly and separately stated then the termination of this
supplementary benefit shall not affect the total premium payable as specified in the Policy Schedule.

Benefit Restrictions. If the Insured suffers from more than one of the aforesaid Critical Illnesses, the total amount of benefit payable shall be confined to the Sum
Insured of this supplementary benefit as shown in the Policy Schedule or supplemental endorsements.

The respective benefit payment due to the Insured is first diagnosed to be suffering from Angioplasty, Cerebral Aneurysm Requiring Surgery and Reconstructive
Surgery shall be made once regardless of the number of recurrence of the illness or frequency of treatment.

Under no circumstances will the total benefit paid payable under this supplementary benefit exceed 100% of the Sum Insured of this supplementary benefit.

Termination. This supplementary benefit shall automatically terminate when one of the following events occurs:

1. You request that this supplementary benefit be terminated.

2. On the Benefit Expiry Date of this supplementary benefit as shown in the Policy Schedule.

3. The policy to which this supplementary benefit is attached terminates or becomes paid-up or converts to Reduced Paid-Up or Extended Term Insurance.

4.  Upon the diagnosis of a Critical Illness other than Angioplasty, Cerebral Aneurysm Requiring Surgery and Reconstructive Surgery of the Insured giving rise to
payment of benefit.
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Applicable to Critical Illness Double Basic/Rider Benefit

Benefit. Before the policy anniversary on or immediately following the Insured’s 65th birthday and while this policy / supplementary benefit is in force, we will
pay the corresponding benefits below if the Insured dies or is first diagnosed to be suffering from a Critical Illness, subject to the provisions contained herein. Before
making any benefit payment, we shall deduct any policy debt, from the benefit payable.

(1) Critical Illness Benefit

(a) Lump Sum Benefit - A lump sum equivalent to a percentage of the Sum Insured of this benefit / supplementary benefit as specified in the Policy
Schedule of this Policy. The percentage applicable is shown below.

Critical Illness suffered by the Insured Percentage of the Sum Insured of this Policy / supplementary benefit
Angioplasty 10% or US$12,500/HK$100,000/MOP100,000, whichever is the lower
Cerebral Aneurysm Requiring Surgery 50%

30% or US$30,000/HK$240,000/MOP240,000 or the actual amount of
hospitalization, surgical, anesthetists expenses and operation theatre expenses
charged for undergoing the Reconstructive Surgery less any amount reimbursed
by other medical plans at the time this benefit is payable, whichever is the lower

100%

Reconstructive Surgery

Critical Illness other than Angioplasty, Cerebral
Aneurysm Requiring Surgery and Reconstructive Surgery

The benefit payment for Lump Sum Benefit due to the Insured is first diagnosed to be suffering from Critical Illness other than Angioplasty, Cerebral
Aneurysm Requiring Surgery and Reconstructive Surgery will be net of any previous Lump Sum Benefit payment under this Policy / supplementary benefit.
Under no circumstances will the total benefit payment for Lump Sum Benefit exceed 100% of the Sum Insured of this benefit / supplementary benefit as
specified in the Policy Schedule of this Policy.

(b)  Monthly Living Benefit - A Monthly Living Benefit equivalent to a percentage of the Sum Insured of this benefit / supplementary benefit as specified in
the Policy Schedule of this Policy payable on a monthly interval subject to the conditions specified below:

The first monthly payment will be paid one month after the date the Insured is first diagnosed to be suffering from Critical Illness.
The Monthly Living Benefit will cease on the earlier of:

>i) the death of the Insured;
(ii) the payment of the 30th Monthly Living Benefit.

The percentage applicable is shown below.

Critical Illness suffered by the Insured Percentage of the Sum Insured of this Policy / supplementary benefit
Cerebral Aneurysm Requiring Surgery 2.5%
Critical Illness other than Angioplasty, Cerebral Aneurysm Requiring 5%

Surgery and Reconstructive Surgery (if no Monthly Living Benefit due
to Cerebral Aneurysm Requiring Surgery under this Policy /
supplementary benefit has been paid payable)

Critical Illness other than Angioplasty, Cerebral Aneurysm Requiring 2.5%
Surgery and Reconstructive Surgery (if Monthly Living Benefit due to
Cerebral Aneurysm Requiring Surgery under this Policy /
supplementary benefit has been paid payable)

No Monthly Living Benefit will be paid if the Insured is first diagnosed to be suffering from Angioplasty or Reconstructive Surgery.

This benefit will be payable to the Insured unless this Policy or the right under this Policy to receive any money or moneys payable thereunder has been assigned
in which event the benefit will be payable to the assignee.

Benefit Restrictions. Under no circumstances will the total benefit payment for Lump Sum Benefit exceed 100% of the Sum Insured of this Policy /
supplementary benefit as specified in the Policy Schedule of this Policy.

Under no circumstances will each monthly payment of Monthly Living Benefit exceed 5% of the Sum Insured of this Policy / supplementary benefit as specified in the
Policy and the total payment of Monthly Living Benefit exceed 150% of the Sum Insured of this Policy / supplementary benefit as specified in the Policy.

The respective benefit payment due to the Insured is first diagnosed to be suffering from Angioplasty, Cerebral Aneurysm Requiring Surgery and Reconstructive
Surgery shall be made once regardless of the number of recurrence of the illness or frequency of treatment.

Termination. All coverage under this Policy / This supplementary benefit shall automatically terminate when one of the following events occurs:

1. You request that coverage be terminated. Such request will require a surrender of this Policy (Applicable to basic plan) / You request that this supplementary
benefit be terminated (Applicable to supplementary benefit).

2. Upon the death of the Insured.

3. At the expiration of term period unless renewal option is exercised. But in any event, the Policy / this supplementary benefit shall terminate on the policy
anniversary on or following the Insured’s 65th birthday.

4. Upon the diagnosis of a Critical Illness other than Angioplasty, Cerebral Aneurysm Requiring Surgery and Reconstructive Surgery of the Insured giving rise to
payment of this benefit.

5. The grace period ends. (Applicable to basic plan) / The policy to which this supplementary benefit is attached terminates (Applicable to supplementary benefit).

This document does not form part of your Policy and is for reference only. — [F=¥ [f7 25w, /ﬁ, A~ /‘fu'/‘ L



E MassMutual

FINANCIAL GROUP™

S P B S (U U

Mg« e SR gl B A T S P R R BRI o PR R R TR PO - e TR f‘}ff‘ﬂz‘iﬁ'ﬁ'ﬁ'f‘?

= ffP TP -
() B

(@ - ATEIR — - SRR ARG O LS R (R 3 PO - SRR B I -
TR RUERUBR T (=L Whr e RO
TS 10% % 12,5005 /HH/7F100,000, Y#FTH7F100,000 (I J#E[E £ )
FREs rfM}? i 50%
ﬁ‘wf s 30% p& 30,0003 7%/ HH#240, 000/75& FIF#5240,000 Y A=¢ MR m'ﬁiﬂr
FPERHIY o AR R P R ] S R PR (b S APV T (1) éﬁ[’W“)
BEVR CIiA I FEE T ST R S R | 100%

PRER AT L~ B TR %f'rffk (AT ﬁ«.sfr’t /T,""v@vﬂ/}ﬁ = T I ] o xrmﬁ,ﬁ;{ﬁj@q‘ B = [ po- W}H%ﬁ A

W*~*@%ﬁwﬁ%ﬂF?Tf”ﬁ?¢WWUWW%Hi|LWWWw mwww$@umma

(b) SRER T TR ER A e e P FJ’FJ”_TM%'/“IT’ﬂl%ﬁ'f”%‘l%"’éﬁfu R 153 B B P2 AR 2l PO o)
E?:Il’g‘ .
5y [u‘EJFlf@EJEfiﬁi%ﬁgﬁ%?ﬁ?‘?ﬂﬂ R R SR R ER R S U
Elﬂjy#'ﬁﬁjyxl ;1 ﬁ%l I NG [?ﬁd SL[I—
MERE S

(; ) L“WH?H:% Mt EI P ] 2GRy

TR P I EI ™ IR

el A A Ml A flp'n”"fﬁ!l%/ g LB AR 1 3
Tl G E‘r@’ 2.5%

BT () ri o i ok g o ) - 5%

(i/MmP*'pm ikl M 5410 0 o A 1 T O 440 11 ) O]

mer O s R e R 5

ar 'ﬁz“'ﬁd%ﬁ el el 1L I = 0 4 D 0ol 1 D)

R e N T A N E L DR ER T
B (RIS » RSG5 L~ B2 (LI LT S SR (LT )~ SO BB s
BURBBRSR : 7t ™~ SRS T 7 G TR PR R 579 100% -

it

i ] N“ ¥ ii z’ﬂhﬁ.pu flt F I, [{15'4*3@'117 f G Y LI TR WD s TR 2 A S%UQEJEiﬁi»’ﬂk']d[ﬂ"li'zl’iﬁﬁfEfr’S%?b‘i‘fj’Tﬁ&jiﬁ;ﬁi—‘ﬂiﬁ?¢

[T T (I Bs TR p R R RS 150% -
T A h@(?hp’é‘f e BT GRS R R Y e {‘QHHVrﬂTJE‘fﬁ f?ﬁﬂ!‘ o

EEylig j:j‘r/]JI:IF‘ SEFIAS o BT | RO F R A

) EEE) S e v A R fﬁL"Eﬁ*L RS {%%‘ﬁ«‘v’ffli, fil GRS R S UETRE ) S orlas s G ™ i)
(&) TR A

&) W%&J;dﬁ&““ﬁﬁm’7W&3MWﬁ&ﬁﬂ w&rﬁﬁw*’$ﬁ/wmm$mwﬂwvwkﬂﬂ VR PRI IR -
) o WL ;—g%f:& E“i;iﬂfé["a— gT,etl, ﬁf/t]’F: ,, wr &5 7+)|u %,u T F=fpl gupﬁlé.&

GON S SR ,@“#HT&E'/Wﬂﬁww$%QWHP‘ﬁF Wi pans )

This document does not form part of your Policy and is for reference only. — [F= [ M/ﬂyy/ LA //—/ 157 W I 5 o



ﬁ MassMutualw

Applicable to Critical Illness Plus 100% Premium Refundable Plan / Critical Illness Supreme 100+ Premium Refundable Plan

Termination. All coverage under this Policy shall terminate when one of the following events occurs:

1. You submit a written request to terminate this Policy. Such request will constitute a surrender of this Policy.

2. The Insured dies.

3. On the Benefit Expiry Date as specified in the Policy Schedule.

4. Upon the diagnosis of a Critical Tllness (as defined in the Benefit Provisions), other than Angioplasty, Carcinoma-in-situ Early Stage Cancer, 'Severe Child
Diseases, Cerebral Aneurysm Requiring Surgery and Reconstructive Surgery (as defined in the Benefit Provisions), of the Insured giving rise to payment of the
Critical Illness Benefit.

5. Upon the diagnosis of Angioplasty, Carcinoma-in-situ /Early Stage Cancer, Severe Child Diseases, Cerebral Aneurysm Requiring Surgery and/or Reconstructive
Surgery (as defined in the Benefit Provisions) of the Insured giving rise to payment of the Critical Illness Benefit which results in the total benefit made under
Angioplasty, Carcinoma-in-situ ~Early Stage Cancer, Severe Child Diseases, Cerebral Aneurysm Requiring Surgery and Reconstructive Surgery reaching 100%
of the Sum Insured of this Policy.

6. The Grace Period ends.

Benefit. Subject to the provisions contained herein, before the Benefit Expiry Date of this Policy and while this Policy is in force, we will pay the Death Benefit
to the Beneficiary if the Insured dies, or we will pay the Critical Illness Benefit below to the Insured if the Insured is first diagnosed to be suffering from a Critical
Iliness, or we will pay the Policy Owner the Cash Value Benefit if this Policy is surrendered partially surrendered. The payment of benefit proceeds are subject to
the adjustments provided in the Misstatement of Age or Gender, Grace Period, Benefit Restrictions, and Exclusions clauses of this Policy.

@)) Critical Illness Benefit

A lump sum benefit will be payable upon the first diagnosis of Critical Illness of the Insured. The percentage applicable is shown below.

Critical Illness suffered by the Insured Percentage of the Sum Insured of this Policy

Angioplasty 10% or US$12,500/HK$100,000/MOP100,000, whichever is the lower
Carcinoma-in-situ ~Early Stage Cancer 30% or US$30,000/HK$240,000/MOP240,000, whichever is the lower
Cerebral Aneurysm Requiring Surgery 50%

'Severe Child Diseases 30% or US$30,000/HK$240,000/MOP240,000, whichever is the lower
Reconstructive Surgery 30% or US$30,000/HK $240,000/MOP240,000 or the actual amount of

hospitalization, surgical, anesthetists expenses and operation theatre expenses
charged for undergoing the Reconstructive Surgery less any amount reimbursed
by other medical plans at the time this benefit is payable, whichever is the lower
Critical Illness other than Angioplasty, Carcinoma-in-situ/Early Stage | 100%

Cancer, Cerebral Aneurysm Requiring Surgery, 'Severe Child
Diseases and Reconstructive Surgery

If the Insured is first diagnosed to be suffering from Critical Illness other than Angioplasty, Carcinoma-in-situ,~Early Stage Cancer, Severe Child Diseases, Cerebral
Aneurysm Requiring Surgery and Reconstructive Surgery, the benefit amount payable will be the higher of the following:

. 100% of the Sum Insured as specified in the Policy Schedule of this Policy net of any previous Critical Illness Benefit payments under this Policy, 'plus Extra
Bonus in effect.
. the Cash Value Benefit as defined below (Applicable to MCI) / the Cash Value Benefit as defined below net of any previous Critical Illness Benefit payments

under this Policy (Applicable to LPCI).

Under no circumstances will the total benefit payments for Critical Illness Benefit exceed the higher of the following:
. 100% of the Sum Insured as specified in the Policy Schedule of this Policy 'plus Extra Bonus in effect
. the Cash Value Benefit as defined below.

The benefit will be payable to the Insured unless this Policy or the right under this Policy to receive any money or moneys payable thereunder has been assigned, in
which event the benefit will be payable to the assignee.

Benefit Restrictions. The respective payment due to the Insured being first diagnosed to be suffering from a Critical Illness in each of the following categories
shall be made once only, regardless of the number of recurrence of the illness or frequency of treatment.

1. Angioplasty 2. Carcinoma-in-situ ~Early Stage Cancer 3. 'Severe Child Diseases

4.  Cerebral Aneurysm Requiring Surgery 5. Reconstructive Surgery

'Subject to the terms and conditions of this Policy, we shall pay the respective benefit for 'Severe Child Disease only if the Insured is first diagnosed to be suffering
from 'Severe Child Disease before the policy anniversary on or following the Insured’s 25" birthday.

Under no circumstances will the total benefit payments for Critical Illness Benefit exceed the higher of the following:
L] 100% of the Sum Insured as specified in the Policy Schedule of this Policy 'plus Extra Bonus in effect.
® the Cash Value Benefit.

! Extra Bonus and Severe Child Disease are applicable to Critical Illness Supreme 100% Premium Refundable Plan only.
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Coverage of 56 Critical Illnesses

Wi 56 BB I

T S el

PEL A [ U o

1. Cancer 2. Heart Attack 3. Stroke
- ) Flve
4. Kidney Failure 5. Coronary Artery Bypass Surgery 6. Major Organ Transplant
PR FOTREE Gl ) = s = BURHFEE
7. Paralysis 8. Surgery to Aorta 9. Alzheimer’s Disease/Irreversible Organic
S = IR Degenerative Brain Disorders
AR 2R S R R T T
10. Motor Neurone Disease 11. Parkinson’s Disease 12. Poliomyelitié -
AT O 1S S BT
13. Heart Valve Réplacement 14. Brain 'Damage/Loss of Independent | 15. Benign Brain Tumour
A Existence AU
q:fﬁﬁls"s‘f'ﬁJ/fﬁ?‘» Ht & pugs
16. Loss of Limbs/Sight of Eyes 17. Multiple Sclerosis 18. Blindness
KA 2R e i
19. Coma 20. Major Burns 21. Muscular Dystrophy
ﬁlﬂt L iaal) TARE NE
22. Deafness 23. Loss of Speech 24. Terminal Illness
S 2 RIE o+ -
25. *Total and Permanent Disability 26. Fulminant Viral Hepatitis 27. Ence'plhalitis
R E R X il g o (A s
28. Pulmonary Arterial Hypertension 29. Bacterial Meningitis 30. Dysfunction
ARy TpLx VR
31. HIV th'réugh Blood Transfusion 32. Occupationally Acquired HIV 33. Rheumatoid Arthritis
S e Sl S G N IR R S TR ?}fﬁ'ﬁ“iﬁé‘fﬁﬁﬁd\;
34. Cardiomyopathy 35. Chronic Liver Failure 36. Chronic Lung Discase
St R ) TR,
37. Aplastic Anaemia 38. **Cerebral Aneurysm Requiring Surgery | 39. Necrotising Fasciitis
i/ B NE R A **?Té 5= PV R b L RL
40. Elephantiasis 41. ***Angioplasty 42. Other Serious Coronary Artery Disease
Gl MO Yok VB
43. Crohn's Discase 44. Ulcerative Colitis 45. Medullary Cystic Discase
] T TR & P B e
46. Creutzfeld-Jacob Disease (Mad Cow | 47. Apallic Syndrome 48. Major Head Trauma
Disease) s~ @%fjpgﬁliﬂﬂf%
PIEOE ORI
49. Chronic Auto-immune Hepatitis 50. Systemic Lupus Erythematosus 51. Brain Surgery
fe e A T A AR TS e
52. Chronic Adrenal Insufficiency 53. Chronic Relapsing Pancreatitis 54. Ebola Hemorrhagic Fever

[HPAD L

MR S B

55. Progressive Supranuclear Palsy 56.

****Reconstructive Surgery
*AF R
i

* Only applicable to the insured aged 18 to 65.
Hiﬁ;g“f? 18 = 65 BT~ o

*ok Benefit payment for Cerebral Aneurysm Requiring Surgery is 50% of the sum insured. Within the benefit term, this benefit can be claimed once only.
rﬁﬁ% VAR R [ R RS S0% 5 ARSI g - e

once only.

Benefit payment for Angioplasty is 10% of the sum insured or US$12,500 / HK$/ MOP100,000 (whichever is lower). Within the benefit term, this benefit can be claimed

PP ORI LR OAEEY 10%0 12,500 S5 100,000 FE2 ARATR (]IS IS ) 5 BRI - i - -

kokokok

Benefit payment for Reconstructive Surgery is 30% of the sum insured or US$30,000/HKS$/ MOP240,000 or the actual amount of hospitalization and surgical expenses not

reimbursed by other medical plans (whichever is the lower). Within the benefit term, this benefit can be claimed once only.

i

This document does not form part of your Policy and is for reference only.

P[RR G~ R -

rﬁiﬁf 5y PRI M RS TRATRY 30% 9 30,000 5 7240,000 Hk7% AT 9 £ foiat Sk R8T e (. TR I = PR (Rl £ 5 e (UL ot




