SUPPLEMENTARY BENEFIT
EXTRA HOSPITAL CASH BENEFIT

This Supplementary Benefit (i.e. Extra Hospital Cash Benefit) forms part of the Policy. Should any
provisions of this Supplementary Benefit be inconsistent with any provisions of the Policy, the
former shall prevail for the purpose of this Supplementary Benefit. Definitions used in this
Supplementary Benefit where defined in the Policy shall have the same meaning as in the Policy
except where specifically provided for in this Supplementary Benefit.

1.

DEFINITIONS

“Accident” refers to an unforeseen and involuntary event which causes a Bodily Injury which
occurs while this Policy is in force caused solely and directly by accident and independent of
any other causes and not therefore due to illness or disease.

“Benefit Area” means the following places: Hong Kong SAR, Macau SAR, Taiwan, Singapore,
Malaysia, Thailand, Japan, South Korea, Canada, United States of America, Austria, Belgium,
Denmark, Finland, France, Germany, Greece, Iceland, Ireland, Italy, Luxembourg, Monaco,
Netherlands, Norway, Portugal, Spain, Sweden, Switzerland, United Kingdom, Australia, New
Zealand.

“Bodily Injury” means bodily damage to the Life Insured caused solely and directly by an
Accident.

“Confinement”/“Hospital Confinement” means the Life Insured is admitted into a Hospital as
an inpatient for Medically Necessary treatments under the recommendation of a Registered
Dactor for a minimum period of 6 consecutive hours and a charge for daily room and board by
the Hospital is incurred.

“Congenital Conditions” means any condition, Sickness, Disease or Illness, or disorder
existing at the time of birth or as a result of prematurity, as well as neo-natal physical
abnormalities developing within 6 months of birth. They shall include:

(i) all major, intermediate or minor congenital malformations presenting at any age;

(i) allinguinal hernias and all hydroceles (or their complications) presenting from birth to the
age of 15;

(i) congenital hernias, for example, umbilical, internal intra-abdominal, thoracoabdominal
congenital or congenital ventral hernias;

(iv) undescended testicle; and

(v) other conditions not listed here which would be regarded as congenital by prevailing
medical opinion.

“Daily Hospital Cash Benefit” means the benefit amount specified as Daily Hospital Cash
Benefit in Policy Schedule 1 or any Policy Endorsements issued by us and payable subject to

provisions 2 and 4 in the Supplementary Benefit of Daily Hospital Cash Benefit.

“Each Day” or “Per Day” means the period for each continuous 24 hours period.
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“Extra Hospital Cash Benefit” means the benefit amount specified as Extra Hospital Cash
Benefit in Policy Schedule 1 or any Policy Endorsements issued by us and payable subject to
provisions 2 and 4 in this Supplementary Benefit.

“Hospital” means an establishment recognized, constituted and registered as such under the
laws of the territory in which that establishment is situated as a hospital for the care and
treatment of sick and injured persons as paying bed patients, and which (i) has facilities for
diagnosis and major operations, (i) provides 24 hours a day nursing services by Registered
Nurse, (iii) is under the supervision of a Registered Doctor, and (iv) is not primarily a clinic, a
place for alcoholics or drug addicts, a sanatorium, a nature care clinic, a health hydro, an
observatory ward, a rehabilitation, physiotherapy, nursing, rest or convalescent home, home for
the aged, an isolation or gquarantine accommodation for infectious diseases or similar
establishment.

“Intensive Care” means the circumstance where the attending Registered Doctor has
certified that it is Medically Necessary that the Life Insured should be confined to an intensive

care unit in a Hospital.

“Macau SAR"” means the Macau Special Administrative Region of the People's Republic of
China.

“Medically Necessary” means medical services and Hospital Confinement which are
necessary for the care or treatment of the Bodily Injury, Sickness, Disease or Illness and which
are:

()  consistent with the diagnosis and customary medical treatment for medical condition; and

(i) inaccordance with good and prudent medical practice; and

(i) not for the convenience of the Policyholder, the Life Insured or any individual who cares for
him or any individual who is part of his family.

“Pre-existing Condition” means any conditions, Bodily Injury, Sickness, Disease or Illness:
()  which existed or was existing;
(i) where its cause existed or was existing;

(i) where the Life Insured had knowledge, signs or symptoms of any conditions of the Bodily
Injury, Sickness, Disease or Illness; or

(iv) where any laboratory test or investigation showed the likely presence of any conditions of
the Bodily Injury, Sickness, Disease or Illness;

prior to the Policy Date or effective date of reinstatement pursuant to provision A9 of the
Policy, whichever is later.
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“Registered Doctor” means a person duly qualified and legally registered as such in the Hong
Kong SAR and should a claim occur outside the Hong Kong SAR shall mean a practitioner of
western medicine who is duly registered as such under the laws of that geographic area in
which the claim arises, but excluding the Life Insured, Policyholder, Beneficiary(ies), Life
Insured's or Policyholder's business partner, employer, employee, insurance agent or a member
of either the Life Insured's or Policyholder's parents, brothers, sisters, spouse and children
unless approved by the Company in writing.

“Registered Nurse” means a nurse duly qualified and legally registered as such in the Hong
Kong SAR and should a claim occur outside the Hong Kong SAR shall mean a nurse who is duly
registered to render nursing service as such under the laws of that geographic area in which
the claim arises, but in no circumstance shall include the Life Insured, Policyholder,
Beneficiary(ies), Life Insured’s or Policyholder's business partner, employer, employee,
insurance agent or a member of either the Life Insured's or Policyholder's parents, brothers,
sisters, spouse and children unless approved by the Company in writing.

“Sickness, Disease or Illness” means a physical condition marked by a pathological deviation
from the normal healthy state.

BENEFIT

While this Supplementary Benefit is still in force, upon receipt of acceptable proof and where
approved by us, the Company shall pay the Extra Hospital Cash Benefit as specified in Policy
Schedule 1 or any Policy Endorsements issued by us for Each Day of Hospital Confinement of
the Life Insured with admission to Intensive Care.

For Each Day of Hospital Confinement, the Extra Hospital Cash Benefit will be paid only when
the Daily Hospital Cash Benefit is eligible to be paid.

If in an event giving rise to this claim occurs within the Grace Period, no such claim will be
processed and no benefits will be payable unless and until you have paid premiums due to the
Company.

During the whole Policy Term of this Policy, the cumulative maximum number of days of
Hospital Confinement (which admission to Intensive Care) for which Extra Hospital Cash
Benefit is payable per policy shall not exceed sixty (60) days.

If the Hospital Confinement occurs in a place other than listed as a Benefit Area, the amount
payable for Each Day of Extra Hospital Cash Benefit will be limited to 50% of the amount as
stated in Policy Schedule 1 or any Policy Endorsements issued by us and the cumulative
maximum number of days of Extra Hospital Cash Benefit is payable per policy shall not exceed
thirty (30) days during the whole Policy Term of this Policy.

The Extra Hospital Cash Benefit will immediately and automatically cease once total claims of
Daily Hospital Cash Benefit reach three hundred (300) days of Hospital Confinement.

If the Hospital Confinement occurs in mainland China (excluding the Hong Kong SAR, the
Macau SAR and Taiwan), we will only pay Extra Daily Hospital Cash Benefit under this Policy if
the medical services are provided in the hospitals that are formally assessed and rated by the
National Health Commission of the People’s Republic of China or local governments’ health
commissions of the People’s Republic of China as a “Class lll Grade A" hospital or above.
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The Extra Hospital Cash Benefit will only be payable once for Each Day of Hospital
Confinement with admission to Intensive Care.

Notwithstanding the above, the Company shall reserve the right to determine the duration of
Hospital Confinement with admission to Intensive Care, based on whether such Hospital
Confinement with admission to Intensive Care is Medically Necessary.

NOTICE AND PROOF OF CLAIMS

Before the Company approves and becomes liable to pay any amount of Extra Hospital Cash
Benefit under this Supplementary Benefit, the Company must receive the completed written
notice of claim in a specified form furnished by us and the required documents to our
satisfaction, proof of validity of claim including but not limited to following proof within ninety
(90) days from the date of diagnosis/consultation/treatment, whichever is the latest:

(a) evidence of the diagnosis by the Registered Doctor;
(b)  evidence of Hospital Confinement with admission to Intensive Care;
(c) all original receipts and original itemized bills; and

(d) any other information which we may reasonably require to establish the validity of the
claim

In the case of such claim, the original proof must be submitted to the Company (unless
otherwise specified). If notice and proof of claims were not given within the time specified, it
must be shown that proof was given as soon as reasonably possible, or the Company will not
pay the Extra Hospital Cash Benefit. Any amount payable for an Extra Hospital Cash Benefit
claim will be paid after we have received written proof of the validity of claim satisfactory to
us.

EXCLUSIONS

No benefit will be paid if a Bodily Injury, Sickness, Disease or Illness or otherwise incurred
directly or indirectly caused by the following:

(@) Congenital Conditions.
(b) Intentional self-inflicted Bodily Injury or attempted suicide, while sane or insane;

(c) Engaging in hazardous sports (including but not limited to mountaineering necessitating
the use of ropes or guides, pot-holing, bungee jumping, skydiving, parachuting, parasailing,
hang-gliding, ballooning, skin-diving or other underwater pastimes, winter sports, racing
of any kind other than on foot, steeple chasing or polo), aviation or aeronautics other than
as a fare paying passenger on a duly licensed commercial aircraft;

(d) Participation in all forms of league status football sports or other team sports with an
equivalent or greater likelihood of such participation resulting in Bodily Injury;

(e) War or any act of war, declared or undeclared, or active duty in the military, naval or air
forces of any country or international authority;
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Taking or absorhing, accidentally or otherwise, any alcohol, drug, medicine, sedative or
poison, except as prescribed by a Registered Doctor;

Pre-existing Conditions;

Infection from any Human Immunodeficiency Virus (HIV), Acquired Immunodeficiency
Syndrome (AIDS) or any AIDS-related condition;

Dental treatment, dentures, eye examinations, glasses, hearing aids or the fitting of any
thereof, or cosmetic surgery or plastic surgery, except and to the extent that any of such
treatment is necessary for cure or alleviation of Bodily Injury to the Life Insured;

Treatments or tests not consistent with customary medical treatment or diagnosis.
Physical examinations, health check-ups or tests not incidental to treatment or diagnosis
of a covered Bodily Injury, Sickness, Disease or Illness or any treatments which are not
Medically Necessary;

Hospital Confinement for isolation, quarantine and/or medical surveillance purpose;

Life Insured participated in illegal activity or attempted violation of the law;

Physical or mental infirmity, of any disease; or

Pregnancy, childbirth (including surgical delivery), miscarriage, abortion and prenatal or
postnatal care. Conditions arising from surgical, mechanical or chemical methods of birth

control or treatment (surgical or otherwise to cause) or the reversal of birth control or
treatment pertaining to infertility.

TERMINATION

This Supplementary Benefit will automatically terminate from the earliest of the following
dates:

(a)

if whenever applicable, when this Policy terminates, expires, lapses, becomes void, is
cancelled oris surrendered in accordance with the relevant provisions of this Policy;

the Benefit Cessation Date of this Supplementary Benefit as stated in Policy Schedule 1;

upon the payment of a maximum sixty (60) days of Hospital Confinement of this
Supplementary Benefit or such amount becoming payable; or

upon the payment of a maximum three hundred (300) days of Hospital Confinement of
Daily Hospital Cash Benefit or such amount becoming payable.

RIGHTS OF THIRD PARTIES

This Supplementary Benefit forms part of the Policy and no person other than you and us will
have any rights to enforce the provisions of this Supplementary Benefit.
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