p\
Q1%

Standard & Poor’s International, LLC

Employee Benefits Program
Staff Briefing — Group Medical
B e e IRIE P B s A

2025

AlA confidential and proprietary information. Not for distribution.



Agenda &1

1.Plan Rules and Eligibility s+&({&Ek K s BLE RS

\

2.Group Medical Benefit B E & (rE
3.General Exclusions T AN {REETIH

4.Claims Procedure ZEfg 5L F

5.Voluntary Benefits Enrolment 5 FRtEF] 55

6. AIA Online Services & 43 _FAR#%

e AIA+ User Guide "AlIA+, BFi15E
« AIA Employee Benefits Online Service & 3118 S48 AR5

7.StepUp 2 Medical Plan " &Z.0E | BERRRIEETE] 2

8.Q&A [H B

Remark:

This presentation summarizes the principal features of your benefits program.
The final interpretation is subject to the provision of the policies in English.

1 IR on AR AT e Rl i -

[AIA - INTERNAL]



Plan Rules and Eligibility
RS R S BB

.//s

il

2 AlA confidential and proprietary information. Not for distribution.




Plan Rules 5T2l{E5x

Policy Effective Date {REE M H
1 January 2025 — 31 December 2025

Policy No. fREESKHS
Group Medical —EIf2EE{RE 13099

Coverage fREEEE

Provides 24 hours’ worldwide coverage 24/)\f&F 2 =K {RFE
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Eligibility ZEi1E&ER

Participation £ Ei5tEl
Medical: All regular full-time active employees aged below 65.

BERREMAEZBE LFRE/NT O MIaISIMItEr S -

Dependent Coverage KB {R[E

Dependent refers to your spouse / domestic partner aged below 65 and unmarried children aged between 15 days and
has not yet reached age 19 years or has not yet reached age 23 years upon renewal if he/she is a full-time student.
ZBRERHTTFEESHEU N ZEB/REHEAFRNFISHEREIIR I FY - FXKRERREH 2B4E - HRED
SE R RE23H Z F X (LAREBFEHE

Termination #21E{RFE

Coverage will be terminated automatically upon the occurrence of the following events fREEAF LA 1B T 42 1E:

(a) Termination of Policy fREE4L |

(b) Termination of Employment #£1F% &

(c) The end of the Policy Year during which you/your spouse or domestic partner attain age 70, dependent child attain age

19 or 23 if he/she is a full-time student E &/FCE B EHFENFEEELET0R - + 7 T E19E s 2235 2 ke

4

(d) Termination of relation of dependents ZES 7 4<1EH
Q1™
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Group Medical Insurance

Hospitalization & Surgical Maximum Amount
EA S ER RS R=iEEMREE HKS
100% Reimbursement fE{ELEZ 100% Plan 2 / Plan 3V
Plan 4V (Voluntary (Voluntary Top-Up)
Top-up)

Dependent Cover X E{RIE Yes Yes

_ ” Semi-Private or below Private or below
Confinement room level = &% 4k EIFHEEHLT IFREESHLLT

(a) Room and Board EHETBE
Per day limit & HBRER
(Max 182 days per disability per year B S fE&xS REHE%A182H) 2,500 3,200
- Extend to cover Rehabilitation benefit! {E{8 2 B11E FE1E & R frFE?

(b) Intensive Care Unit F/aEREE 2
Max limit per day & H fEX&
(Max 10 days per disability per year BB E &= REHES10H) 4,000 6,000

(c) Other Hospital Services ¥R &
Max limit per disability per year 8= fE &= = FEEE 84.000 120,000

1. Cover confinement in rehabilitation centre which is a registered institution (other than a hospital) which provides physiotherapy, occupational therapy and other rehabilitative treatment for physical injury,
dysfunction or disability. FTE1 2 7 BREERARERRIAMRDT 2 FEDPO (BREERS ) - ITARBRESEES - TEERIREZYIRAE - B aBEMEMEERE - &
2. The specified maximum number of days set forth in this benefit shall be included in that of Daily Room & Board. X EMZESEERHCEEE "EEE  NESEEHHERA - 4 I P
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Group Medical Insurance

Hospitalization & Surgical Maximum Amount
B ER A o E(EPREE HKS
100% Reimbursement B2 &L 100% Pl 2 Plan 3V

Plan 4V (Voluntary

Max limit per disability per year 8 E B &= REE (Voluntary Top-Up)

Top-up)
(d) Surgeon’s Fees BAEFTE
Complex ¥4 F i
Major A H g 134,000 167,500
Intermediate oAU il 67,500 87,500
Minor /J\BY 1 33,750 43,750
16,200 20,000
(e) Anaesthetist’s Fee iilikENE
Complex & F i
Major A Z g 35,730 48,000
Intermediate o2 F it 21,600 25,200
Minor /NBY F i 10,800 13,600
5,250 6,250
(f) Operating Room FTEE
Complex &% F1ig
Major A Z 3F1ig 35,750 50,000
Intermediate o 2 F i 21,600 25,200
Minor /)\BY F g 10,800 13,600
5,250 6,250~

N
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Group Medical Insurance
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Hospitalization & Surgical Maximum Amount
e ER N o EEREE HKS
| N Plan 2 / Plan 3V
100% Reimbursement BZ{EEEZ 100% Plan 4V (Voluntary
(Voluntary Top-Up)
Top-up)

(g) In-Hospital Physician’s Consultation ¥ EBE2EE

Per day limit (Max 182 days per disability per year) 8 HIREE (BFEBERSFREHEHR182H)

(Extend to cover 1 pre and all post hospitalization outpatient treatments with 6 weeks from discharge

BIEERAI—REFTA LR R 6 ERIFIZ A E) 2,500 3,150
(h)  In-Hospital Specialist Physician’s Consultation ¥R B4 IEES3

Per disability per year limit & E & ERZE 10,000 15,000
() Home Health Care X /E&1E 3

Per disability per year limit S FSERER 51,000 100,000
()  Daily Cash Benefit * HIR&RME »

(Hospital Authority Hospital Ward Room Only) RIEEIREIEF 2 B K= 1,000 1,800

per day limit (Max days per disability per year) EHRRR(BEFEBERSREHE) 180 days 182 days
(k)  Surgical supplies (Government Hospital Authority (HA) only) FiltEBERmiEE (RIEEEFER)

Per disability per year limit S ESEPREXR 84.000 120,000
()  Overseas Hospitalization Benefits (due to accident) — up to 200% of Basic Hospitalization Benefits (excluding Hong Kong, Macau & China) 85MNE

IMERRIRIZE (RIRRESD) - RS BERSREAREREN Z 200% (F8 - PEIKREFIFRIN
(m) Second Claim Incentive 5 _R{ERE 950 2 500

Per day limit (Max days per disability per year) 8HIREE (BEFEBERSFREHZ) 90 days 182 days
3. To be referred by the attending Physician during the hospital confinement M /EAF 2 B4 EN @/&
4. Surgical Supplies shall be payable under Other Hospital Services. FliE &R REEGFBENREREER -
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Group Medical Insurance B2 E2&E R

Supplementary Major Medical (SMM

Maximum Amount

™ ER Y — s *
B0 e B8 AR 48 71 B = i {EPREE HKS
Plan 2/ Plan 3V
Plan 4V (Voluntary Top-up) (Voluntary Top-Up)

Designated Room Level I EEXE4R A Semi-Private Private

e NS ThZwE
Maximum Benefit per disability per year B8 & F & = [R8 300,000 350,000
Coinsurance #f{ELE= 80% 80%
Deductible Amount per disability & #E1FR 58 500 500

Remarks for SMM HEIHRZE:

Hospital confinement shall be subject to the Designated Room Level for the respective plan. If the Insured Person has chosen a level of hospital facilities and
services same as or lower than the Designated Room Level, the reimbursement percentage specified in the Benefit Summary shall apply. Otherwise, benefit
payable shall be according to the following scale of reimbursement:

ZERp B ER B HERVR BT Z T fRiE 8 A5 EEFIOIATR © E2ZRME ATFEE Ll N ZERF - (AR E R Z (RIEEZE AR P IRRT E EERE TR > B 18
FIREERHZ DL M E R A

Designated Room Level 5 1XE4& A Confined in A& EAKAI Reimbursement % of Eligible Expenses BZ{&LEXR
Semi-Private ¥\ X &= Private TAZX %= 50

Semi-Private ¥\ A% VIP / Deluxe Room EERE N EERE No benefit will be payable 1EFRE i AR E

N
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HE B (X fdn Benefit Change

Group Medical Insurance

Out-Patient Maximum Amount
wEZ A == e (EPRER HKS
Plan 2/
Reimbursement fE{ELEZ 90% Plan 4V (Voluntary (VqurIIDtIaarr)]/ :'gl'z)/p-Up)
Top-up)

(a) General Physician’s consultation & @ #IF9:2
Maximum limit per visits 8 X &= iE1E 570 740
Co-payment for network A48 EBEBNE 0 0
Maximum number of visits per Policy Year B8 E & S EERE 45 45
- Extend to cover one preventive vaccine per policy year iEf £ GiEHE—RFEHE BT 5]

(b) Physiotherapy & Chiropractic Treatment #)I2;8E KB S L SR 5
Maximum limit per visits B8R & = & 800 1,000
Co-payment for network (Physiotherapy Only) 448 B4 B & (RIEMIEAE) 0 0
Maximum number of visits per policy Year B EE &S RERH 45 30

(c) Specialist Physician’s consultation E#IF95Z 56
Maximum limit per visits B X &5 EE 1,100 1,350
Co-payment for network 4 EBEBNE 0 0
Maximum number of visits per policy Year B E &5 RERH 40 40

(d) Chinese Medicine Practitioner (including Chinese Herbalist, Bonesetter, Acupuncture) 28
(BEPZE | K] KEtkPf9a2
Maximum limit per visits B R &5 EE 500 600
Maximum number of visits per policy Year B E RS EERE 30 30

5. Referral by attending Physician shall be required. F B4 #EE(E -

6. Referral by attending physician is waive for outpatient SP related to Dermatology, Gynaecology, Ophthalmology, Padiatrics, Orthopaedics & Traumatology. IE®EER « R - RRERMER

2 ERPIL AR - @

Note: Pro-rata benefits shall apply for members with less than one year membership. ZEEEMAGEIRE—F - RS RERLHIEE - 4 I P
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Group Medical Insurance

Out-Patient Maximum Amount
wEA I == ERER HKS
Plan 2/ Plan 3V
Reimbursement f&{ELEZ 90% Plan 4V (Voluntary (Voluntary Top-
Top-up) Up)

(e) Basic Diagnostic Testing EAFZEf I 57
Limit per disability S &= E%8 6,000 6,500
(Combined per disability limit under network & non-network #84% & JE4R 45 & 5t 2 B /R L FREE)

()  Routine Physical Examination— & {2 FFiRE
- include Optical Examination B1#E & 1% & (by registered Ophthalmologists or
Optometrists FAFEEERIE EE_JZH-M%EWIEE)
Limit per policy year BF &= ESE 3,000 3,500
Overall maximum number of visits per policy year for the following outpatient benefits
BitElFERSBENRE

(2) + (0) 45 45

5. Referral by attending Physician shall be required. 5 B4 B (S -
7. Basic Diagnosis Testing includes basic diagnostic imaging (X-ray, mammogram, ultrasound). Advanced diagnostic imaging (MRI, CT scans, nuclear medicine) shall be payable under Other Hospital

Services. EXAPE AR AEXK, AEBERERK. SRAHENBREMA R SEEEREERN,

Note: Pro-rata benefits shall apply for members with less than one year membership. ZEEEMAGEIRE—F - RS RERLHIEE - g4 I P;
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Group Medical Insurance &3

Other Benefit

H {5 FI R

E’% ;_\_ 1$ B/*/\

Maximum Amount
Ri=inEREE HKS

Reimbursement §5{EEEZ 100% Plan 2 Plan 3V Plan 4V

(Per Pregnancy B8R 1%) (Voluntary Top-Up) (Voluntary Top-up)
Emergency Cash (for employee only) E2IRERE (REBERARES) 10,000 10,000 10,000
Maternity Benefit 93 {& {RF& 8

Normal Delivery B#25 i 45.000 45.000 60,000
Caesarian Section g2 1% 61.000 65.000 25 000
Miscarriage or Abortion JREX T EZA LARE 92 000 22 500 42000

8. No maternity benefits shall be payable unless the pregnancy commences after coverage of the member becomes effective D & IRIERBRRHEEENEFREZ RS

(not applicable to IHSM transfer member & AREEMNS)
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Medical Insurance

Other Benefit Maximum Amount
H @25 R = = iS{EREE HKS
Plan 2 /
: o[ 45 R Plan 3V
Dental Benefit F#HRFE Plan L}I_\(; (}/oluntary (Voluntary Top-Up)
p-up)
Reimbursement Percentage BE{ELEER 100% 100%
(a) Oral examination / Teeth Cleaning I B& &/ 555 1,000 1,000
(Max. no. of visits per policy year 8F 7 &S FI2EERXRE) 2 2
Reimbursement Percentage BE{ELEER 80% 100%

(b) Extraction fR 5
- each tooth — uncomplicated B £ — &
- each tooth — surgical, impacted Wisdom Teeth BE€ - FiEFHEEESE
(c) Drainage of abscess F &4
- per Abscess, without surgery BES AFEFM
- per Abscess, with surgery €5, 552 F il
(d) Intra-oral x-ray prior to dental treatment FRUBERIZXGEE
- single film B8R &R
- each additional film E#& &5k
(e) Anterior Fillings BRI 5
- each Filling — Composite X @ESF - &g 5
- each Filling — with acid etch R & - L 4R Z]
(f) Root Canal Treatment E21R &A%
- One root B 1R
- Each subsequent root same tooth [&l— I S5EFIR

Note: Pro-rata benefits shall apply for members with less than one year membership. ZEEEMAGEIRE—F - BRERERLHIEE - 4 I P
13 AlA confidential and proprietary information. Not for distribution.
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Group Medical Insurance

Other Benefit Maximum Amount
H i@ F R = &= G {EPREE HKS
Plan 2/
Dental Benefit F#H{FRFE Plan 4V (Voluntary (VqurITtIaarr; ?)I':)/p-Up)
Top-up)

Reimbursement Percentage BE{EEEER 80% 100%
(g) Apicoectomy — Anterior teeth EZ1R S PIFR

- each Filing 8&€/1 5
(h) Pins for Cusp Restoration 18 T & 2 F @ E]

- First pin &— %]

- Each subsequent pin for same tooth [E—F EH& & ]
() Amalgam Fillings — Molar & Pre-Molar R3S (—H)

- each Filling — 1 surface X% (—MH)

- each Filling — each additional surface EM{0E

- Maximum each tooth &£ &5
() Denture result from accident B5 (FHESN51E)

- Both set full upper & lower FHEEE K NHERE

- One full set upper or lower EHFRRED THRE

- Partial sets 1) Preparation plate 1%

2) Each tooth BE RS

Overall maximum limit per policy year BFEREEEEEE 7,700 8,000
Note: Pro-rata benefits shall apply for members with less than one year membership. EFEEMAG EIRRE—F - RS ERLAIEE - %??
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Medical Insurance

Other Benefit Maximum Amount
HitnigmF RS o igEEEE HKS

Plan 2 / Plan 3V (Voluntary Top-Up) /
Plan 4V (Voluntary Top-Up)

Fertility Treatment (Inpatient / Outpatient Treatment) £ B ABE((F b KFI2AE)

Reimbursement f&{E L3 80%
Max limit per policy year B F &5 EEXR 50,000

This benefit shall cover inpatient and outpatient treatments of medical disorder of infertility and services to create a pregnancy up to the
maximum benefit set forth for Fertility Treatment in the Benefit Summary including tHIEEF BB EABENEIRFFIZ A B MRS - MUEIELT
ik, BUUABEBNBEAMIE 2 e REREAR - LLEA 6

a) Consultation, investigation and medication prescribed by Physician on fertility treatment (including related injections, lab fees and X-ray fees)
BETBERENES LN  AEMELEY) (BFEMEEES - (CRERMXAER )

b) In Vitro Fertilisation 89N iE (IVF)

c) Intracytoplasmic Sperm Injection f832#5 7 E 57 (ICSI)

d) Gamete Intra Fallopian Transfer #55REIIE AE A (GIFT)

e) Zygote Intra Fallopian Transfer ig0R# IIE AR AM (ZIFT)

f) Artificial Insemination (Al), also known as Intrauterine Insemination (IUI) and cryopreservation A TIEi#g ( Al) - THEAZSAIRIE (1U1) F)2)
(7Y E2

g) Embryo transport (from one physical location to another) irigE# (£ —EERUER S —EEREMNE )

h) Collection, preparation and storage of donor ovum and/or semen HEHA B (—REERUERS—EERUE )

1) Egg frozen expenses if the Insured Person elects to preserve the egg for delayed pregnancy due to health or medical reasons (Maximum
HKD10,000/year) 2R A AR R EEIRE - EERESRINT - FEEERENE (8F5510,00087T )

No benefit shall be payable for A T ERE T EBEEMEFEEE:

+ Treatments not listed above JA £ R %I HEYIEH

« Infertility assistance for reversal of earlier sterilisation and/or treatment of miscarriage in relation to failure of infertility treatment BAR B AB AR EBRN EH T BTN/ R REABEN TS HE

« Any expenses in relation to fertility treatment once the Insured Person has become pregnant ZRARIRRE I EEBABEERNER @

15 AlA confidential and proprietary information. Not for distribution. g gy nplementary Major Medical benefit is not applicable. /3@ R M N PRES BB A -
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Group Medical Insurance

Other Benefits
Hithg 5 RE
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Maximum Amount
R gEfREE HKS
Non- Network JE#H4E

Reimbursement BZ{ELE3R 100%

Evacuation & Repatriation Benefit (Non- network)

RIE R RERERERN GEEL)

Emergency Medical Evacuation 22 EJEE

Repatriation of Remains & ja &R
Worldwide Hospitalization Deposit Guarantee = Ek{¥ PR 1% & {RalE
Compassionate Visit ( if the Insured Person is hospitalized for more than 7 consecutive days) %
=M (ZIRAFREPiBEEE 7 H)
o Return Common Carrier ticket (economy class) a5 ZK BR[O 7 5k (A8 =)
o Visitor's accommodation expenses & TﬁEEr?ZJ?‘ZEEE%
o One-way Common Carrier ticket (economy class) B (FRY) MELR (KREEN)
o Qualified escort when necessary 1 EHZ R HE AR ZER
Overseas medical monitoring & repatriation after discharge from overseas Hospitalization;&4M+
PrHE B R IR & T P B B B IR
Hotel Room Accommodation for Convalescence (Maximum 5 days per Trip) BRI AEEEE

A (B1TE&Z 5 H)

Plan 2/
Plan 4V (Voluntary (Volutl)::l’n '?C\)/ -Up)
Top-up) S
100% F &

100% Z& 5
Max $60,000 per trip 21712 &= EXE
$60,000

Included EE31E
Max $12,000 per trip 21712 &= PEXE
$12,000
Included EE31E
Included EE31E
Included EE31E

Maximum $2,000 per day & H& SR8

16 AlA confidential and proprietary information. Not for distribution.
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Group Medical Insurance B & EE R

Evacuation and Repatriation Benefit B8 :&€ix RiSHEERIRIE

1. Emergency Medical Evacuation Z2EEEE Fully Covered £ &5t
2. Repatriation of Remains B EIR Fully Covered Z#5Z

Prior authorization by AIAS shall be required
WVRIRSTRAAIAS R EVSEAL A& - FrARE EZERIGAERIE

= |f an Insured Member has any serious accident or illness abroad (exclude Hong Kong or his Place of Residence), AIAS can arrange for emergency evacuation to
the nearest medical center for appropriate medical treatment.

M2 RABFAESEAEBFEMRERIGBARRER  MKBERBERSEIERERNRA (UNEHEAIAS ) 75 wmEnER KREBEMTE - &
RNERABEBEHRGBEREEXMOM S UEZEZ AR - AIAS RIRESIRARBIERZBEEEER - AR E*ZTE/i FLBREZXLZ - BH
PRESBEEZMFZIREETR AR REEZITFAIAS

= “Place of Residence” shall mean the place the insured member normally resides in and is employed there. In the event that the insured member has been
assigned by his employer to work in the People’s Republic of China or in another country for a continuous period of over ninety (90) days, this place shall now be
considered his Place of Residence for the purpose of benefits under this Policy.

"EiE EREAERM S BESTFEGERRNT (90) B - AR ERZZIRAR " EE
REABEEZRIFEAES S —BEXRBBNT (90) H - AIRZMERKAZZMHRARN "EEM, -

AIAS Hotline RFBEIRESZIBENAR © (852) 2200 6399 Policy No. {REESRMS: 13099 @

17 AlA confidential and proprietary information. Not for distribution.
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Policy Exclusions
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General Exclusions ~AMREIE
Group Medical B2 B

1. Investigation and treatment of alcoholism or drug addiction; rest cure or sanitaria care; treatment of an optional nature; intentionally self-

inflicted Injuries while sane or insane. /5% FH 4517 K BIEHY G5 5 IREEREMENIRT @ A ESHVEEE Y B e E i s [REAVIEE -
2. Injuries arising directly or indirectly from war, declared or undeclared. KEtF (Fim EEELES ) BRI ED [2AVHEE -

3. Special nursing care; tests not incidental to treatment or diagnosis of an actual Sickness or Injury or any treatment which is not medically

necessary. FihlEENRE © BLUERIGH a2l iR R LR - JERRAT/RAYIBHE -

4. Procurement or use of special braces, any appliances, any equipment or prosthetic devices, any implants, contact lenses, eye glasses,
hearing aids or the fitting of the same and non-medical services such as television, telephone and the like.l& ~ (£ A= BIFEEE ~ 25
=1 HAY) ~ [RIPIREE - IRSEEIREEENEs © MIRREARBSHIBASE - filan - &R -~ BEEETF -

5. Any eye treatment, surgical procedure for correction of eye refraction, cosmetic procedures or plastic surgery unless such surgery is
necessary for the repair of damage caused solely by accidental bodily injuries. 17 JJERE & » IRESEC/AEETT  EREELS F-1i7 > M
TEsz frEAfE R B ME R g 2 B RS AR M R TRV R IR AR B PR

Gy
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General Exclusions ~AMREIE
Group Medical B2 B

6.

10.

11.

Any investigation, treatment or surgical operation for congenital anomalies or complications arising from such congenital anomalies or
physical defects present at and existing from the time of birth regardless of the time of discovering or the time of such treatment or surgical

treatment.  Jo R MEELE BERHRIM S [BEYBTTE ~ JBBREECTHIT > Aamez e RIE R E B EGEER G (I 93 PR BOa Bl B R s T h (T B AT -

Birth control measures, investigation or treatment relating to infertility, genetic testing or counseling treatment occasioned by or resulting
from pregnancy, childbirth or abortion unless the treatment is specified in the benefit schedule. 55 E ~ WIZEEFlr ~ BRI~ 5HIWFZE
BOETE ~ BRI - ARES - D EORERER - TEIREEFRYBHR AR AR -

Non-medically necessary treatments.3 e EE RIS -

Experimental, Investigational or Unproven Treatments except when authorized by the Company. [EESER N GRZAEESS - —U)E 5 X 5
HEEMEBRKEEE AV ERRTS -

Treatments and supplies for smoking cessation programs and the treatment of nicotine addiction. 7 & {HIAVIR B ss 2 e E | EE
JETEE -

Services rendered by a Physician with the same legal residence as the Insured Person or who is a member of the Insured Person’s family,
including spouse, brother, sister, parent or Chl|d or services delivered by an agent of the Company.fg{iLEEE A 7455 Bl 7 A E{F - 8~
RAFRENE Z— > EFEECHE - 75b ~ bk ~ SORFET20 - SRR RS A AT =EFEE -
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General Exclusions ~RE18
Group Medical EfEE R

[

12. Clinical home care; custodial care in any setting; day care; hospice ; private duty nursing; respite care.5ZJ&:E3 5 (F{a]F 0 NTHVET B EH
HEEEEH 5 S8R MAGER  fT4RsEM .

13. Acupressure, hypnotism, rolfing, massage therapy, aroma therapy; and other forms of alternative treatments. 77 #%EE ~ {EHK G ~ 2ER <

FEEEROE ~ 1A ~ BRI R HAP B S aRA -

14. Other education treatments such as speech improvement, diabetic classes and nutritional treatments, or group support treatments.{ZF %
Bk - Pl SEEUUE - HERIWERE ~ B EiRss e RS SRR -

21 AlA confidential and proprietary information. Not for distribution.
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General Exclusions ~R518
Dental I &l

- Dental appliances; & FHE -

« Charges for any dental procedures which are not included in the Benefit Summary; 8#IZRMUINZIEE -

- Treatment by any person other than a Dentist; FAIEFHFE#ET 2IEE -

« Charges for dentures when such charges are incurred for replacement of congenitally missing teeth or teeth all of
which were lost before the Member was covered under this Plan, applicable where dentures are covered under the
Benefit Summary; MIERMARERENTE - ARERARLEMINEN ZREENNCERENTE - MERRLZERT ZE
A (ASFERABHARBIZEASZRIER Z2—WIER )

» Charges for services and supplies that are partially or wholly cosmetic in nature, including charges for personalization

or characterization of dentures, unless the services are recommended as necessary by a Dentist. ER X EREE &

A SREAMEEME EZRF (AL EE RBEEMT EEBERIN) -

D
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Benefit Enrolment

Enrolment For Existing Members:

» Enrolment Period: Within 15 calendar days (14 January 2025 — 28 January 2025) from the AlA’'s welcome email to members

» No Changes on the benefit once submitted until next policy year

» Once enrolled, Top-Up Plan is effective from 01 January 2025.

How To Apply

» AlA sends invitation by email to all eligible members. As guided by the email, please visit AIA Website and login your own
personal account to review the benefit schedules and applications process

» Must submit enrolment within enrolment period. The platform will not be opened in mid-year

24 AlA confidential and proprietary information. Not for distribution.
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Benefit Enrolment

E-mail communication for members

1st e-mail : Invitation to enroll in the AIA Employee Benefits Selection (14 January 2025)

25 AlA confidential and proprietary information. Not for distribution.
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***#*This is a system-generated message. Please do not reply to this email™***
Dear <<MEMBER_NAME=>,

Welcome to the AIA EC2 Platform for policy year of <<FVP_YEAR==> Your employer has
appointed us to provide this platform through the AIA website to administer the benefit selection
process. We will provide you with the necessary support during the process. Please visit us at
aia.com hk.

We have assigned a unique AlA Member ID to you for easy registration:
<<MEMBERID>>

If you are a new user, please click here to register with your ID (click “New User Registration™)
and bind your Employee Benefit account under "Account Maintenance" for internet service.

if you are a registered member, please click here to login to Employee Benefits Website directly
and select the plan for you / your existing dependent if applicable on the Enrolment Platform.

Adter login and access “Employee Benefits”, please click “Top-up Programme” under Member
Activities Menu to select for your own plan.

For mid-year new add dependant(s) benefit selection, please click “Top-up Programme’ under
Member Activities Menu = Continue > Add New Dependant for your dependent’s plan.

The period of enrolment for this benefit will be from <<Eproll_Start Date== fo

<<Enroll _End_Date==After this period, you will not be able to make any changes to your
selected benefits for <<FVP_YEAR>>.

If you have any enquiries, please contact the AIA Member Service Hotline at (852) 2200 6333.
Yours sincerely,
AlA Corporate Solutions

AlA International Limited (Incorporated in Bermuda with limited liability)
aia.com.hk



Benefit Enrolment

E-mail communication for members

2"d _e-mail : 1st Reminder for AIA Employee Benefits Selection (20 January 2025)

26 AlA confidential and proprietary information. Not for distribution.
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*****This is a system-generated message. Please do not reply to this email™***
AIA Member ID: <<MEMBERID=>=>
Dear <<MEMBER_NAME=>,

We would like to remind you that you have not yet completed your enrolment, and the benefit
selection deadline is on <<Eproll_End_Date>>_ Please click here to register with your ID {click
‘New User Registration”) and bind your Employee Benefit account under "Account
Maintenance" or click here to log in to the Employee Benefits Website directly and select your
plan on the EC2 Platform (Click “Top-up Programme” under Member Activities Menu after
login and access “Employee Benefits").

If you have any enquiries about this, please contact the AlA Member Service Hotline on (852)
22006333
Yours sincerely,

AlA Corporate Solutions
AlA Interational Limited (Incorporated in Bermuda with limited liability)

ala.com.hk ,
N
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Benefit Enrolment

E-mail communication for members

34 e-mail : Enroliment Acknowledgement (after members submit enrolment)

*****This is a system-generated message. Please do not reply to this email™***

AlA Member ID- <=MEMBERID==
Dear <<MEMBER_MNAME==,

We are pleased to acknowledge that we have received your online benefit selection. If you have
any queries, please contact the AlA Member Service Hotline on (§52) 2200 6333.
Yours sincerely,

AlA Corporate Solutions
AlA International Limited (Incorporated in Bermuda with limited liability)
aia.com.hk

AlA confidential and proprietary information. Not for distribution.
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Benefit Enrolment

User Login

www.aia.com.hk — please use Chrome

S repon X | @ AlComrectland X | @ AMConnectlang X @ Adlsuance|A. X By Google B X | Q 4R Regstatonfe X | 4 v - o

T Appr @ TemeckckManMe- @ X | XERRER @ eCrecist 5 Home-Wokdsy By Tensile Q@ Mops M Gmad @ WoTube (@ Foger- Home Y 1.“MyAIA"

OUR LIFE ABOUT HELP &

PRODUCTS CHALLENGES AlA ISHOP SUPPORT MY AIA

=

MY AIA AIA VITALITY » EMPLOYEE BENEFITS MPF ORSO MACAU \ 2. “Employee”
“
X register to acc CUSTOMER CORNER » Emplo ™ under “Employee

il your policies, claims AGENCY CORNER o Benefits”
- PARTNERSHIP :

DISTRIBUTION it
CORNER » Agent/By

ASSIGNEE CORNER »
AIA CONNECT »

Mew Login

Ervionmental Agreement of Use
Crployes Benefity

‘our policy records are conficentisl 3n¢ AIA has taken slers 10 safeguard ths confdentsity However your CO-CpenEtion 3 required i ordar for he confidentaity of
yout poiicy recerds to be maInec. in 2arS0ular. yOu B rEqued 15 take the MCESEST DECIULONSTY MESRTES 10 nsute hat NS LABEhONIEd 20883 & Siven 1D
YOUT PEICY reCerds. YOu Must NSt Slow 3mySNe SINET AN YOUMSET ANT O JUINSAZES PArTONS I 3COEIS 16 INESE resords

T 35708 10 Pehfy LS IMMECaTBly If yOu SACUIS SUEDECE Nt yOur DEICY MECONSE N3VE BAAN JCT6E56d Ty 3 UNBLINCATAd PersTn

™ O pnt ary 0rton of the mformeton svalebe 1o you O
Y 82073 303 OuT SN S0rvices Wil De racogaised B

te Or e85 Srme you use a0y of Sur on-
" rce 10 Mo

3. “Employee”

System [ nhancement Nobce

For the sake of cONBnuOLSly Improvieg cusIOmEs esperience 0o sell-service e-platoms, this login page has Deen ieplaced by A Comect login page hom sarly Feb 2031
You can continue 12 use your current user (D and paxIword 10 et irc the system After successully lopging in. you will be able 19 acorss the fancbons of both A& Connest
(Wb versi0n) 302 EMDIcyse Bnelil AcOuUnt Padne Chh hace 10 vw the Rew OGN S6PL
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http://www.aia.com.hk/

Benefit Enrolment

User Login T :
1. Choose “Login” 2. Input “Login ID” & “Password
WELCOME TO AIA LOGIN AIA CONNECT
WELCOME TO AIA IN TO AIA CONNECT
NEW USER REGISTRATION
3. Choose “Mobile” or “email” for receiving 4. Click “Send OTP” to confirm the 5. Input “One-time Password’
“One-time Password” & click “Confirm” mobile no. / email address
VERIFY YOUR IDENTITY VERIFY YOUR IDENTITY VERIFY YOUR IDENTITY

VERIFY YOUR IDENTITY VERIFY YOUR IDENTITY VERIFY YOUR IDENTITY

Pi sct & prefemed woy 1o feceive One-Tme-Fazszode [OTP) 0 kogin P witbe sent 1o the e numbar below Are you ready yae-Time-Passecda (OTP) has baen sert

4 () Moble

*35291°9¢8 Mobim
+856291°96
e T ﬁ
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GO TO “EMPLOYEE BENEFITS” PLATFORM

1. Click the manual bar

LEARN MORE

Quicklinks

HIGHLIGHTS

|

Keep contact info up-

to-date

Help us reach you and
provide you with timely
services and information

30 jgie © 2023, HIBRE (EE ) BRAS (RERERMATZAERAS ) - REHES -

ERBBERENER - BRHE
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Good evening! CHIU YIN MAURICE
Explore more on your Wellness

Claims

i

Managing your AlIA
accounts

Link / Unlink your AIA
accounts and membership
to AIA Connect.

2. Choose
“‘Employee
Benefits”

MPF - Tax deductible Manage your MPF
voluntary with ease
contributions

Build your retirement

egg, while you can apj ACCOUNT AIA VITALITY WALLET CUSTOMER MPF/ORSO/MACAU  EMPLOYEE
for tax deductions. CORNER PENSIUN, BENEFITS

Good afternoon! WING KEE
New AIA Assemble

Learn More

Quicklinks e Claims e Fund Switching @ eCard @ eDocument
St )/5



Benefit Enrolment

Go to ‘Employee Benefits’ Platform

2T

Contact Al4 | Change Password =hd

@ AIA.COM.HK
Employee Benefits

Hong Kong Home | Member Activiies

Member's Corner

Policy Period
From 0170172019 To 12/31/2019

DAYS TO
CHOOSE YOUR
OWN BENEFIT

b

Employee Benefits Account Summary

DEMOQ3, DEM003 {Member)

Welcome,Your Last Login: 12/03/2019 17:05:56 Success.

Member's Corner

Policy | Claims | Customer Service

Close =

Remaining days to make your
benefit selection and click to
access the enrolment window

Click Here

Welcome. Please select service from the menu bar at the top.

AlA Member 1D

4745288301

Dependent Coverage

Yes

Last Claim Processing Date (mm/ddfyyyy)

SDEMO03, SDEM003 { Spouse)

AlA Dependent ID 4745288302

No record found within last 2 years

CDEMO003, CDEMO03 {Child)

Al4 Dependent ID

4745288303

Policy Number

0000015595

Product Coverage

HOSPITAL & SURGICAL CONVERSICN PRIVILEGE

0000015595

HMO-DENTAL

0000015595
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HMO-HOSPITAL AND SURGICAL

To review your
personal details and
existing benefits
coverage before
enrolment




Benefit Enrolment

Introduction & Declaration

&3 AlA Employes Benedits - Internet Explocer

INTRODUCTION & DECLARATION

avmlazhe s ey

et you eclesied
where raquisd

sren

i oF DOTE SUTMTY Of Danwd

]

toxve chck the bilcarrg suson

T3 Flatiare - A1 Serwh Zelwchon Schame for 2an 2008 12 Dec 7013 Duneg eeroimeet we w guce you i

npcicaton. o confmmton leter wil ba sant b your a-mal address accordng ¥ out resord

v e bereft
10 pay 1 st
Fat un SUAOENS Wil DS TESPENELR for R K2 %0400 in rREpaet Of the FEA mwsamant

ONMITE 1N | NGNS 1450, UNDREI0R0 70 DICONT 1R (G0 16 814 00 LONG 10 | 160rS IaE TG 93043 SINEMEMEE 301 NDMAMN §19 G

YOUr SSAGOIN O MNIVGE SUING TG POCTES 10 BANG 091 1A 05 Ol 1 LMSOLE OF UTAAEOINE SySIom OIS

1. Enrolment window will pop up on screen.
Please read the Introduction & Declaration.
Please select your Product Selection
Declaration option.

2. Click Continue to proceed.

AlA confider
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INTRODUCTION & DECLARATION

your evgloyer

e chent who is NOICET Of AlA COMOrIe INBUIINGe PoRCy(ies) and has purthased fiexdbie Denef
programme for and on behslf

of its employees

rformaben comect as of 95 November 2016

PRODUCT SELECTION DECLARATION

Insurance Knowledge and Experence declaration

e have recetved the produst brochurs(s) of the produot 1/ we selected. | /We have sufficient knoniesgs and experiesce 1 fully Lndersiand and
e proouct aluses, banefls. es and (haes (where acpicatie). surrender ganalies (f any) 800 ks 455cCiated risks and key SxThsions.

JbiMa hereby declare and agree that:

® ) e peocuct(s) (ncuding FNA exempied productis)] and the Inssrence amount |/ we selected are suftable for mme | us a5 ey meet my / our
iac lowed priority of reeds ard provide me / us with exins protection / covernge And, 1) we can sfiord snd anticipate 1o jay B rquired
brermiums contrucusly f necessery

SDespite the tact hiat the prochectis) |/ we selectec mayy not be sutabie for me J us with reference 1o my | our dsclosed needs, | / we &
hat 2 is my J cur intenion and desine 10 proceed with Bhe application due 10 the folowing reason(s). Besides 1/ we can affoed sed ant
Say he required prermiums contruously if necessary

Note: You aee suppested to save your sslection at intervals during the peocess 1o prevent dats baing lost due 10 meost o Lnexpecied sysiem falue

2

To prozesd 1o the snsolment stage. pleass chick the folloaing bution



Benefit Enrolment

Homepage
(& AIA Employee Benefits - Internet Explorer _— E@l&]
Welcome,Your Last Login: 08/15/2019 15:02:27 Success A
o~
4 I p AIA Employee Benefits . MwhersComer
Hong Kong
| y 3 Click Resources to
_y download the
z;ﬁrnﬂg?;;%page information of AIA
) . Flexible Benefits
when navigating. h) 'Star't ef’:rly for protection that [P
is within your budget. (i.e. member booklet,
and system user
guide).
Click My Benefits to
! start selecting your
\ benefit plans for
Yr. 2025
U
. . ﬂ
DAYS TO CHOOSE

! YOUR OWN BENEFIT NOW ||

U

i o N
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Benefit Enrol t

Medical Protection

Hong Kong

Home

‘Welcome, Your Last Login: 01/13/2025 13:44:23 Success.

At

Current Benefits Overview

N S ool

you are disabled and no
selection can be made.

-
\e Medical Protection

O Medical Protection

Default at your Default
Plan (Core Plan).

My Benefits Resources
Select My Benefits Review Selected Benefits Payment Confirmation

a_ s

MEMBER SPOUSE N
- I :al Plan
]
Price Tag for each optionis Core plan 2 boo
shown; you can click the benefit Core plan 2 ©0.00 HKD 0.00 HKD :
. Money used 0.00
you wish to enroll. B —
mﬂ*\. O 5,286.00 HKD 5.703.00 HKD
Total price
Top up plan 04V O 0.00 HKD 2,847.00 HKD 0.00
v
< I _______l

Click Next to

Selected Benefits

proceed to Review

Summary of your
selected options are
shown here.

Click Reset to return to your
Default Plan (Core Plan).

E——

Click Save to temporarily

34 AlA confidential and proprietary information. Not for distribution.
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save your selection.
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Benefit Enrolment

Payment Summary

Welcome, Your Last Login: 01/13/2025 13:44:23 Success

A

Hong Kong

Home My Benefits Resources

Cumrent Benefits Overview

Select My Benefits Review Selected Benefits

New Selection

Benefit Selection for period 01/01/2024 - 12/31/2024

Payment Confirmation

MEMBER SPOUSE Ck
ai—— . ] VA
o Medical Voluntary Madical Plan Top up plan 03V Top up plan 03V
< I >
Total 22,341.00

AlA confidential and proprietary information. Not for distribution.
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Benefit Enrolment

Payment

Current Benefits Ovendiew Select My Beneits Review Selected Benefits Conimation

Payment Summary

Premium (FLEX DOLLAR) Payable Premium Underwriting Required Un
o Medical
MEDICAL BENERAT
Opticn Plan (5V4/EVD) 2558700 25 58700
v
< " |
Flex Dollar Pending For Underwriting 0.00
Flex Dollar Allocated 23684.00
Total Flex Dollar Used -25,587.00

Flexible Spending Account (F SA) Balance 0.00
Amount To Be Paid 1,923.00

|

This indicated the amount that your
spend in top up benefit will be settled

Please note if you choos e Vis 8 or Mas terC ard for payment, you may be required o enter your personal password in the s ubs equent s ecure page for suthentication to
complete the online purchas e if Verified by Vis 8 or Mas ferCard: SecureCode s ecurity feature 5 enabled byyour oedit card company.

—
Type of Card ® VIS4 (o] m

Credit Card Number

‘\ through payment gateway by your

creditcard.

SeeuniyCeos A .| Please input your credit card information to

Exin Dste 0 2018 proceed the online payment.

» For more details, pleas e refer o the member booklet
» “our oredit card will be billed in Hong Kong dollar
+ “Your credit card iss uing bank may charge you an ional tr dhion fee,

« After you have submitted your benefit selection, you are not allowed to change your benefits or withdraw from the AIA Flexible Benefits Programme until the annual

enrolment pericd for the next plan year or when there is any change to your default plan.

» Ifyou do net have s ufficient Flex Dollar atthe time of enrclment, the amount thatyou s pend in exces s of your FlexDollar will be paid through your oredit card s ettlement. ou

must us e your own oredit card to s ettle the payment Mo refund 5 allowed after payment is made.

- Reimburs ement claimed under the Flexible Spending Account (FEA) are faxable. Unus ed FSAbalance will be forfeited at the end of the plan year.
= After you have s ubmitted your application of benefit s election, a submiss ion confirmaticn email will be sent o your registeced email addres s Should o Lch,

confrmation, pleas e contact AlA at hk.eb enguiry@ sis.com for ass s tance.

upen the currengy of the o
bank for details of charges .

: Hong Kong

period or the Plan year.

[ 1fenfirm that | have read, unders tood and acoepied related terms and conditions

Once you have submitted your benefit
selection, you cannot change or withdraw
your benefit options during the window

36 AlIA confidential and propric ..., ...l
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1. Click the check box after reading the
terms and conditions
2. Click Submit to confirm your benefits



Benefit Enrolment

Payment

If you would like to make changes on
your Benefit Selection or withdraw
payment, Click Cancel to divert back to
previous page.

Click Confirm to confirm your benefits and make

the payment. o _ _ _ _

Mo refund nor benefit re-selection is allowed once payment is made, even durinig enrolment window period.

Once you have submitted your Benefit Selection

and payment, yOU cannot Change or WithdraW yOUf Please do not close the window while your payment is processing. Your trangaction is not completed until

benefit options during the window period or the Plan you've reached the confirmation page. Thank you for your patience. Click OK th continue.

year and no refund is provided.

37 AlA confidential and proprietary information. Not for distribution.
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Benefit Enrolment

Confirmation on Benefit Submission

n: 11/08/2018 16:10:42 Success

Wielcome, Your Last Log

Q,S
Hong Kong Close >
Home My Benefits Resources

Confirmation

Select My Benegiis Review Selected Benefts Payment

Cument Benefts Oveniew

Payment Result

Thank you for us ing the AlA plafform to s elect your bensfils

re pleas ed to inform you that we received your s election at 1908:24 on Now 08-2018 and you may dick the "Print Selection SummaryForm™ button now o print a copy

]

for your reconds

B

We will als o s end an acknow ledgement of this to your regs tered email addres s s hortly. Thank you for your interest im ALA

Click Close to return to
homepage

Print Selection Summary Form

IMPORTANT:

You are highly recommend to print your
Benefit Selection summary form after
enrolment for record and future use.

AlA confidential and proprietary information. Not for distribution.
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Important Note

For member who would like to apply
Voluntary Medical Top-Up Plan

AlA Voluntary Platform Enrolment period start on Jan 14, 2025
Benefits effective Date will be retroactive to Jan 1, 2025 upon
completion of enrollment

Please withhold all the claim submission until completed your
Voluntary Benefits enrolment

Please note Claims submitted before completing the Voluntary
benefits enrolment will be processed under core plan benefit, Re-
assessment will not be carried out by AIA

On each policy anniversary, Plan selection will be assumed as
Standard plan; reselection will be required if member wish to maintain
the Voluntary Top-Up benefits

Note that if you are enrolling, your dependents must also be enrolled
(all family members must be on the same plan).

Pre-existing medical conditions will be covered under the core plan
for first 12 months from the benefits upgrade date.

If you do not enroll in the voluntary top up plan, you and your
declared dependents will be automatically covered under the core
plan.

39 AlA confidential and proprietary information. Not for distribution.
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Claims Procedures

RIEBRFBERF
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Claim Procedures RIEEF
Group Hospitalization & Surgical Claims (Out-Network) ElB& ¥z & Fili{RE (FELH 4

* Complete ‘Part I’ of the ‘Group Medical Insurance - L
Hospitalization & Surgical Claim Form’ Beg_f Admission
ABEr]

SEREI RS (B K FAT R EFRARHE

* Request the attending surgeon or doctor to complete ‘Part Il Duri T -
N uring Hospitalization
of the claim form F E22 B4 HHE 7 {fﬁg!?laﬁ P
H

 Send the completed form + original itemized hospital bill(s) to
AlA within 90 days after discharged from hospital

tHFE12 90K N L [E AR A 2 RIE RIS A iR IE A [H]AIA _
e Claims will be settled by means of autopay to the employee’s After Discharge

bank account HEE
RHER DL HEERR TR B 2 S e P

Note: For confinement in a hospital under The Hospital Authority (Ward) for which Part Il may not be available, please complete Claim Form

(Part I) and Discharge Summary or Sick Leave Certificate
NMZREENXBATERESEFE NBRoKE  TZLBEXRBERRERRBIOE  BERXREFRBZFE R LR / mERHE A
]
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Claim Procedures RIEREF
Hospitalization & Surgical Claim Form (¥ 5 F TR ERE

(e bor Mg s s
i W\. - i
4 taatoau Uriec - oy y
P ursomes n berraoe o L v o e w s e e e ve | 4
Q1> o e . = R A e ¢ vt e et | £
. e .
T
GROUP HOSPITALIZATION & SURGICAL CLAM FORM ’:—"‘;ﬂ:ﬂ_?——-—_-—-:—q—-—-n
BRGALRF ERTeNE ey rotores
_—.—.-c.: et | REEIISTESTITRITARSALT |
PART | Wb Wt ~.f~“’~~ ”m ~
# T T oy . GERN |t —__, L1 L] edhied
ke -:-a---n B el ‘:rli_ ore £
T ¥ FATSas. @R,
[T e & i Lt Wi GRS SRR L D ey — L T U R Sy g~ D o
an L L. —
BE —--'._-'g -‘!’. I--‘l“—ll_—'
b e o S SE W 2 : o ;- - _-———
e R T ——— - AD DombamER DeE o ———
- l.. - - . C— - —
F e e R Ry e ee ey
Tm-c- B v = —A;:am
i - -  wageyt -.-'-.4 - —‘ -
* Aa s e p GG
e 'a - ;-mu-a. - ::n—:-—_.—'
ELE - S v e B LR .- AN TRATTRE 8 o
e e et SR nIame Y e eyie - 2 3
“.. - T e e S - f o
-re e Ceed® Toee ey b e o ol
c®ann
i o v gt @R 8 o
e
LA T S ——" T WA P m\u A - EREE o Bl FS A8 LE e ) LTS R PPRIICEH
I Cabien St " T e el ages b w.
e e e g e S et g mmsa....m H —— — — -
B i O —
i S a0 Tu s . Ao & £ D SIREMR SN EETERS nAu.'-
W oy - p——— i -y . T v e —
P o G o @ W S R — lA l..ll" 2 L 3 T R— St
:':m‘..' Aot - —~— — B e e e vt P s oo of S————
b e e ek AR m-un-mat . IS seccamvenm e SR
T T BT | r——— o — -
L R O e
— Ay Re CmmA b s ——— - Rl
St - — . i —y
B i B b e i b ——
e s A s . TI S W (V. -
- ASTiEAgn & ENTREQT o= SLAL o
R S ey b p—— . - TV ———
e A swb W - - g L3 N —_
.0--!.————--—|~ e ————————
T S S — W —— T P e et sy S - E:——-——--—.-::
Wy T S S - —— W a— L ] LR . . L
Wy gy B " i - O R = o- = -
e b — B G- ™ . - .
ey b et e oy - d . AN b o e— ety St P e w— T .- -
B e e e e . 5 meeceRew
’u-—a;.:-o. R, St Srms ponp—
S —— T — - f—
P e
e
St 4 rmswmi f sumves  Vete Tgtin of et R g g - O g e e QS
Logar Jemawr AA Brpioyee Serets Orere Larves CaRme PG A DOM MK I3 COICE paar ST IR IS | O Serert now' B sx Ba 4 Mady Meese LSS ) I
BR AN TG SRASTE S ENETRELe S Seres R R B
[ Faa St i 2 2 DR
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Claim Procedure ZE1EF

Outpatient Claims Procedures Flowchart P2 REREFRIZE

1) Out-NetworkIEH#E 2) Out-Network JE#3#& 3) In-Network#3#&

Online Submission
A FERERRIE
(AIA +)

Accepts Outpatient & Dental
claims without limit

EZFZMIRRE. 85RE LR
BUTIE AR LR

(3 working days settlement) =1
TERA5EAL)
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Paper Submission
RRXREIER

Send to AIA
RIAIAIR R R{E

(7 working days settlement)t1&
TERAZTA)

Using Medical Card
5 BRI

Network Doctor submit claim to
AlA.

Member may need to pay for any
expense of extra medication at
clinic.

MR BECAIARRRE
MBERINEYE F, 7RFS 2Py



Outpatient / Dental Claim ProcedureP9z2/FRIREREF
2) Out-Network (FE#%8) — Online Submission

E-claim Limit :

Online Claim Submission -5 HE

Submit your claim in FOUR simple steps

E— Please note:

Fsﬁﬁzl'/lfi_ﬁé%'fﬁaa You do not need to submit

original receipts or supporting

Claim processing time as little as 3 days in a normal case documents to us. However, we

o recommend you keep the
E HX rﬁ /E;—F EEE:Z%EF?_ 7\3-/\ ﬂﬁl I«E%W;ﬂs}ﬁ original receipts for 120 days in
case we ask you to verify.
Upload receipt BEERXOIEARWE - BEERZB

No Limit for ALL outpatient & dental claim

Fill in basic Fill in claim i =
information details and other %:ogjflrmm REl  FAUE120H, DIEZRE 2
MAEATR S C documents R
ZE =R\ | N .
AASES BB R |
CLAIM SUBMISSION CLAIM SUBMISSION
Tell us a bit about your I:ll:ru:l:;;re HEERIEE Upload your claim Pleas? i:BViEW before
claim document(s) submitting
RECEIPT INFORMATION o
| want to claim: Receipt @
Group Palicy s
|'want to make a claim for | . ) ) Emp|oyees receive
reimbursement
Date of Consulation UPLDAD = =]
BEUWZIEE
EDIT
""""""" NEXT
ADDITIONAL INFORMATION o
o — J _— )

[AIA - INTERNA



Claim Procedure ZERF
Group Outpatient Claims EfEfI2ZE

Completed claim form Original Receipt I Referral Letter BB/ M=
EERZIRRRERE IEARWER (if applicable 417E &)
Send within 90 days after the consultation to the following
TO AlA address
S = 7 .
K2 HiEato0H AFAE T3 Z ik
If certified true copy is required to AlA International Ltd.
return, please state the following at the top Corporate Solutions Department
left corner of the Claim Form. 12/F AIA Financial Centre
“ Please Return Certified True Copy” 712 Prince Edward Road East
Kowloon
WHRENZEEE - HARFIRRERE Hong Kong

ZE b ARERERAR
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Claim Procedure R{EREFF
Outpatient (Network) FIR2RERER (#848)

Using AIA Medical Card{# i AIABE & E& L

= This facility can only be used when you visit AIA's appointed Network doctors (applicable to General Practitioner, Specialist and
Physiotherapy Treatment) FRAIATEE Z2AT(EM - (RBEFREER - FRFTZ29YHIGHET)

= Present your AIA Medical Card and your HK I. D. card at the reception of panel doctor’s clinic for verification. X¥5 € 2 22 & & B s {REY
AIAEIEG BFIE e & A8 B (st D B

= Sign your name on the “Claim Voucher” provided by the clinic and never sign more than one voucher per visit. IYZEEIIE FE5% 0 X
Kz K F—RUUE

= Do not sign on a BLANK VOUCHER B 71#2 2 HiF IR F 5%

= |f the amount incurred for clinical visit exceeds the entitled benefit, the insured member is responsible to pay the shortfall amount to AlA.

KB ERIRIE - AIARF S AR R AIE LUBEIAEEE - 2 ORI IEF R 2230
= After consultation, retain the patient copy of the claim voucher for your own reference. (&85~ Bl

= AIA Medical card should be returned to HR department upon the termination of employment. Bl 00757 B ig B RIE RS 32 T A B
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47

Claim Procedure RERER
Outpatient Claims Procedures (In-network) FI2REREF (884%)

Remarks:

. This facility can only be used when you visit AlIA’s appointed Network doctors (applicable to General Practitioner, Specialist and
Physiotherapy Treatment) RAIATEE ZZFiER - (REAREBER - ERFZEYBEEE)
e Do not sign on a BLANK VOUCHER B2 EZAFIR L5HE

. If the amount incurred for clinical visit exceeds the entitled benefit, the insured member is responsible to pay the shortfall
amountto AIA. EKZERZRERRIE - AIAREREEEBRNELUELNERE RN ERERNEERR

¢ AIA Medical card should be returned to HR department upon the termination of employment. B B8 BB EIER E T A
E SHil
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Claim Procedure RERFF
Groulg Outpatient Claims Procedures (Out-Network)

EREF T2 R ERER GE4E4K)

= Submit your completed claim forms together with the original bills and receipts.
RRXFIZRERE RIERIIE

= The bills and receipts must be submitted to AlA within 90 days after the consultation.
FRA IEARUHIR R FKEZ HEEETO0H RAZ TPAIA

= Doctor’s original receipts must include:
B E/RZFh 2 B MR BIFELL NIEH
= Date of visit 3X32 H 5
= Name of Patient JE& %54
= Diagnosis certified by attending doctor/dentist ** 52 2 &4

= Breakdown charges of consultation & medicine %2 iEE & B K& E
= Doctor’s name & address B84 5 Kt

= Doctor’s signature & stamp of the attending doctor, etc. ;IHiIBE TV HE, E=

= Attach doctor's recommendation / referral letter X-ray & laboratory tests, prescribed medicine and treatment by physiotherapist and chiropractor. LXKt

fn, B EY), VIESERS ML EIIANARMAR ZEBNE.
= Claims will be settled by means of autopay to employee’s bank account.
BEAEHIEBREEE ZERRITAO
** For clinical consultation in a hospital under The Hospital Authority for which diagnosis may not be available, please provide Sick Leave Certificate or Medical Certificate.
MRZ R BRERFE T ZHNER - BUIRREERHIRIERME, HIR R IR BERR.
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Claim Procedures REREF
Group Clinical Claim Form E#2P952
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Claim Procedures ZE1EF
Points to Note =518

Outpatient and dental benefits are normally subject to a maximum number of visits and maximum amount of benefit per policy year and

coverage shall be limited to no more than one (1) visit per day. FIZ R I BEN —BATEBEINBREAMIACEFREREREFRSHEE
AR, BUZRKERBREASTH —RREZRE.

If you are covered for less than a full policy year, the maximum number of visits and maximum benefit per policy year entitled shall be pro-rated
to the portion of the policy year for which you are covered. ZE T ZREERHPIRA—GREF, B TRRERB £ FXHREREFHSHEE
HERHEESF 2 AT E.

A written referral is required for the following benefits as indicated below (if such benefit(s) is/are applicable SA T 2 B& & AR %5 (20 3% FR 7518

)& ®
EENBLERILERE F2E TH/EK -

Covered Benefit Z{RIEEF

Validity Duration 78 %145

Specialist Physician Services

SR B RS

180 days for all treatments from the same specialist physician related to the same disability or each
treatment is not separated from the last one by more than 180 days B [E—ERI BT B — =R
BEBMEARI80HBREE N RFEAEB1E180H

Physiotherapist Services /

Chiropractic Treatment #3258

180 days of all treatments from the same registered physiotherapist / chiropractor, physiotherapy /
chiropractic clinic related to the same disability, or each treatment is not separated from the last one by

BIBEBHEE more than 180 days %Eﬂ%ﬁ’\\la fl%f@} B EN/A BB RER, YIRS EIB BB EZEmE—RBEN
AEANH&1I80HEBRIE! R A 81E180H
Basic Diagnostic imaging and | Referral is valid for one time within 180 days from the date of issue X EERFBHAR —XIRHKE, BB
Laboratory Test B84s2F9MNY | 180H
X7eRIEEE =B
?‘ > =
50 AlA confidential and proprietary information. Not for distribution. 4

[AIA - INTERNAL]




AlA Hotline Services &84

Member Services Hotline & Nurseline &Ega&4f 2200-6333

General Service —f &z
0900 to 1730, Monday to Friday 2Hl—2 7
1. Claims Settlement Status Z{E&:H)
Request Benefits Summary g+ 24 6

2.
3. Request Form ZHUZ{EFAE
4. Request Network Provider List $2(t4g4%Ee 4= 513

NurseLine Service E{-Eh45
0900 to 1900, Monday to Friday FZHi—2F
1000 to 1430, Saturday ZHA/~

Website #4d1il-: www.aia.com.hk

Emergency Evacuation Service &38Rz 18 IRTE 4R
AIAS Hotline - (852) 2200-6399
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http://www.aia.com.hk/

AlA Online Services

A FR 48 L AR5
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“AJA+” User Guide "TAIA+, FBFPfE™E
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AlA+ AIA+
AlA Connect KEtZ2F 4R EAIA+ FHEFERETLEA:

EHEESESHREMENESFEERENEFHFEEREDR AA+, REZEFEL AIA
Connect EE%E, SfEABEE, EMESTaEH,

(1) iI0OSHE: ReA26AEEESWEIRAA Connect/ Z BB EHMARIET, BIMEH
FAIA+, FHEETHESHAEE, EEUEE.

(2) Android (Google Play) BE: HH8B26HEZT9520, SR EERERIIARET
LIEFHEAIA+, HEEFMEAFBAIAZHE, SEEWIIARIRET, :BGoogle Play &
HEH.

3) EAFHEAR: HI108+4aEE, TEARAREATBIESE FHAIA+

(4) Rt A : 58 A26 HEMIEBRAPKZEE FHEMMAIA+,

ARSI,

« ipp Store B, TR ey
GETHR -... -
® Google Play Y

A FE
= APK Z=&m

) AlA+ HK i
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New User registration $iFBE
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/ New user registration #RAF&T

Choose “Yes” as you are
u Click “Log in/sign up” U Click “Sign up" 0 AlA customer
on AlA+ homepage

%ﬁ%uﬁAu "“ ﬁEI]uE&tEu %;ﬁ”%” AlAgﬁ

wll T -
HichkS é:::\\

fRRET AIAESR?
_omARE

s

@ uEL/BERKIHIAPGEGS

D ~avitatity temrest

RERAFES
AALL TREEASFES) AEE, &
ARAS - EERORTARDEN.

HEER

- AAE—BE - STHFE
RENSRESR
BiclkF |

B AIALRRE ?

2 o=
B QR i

Fill in your mobile
number and email

Bal A fRBVF SRS K E )

¥i;1/2

EIL{REY AIA+ERF

EREFRNBETRS - MEFHRRBOERT
W& HPIEP R - RIE AR

FHum

+852 VvV 6894 1234

chantaiman@gmail.com

™
V BEREBRS ;

SCAPTOHA
RS an

WER (- IRTHEMNERCETEREENERAR
Egnus -

FRII R MW SR ) (5 17 R AR
HHFE SIS -



/ New user registration #RFE:

0 Enter the one-time U Create a password 0 Enter your name to UB Click “Yes” to prOVide more
passcodes (OTP) . o fully complete AIA+ / information to find your policy
after receiving 5% E (Bl A 2215 registration.

BA—RILEWR(OTP) = MABFLIERE: =872 iR REER

2:41 .ulq v o041 “ Z - .ula
< gREA X < - BANE (€3]

W A—RIEERI8E | PR B 6 AB2USRER AA RS

— R IEEE i5E +852 6894 1234 W Bau | R i .& )
chantaimands6

241356
BIRAEE, BIRMILAIRY
RE. REREEES

60 i E 3 W



/ New user registration #mEz:

0y

Provide the personal
information to find
your policy account
or member account

A FREE R

EARH

REGOEARS

SRR R

HRSME

BriviE M (D)

1

Your accounts
are shown

v

Your group policy
is shown as well

SERFERIREAIANFRBIRE

EEEWRR

HPIREILUT AIA RS

BB TEFEE AlA+ BIRR

BAFRNERR

AlA Vitality SRR ST

amEMEsGHBArTEtens 6

BERE R

g ETE

HFR D (rRO MR E

AR R LU A, ALA+ © 0] LSS H fihERRE
Wi - BER DEE R -

ERE R RS

fedoenyl L]
| R R TR B RS R A
FHEER R -

ENRERERENARLERHTNEREREE
SEEEEDESEHITE AR SN E

1

Your policies or
accounts are linked

EEZIRIRE

AlA+

HK

R {ER AlA+
FrRYE A FIRSTERE +852 6894 1234

EEBNERR
EARERE

AlA Vitality B2z

EHEWRERHB/AMESSRARS

S6TaS02I32

ERFEMEREES

81371626




/ New user registration #AEZ}

1 Tap “Enable” if you 1 Login successfully
would like to login after enabling
R

by biometric login Face ID
MIREISEREMREEA - BB B IhRYFBFace IDEEIT] & A
(9:41 il = A rg:‘" P -\
EMBRBA X AlA @ 2o 0@
2r!
AlA EPoint > AlAGL, > aEY
r'J A 0 s ggzg EH .
Thgge® | &in O
® o e ® o © o ® o o ©® BiE Face ID e © © o © © ©® © o o nooooooo.o@
B Face ID » B A BWERE - TRIEEELES
BAEREAS  RERM iShop & {78
FAPIHEST WRES >




Existing “AIA Connect” Customer First Time login AlA+

IRA "KEEE" EPEXREAAIA+

HEBEH

BERAFHERXBAAA+ IRE | AIA+ | KRB R BE

X nova s
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https://www.aia.com.hk/zh-hk/help-and-support/aia-plus/guides-resources/user-guides-and-resources/login-and-registration/existing-customer-login

A "REZE" EFEREAAIA+
/ Existing customer first-time login to AlA+

0]/ Click “Log in/sign up” 0 Z / !IA::'EL:::zzift':a:{I:idcz?e D at 03/ Log in successfully

on AlA+ homepage continue using; or else, BSRIEA
PREEZX A ” you can use your current login
ID and password to log in
(9:41 -l A yu ﬁ-{E "E%ﬁ%‘%" ~ .
AlA LR EARFEMREEA, AlA
28! 1 eA/RE | OJ4EEFER - Good .
BRIEWARA o morming
AP RTES > mEE&‘FEﬁ%%A Al O AlA Points >

0.800 g= 1,600 g
Piatinum

“ fia

Shorteuts Edit &

© Q060

Find doctors’ sCards Suberit cledm  eDocyments
hoitals

(@)oo o

RREAGFER fEmRE
AL TRIRRASTETE) ARE, A HA
AWRE— HHREED S REEN,

B>

Claims

Ingaidual i
EEER mTES > Bceidant (Chan Tai Man, Brian)
Qaimn staius @ Under review

e AAR—RR-2EEE WP B
SN E TR A B 2 &

A B @ & 8 b = W
e FESW 5

£A =5

.




/ Forgot login ID =& AR

0 Choose “Log in/ 0 Click “Forgot login ID?" 0 Fill in your mobile 0 Enter the OTP after
sign up” on AlA+ PLEg T number or email receiving

homepage A2 s ANRSR” address R o .
ETEA” i A R [ 3 A4 255 E 55 25 5f BWA—XMEZEEOTP)5EE

o4 .-ua j 2:41 ..lla
< SRGARSR @D x o < SREARS @ X

WA F NS a IRt | BA—RIEERES

—NHBIEREMIEE +85268%4 1234
[ F e ] mapseat =

241356

Faam

60 Wiz B W

+852 Vv 6894 1224

' v/ BRRANER
RERAFEE
AAL TRREANES 2EE, & AlA B
*FRE—EETERTANSES.

HEER

o AAR—BR - SEEE
BENERESE
B @ & &8

REAA+RE? BiRE >




/ Forgot login ID =i A G

U Your login ID 0 Enter login ID and 0 Log in successfully
has been found password

.
BHEE AR 0 AVESE R 5 AINEN

““q
@ 0 x

FHWS
AlA XPoint >
I ? } 1,60014
O SAEREEARE, MBAEERA © EAFEEBEARR, MEATESA
b 9 e Aia
BARE BAMYK
e © © © o & chantaimandss ‘ chantaimand56

— - | rEES an 7
=8 ?

EiCHARS?
©0 06

BIRNE R L Sl BFXH

sANE
B (Chan Tai Man, Brian)

BRES O sus
B/ ERBE 20235085018

REAACERE 7 BiEHRE D REAA+BRE 7 BEME >




/ Forgot password ;

0 Click “Log in/sign up”
on AlA+ homepage

“‘E Egu?!(Au

WERANEE
HAL TRRBASTER, 281, A
AN —EERERTHEE

AEER

- AAN—RE - SEER
REFIEREN

A8 © ®

=) 1§

TR RD 2 B

U Click “Forgot password?” u Fill in your mobile 0 Enter the OTP after
B 58 T S0 SR pE number or login ID receiving
n IARY = iy A o A _ —_— N
Bl A F SRS A —RMEBEBOTP)5RE
A= WN

RURC I \ wil = - W

BROARE 0 x SROARR 3 X

BAFRUNH R TR WA—RIERERES

( | — IR S IE S <852 5894 1234
J FugE wEpeL |

{
F 1%

wEnnhnmx

1 ©
Vv BERARRK

HSHAAIRE? BERA D



/ Forgot password =%

U Enter your date of 0 Create a new u After updating the
birth and ID/ password assword, you can
ey 0 B S o8 In again
axX Uy I-l-l\ ng
o RS RAERHREBEFEA

A JL i

ASZ /v

uula i : ullm ‘ 21 ulla
SiRER o x iR @ x SiEEn a x

BALE R R B0/ R REMED

]
EAF A
HEEN +852 6804 1234

01/04/2023 e ()

R/ EEEE (D)
V1934567 9 Wbl Ler S - R
- & 1 EFE - 1 EARE 1 EERETTE
LREET e R T A
S FEaE LTS TR

Bk A ER



EBRFHERBEA 2

/ Change mobile ID T A F IR RE

0 Click “Profile & U Choose “Login & 0 Click “Update login 0 Fill in your mobile
settings” on security” in “Profile & mobile” number

BAGEE atterlogn - settings” page BB N T WAF IR
YA AEERERE” EEEARZE” g Y=ESTE N
EANEREE <% ’ 3 B E AT

Chan Tai Man Brian - BEABRE BIE AFHEE
B ARENE  AL23456T

AlA % Paint ; EHTEE A R I SRR A S B A M UER — TR RN
1,600ms 3

BT F(6) = BRI i

+852 W &000 0001

L o N m—— f SUMEME

pERs -~y y oLt

@ @ : AT

SIET R =¥+ Ll i BFRF Bl Face ID 8A

ES L

mAEs

B4 (Chan Tai Man, Brian)

BRESG 0 s
B EROE 20235088018

@ @&



: B8 F SRR = A )
/ Change mobile ID AN

U Enter the OTP U Update login mobile
number successfully

after receiving
R INECA LIFHERBEA B

WA —RIEBEIEOTP)BRE R INE I B\ FHEERTE

%41 all T -

all = -
B E A (A @ x

< HE RN A @ x

WA RMEER ST

—UHAERTR CMIEE +852 6000 0001

60 BB ML
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e & & & @& & & & 9 TAREA R — R RRENFR
HEERES
+B52 6000 0001




Linked group policy
BAEERERE
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EEE R IREE
/ Link group policies or pension accounts
A S BT,

0 Choose “Account”
on AlA+ homepage
LT3 ok
41

AlA
fR!

AlA XEPoint > AlA kL,
[EE WARS  BWR

RELE
O

RIEEE &n 2
® 000

BUSEBF BIRN L iShop 2 8

0 ;/ Click “Link now”

=n 22”1 BNE AR

RECEGEHRERANAERS

mRES

e AIAM—SHE - 2ERE
BEREBEREE

e » =

u Manage your policy
account and member

accounts

i B AEPT A IR

< AERW/EF

EERORERS RRERRS

BARS chantaimandsé

EERR

o EAGEES

ERE /RMRBGH B APIRK
ERABRS

WIS

s HERFEMEERS

Provide your ID/ B&IE%H
passport number, REEHH

English full name and
date of birth

u%
BEAEW/RS @ X

REIRBISHABEAX A EH

SRR

sEBHE

EUETE LU 10)

Y1234567

Eung

Chan

BEXEF

Tai Man

HEESH

12/12/1990



E'ﬁ“:ln: E_%_ 1/% E By Member Number: 5% & #4755

e Can be located on Welcome

. .. : be I
/ Link group policies or pension accounts | Emalorleter

U Your following AIA U If your group policy 0 Enter your member ID u Your group policy
accounts will be was not shown, click or policy & cert. no.-to will then be shown
shown “Find your group policy” find your group policy

B A RBORK B 4R5REL EHGERRIVERERE
fREE K58 E MRk

: ““A y o ..uq
< SHAT MG X ‘ < BRGNS 0 X

REERAERRERE AR ERERE

Mo BEH B RA BB R ES,
AL BRI ERE RS

@ X

SERFERREAIABNFRBIRE

9:41 uﬁ
< BEEW/ES @ X

BIVRZILIT AIABRE

EROFIEE AIA BSERS

WEGH /R

HARRER

OFRLEAE TR T RE. 2RTEANER
E/RRBAFRIRPLER AT FAIA
Vitality fROEFE) HEI, CREILEREIEIERE
i, Wi [R5 > NEEERERE) 8iTE
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WA SREORE BARSE - Sifnas ISR B AR B A EMEEERELIEE AlA - FEILCRE RGN
REEae W BEE ESXOTRE—HEEER

A ‘ R R BARE

LT T T EO)

MREN SRR BT EERERIEE, g
LIS ER AR, HRNSERE BRI .
EERRE, | BERMREEE ®

AlA Vitality @86E3t

BRfremMEeEN

AASEAFREMNRLDERIT RBRNAAR
T BiTmERNES

EHMES/BMREHNNBMR GRS

........... 2332 T A0 R TR s TR S 5555 8 TR R A SFSERGNENTELBRRNN REERNSN
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EiEERERE

/ Link group policies or pension accounts

09 Click send OTP to ‘] U Enter the OTP 1 Liiked ‘] The linked policies
your mobile number after receiving successfully and accounts are
(If applicable) . . - shown on the page
358 3% — KBS (OTP) MA—RILE (OTP) BRI EEG BT RIES

all = - 4 s “'la ' b “ ﬂ B all ?N
WEREES @ x AR RS @ x WP RS @ ¥ !

@ o

RERRIRFFAEA B|A— RIS @ . @ @

HRIEFmENES B FEBIRSRIT AlA BRFE — R MR I $RED Y | L ESg HRATER B

FRAETEN, RRRIFRRAEEA

HEEEEWE  RENE =} R
Mt RRRARS 60 BhEE NS
SIS BE @ :
® | e s oo 20 _ . o oo . o
A FRIAR = REEES (5) £

135791377
wEfapEs (0

AlA Vitalicy (AR = usD 2,564,10

123456789

W ARG PR GE A RS

01234567 E02232

o LA
PREfERES Bl 2 (R
12345¢

PR (R AR WA
GI4ES13T162E A Chan Tai Man Brian
RESIHE 2023FI10E258

it — 0 PR i USD 500,00

A & @ & B8
kP HE i




Browse eCards
SHETEEFE
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/ Browse eCards ERIEFEETE

0 Click “eCard” on 0 Click on the eCard 0 Show the eCard at
AlA+ homepage you would like to view panel clinic
B TS ’ . gg“'ﬁ“ﬂ'é'é\ — = ] EQ‘,~
%Eaﬁ EE.%‘E %};1{“%1%%&’9%’?{ EI nnéﬁﬁﬂﬂlﬂ%%@ﬁ'ﬁ

941 a4

AlA : ! RFE J w7+

BR! . | 2837 } Chan TaiMan Brian | | Cheu Chan Tai Man Brian

HMO-CLINICAL Silver Card
AlA kL, AlA EPoint >

” Chan Tai Man Brian RS © 00000115590
5,800#% 1,600 94 - S

Chan Tal Man Brian

H
f B s —"== Chan Tai Man Brian i
2 2 | = B8 8N SYREEE Chan Tal Man Brian

5555 2888 01 v
Dowdmed on 83 Age 2021 Mo seee O3 Apr 2021

s Rafereal Rog'd: 411 5P
Chan Tai Man Brian o)

R AP S

Fdedpass

Chan Tai Man Brian
== WS R DEEER(L8R

L7 L 2 - Chan Tai Man Brian G
E5 (Chan Tai Man, Brian) B R GPrEES .

ERHES 0 zus v
5B 20235088018 S5ER gy Chan Tal Man Brian AiiE 5
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Search Panel Doctor
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Submit E-Claims
RAXESRIE

R nova s

AMember of FSE Lifestyle
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RRXESFRIE
/ Submit eClaim application (Group insurance)

0 Click “Submit claim” 0 Select claimant, 0 Upload receipt U Fill in receipt details
on AlA+ homepage group policy and eS¢ i AU iE S

¥ﬁ¥”$=a§: =11 claim type

"RARIR EIEREA  EREEREEER

wil = - :
© Q) SEEM

FAYGEREEAT...

fraesRe?

<

ke

nEREEFNREER? >

Chan Tai Man Brian
L AEIR (¥6E5 29.6/30MB)
* IRWEI: JPG/JPEG - PNG B PDF
¢ MMM LR - 30MB
* SEEXLR: M8
* HSROAEEW 1 RYEEW 1 HET

il deiod Go b o g

ERex

SEEan ?

-3 .t2ie T
(w1 O

=R

WANE RAER (0F)
B (Chan Tai Man, Brian)

BRES 0 s
BN EREW 20235088018

A B @ 1

X ERCERE




RRESFRIE
/ Submit eClaim application (Group insurance)

U Fill in additional 0 Check and confirm 0 Claim successfully
information submitted

EEEEIEE TR I R RINIERR(E

$W3/4

MO E

S

T T

LE®ME%) (F83 29.6/30MB) o

RN Chan Tai Man Brian

EMESWRBIRNRRBE

RREA - SEREFAMSTHNSORGT -

LA R A2 B IR R AR
FED) mERE
U IFMEA BT 0 01 WA % E SRR R 7

: TEER BEfPS

R ‘ { %

BEFRESS

A z ACM001234567

ATWALEGE S HNBTRRS ?
« ||

BB RO R E RN

ELmEms:1
0 sMEteRRERRERLSE &

FEELETEER 1208

FRRARELOUNZ MR D008 S WP AR 2 HKD 320

2023%08H018
BEL-EW-RES .

®7FE - #3W Diarrhoea,
GE (Gastroenteritis)




Check claim status
I EN RN
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= e G
/ Check the claim status

0 Click “Show more”
on “Claims” section

on AlA+ homepage
B RNED”

AlA % Point
1,600#%

AIA

an 2 e o o o o

© 0006
HERE

BEETHR A7+ SFXF

=R

sANS
B (Chan Tai Man, Brian)

BEHES 0 s
B /ERER 20235085016

-

n You can check the
claim status

{ROIER RIS

o4

<

EERE

L VR -
ESEM (Chan Tai Man, Brian)

ERUE L AENNEAR
GReRen 2023%01ANB
HREN 2023501 ANEB

HKD 1,800.00

SAGR
BHAEM (Chan Tai Man, Brian)

EMER O =i
BN/EREE 20238085018
s@Eam 2023F09M26H
RREH HKD 1,000.00

R
P3iRE{R (Chan Tal Man, Brian)

£ 5108 4 @ Bge
BHEM 2023501418
wMES 202301 BB

0 Claim status update is
reflected

SR RRHI RGN

WASS
ES\BE{# (Chan Tai Man, Brian)

108048 ®WEP
ANEEEETNRRSE.

098268 HHHR

ENUEELL]

SLETER K123456789/E
ERR CLM123456785012
LBt et 20235028018
st o83 az2

REERON 2023% 108048

MEEERIT M ?




Pay medica

shortfall

BIR B E,

=58
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MR EEERESR
/ Pay medical shortfall (Group insurance)

0 Click “Show more” U You can see all the 0 Click “Total shortfall”
on “Claims” section claim records on “Claim details” page
on AlA+ homepage " 25 iy e Bk}
pag ROEERE =B T REFB EE,Mﬁﬁt

B ERES” TRERE AR

will T -

@

BHEH
F9E2BE{H (Chan Tai Man, Brian)

mERE

EnER
FISE{R (Chan Tai Man, Brian)

RRWE A WEBREER
e 20z3EnA118
HEBN 03ENA11B
ERZ® HKD 1.800.00

A Ee BN R S IR,

0ANME A WEARAZN
02 34 WRTEEN AR T,
™ EHEAEEN HKD 500,00 e ® @ @ ® & & @

T
HKD 1,800.00

HEN
M2 B{E (Chan Tal Man, Brian)

ERE A FESRRARE
Haas 20230 A118
L=t ] 2023 E0IANB
EREDM HED 1,800.00

B

R
HKD 900,00

A Ee
EHEM (Chan Tai Man, Brian)

RS 0 Wigs
BAEREM 2023088018
pIEEE 2023F0eA198
=lsE HED 1.000.00

SREE
HKD 1,800.00

ETRESDT HED $00.00

L ]
HKD 900.00

EER
[i2888 (Chan Tai Man, Erian)

ERAE

-

TR




BREBEERERR
/Pay medical shortfall (Group insurance)

u Check outstanding

shortfall and select

applicable payment
method, e.g., PPS

EAEmES

A TR AR S R AR A yu 'zlgﬁ % E‘E

RERRARE
(A, W

HKD 1,500.00

M EMER >

LR R

EEET. EERTRE

(o1 Rt R R P AR
. AT

ANRIEE

hiE %A
LRS-

L1 RER % R

EERERERESR
WEEZ (T

U Click “Pay with PPS
online”

MWL THRE, AN

a1

< HREAEE

SHSRERE O
(S, SRR

HKD 1,500.00
BRAMER >

HRnE

18013

]

18033
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TEER 04

EEE 12345678
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AlA Employee Benefits Online Service
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AlA Employee Benefits Online Service g E 48 L ARFS

www.ala.com.hk

:E. ESME QE4E BREY TEXE KSER GRS

| EF 5 &
BERRE  (RiFE T4 — -
=1 = Jan e AIA VITALITY @22 %ES/ NES /B
iBhE
/E FEEFEE

@, Products Health & Wellness  Campaigns & Events  Help & Support  About AIA  Buy Online
QI
8 Customer ,g% Employer
B 2 ld th P t t‘ Individual policy Group Insurance
ul € rrotection AlAVitzilty MPF / ORSO / Macau

Pension

You Want I r Group Insurance
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AIACOMHK | ContactAlA | F3Z

@_’/‘ I

Hong Kong

News

Environmental
Employee Benefits

AlA International
Assistance Services
(AlAS)

Claim Information
Form Download

"AlA Connect” Video -
Group Insurance
Services

Web User Guide
Contact Us

FAQ

Information About the
Insurance Authority
Collecting Levy on
Insurance Premiums

Login

Login
Agreement of Use

Your policy records are confidential and AIA has taken steps to safeguard this confi
your policy records to be maintained. In particular, you are required to take the neci
your policy records. You must not allow anyone other than yourself and your author

You agree to notify us immediately if you should suspect that your policy records h:

You shall assume full responsibility and risk each time you view or print any portion
line services. The PIN which you will use to access your policy records and our on-
relevant terms and condition therein and will be legally binding on you. You accept
documents in any Court of Hong Kong and that you will not challenge or dispute the

Employee >

o
Employer / HR >

Others >

AIA Employee Benefits Online Service &%

AIACOMHK | E&%f | English

@:%

i
ZeREsET
AHEERST B
EHEEH
TERE

TAlA Connect// B
&, HhH-BERFREE

e e
BREa TR
EREE=E

FEREERREHE
R

BA

NEMERECHFERRSNFEREALEAR - BT EZ 1A

ZEA
BIEEARS

BT zRECESEEERN  AAEREERLIFEELSSEEN - 78 BT
ZHEEEELEFRESEFREREAIRSE N ZEEER ET?T&.E%E*FEWEE

EFAIA -

B T ESNEENFIEMTAILENRE #HAER  AEHE TR TERMANELRE
FEIE LR LEAZESEEREET 2ETEE ?‘:‘:E"‘"Eqﬂﬂﬁ’ﬁﬁﬁﬁ R
+ o BTN rERHERNFRITE 7 ERITNEED
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Download Claim Forms B

Mews

Environmental
Employee Benefits

Claim Information
Form Download

>> Claim Form

= Administration Form

= Mew Business
Related

"AlA Connect” Video —
Group Insurance
Services

Web User Guide
Contact Us

FAQ

Information About the
Insurance Authority
Collecting Levy on
Insurance Premiums

Login

) 2= AR

Claim Form
Cutpatient or Dental
Subject User Type Download File Size Remarks
Tip= for Claim Form Selection (Indemnity OF |
Member 38 KB
Products f Managed Care Products) kil |
Guide of eClaim Submission Member ! ! 978.26 KB
G H
Hospitalization & Surgical
Subject User Type Download File Size Remarks
Tip= for Claim Form Selection (Indemnity OF |
Member 38 KB
Products f Managed Care Products) kil |
Hospitalization & Zurgical Claim Form Member ! ! 914.51 KE Fillable Format
G H
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New User Registration $TFBE3R

S A AIA CONNECT
LOGIN 10 AIA CONNECT (REHTEA IEEHE] ~ (REEF) - 4

(Also Login to Customer Corner, Employee Benefits, 2\ s 5 . r S
MPF / ORSO / Macau Pension and AIA Vitality website) fﬁcjl %ﬁ;ﬁ [ BFIBtkSE) ~ RE TAIAVitality RERE

NEW USER REGISTRATION 35 /R S B2

Forgot Login ID or Password =20 = ) pEee op BE

AlA Connect support & user guides IElR%e, SEERBRSE

AlA International Limited
(Incorporated in Bermuda with limited liability) ERGREER)SRAH
Terms of Service (RESESRETZERAH)
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Download Benefit Schedule BEfIfREEE

@

Hazanig Mg Heraf Mt A 000Dty i'.' iy | Caaimg Clal iy Sefinio Lot

Member's Comer » Polcy » Enguine Pobcy Inionaion

E 7 " ;‘- ¥
[T Enquire Policy Information
Darc ey

Az of Date 12052013

Preferred Date Format T YY

Sailb-Oriface

Last Mamee

o
First Mame I

Lertfcate Numb-er

Policy Coverage

biwtal Eflectros Date

Depeeinent

Current Effectrse Eflectree | Latest

Status Polcy Mumibe s E Pisn Bumiber .
Futuie Efectivg Chpracper Cibler

Actwe el Ciarmend EHecinre: LAY

HMD-CL IR L1} Ciarmend E Mecine LAY

A A i Efi BALTE13
b i f 1R300

I
1
"
[
"
’.
Il
y
1
.
)
g
|
i
L
=
3
&
5
]
-4
3
ot
]
"]
4

Rermarics : The nformaton foend n thes websie 5 fior general reference only. Please refer o the schaal polices for exsct berme. sndl condiboes
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Download Benefit Schedule 'Feﬁ?EﬂﬁﬁE?r%lJ

B metecdencinonze x B 2000 IITEG < -
O @ Fie C;Nsers,fhmpfaBG/DOwnlo.sds/ZOZOO301-01_M.pdf % =T B
of3 - 4 &) B8 A? Read aloud VYV Daw v Y Hghight v & Erase )

Benefit Summary KRN

Plan 1 001 In-Network SR | Outol-Notwork SR
100% per disabllity per Policy Year up 1o
Hospitalization Benefits (EMRINH * 3

Inpatient Facilties Services EMEANES
» Dy Room & o SENRR
o Intensve Coe Ut SR ESAAR
* Opocating Room FRER
- Complas Operation M +#
- Mayor Operstion X2 ¥
- Intermedute Operaton & V¥
- Miner Ogeration S R15 &
© Ofer Mosptal Servces [ Renx Datyss SHRHEAR ' KNER
» Specul Nusng RN BT R
Irpanent Prysician Services
o Sugeon's Fee TER
- Comglas Opecation @B F#
- Majer Operanon XREH
Intermedane Opeaton QTN
Minor Ogeration 2R T #
o Anesthetnt's Feo SNBIR
« Complex Oparation R ¥

© InHospRN Soecakst Physcan &
MR EsR ¢
Pre & Poat-roapitaiization Out-Patient Consutation

Home Care U °

HA Mospitals Reinbursement (Geners! Wanrd only)
BRAAMAR EARN)

o Dty Cash Benelt §ETRRAAN *

» Sugical Suppbes FRRAMARS *
= —
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Claims Eﬁﬁ]ﬁﬂ :Efﬂ"*
N

' e Marmber A S ey viu AIve wAloemer avow MA VM, Logost »

Mambars Corme » Claws » Ergues Claems Cetan

Enquire Claims Details

Enquire Claims Details Bz IBBS AT i
Pubcyhotder Mame Enquire Medical Claims shortfall BB EE =%

Proee y Noavibme ¢

F mpduyes

Sub OfMce

F sty 1O

Todatl Corvont Ostatanding Shoriall Asount
{per T amily Lavel)

Corufe ale Nt

Owte T oemat

Searahing Penod bry Clamns Processng Oate: 1112 nn 100 001

[ [

Cou My CACh on A Ch (ol haader 10 sar! ICmaton N 33CeNnde g IeNcendng order

r’"- o0y Fee - Vv Q1R ) 0 A 090 00 ME3S 000 00 Procese)

P————

fl wawm Mede s Claeom b B el ag) S0 0 LSS | Frocessed

| _ — 4—

|
‘T.d-»uu OB i e h LY Froacessmd b

-
—

['Aoo-u-\l SOOI 1w 2110200 PUA wa na riocessed
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Key benefits &

Members under an AIA group medical insurance schem&IAB IR B ERIEETEI T 2 E!?

93

[AIA - INTERN

Members who look for
comprehensive medical
coverage

==Y$E SERENKE

StepUp 2 is the ideal companion to the
customer’s group medical insurance scheme,
enhancing the overall coverage for a variety of
medical expenses.

TRILE 2. REPHNERERMRIEETEIEMERR
RO - REBEEZREEER

*Note:

1. Enrolment restrictions apply. For details, please refer to Eligibility under Part 3 — Member Enrolment Guidelines. SRR BIRRISEIR4l. BEHESH 3 RBRRES
2. Medical underwriting is required for enrolment in a higher room type than what the insured is entitled to under an AIA group medical insurance scheme during the designated application submission periods.fE§ERER B IR A , Wi

, RESIREER.

BHEERIRAE AA BRERREMH M TAENRERINHE

Members who look for
pre-existing conditions
coverage

%ET‘EEFF SRIRFERYRNE

Application for StepUp 2 is simple, where
medical underwriting is not required2. Pre-
existing conditions will be covered if the
customer has been protected under AIA group
medical insurance scheme and/or StepUp 2 for
atotal of 12 continuous months beforehand.
"ROE 2, BEERES  BRBEZIR? - 5%
5EAIAIE§%K1$BI?ET%U& /8 TRLNDE 2, 'F:.
H2REVEEI2EA - SHFEREDYFAIRE

Aging members
without additional medical

insurance

RERMIABFINERFENKE

StepUp 2 meets the needs of aging members
who worry their group medical cover may end
when they retire. StepUp 2 may be renewed
every year for life3, which means that even when
the customer leaves the company or retires, the
coverage under StepUp 2 will continue,
providing extra peace of mind.
BRERMEFNERLEBRAEBREBERIE -
"R0E2, IBFERERLS  HIEEZFRHE -

E] “E“Jﬁﬁllﬁ"“i* EERIK - IRt S AL &
RIMRE - KAREFTRZIE -

3. AlA reserves the right to cancel this policy at any time by giving a 30-day prior written notice without cause to the policy owner. For details and other key product risks, please refer to Appendix 2 — Important Information. AIA$REE fF] G &
RFDR0E U REEARERFFABELRE, ARNERAGTEERRRESHRME= - EERH

Q1%



StepUp 2 Product Feature "&ILDE 1 EmisEh

EMPLOYEE VOLUNTARY SOLUTIONS — MEDICAL PROTECTION
STEPUP MEDICAL PROTECTION PLAN 2

PORTABLE MEDICAL PROTECTION FOR
YOUR FAMILY'S HEALTHY FUTURE

StepUp Medical Protection Plan 2 provides a comprehensive solution for medical protection
beyond employment, with essential features that fill the gap for a lifetime of security.

v ' == et
orporate Solutions . @ HEALTHIER LONGER,

four PJ “* Group Insurance Partner 4'

94 AlA confidential and proprietary information. Not for distribution.
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Medical protection product for AIA group
medical scheme members

Portable protection

Even if a member leaves the company, the group
medical cover ends or the member retires, the cover
under this plan will continue.

Lifelong medical protection, as long as the
renewal premium is paid

Simple application with no medical
underwriting required

Cover for pre-existing conditions

If members have been covered under AIA group
medical insurance scheme and StepUp 2 for a total
at least 12 continuous months, pre-existing
conditions will be covered under StepUp 2 in the
subsequent cover period.

EOAIABREEFREFEIZHE

e A ELA B Em

o eV IR E

BIEREE: - BEEERRETS 2R
N IETEMDAR R R IRAEEEIRR
f&

AREBHRERRE - RERARIS
LB BERRE

BRRREFES - BABEERZR

RIREFEMIE

MR ERAIABRERERRESIK " &
DEL FaRREEDVEEL2ER -
ERFRICFENERRERRES
E%EE "TROE L HRE




StepUp 2 Product Feature (cont’) T&OE ) ERFE (88)

EMPLOYEE VOLUNTARY SOLUTIONS — MEDICAL PROTECTION
STEPUP MEDICAL PROTECTION PLAN 2

PORTABLE MEDICAL PROTECTION FOR Reimbursement_for a range pf medif:al_ expenses L/{Err"'ulgﬁ nﬁﬂﬁ{%%lgiﬁﬁﬁsrﬁﬁi ,

on a per disability basis, with no limit on each

YOUR FAMILY'S HEALTHY FUTURE benefit item A7 RS LR

StepUp Medical Protection Plan 2 provides a comprehensive solution for medical protection

beyond employment, with essential features that fill the gap for a lifetime of security. Extended care for renal di alys is and cancer L 1$ }E 1$ BE II—I 52 = L *ﬁ & ;::E E :L\

treatment with  replenishable annual limit,

providing you with extra support for recovery, EE“E EjE' %lu\?ﬁEﬁiﬁEgbiiﬁ '
when a serious illness occurs EH’U\E7KJ:,¥1EZEQ

Quality medical network privileges EFF’ER‘ s = ggu
Under StepUp’s medical network, 90% BESREE ZE;§E9M

reimbursement for eligible expenses with no ® FE/L;\,%'\J E‘ \,“ ,.\|:|1$|}§Eﬁ1§ %90%

deductible for core benefits . . xfigﬁﬁ &/\\\/E 4a M_J. ﬁb}ﬁ%%

Cashless arrangement for designated clinical

operations « }EE P92 F 0 5o B BUAR 75

Enhanced protection for medical expenses in HA """ ™ ER =4 kva ,
hospitals with network reimbursement® ERERERERZAEEE
?E?H% p#

Metmbte_:rst t():an f_(t:r;oos_et trt]o_ have thg optional BYED _.”itﬂEAEE'EE - BEEMINPYEZ(RE
outpatient benefit to suit their own needs N — N N
When you apply for this plan together with the optional ETR'T%ZK—-I_EU 15 - GRS Bﬁj]m;ﬁﬁ?
outpatient benefit, there is no medical underwriting 1%|3§ 7 ET;I =4 Ex;“‘;r?,f% : E1$ E%Z
requirement. After the policy is effective, you can apply \ N

for the optional outpatient benefit on the policy ?ﬁ __”\J-A'f$ LE E EE )] IZT]L?JDF'? n/'f% BE ’

anniversary date. Medical underwriting is required. r& /E ?zt = Egy—‘—*; 1$

pie"" =L L o .
porate Solutions Y &P‘ HEALTHIR, LONGER.

four PJ “* Group Insurance Partner 4'

# HA hospital refers to hospitals under the administration of the Hong Kong Hospital Authority (HA). You must confine in the public / general ward or receive outpatient treatment in the public / general section, and are charged according to the public charges for eligible
persons, then we will make reimbursement of such charges in respect of network benefits subject to the maximum I|m|ts and deductible as shown in the benefits schedule for core benefits (except network clinical surgery benefit). Please refer to the definition of public charges )/
and eligible persons on the HA website: www.ha.org.hk KEBERBRIEREBEREER ( BER ) ETER RAZRBERBRZAR / SEREFH AR %@EBFEE'JF%Q BiEZABEREABEERERTSERAT ZARWEINE - HFiE '>

RIBEEREZNZ—ERANEARPBRENREE RESMREELIEE ( ?HiéFEJu/?:mﬁﬁnl!?%) - AHBERERZTAERALIRATRNE - F2HBER/ME : www.ha.org.hk ° 4 I P
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http://www.ha.org.hk/

NEW ‘( I\:QFE)HIFG)L—Q\IISICU;ﬁIOF:AERS S T FOR THE FIRST POLICY YEAR
_ : i :
oor’ O RMITH] wrrumruss

Up to HKD/MOP 1,000,000 per disability limit and I : - . . _
exclusive benefits to meet high-end customers’ Enjoy 10% premium discount for the first policy year?!
needs for quality medical coverage for application submitted during designated periods
SHIEREEES T/EFI% 1,000,000 , YEEHEI REERBRARR , TZEEREFEHRRBEIHT

RE  DEEREFFHEEARRRENER

- 0 AT
=g 10% PREMIUM DISCOUNT %

PRE-HOSPITALISATION /

. REPLENISHABLE ANNUAL LIMIT DAY SURGERY OUTPATIENT

M =W ‘5
) E ,f( FOR CANCER AND RENAL DIALYSIS TREATMENT CONSU LTATION . ',f
- ) AND OTHER NEW BENEFITS
BFRETER msnermsns
1 =N
/ |

Benefit limit for Cancer and Renal Dialysis };ﬁig{ggiﬁﬁé H ﬁ$ﬁmFﬁ W%ﬁ

Treatment replenishes every year, providing v

CO”tinUO\US protection for the customer To enhance protection of the customer’s medical

EERBENSIAE RERSTERERERE journey, new benefit items such as Pre-hospitalisation /

, REFRMUGRRRE day surgery outpatient consultation, Private nurse’s fee

and Hospital companion bed benefit are added

ExEREEFNRERE , SMRREEENEE / HE

o VALUE ADDED SERVICES FHAMDHE, AREBRARERMEAER
% ENHANCE THE MEDICAL JOURNEY
WERY sxermzruesre EASY APPLICATION T
. . WITH RELAXED ENROLMENT GUIDELINES %
Offers diverse value-added medical
services from treatment to recovery m% j&ﬁ HESRIREES
REFHABRLZESERLE  RHS TLERSERKE 4

Lengthens the application submission period and
relaxes the application requirement for AIA group )/S-

medical insurance scheme member’s dependents

- o . S ERBEXBFERR , ﬂtﬁkiAlAEEﬁﬁFﬁE‘l‘i‘Jﬁﬁéiﬂ‘q I P
96 PdAadefidential and proprietary information. Not for distribution. Eﬁ;sk
1. Relevant terms and conditions apply. For details, please refer to the dedicated slide of this feature S BER R AN E, FEFSHLEL S HNEE
[ 2] The benefits stated in this slide do not cover all benefits of the plan. For more information, please refer to Appendix 1 — Benefit ScheduleA B A5z B Y R EFEAERFTEEL. FHFESEME— - FE—NE
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{—
E S— ﬁ For more information, please read the “Benefits schedule for the StepUp Medical Protection Plan” in product brochure
MAEZHIE - FARERGETW TROE ) BEREENG—EX -

Cover at a Glance R

Product Nature Emt&E Medical protection insurance plan B2 ERIEETE!

Eligibility ¥ RE 1S Members under an AIA group medial insurance scheme AIAEI S B {RIG5T 2 S

Issue Age (Of the insured) IIREE ( ZHRA ) 15 days to age 69 15H E£695%
Protection up to Age {RfE 2 F 7 Whole life 25

Medical Underwriting 2& 1% {& No medical underwriting requirement /8B 1Z{R
(Medical underwriting is required for enrolment in a higher room type than what the insured is entitled to under an AlA group medical insurance scheme during the
designated application submission periods. For more information, please read the “Member Enrolment Guidelines” in this brochure.) ( FEIEERIER BRI ERA - WEEPHE

BRERAE AA BRBERRIETAZNRERANE  ARSBELZR - NNESHE - B2EAERBNN " RERIFES L - )
Plan Option 5t 2% 18 Plan 1 5t&)— — Ward plan Z&E~E5T2l
Plan 2 5t&|_ — Semi-Private plan #f\% =5t &l
Plan 3 5t&/= — Standard Private plan 228X E512l
Plan 4 (VIP Plan) t2I (VIP5T£l) — Standard Private plan 22X E&TE]

Geographic Cover 13 {R [ &5 Worldwide Ik

A

Cover Benefits F Z{R[& + Comprehensive hospitalisation and surgical care % E ¥z & F i €12

+ Extended care protection for renal dialysis and cancer treatment — including chemotherapy, radiotherapy, targeted therapy,
hormonal therapy, immunotherapy, proton therapy, and diagnostic test for the latter S {8 78 ¥R R i 2= B fif B i K iE 8 &
BEORLE  B&  1REAE  HRAE  REFRE  BEFAE  UKZERE

+ Pre- and post-hospitalisation / day surgery outpatient consultationfEP% / BB Flia1 & P92 85

+ Other benefits include mental or nervous disorder benefit, covers for private nurse’s fee and advanced diagnostic imaging

(including imaging performed on an outpatient basis) etc. Eft {r[& B IEIE @ ERE B ERE D - WRBEER KT EZE

wiE (BRRMZETHNRRE ) ERSE

Optional Benefit B IN{REE Outpatient — Plan 1 to 4 F952 — st B LA RIS5T 3l o] fLEE

Value-added Medical Services &1L & RS A Services RIS Applicable to
+ High-quality medical network* &5 B& & 4845 * All plan levels FiAaTEI4R Al
+ Hassle-free medical payment at home and overseas A58 | Local cashless hospitalization A e AR : all plan levels FiAET 4R
NIk BB R Overseas cashless hospitalization ;85N EARTS : Plan 2 to Plan 4 513 — E=5t2I[Y
« Personal Medical Case Management Services with Plan 3 and Plan 4 518 = K&t EIlY
Rehabilitation Management* B AEIZEIRRFEHE RSB
 Worldwide emergency assistance IREk 22 1B RS All plan levels FrA&T 4R A

[AIA - INTERNAL] * This service is provided by the designated service provider engaged by AIAHK and is not applicable to Macau Region. It BRFE R A& & B8 E R B LB EEBEMY - I TBEAMNBRMES -



Member Enrolment Guidelines B E %{®3$55|

AN

does not include voluntary or top-up policies
BERARAIAEREERIEETEIRE - AIABRSEEIRME

Members must be the holder of FRIEZB5E
A Hong Kong identity card; or &F&519:5

RIREE
Identity:
B153:808

ERM1ESM E - AERZEPTES

Eligibility: Suitable for members under the AIA group medical insurance scheme, AIA group medical insurance scheme

B ET &I A R B ES M INRE 25T E
SN EEA

Vlew
Product
Brochure

Holder of Macau identity card/ Work permit (Valid for 3 months or above and permit to stay in Macau for 1 year or above, short-term work contract is not accepted)/Student
visa (Valid for 3 months or above and permit to stay in Macau for 1 year or above, short-term visa is not accepted JRPIS {98 / TEFFol:E

(ARHBARIEANMU LERTE
£)/BEERE (FRHAREARRULRUEERMIFHRL £ - FIRZEHEE

Application submission period and plan selection rules IEA B3

Application submission period B3 EBFEIFER
(must be submitted within one of the below periods
WATEMNTHP—ERFERAER )

New join employees and their dependents?!

MABESE RERE!

(i) Within 60 days after joining the AIA group medical insurance
scheme

RAFVAIAB RS EE R AT 8] 2 RIEEIEGOH A

R R ETEEFER A

Plan selection rule 5t #REI

Core Benefits = E{R[E

* No restriction on plan choice and no medical underwriting requirement for enrolment in Plan 1 to
Plan. &t —Z518 = A 5T EIEZFRS R BREEZIR

« Medical underwriting is required for enrolment in Plan 4 (VIP plan) if the insured is entitled
to a room type which is lower than standard private room under an AlA group medical
insurance scheme. dEFLFEFTEIDN (VIPETE ) MR EATZAABREEEREETE TAIZNE
BRAERZEMRETE - REIBEZR -

(i) Within 60 days after the policy anniversary of the AIA group
medical insurance scheme

AAERSEERIRETER TREBFH L EAI60HMR

(iif) Within 30 days prior to or after membership termination of the
AIA group medical insurance scheme

it FIRVAIAR ES B R (R IR AT 8 2 (RIS 4 LERT L2 RU30H A

« No medical underwriting is required for enrolment in the room type which is same as or
lower than what the insured is entitled to under an AIA group medical insurance scheme
MEERFREZRATAIABREERRET S N FAZRRERBIMBEREE LT RIETE - BREEZ

R

+ Medical underwriting is required for enrolment in the room type which is higher than what
the insured is entitled to under an AIA group medical insurance scheme
YNEELE R R S ISR 2 RIS T PT= R E R AIRISTE -

(iv) Within 60 days prior to the insured reaching the age of 70
SR AR EIZETO0mE60B N

If the room type is not specified in the Daily room and board limit
group medical insurance scheme, the
following conversion on daily room
and board limit will apply 3

Corresponding room type
entitlement+H & 2 fm E 4k 5l

BHAEREEERARE

HK$/MOP1,399 or below

1,300385% / MPIMELI T Ward &85

NE R E RG22 AR RE HK$/MOP1,400 — 2,999 Semi-Private £5h5 5
RR - BIREABEEREEERRE 1,400%2,999 7 / HPTHE emi-Frivate S

* No restriction on plan

Optional outpatient benefit

by EAZ

* The optional outpatient
benefit has to be applied
together with the core
benefits2
RARISER A
MY INPIR2 IR IE2

BRER

choice and no medical
underwriting requirement
for enrolment in Plan 1 to
Plan of optional
outpatient benefit

M INPIR2 RST8] — =5t
U@Kﬂutiﬂiﬁ%ﬁﬁ%]&
BEEZR

[AIA-1I. e

HEMTS: HK$/MOP3,000 or above .
3.000587% / BPIMEIL L Standard Private TA % =
If the company offers AIA group medical insurance scheme to employees’ dependants (not inclfiding voluntary dependant cover) QD’\jZAIAl%%}%ﬁ-I}Hu EI e X B IRIE ( Ka 13%13 $B§ )
2 After the policy is effective, t’he customer can apply for the optional outpatient benefit w ays befo PO e W gW qu s M NPIREIRE - AR B EZIR -

OR300 E
CRAERHAEEER - #1555 *ﬁiiAlAtt%%%%uK (BE) HEXEEFE (B

holder) can only be insured under Step P Medical Protection Plan once per lifetime, therefore if an |nd|V|duaI was preV|oust |nsured under StepUp Medical Protection Plan or Journey Protect Medical Plan and/or terminated his/her cover, he/she
(BEZRAFTFREFAAN)—EREZRR "ROE ) BERERE— EIG - MEEBBRR TRLE ) BEREHE) T RREREE , R/NEITERE  BEAFEBRDE

— - -
3. The above information is for reference only, and may vary from time to time. Please contact AIA Corporate Solutions (Hong Kong) or Corporate Cl|ents (Macau) for more |nformat|on éﬂRt’E)‘%%ﬁH

) °
+ Individual (as insured or polic
cannot be insured again. &



@ HEALTHIER, LONGER,
BETTER LIVES

Q1%

AlA Corporate Solutions

—— Your Pension and Group Insurance Partner

Please contact AIA Voluntary Solutions Hotline
(852) 3108 1686
Operation hours: 9:00 — 18:00 (Monday — Friday, excluding
public holidays)

BB ER M ES AR #EE
(852) 3108 1686

BRFEEFME: 9:00-18:00 (E2H —Z2H R, 2R EHIERIM)

AlA confidential and proprietary information. Not for distribution.




Q&A

100 AlA confidential and proprietary information. Not for distribution.




Thank you

AlA confidential and proprietary information. Not for distribution.
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