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Overseas StudyCare Insurance
BINEB2RIE

Overseas StudyCare provides you or your children with comprehensive
protection while studying in foreign countries. Included is coverage for
Medical Expenses, Worldwide Emergency Assistance Services, Personal
Accident, Major Burns, Personal Liability, Cancellation and Curtailment of
Trip and Education Fund.
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Product Highlights {RFE45 24

Top-up In-Patient Medical Expenses providing extra benefits on top of your
other medical policy, up to HK$2,000,000. N
HRERERBERRE ERANBRRREHEINNRE RS IEBE

$2,000,000°

Education Fund to provide for unpaid Tuition Fees if tragedy strikes

your family. BB B S REFRFERARHMAEML L& v
Compassionate Visit and Death Compensation for a kidnapping v
incident. FLAPZRE SR HBIMRE K 5t iEE-

Cover for leisure and amateur sports activities (with altitude limit not over
5,000 meters above sea-level or depth not greater than 30 meters below

sea-level)during your study including winter sports, bungee jumping, |
hiking, rock climbing, horse riding, scuba diving and other water sports. 4

RIECESBREFNRBANERESED SFLTED BR-ZWL-
BE BB BEKEKEER (FBiBBI5 000K AEIBKEI0K)

Cover for personal accident and medical related claims caused by act of
terrorism v

IRIEERR G EIEBM S Y E A BN B FERIR Z
Covers your Overseas Study from secondary school to life-long education. RF&

AR RPEHBILERERIHE v
Worldwide cover for Medical and Personal Accident benefits. N
BB A BIMRIEE FRIEE 21K
24 hours Worldwide Emergency Assistance Services. v
SRRVNF RBERRIRRE
Coverage
Maximum Limit (HKS)
Benefits
Plan A PlanB
1 a. Medical Expenses - the cost of qualified medical | $1,000,000 $500,000
Medical treatment, surgery and hospitalisation arising
Expenses from a sickness or accidental injury.
b. Follow-up Expenses - medical, hospital and

treatment expenses reasonably incurred within
90 days of the Insured Student’s return to

the country of residence up to HK$100,000
(Including Chinese medical practitioner in Hong
Kong up to HK$3,000 with maximum daily limit

per visit HK$200).

2. Additional medical insurance cover for Up to N/A
Top up inpatient medical expenses, where you $2,000,000

In-Patient have another medical benefits policy which

Medical covers the same expenses, up to 2 times

Expenses the cover provided under that other policy, or

HK$2,000,000 (whichever is the lesser).

3. a. Remittance of Hospital Admission Guarantee | $40,000 $40,000
Worldwide Deposits - for hospital admittance fees on

Emergency behalf of the Insured Student.
Assistance b. Emergency Medical Evacuation and Included Included
Services Repatriation - to the nearest facility capable

of providing adequate medical care and to
repatriate back to Hong Kong if the physician
determines that it is necessary.

Repatriation of Mortal Remains - transportation | $40,000 $15,000
charges for repatriation of the mortal remains
to Hong Kong.

o
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3
Worldwide
Emergency
Assistance
Services

a

Compassionate Visit and Hotel

Accommodation - up to 2 immediate family

members, includes travelling cost to join the

Insured Student where the Insured Student

is confined in hospital for more than 3 days.

(Accommodations HK$1,200 per night up to 5

consecutive days)

Convalescence Expenses -

will arrange additional hotel expenses incurred

in relation to an incident which requires medical

evacuation and repatriation. (Accommodations

HK$1,200 per night up to 5 consecutive days)

. Unexpected Return in the Event of the Death of
a Close Relative - return economy class airfare
or unexpected return to Hong Kong following
the death of a close relative.

. Additional Costs of Travel — will arrange for an
economy class airfare for the Insured Student
to return Hong Kong due to a serious medical
condition.

Other Assistance - including telephone medical
advice, emergency travel service assistance or
legal referral

®

-

«a

>

The above services are arranged by the assistance
service provider as appointed by the Company.

$40,000

$6,000

$40,000

$40,000

Included

$15,000

$6,000

$15,000

$15,000

Included

4

Personal
Accident

a. Personal Accident - Accidental death /
permanent total disablement / total and
permanent loss of sight in one or both eyes /
loss by physical severance or permanent and
total loss of use of one or more limbs.

(Limit for this benefit for children under 18
years old)

b. Double Indemnity — Accidental Death Benefits
will be doubled up for:

= afare paying passenger on a public
conveyance which was involved in an accident

= aninnocent bystander in a gun battle
between the police and another person(s)

= afire within a residential building
(Limit for this benefit for children under 18
years old)

¢. Major Burns - Suffering of Third Degree Burns
with burnt areas equal to or greater than 5% of
head or 10% of total body surface area.

(Apply either a or b compensation only)

$500,000

$250,000

$1,000,000

$500,000

$200,000

$250,000

$250,000

500,000

$500,000

$100,000

Cancellation
Charge

Reimbursement of irrecoverable prepaid

study costs and airfares in the event of death,
serious sickness or injury of the Insured
Student, immediate family members of the
Insured Student, witness summons, jury
service, compulsory quarantine of the Insured
Student, natural disaster, unexpected outbreak
of infectious diseases at destination; industrial
action involving a Public Conveyance, riot/

civil commotion at the destination, serious
damage to the Insured Student's principal
home in Hong Kong arising from fire or flooding
within 10 days from the departure date or
Black Outbound Travel Alert for the destination
in effect 7 days before the departure date.

$30,000

N/A

6.
Curtailment
of Trip

Irrecoverable unused portion of prepaid transport
or accommodation charges, pre-paid tuition fees
and additional public transportation expenses
incurred to return to Hong Kong as a direct result
of death, serious injury/sickness of the Insured
Student or immediate family member, or of the
hijack of transport arranged by a travel agency,
adverse weather conditions, natural disaster,

or unexpected outbreak of infectious diseases;
industrial action involving a Public Conveyance,
riot /civil commotion at the destination that
prevents the Insured Student from continuing
the journey or Black Outbound Travel Alert for
the destination is in effect during the study.

$30,000

N/A

7. Kidnapping

a. Compassionate Visit and Hotel
Accommodation
= Provided to up to 2 close relatives of the
Insured Student, including travelling costs
to the location of the educational institution
where the Insured Student was kidnapped
(Accommodations up to HK$1,200 per
person per night for 5 consecutive days)
b. Compassionate Death Benefit
= compensation for the Accidental Death of
Insured Student from injury inflicted during
the kidnapping incident.

$40,000

$250,000

N/A

N/A
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8

Education the death of the parent or legal guardian of the
Fund

Payment of unpaid tuition fees in the event of $350,000 $200,000

Insured Student, where the Insured Student is an
unmarried full time student under 23 years old.

9

Travel Delay

Reimbursement for costs incurred due to delay or
postponement of public conveyance as a result

of adverse weather condition, industrial action,
hijack, technical or other mechanical derangement
of the public conveyance. The Insured Student

will be reimbursed one of the following benefits:

a. Cash allowance - In the event of travel delay $2,500 $600
exceeding 6 hours, the Insured Student will
be indemnified at HK$300 for each full 6-hour
period delay; or

Additional transport expenses - necessarily $10,000 $2,500
incurred and the Insured Student has to arrange
a different method of public transport or
different route as the result of the cancellation
of the transportation previously confirmed for
the travel delay over 6 hours

o

10.
Baggage resulting from accident, theft, robbery, burglary, or

Loss, physical breakage or damage directly $20,000 $10,000

mishandling by carriers to the Insured Student's
baggage or personal property (Personal property
does not include mobile phones, pagers, handheld
portable telecommunication equipment, or other
computer equipment, except lap top computers) .
a. Limit for each item, pair or set $3,000 $3,000
b. Limit for lap-top computer $10,000 $5,000

1

Personal as a result of accidental injury or loss or damage
Liability to third party's property during the Period of

Indemnity against third party legal liability arising | $1,500,000 $750,000

Insurance. (This benefit does not apply to liability
arising from the use or hire of motor vehicle.)

Major Exclusions

1.

10.
11

War (whether declared or not), civil war, act of foreign enemies, rebellion, military
or usurped power.

Nuclear hazards.

Acts of Terrorism (except that this exclusion does not apply to the Medical
Expenses Benefit, Worldwide Emergency Assistance Services, Personal Accident
Benefit, Cancellation Charge Benefit, Curtailment of Trip Benefit and Travel Delay).
Pre-existing condition, congenital and hereditary condition.

Suicide, attempted suicide or intentional self-inflicted bodily injuries, insanity,
abortion, miscarriage, assigned complications, pregnancy, child-birth, venereal
diseases, the use of alcohol or drugs other than those prescribed by a qualified
registered physician, dental treatment (unless resulting from accidental bodily
injury to sound and natural teeth).

Any kind of racing (including as a passenger or other occupant), other than foot
races and sports competition or any sports or games in a professional capacity
or where the Insured Student would or could earn income or remuneration from
engaging in such sport.

Any activities in the air unless an Insured Student is (i) travelling as a fare paying
passenger in a licensed aircraft operated by a recognised airline, or (i) participat-
ing in such activity where the maneuver or navigation of such activity is managed
and controlled by another licensed person and the provider of such activity must
be authorised by the relevant local authority.

The Insured Student being a crew member or an operator of any air carrier; engag-
ing in offshore activities including commercial diving, oil rigging, mining or aerial
photography; handling of explosives, being a site worker or rendering armed force
services. (This exclusion does not apply if the Insured Student was engaged in one
of the above occupation as a compulsory requirement of his/her course of study.)
Losses not reported within 24 hours to the authorities (such as airlines, police) and
failure to provide the report certified by the relevant authorities.

Personal liabilities arising from use or operation of vehicles, aircraft, watercraft.
Any illegal or unlawful act.
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$40,000

2aE

$40,000

$40,000

$6,000

$40,000

$40,000

eaE

$40,000

BaE

$15,000

$15,000

$6,000

$15,000

$15,000
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$500,000

$250,000

$1,000,000

$500,000

$200,000

$250,000

$250,000

$500,000

$500,000

$100,000
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$30,000
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BIE TR R OIERT 2R BENRE
Ho (AEREABBLAKERESA
S8 LR BES$1,200)

b. BMFE TR - HRRPERBHZR
ZEMEIN S IR MIETIEHE

$40,000

$250,000
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$350,000
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$2,500

$10,000

$600

$2,500

10.17%
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a. B/ H/ ERBEHERE
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$20,000

$3,000
$10,000

$10,000

$3,000
$5,000

11.
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$1,500,000

$750,000
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FEFRMIAR
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2. AR

3. B (LRI BIFTARIBRE A 2 RESZERE A S B IRIZE
T IRIEABAE R IRAZIERRIE B BRID) ©

4. BRIRAIBFEE 2GR HRKEFERR

5. BR-EtEER BEBEREGEE CHERL BN REVREREMFEE 2B
@y??ﬁ@FiiEE%ﬁ%iﬁﬁﬂ@%#@\E}@%Iﬁ (AESMERREMNFETIE

6. I (EHEITROLLERRRIN) SUAE IR ZE 1 BT 00 1B B 2002 R 22 245 ST AE 31 AT LUBR R UR
AR BEE

7. AEAZEAEER) BRIFRRBE () I BFRESHRIED AR EMEZ QB MK
2 (i) T2 A2 BB R A S — (IR A THE T B ERMURNIT MZUESR 20
ETEEMBERERRE.

8. REBLEUEAEMEPFRBTANEBASNIRGEE, HNEBRFZHMEEE

K TR SR BRI 2 R R BR IR AR F R T A SR ME BB AR TS - (R AR

B0 PREA BT RELBNREERSIN )

9. ERIEAREER 24 NEABB KBRS (B0 MERAREE) kKRRt
TR AR S

10. REMRE RIS EFTS BN S E

1L EAIEAR A &ERT R

Annual Premium (HK$) itori i Plan
2EREEAR (BY) ﬁf"’ﬂhﬁiﬁl A
Comprehensive Medical Overseas Worldwide

StudyCare (Benefits 1 — 11 are ZIRIRFE $8,000 §5000
included) Asia Countri

REBREUSINE BRI Sla Lountries

(mamEEE 118 THHE 29500 | 93500
Standard Overseas StudyCare

(Benefits 3 — 11 are included) Worldwide

4S5 BBRE 2IEE §3500 | $2000
(BERIEIER3 - 1118)

*  The Policy is valid for 1 year and the Effective Date must be same as or before the Insured
Student's Departure Date from Hong Kong.
* IREEMSES S mﬁﬁﬁi}ﬂlﬂﬁﬂﬁ,ﬁé‘“ﬁ)\ﬁ&rﬁ“EI:JZZEW

Insurance levy is not included in the above premium M 1R & it Sk G IR & &

Insurance Levy Rate Table (R & EXR

Date of Policy Inception Cap (HKS)
REERA f REHE (B
From 1 Apr 2021 onwards o

1202144810 2 0.100% 2000

Levy collected by the Insurance Authority will be imposed on the relevant policy at the applicable
rate. For further information, please visit bolttechinsurance.com.hk or contact: (852) 2603 9435

REXLERMILRBAZBEXMERMRERRAE - MEEFSH H2E
bolttechinsurance.hk 3% : (852) 2603 9435°
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Notes
This brochure gives only an outline of the terms and conditions of the insurance
cover and any information given herein is subject to the precise terms and
conditions in our Policy, a specimen copy of which will be furnished to you on
request.

3=
FNRFHRIEERRIRE 2 BB EHSE 2B -BRREIERRIRE U
RENB B

ME T RERERER FOXATRER

Overseas StudyCare Insurance 85 2R



Overseas StudyCare Insurance Application Form iSME2{RIFIZIRE Please complete in BLOCK LETTERS and tick where appropriate. #5455 IEREE I HA B 24 P90 LM/ 55

(1) Details of Applicant ER5 A& ¥}

Full Name of Applicant B a5 A% : Date of Birth tH4= H#A: HKID Card &E#& 517 %
(Applicant must be aged 18 or above ERzE A4 B4 185 A L)
O Mrs. XK OMs. &t .
Contact No. H 48 B 5a:
M %% O Miss /A bDH MMA Y&
Correspondence Address i@ st
Flat =& , Floor #&# > Block »Building KEZE: Email Address 3 R i fiE
Street #7i8: District #h[&: CHK&# [ Kowloon NLBE [ NTHIR
(1) Policy Particulars $&{R:%1% (Please complete all the following fields % ZEtHE I T & I1H)
(I1A) Policy Effective Date fREEAEZ R EA: DDH MMA YY£E (Both dates inclusive B1{EE M H)

Notes: The Policy is valid for 1 year and the Effective Date must be same as or before the Insured Person’'s Departure Date from Hong Kong.
ARILREBXEAF MREENABLARZRABBE QRN ZAT

(11B) The Person to be Insured %R A Z#} (If different from the Applicant #1255 A R [E))
Date of Birth (DD/MM/YY) tH4E BHA(R/B/4):

Name of Insured Person SR A4 : HKID Card & 51958
O Mr. &%

O Miss /B

(111) General Information E{th & ¥}

Country of the Overseas Educational Institution attended iE9h Z 2 E %

Relationship B :

Name of the Overseas Educational Institution attended s/ MN2FF 278 :
Address of the Overseas Educational Institution attended F a8 5M 2 FF ik -

Does the Person to be Insured have a valid Full-time Overseas Student Visa? 2R A ZEFA B RN E BB £ 582 OYes@ ONo&

Do you have any other insurance company policies covering overseas in-patient medical expenses?* 2R A 2 &5 A F A EMRR A B 2 S IMET B R 2> OvYesZ ONo&

Covered Plan / Premium (HKD) &t8 / (R & (G85) : Territorial Limit (B 65E] Plan 58] A Plan 581 B

(excluding insurance levy F8iE R EHEHE)

Comprehensive Medical Overseas StudyCare (Benefits 1- 11 are included) Worldwide 2 IK{RpE [ $8,000 [ $5,000
RAEBEEINERRE (BIEREERT-1118) Asia Countries Zzi{#1& [ $5,500 [ $3,500
Standard Overseas StudyCare (Benefits 3 - 11 are included) Worldwide 2 IR(SE 0 $3500 0 $2,000

BB BRI (BEREIEES - 1118)
Insurance levy is not included in the above premium I _E{RE I Kk EIEREHE

(IV) Payment Method {3k 75 & **

Cheque should be crossed and made payable to "Bolttech Insurance (Hong Kong) Company Limited"
B =IREAER RERRER)BRAB

[] Cheque No. % [ Visa [J MasterCard

Credit Card No. {5 F £ 5%F%

POXOPAFOPARXOPAROPAAPOPIXPOPK

Cardholder's Name & A& Card Expiry Date (S EAMHEE

XXXXXXXXXXXXXXXXX*XE%XXXX XXXXXX
MA Vi

| hereby authorize Bolttech Insurance (Hong Kong) Company Limited to
charge my credit card account specified for this insurance.

BNLLERERSRIR (E ) B R AR A AT E A R AR P I fRERFR
SR

XXXX O OO XXXX

Cardholder's Signature £ A& Date H#A

* Benefit 2 “Top up inpatient medical” only available where policyholder has taken out another inpatient medical cover policy. See provision for details,

RIEIEE — ERERERRARE JLEARFEEMIRERRBROREREA HEF2RBREKR

* The payer and the policyholder must be the same person. No third party payment is accepted. it A RIRBIHFE ANBBRE— A5 = BT R REZEH
Levy collected by the Insurance Authority will be imposed on the relevant policy at the applicable rate.For further information, please visit bolttechinsurance.hk or contact: (852) 2603 9435.
RIZEEE BRIERIER 2 B EE B R E BV E W B E A& 552/ % bolttechinsurance.hk 3¢ E 7 : (852) 2603 9435¢
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MIRANDA CHAN
打字機文字
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

MIRANDA CHAN
打字機文字
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

MIRANDA CHAN
打字機文字
XXXX 不適用 XXXX

MIRANDA CHAN
打字機文字

MIRANDA CHAN
打字機文字


Declaration 88

|/We hereby declare and agree that:

1. I/We have read and understood the product brochure and the terms and/or
conditions of the policy provisions of the product in this application.

2. The information and particulars provided on this application form are accurate,
true and complete and are given to the best of my knowledge and belief. I/We
have not withheld any material information and accept that this application and
declaration shall form the basis of the contract between Bolttech Insurance (Hong
Kong) Company Limited (“the Company”) and me/us. | hereby acknowledge that
failure to supply true and accurate answers to this application or inform the
Company of all material information about this application may render the
Company unable to accept or process this application or the insurance policy void.

3. The insurance coverage applied for shall only take effect when this application has
been accepted by the Company and I/ We have paid the required premium.

4. 1/We have read, understood and accepted the Personal Information Collection
Statement of the Company ("PICS"). By signing below, I/We confirm this
application and agree that the Company may use and disclose all personal data
about me/us that the Company currently or subsequently hold for the purposes
as set out in the PICS, and | understand | can scan the QR code below for review
of the PICS or else | can request a copy of the PICS by calling the Company’s
Customer Service Hotline at 2603 9435.

5. If you do not agree to the use and provision of your personal data for direct
marketing as set out in paragraphs 8 and 9 of the PICS, please tick the box below
and we will not use your personal data for direct marketing.

O I/We do not agree with the use and provision of my/our personal data for
direct marketing purposes and do not wish to receive any promotional and direct
marketing materials.

6. (If applicable) I/We have obtained the authorisation from the insured person to
provide the information requested in this application and to deal with and
receive or request information concerning the insured person from the Company
in relation to any matters arising from this application. I/We further acknowledge
that the insured person has been explicitly informed and agrees that his/her
personal data will be transferred to the Company for the purpose of this
application and has been informed of his/ her rights under the PICS (see
paragraph 4 above).

7. Where the Applicant(s) has/have an Insurance Broker:
|/We understand, acknowledge and agree that, as a result of the purchasing and
taking up the policy by me/us, with the policy issued by the Company, the
Company will pay my/our authorized insurance broker commission during the
continuance of the policy including renewals, for arranging the said policy.(If
applicable) Where the applicant is a body corporate, I/We am/ are the authorized
person(s) signing on behalf of the applicant and I/We further confirm to the
Company that I/We am/are authorized to do so. I/We understand that the above
agreement is necessary for the Company to proceed with the application.

Overseas StudyCare Insurance #§5ME 2R

A/ EIBATFE:
1. AA/RMIE 2 HALR B A R P A Ef/ ) MF R AR B

2. IEEREREAMMRHNEN AR ERER AERAFEZ 28 LER
BEN/HPIFTARFHEMEERN AN/ R B RERERNEZE BRI
RERBZABRERRABSRERRER)BRABR(EARE) ) REA/FEMZ
R B ZARIRIE AN/ R PR R R H A B R ERRR 2 B 8
BRIARBMERARILREREZ EREED KRR AR B P AEEZ R
L ARERER A B L A fREBRRL

3. RE—BSAEERREAAREARREN/RMAEEZEC RERATEXNC

4. FAN/EPIEER BAKERAARNKEEAE B BBUTNES EA/
IR ERIL AN R A AR AR B SR EA BRI BT 2 B RO KR E
FAF B AR R A NN A/ EAERD MR AR A B LURHE
MURZHEBEEAABNWEBAER B A RBAARNE P REHR
2603 9435 AU BN B I BRRI &0

5. ME T FEEARBRBWEBAE BRAEMIREAMEHAANBEAZ
FIUEEIEE 8 SBELL T E RS EAM LS v )t
0O ZAN/BMFRREABERKRREHAANBAZRUEEHE N LAER
BWERARERASREHEA

6. (WERA) AAN/HEFIBEZRARBIREARBEZ —IERD W ARF A
FEE BARREITRS WA H R RN REER R AR Z &R o A/
TWHERZRATEARBIRFER HEAGREEN TAARERELRE
Z R e BENATRERAZHBRTHREANER (R EXH4R) -

7. WMEREABRELLRL:
FN/EFIRB - BAKRAR A2 ERAN/HFIBERERABRNRE 1
REBXNIN (BEHERE AAEEFA/HMLHARRENERERBRRL
S AHAE- (ER) RNFFASZABR ZA/HMABARREARSNER
BABWBARB RSN/ KB EZEN B

FA/HEPTFEBEAAR M ABISRAZAN LR 7 ol R B R R e

Signature of Applicant / Individual to whom the Personal Information Collection
Statement of the Company is given

AN SEEWEEAERBBALE
Name of Agent / Broker/ Technical Representative

fﬁ}i)\/ %ET:(%E/ %}%f&i UNION FAITH INSURANCE AGENCY LIMITED
Date (DD / MM/ YYYY)
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Account Code

RPN

UFOAPH

Should there be any discrepancy between the English and the Chinese versions of this
application form, the English version shall apply and prevail.
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About bolttech Insurance

Bolttech Insurance (Hong Kong) Company Limited is an established general insurance
company authorised by the Hong Kong Insurance Authority. bolttech Insurance offers
a wide range of general insurance solutions to meet the evolving needs of individual
and business customers. In 2023, bolttech Insurance was rebranded and renamed as
part of the international insurtech group, bolttech.

For more information, please visit bolttechinsurance.hk
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Personal Information Collection Statement

(“PICS”) IR SRA A B I EER

Please scan the following QR code for review of Bolttech Insurance (Hong Kong)
Company Limited's (the “Company”) PICS. You can also request a copy of the PICS by
calling the Company’s Customer Service Hotline at 2603 9435.
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English 2304

Important Notes

The Applicant (i.e. You are) is required to disclose all material facts which you know
Bolttech Insurance (Hong Kong) Company Limited (the “Company”) as an insurer
would regard them as likely to influence the acceptance and assessment of this
proposal. If you are in doubt whether certain facts are material you should disclose
them. We recommend you to keep a record (including a copy of completed
proposal) for your future reference of all information given. Providing correct
answers and making sure we are informed is for your own protection, as failure to
disclose such information may mean that your policy will not provide with the cover
you require and may even invalidate the policy altogether.
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Bolttech Insurance (Hong Kong) Company Limited {R43{R5 (&8 ) HRAR
9/F, 308 Central Des Voeux, No. 308 Des Voeux Road Central, Sheung Wan, Hong Kong
&8 LIR®#HED 308 57 9 1% | T 2603 9435
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