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Guardian Plus Refundable

Critical lliness Plan

Financial support during times of critical illness is so important that everyone should be well prepared for it. Guardian
Plus Refundable Critical lliness Plan (the “Plan”) provides you with a lump-sum payment if the Insured is diagnosed with
designated diseases when the policy is in force. For a 10-year premium payment, the Insured can enjoy a Benefit Term of
20 years. Any Special Disease Benefit"? paid would not affect other benefits payable, for example, if you have claimed
for the Special Disease Benefit"?and the policy remains in force until the date of maturity, the Plan will offer 100% of
Total Premiums Paid® as Maturity Benefit.

Key Features of Guardian Plus Refundable Critical lliness Plan
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Comprehensive Additional Benefits for | 5 Plan Levels with Life
Coverage against Crises Special Diseases Protection
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Refund of Premium Extra Discount for Professional Services
Protection of You and Are Around
Your Beloved




Feature Highlight

Comprehensive Coverage against Crises

Once you are diagnosed with Crisis, timely and appropriate treatment is the way to go. The Plan
covers 67 crises under Crisis Benefit"*. If the Insured is diagnosed with one of the covered Crises
listed on page 5, Crisis Benefit"* will be payable in lump sum.

Additional Benefits for Special Diseases

8 Special Diseases (on page 6) are covered under Special Disease Benefit"? which is payable up to
3 times for each policy. Each Special Disease can be claimed once only under each policy, while
Carcinoma-in-situ and Early Stage Malignancy of Specific Organs can be payable up to twice® per
policy in total, and Angioplasty of Coronary Artery can be payable up to twice® per policy. Any
paid Special Disease Benefit"* will not affect other benefits payable such that you may enjoy extra
peace of mind against common crises.

5 Plan Levels with Life Protection

5 different amounts of Initial Sum Insured are available. You may choose the one that best suits
your needs and financial capability. Apart from Crisis Benefit"*and Special Disease Benefit"* in the
unfortunate event of death of the Insured, Death Benefit will be paid to the beneficiar(ies).



Feature Highlight

Refund of Premium

100% of Total Premiums Paid® will be refunded at maturity (the 20™ Policy Anniversary) if no Crisis
Benefit" * has been paid or becomes payable. If the Policy Owner surrenders the policy before
maturity, Surrender Benefit which is expressed as a percentage of Total Premiums Paid® up to the
date of surrender® will be payable.

Extra Discount for Protection of You and Your Beloved

Once you have applied for your own policy, if you apply for this Plan for your spouse and/ or
children at the same time, you can enjoy 5% discount off the premium for your own policy and
such other policies throughout the premium payment term (the “Premium Discount”)®.

Professional Services Are Around

Once you are diagnosed with a Cancer, Carcinoma-in-situ or Early Stage Malignancy of Specific
Organs by CANcierge’s doctor, CANcierge’ is here to provide you with end-to-end health
coaching, from cancer treatment and hospitalisation to post-treatment supportive therapies and
consultations. When your claim of Crisis Benefit"* or Special Disease Benefit"? is approved, you can
enjoy referral services including home-cleaning service, Chinese soup service, child care service
and pet care service through Family Care Services®. What’s more, you can also access some of the
highest-ranked medical institutions in the U.S. for alternative medical advice via Second Medical
Opinion Service’® after your Crisis claim.



Benefit Term
Issue Age (Age Next Birthday)

Premium Payment Term
Premium Structure

Currency

Premium Payment Mode

20 years
1(15 days) - 65
10 years

The premium is non-guaranteed' and will not be increased
based on the age of the Insured on his or her next birthday

HK$ / US$
Annually / Monthly

Initial Sum Insured

Crisis Benefit**

Special Disease Benefit"?

Death Benefit
Maturity Benefit

Surrender Benefit

CANCcierge”
Family Care Services °

Second Medical Opinion Service®

US$ 10,000 US$ 20,000 US$ 30,000 US$ 40,000 US$ 60,000

If the Insured has the First Confirmed Diagnosis of one of the Crises as listed on page 5, the higher

of the following will be payable:

o |nitial Sum Insured; or

o HK$ 4,800 / US$ 600 and 100% of the Total Premiums Paid® (on the date the Insured has the First
Confirmed Diagnosis of such Crisis)

HK$ 80,000 HK$ 160,000 HK$ 240,000 HK$ 320,000 HK$ 480,000

o If the Insured is diagnosed of one of the Special Diseases as listed on page 6, 15% of the
Initial Sum Insured will be payable for each claim, each Insured can make a maximum of
3 claims under the Policy.

o A maximum of two claims®in total can be made in respect of Carcinoma-in-situ and Early Stage
Malignancy of Specific Organs, while a maximum of two claims *can be made in respect of
Angioplasty of Coronary Artery under this Policy. Each of the other Special Diseases will be
payable once only under this Policy.

e The amount payable under other benefits will not be affected after payment of this additional
benefit.

HK$ 4,800 / US$ 600 and 100% of Total Premiums Paid *
100% of Total Premiums Paid ®

It is a percentage of Total Premiums Paid ® up to the date of surrender °,
the percentage is stated as follows:

Surrender during the % of Total Surrender during the % of Total
Policy Year Premiums Paid Policy Year Premiums Paid

-2 0% 12" 82%
3 10% 13" 84%
4" 20% 14" 86%
5" 30% 15" 88%
6" 40% 16" 90%
7" 50% 17" 92%
8" 60% 18" 94%
9" 70% 19" 96%
10" 75% 20" 98%
1" 80%

Service Program
Service Program

Service Program



Group 1: Cancer Group 4: llinesses related to Nervous System (continued)

1. Cancer 32. Cerebral Aneurysm Requiring Surgery
33. Creutzfeld-Jacob Disease
2. Aplastic Anaemia 34. Encephalitis
3. Chronic Liver Disease 35. Loss of Hearing®
4. Chronic Lung Disease 36. Major Head Trauma
End Stage Lung Disease (including Chronic Obstructive 37. Motor Neurone Disease
5. Lung Disease, Severe Bronchiectasis and Severe

38. Multiple Sclerosis
Emphysema)
6. Fulminant Hepatitis £ Y UBEUEr DR 7

7. HIV Due to Blood Transfusion 40. Paralysis

Major Organ Transplantation (kidney, heart, small bowel, Ch (el DR

lung, pancreas, liver, bone marrow) 42. Poliomyelitis
9. Medullary Cystic Disease 43. Progressive Bulbar Palsy
10. Occupationally Acquired HIV 44. Progressive Muscular Atrophy
11. Severe Pulmonary Fibrosis 45. Progressive Supranuclear Palsy
1. zee\;egﬁtissystemic Lupus Erythematosus (S.L.E.) with Lupus 46. Severe Myasthenia Gravis

47. Tuberculous myelitis

13. Surgical Removal of One Lung Group 5: Other llinesses
Group 3: llinesses related to Circulatory System 48. Acute Necrohemorrhagic Pancreatitis

14. Cardiomyopathy 49 Amputation of Feet due to Complication from Diabetes

15. Coronary Artery By-pass Surgery Mellitus
16. Coronary Artery Disease Surgery 50. Chronic Adrenal Insufficiency
17. Eisenmenger’s Syndrome 51. Chronic Relapsing Pancreatitis
18. Heart Attack 52. Coma
1. Heart Vz?lve Replacement (with Permanent Device or 53. Crohn’s Disease

Prosthesis) 54. Ebola

20. Heart Valve Surgery 55. Elephantiasis
21. Infective Endocarditis
22. Kidney Failure

23. Other Serious Coronary Artery Disease

56. Loss of Independent Existence
57. Loss of Limbs

58. Loss of One Limb and One Eye
59. Loss of Speech

60. Major Burns

24. Primary Pulmonary Arterial Hypertension
25. Stroke

26. Surgery to Aorta 61. Necrotizing Fasciitis

Group 4: llinesses related to Nervous System 62. Pheochromocytoma

27. Alzheimer’s Disease 63. Severe Osteoporosis*

28. Apallic Syndrome 64. Severe Rheumatoid Arthritis

29. Bacterial Meningitis 65. Systemic Sclerosis
30. Benign Brain Tumour

31. Blindness

66. Terminal lliness
67. Ulcerative Colitis

© The claim for Loss of Hearing will be payable if at the time of first diagnosis the Insured is aged 3 (age next birthday) or above.
* The claim for Severe Osteoporosis will be payable if at the time of diagnosis the Insured is below age 70 (age next birthday).



Special Disease

1. Carcinoma-in-situ (all organs except skin)

2. Early Stage Malignancy of Specific Organs

2.1 Chronic Lymphocytic Leukaemia

2.2 Non Melanoma Skin Cancer

2.3 Prostate

2.4 Thyroid

Angioplasty of Coronary Artery

Amputation of One Foot due to Complication from Diabetes Mellitus
Diabetic Retinopathy

Moderately Severe Chronic Lung Disease

Moderately Severe Systemic Lupus Erythematosus (S.L.E.) with Lupus Nephritis
Severe Central or Mixed Sleep Apnea

®NoO O AN

Benefits relating to Crisis and Special Disease are payable according to the policy provisions. Please refer to the “Appendix 2: Definition of Crisis” and
“Appendix 3: Definition of Special Disease” in the Policy Provisions for the details of Crises and Special Diseases.



Premium of the Plan stated below is based on various factors, including but not limited to the age, gender and plan
level. The premium is non-guaranteed™ and may significantly increase due to factors including but not limited to claims
experience and policy persistency. However, premium will not be increased based on the age of the Insured on his or
her next birthday.

96

Please refer to the premium table “5% off the premium for Premium Discount™ if the Insured of your policy is the

spouse or children of the Related Insured of another policy of the Plan
Premium payment modal factor: Annual Premium = Monthly Premium + 0.09.

The premiums in the premium table are calculated based on standard rates and are for reference only. The actual
premium will be determined by FWD upon approval of application.

This premium table does not include levy which will be collected by the Insurance Authority.

1-5 24.30 27.90 36.00 41.40 44.10 54.90 52.20 68.40 68.40 95.22

6-18 27.00 30.96 39.96 45.99 48.96 61.02 57.96 75.96 75.96 105.84
19-26 34.02 36.99 52.02 62.01 69.03 82.98 88.02 108.00 123.03 153.99
27 -31 39.96 43.02 65.97 73.98 91.98 104.04 117.99 135.00 168.03 195.03
32-36 47.97 52.02 83.97 89.01 119.97 126.99 154.98 167.04 225.00 242.01
37-4 57.96 57.96 105.03 105.03 150.03 150.03 198.00 196.02 288.00 288.00
42 -46 69.03 63.99 126.99 117.99 186.03 171.00 244.98 225.99 358.02 331.02
47 - 51 75.96 72.00 146.97 134.01 221.04 197.01 288.99 257.04 407.97 378.00
52-56 82.98 78.03 162.99 151.02 243.99 222.03 324.99 293.04 486.99 435.06
57-61 99.99 82.98 190.98 162.99 282.96 243.99 374.04 324.99 556.20 486.99
62-65 144.99 115.38 267.39 224.91 390.51 334.26 516.15 441.99 762.03 657.45

5% off the premium for Premium Discount

Birthday | Male | _Female | _Male | Female | _Male | Female | Male | Female | Male | Female |

1-5 23.09 26.51 34.20 39.33 41.90 52.16 49.59 64.98 64.98 90.46
6-18 25.65 29.41 37.96 43.69 46.51 57.97 55.06 72.16 72.16 100.55
19-26 32.32 35.14 49.42 58.91 65.58 78.83 83.62 102.60 116.88 146.29
27 - 31 37.96 40.87 62.67 70.28 87.38 98.84 112.09 128.25 159.63 185.28
32-36 45.57 49.42 79.77 84.56 113.97 120.64 147.23 158.69 213.75 229.91
37 -41 55.06 55.06 99.78 99.78 142.53 142.53 188.10 186.22 273.60 273.60
42 -46 65.58 60.79 120.64 112.09 176.73 162.45 232.73 214.69 340.12 314.47
47 -51 72.16 68.40 139.62 127.31 209.99 187.16 274.54 24419 387.57 359.10
52-56 78.83 7413 154.84 143.47 231.79 210.93 308.74 278.39 462.64 413.31
57-61 94.99 78.83 181.43 154.84 268.81 231.79 355.34 308.74 528.39 462.64
62-65 137.74 109.61 254.02 213.66 370.98 317.55 490.34 419.89 723.93 624.58



Premium of the Plan stated below is based on various factors, including but not limited to the age, gender and plan
level. The premium is non-guaranteed™ and may significantly increase due to factors including but not limited to claims
experience and policy persistency. However, premium will not be increased based on the age of the Insured on his or
her next birthday.

Please refer to the premium table “5% off the premium for Premium Discount™

spouse or children of the Related Insured of another policy of the Plan

if the Insured of your policy is the

Premium payment modal factor: Annual Premium = Monthly Premium + 0.09.

The premiums in the premium table are calculated based on standard rates and are for reference only. The actual
premium will be determined by FWD upon approval of application.

This premium table does not include levy which will be collected by the Insurance Authority.

AgoNext |  Plant | Penz |  Pens |  Pana |  Plans ]
Birthday | Male | _Female | _Male | Fomale | Male | Fomale | Male | Female | Male | Fomale |

1-5 243.00 279.00 360.00 414.00 441.00 549.00 522.00 684.00 684.00 952.20

6-18 270.00 309.60 399.60 459.90 489.60 610.20 579.60 759.60 759.60 1,058.40
19-26 340.20 369.90 520.20 620.10 690.30 829.80 880.20 1,080.00 1,230.30 1,539.90
27 - 31 399.60 430.20 659.70 739.80 919.80 1,040.40 1,179.90 1,350.00 1,680.30 1,950.30
32-36 479.70 520.20 839.70 890.10 1,199.70 1,269.90 1,549.80 1,670.40 2,250.00 | 2,420.10
37-41 579.60 579.60 1,050.30 1,050.30 1,500.30 1,500.30 1,980.00 1,960.20 | 2,880.00 | 2,880.00
42 -46 690.30 639.90 1,269.90 1,179.90 1,860.30 1,710.00 2,449.80 | 2,259.90 | 3,580.20 3,310.20
47 - 51 759.60 720.00 1,469.70 1,340.10 2,210.40 1,970.10 2,889.90 | 2,570.40 4,079.70 | 3,780.00
52-56 829.80 780.30 1,629.90 1,510.20 2,439.90 | 2,220.30 | 3,249.90 | 2,930.40 | 4,869.90 | 4,350.60
57-61 999.90 829.80 1,909.80 1,629.90 2,829.60 | 2,439.90 | 3,740.40 | 3,249.90 | 5,562.00 | 4,869.90
62-65 1,449.90 1,153.80 2,673.90 2,249.10 3,905.10 | 3,342.60 5,161.50 4,419.90 7,620.30 6,574.50

5% off the premium for Premium Discount

AgoNext | Plani |

"~ P2 | s | s | opans

1-5 230.85 265.05 342.00 393.30 418.95 521.55 495.90 649.80 649.80 904.59

6-18 256.50 294.12 379.62 436.91 465.12 579.69 550.62 721.62 721.62 1,005.48
19-26 323.19 351.41 494.19 589.10 655.79 788.31 836.19 1,026.00 1,168.79 1,462.91
27-31 379.62 408.69 626.72 702.81 873.81 988.38 1,120.91 1,282.50 1,596.29 1,852.79
32-36 455.72 494.19 797.72 845.60 1,139.72 1,206.41 1,472.31 1,586.88 2,137.50 2,299.10
37-41 550.62 550.62 997.79 997.79 1,425.29 1,425.29 1,881.00 1,862.19 2,736.00 | 2,736.00
42-46 655.79 607.91 1,206.41 1,120.91 1,767.29 1,624.50 2,327.31 2,146.91 3,401.19 3,144.69
47 -51 721.62 684.00 1,396.22 1,273.10 2,099.88 1,871.60 2,745.41 2,441.88 3,875.72 3,591.00
52-56 788.31 741.29 1,548.41 1,434.69 2,317.91 2,109.29 3,087.41 2,783.88 4,626.41 4,133.07
57-61 949.91 788.31 1,814.31 1,548.41 2,688.12 2,317.91 3,553.38 3,087.41 5,283.90 4,626.41
62-65 1,377.41 1,096.11 2,540.21 2,136.65 3,709.85 3,175.47 4,903.43 4,198.91 7,239.29 6,245.78



Premium of the Plan stated below is based on various factors, including but not limited to the age, gender and plan
level. The premium is non-guaranteed™ and may significantly increase due to factors including but not limited to claims
experience and policy persistency. However, premium will not be increased based on the age of the Insured on his or
her next birthday.

Please refer to the premium table “5% off the premium for Premium Discount™

spouse or children of the Related Insured of another policy of the Plan

if the Insured of your policy is the

Premium payment modal factor: Monthly Premium = Annual Premium x 0.09.

The premiums in the premium table are calculated based on standard rates and are for reference only. The actual
premium will be determined by FWD upon approval of application.

This premium table does not include levy which will be collected by the Insurance Authority.

270 310 400 460 490 610 580 760 760

1-5 1,058
6-18 300 344 444 5N 544 678 644 844 844 1,176
19-26 378 an 578 689 767 922 978 1,200 1,367 1,711
27-31 444 478 733 822 1,022 1,156 1,31 1,500 1,867 2,167
32-36 533 578 933 989 1,333 1,41 1,722 1,856 2,500 2,689
37-4 644 644 1,167 1,167 1,667 1,667 2,200 2,178 3,200 3,200
42 -46 767 il 1,41 1,311 2,067 1,900 2,722 2,51 3,978 3,678
47 -51 844 800 1,633 1,489 2,456 2,189 3,21 2,856 4,533 4,200
52-56 922 867 1,811 1,678 2,711 2,467 3,611 3,256 5,41 4,834
57-61 1,11 922 2,122 1,811 3,144 2,711 4,156 3,611 6,180 5,411
62-65 1,611 1,282 2,97 2,499 4,339 3,714 5,735 4,91 8,467 7,305

5% off the premium for Premium Discount

Birthday | Male | _Female | _Male | Female | _Male | Female | Male | Female | Male | Female |

1-5 256.50 294.50 380.00 437.00 465.50 579.50 551.00 722.00 722.00 1,005.10
6-18 285.00 326.80 421.80 485.45 516.80 644.10 611.80 801.80 801.80 1,117.20
19-26 359.10 390.45 549.10 654.55 728.65 875.90 929.10 1,140.00 1,298.65 1,625.45
27-31 421.80 454.10 696.35 780.90 970.90 1,098.20 1,245.45 1,425.00 1,773.65 2,058.65
32-36 506.35 549.10 886.35 939.55 1,266.35 1,340.45 1,635.90 1,763.20 2,375.00 | 2,554.55
37-4 611.80 611.80 1,108.65 1,108.65 1,583.65 1,583.65 | 2,090.00 | 2,069.10 | 3,040.00 | 3,040.00

42 -46 728.65 675.45 1,340.45 1,245.45 1,963.65 | 1,805.00 | 2,585.90 | 2,385.45 3,779.10 3,494.10
47 - 51 801.80 760.00 1,551.35 1,414.55 2,333.20 2,079.55 | 3,050.45 2,713.20 4,306.35 | 3,990.00
52-56 875.90 823.65 1,720.45 1,594.10 2,575.45 | 2,343.65 | 3,430.45 | 3,093.20 | 5,140.45 | 4,592.30
57-61 1,055.45 875.90 2,015.90 1,720.45 2,986.80 | 2,575.45 | 3,948.20 | 3,430.45 5,871.00 5,140.45
62-65 1,530.45 1,217.90 2,822.45 2,374.05 4,122.05 3,5628.30 | 5,448.25 | 4,665.45 | 8,043.65 | 6,939.75




Premium of the Plan stated below is based on various factors, including but not limited to the age, gender and plan
level. The premium is non-guaranteed™ and may significantly increase due to factors including but not limited to claims
experience and policy persistency. However, premium will not be increased based on the age of the Insured on his or
her next birthday.

Please refer to the premium table “5% off the premium for Premium Discount™

spouse or children of the Related Insured of another policy of the Plan

if the Insured of your policy is the

Premium payment modal factor: Monthly Premium = Annual Premium x 0.09.

The premiums in the premium table are calculated based on standard rates and are for reference only. The actual
premium will be determined by FWD upon approval of application.

This premium table does not include levy which will be collected by the Insurance Authority.

AgoNext |  Plant | Penz |  Pens |  Pana |  Plans ]
Birthday | Male | _Female | _Mele | Female | Male | Female | Male | Female | Male | Fomale |

1-5 2,700 3,100 4,000 4,600 4,900 6,100 5,800 7,600 7,600 10,580
6-18 3,000 3,440 4,440 5,110 5,440 6,780 6,440 8,440 8,440 11,760
19-26 3,780 4,110 5,780 6,890 7,670 9,220 9,780 12,000 13,670 17,110
27-31 4,440 4,780 7,330 8,220 10,220 11,560 13,110 15,000 18,670 21,670
32 -36 5,330 5,780 9,330 9,890 13,330 14,110 17,220 18,560 25,000 26,890
37-41 6,440 6,440 11,670 11,670 16,670 16,670 22,000 21,780 32,000 32,000
42 -46 7,670 710 14,110 13,110 20,670 19,000 27,220 25,110 39,780 36,780
47 -51 8,440 8,000 16,330 14,890 24,560 21,890 32,110 28,560 45,330 42,000
52 -56 9,220 8,670 18,110 16,780 27,110 24,670 36,110 32,560 54,110 48,340
57-61 1,110 9,220 21,220 18,110 31,440 27,110 41,560 36,110 61,800 54,110
62-65 16,110 12,820 29,710 24,990 43,390 37,140 57,350 49,110 84,670 73,050

5% off the premium for Premium Discount

1-5 2,565.00 | 2,945.00 | 3,800.00 | 4,370.00 | 4,655.00 | 5,795.00 | 5,510.00 7,220.00 7,220.00 | 10,051.00
6-18 2,850.00 | 3,268.00 | 4,218.00 | 4,854.50 | 5,168.00 6,441.00 6,118.00 8,018.00 8,018.00 11,172.00
19-26 3,591.00 | 3,904.50 | 5,491.00 | 6,545.50 | 7,286.50 8,759.00 9,291.00 | 11,400.00 | 12,986.50 | 16,254.50
27-31 4,218.00 4,541.00 | 6,963.50 | 7,809.00 | 9,709.00 | 10,982.00 | 12,454.50 | 14,250.00 | 17,736.50 | 20,586.50
32-36 5,063.50 | 5,491.00 | 8,863.50 | 9,395.50 | 12,663.50 | 13,404.50 | 16,359.00 | 17,632.00 | 23,750.00 | 25,545.50
37-41 6,118.00 6,118.00 | 11,086.50 | 11,086.50 | 15,836.50 | 15,836.50 | 20,900.00 | 20,691.00 | 30,400.00 | 30,400.00
42 -46 7,286.50 6,754.50 | 13,404.50 | 12,454.50 | 19,636.50 | 18,050.00 | 25,859.00 | 23,854.50 | 37,791.00 | 34,941.00
47 - 51 8,018.00 | 7,600.00 | 15,513.50 | 14,145.50 | 23,332.00 | 20,795.50 | 30,504.50 | 27,132.00 | 43,063.50 | 39,900.00
52-56 8,759.00 | 8,236.50 | 17,204.50 | 15,941.00 | 25,754.50 | 23,436.50 | 34,304.50 | 30,932.00 | 51,404.50 | 45,923.00
57-61 10,554.50 | 8,759.00 | 20,159.00 | 17,204.50 | 29,868.00 | 25,754.50 | 39,482.00 | 34,304.50 | 58,710.00 | 51,404.50
62-65 15,304.50 | 12,179.00 | 28,224.50 | 23,740.50 | 41,220.50 | 35,283.00 | 54,482.50 | 46,654.50 | 80,436.50 | 69,397.50
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Remarks:

1

FWD Life Insurance Company (Bermuda) Limited (incorporated in Bermuda with limited liability) ("FWD") will pay the Crisis
Benefit and Special Disease Benefit only where the First Symptoms appear, the condition occurs and the diagnosis or surgery
relating to the relevant Disease occurs after the first 90 days from the Commencement Date. This first 90 days limitation does
not apply if any Disease is solely and directly caused by an Accident and independently of any cause.

To be eligible under Special Disease Benefit for any second claim under Carcinoma-in-situ or Early Stage Malignancy of Specific
Organs, the relevant claim must be a Carcinoma-in-situ or Early Stage Malignancy of one of the covered organs that is different
from the organ(s) of the previous claims for which benefit has been paid.

e If the relevant organ has both left and right components (such as, but not limited to, the lungs or breasts), the left component
and right component of the organ shall be considered as one and the same organ (“Paired Organ”). If more than one Disability
Condition is diagnosed in any component of a Paired Organ on the same date, though they may exist in different stages,
conditions or forms, FWD will only pay one benefit for the Disability Condition for which the highest benefit amount is payable.

To be eligible for the second claim under Angioplasty of Coronary Artery, the treatment must be performed on a location of

stenosis or obstruction in a major coronary artery where no stenosis greater than 60 percent was identified in the coronary

angiogram relating to the first claim of this illness, for which benefit has been paid. Please refer to the “Appendix 3: Definition of

Special Disease” under the Policy Provision for the claims criteria in detail.

If more than one Disability Condition is diagnosed as arising from the one Event, though they may exist in different stages,

conditions or forms, FWD will only pay one benefit for the Disability Condition for which the highest benefit amount is payable.

Event means (i) an Accident causing Injury that results in more than one claimable Disability Condition with the date of diagnosis

of such claimable Disability Conditions being the same; or (ii) an illness that results in more than one claimable Disability

Condition with the date of diagnosis of such claimable Disability Conditions being the same.

Total Premiums Paid means sum of the premiums due and paid as at the relevant date.
FWD shall pay the Crisis Benefit if the Insured survives for a period of at least 14 days from the date of First Confirmed Diagnosis

. of such Crisis. Only Death Benefit will be payable if the Insured dies on or before the 14th day from the date of First Confirmed

Diagnosis of such Crisis. Upon the payment of Crisis Benefit, the policy will be terminated on the date of the Insured having the
First Confirmed Diagnosis of such Crisis.

Date of surrender is determined in accordance with the FWD applicable rules and regulations in relation to Policy surrender.

6. The terms and conditions of this Premium Discount are listed below:

e Each policy owner of the policy of the Plan will be entitled to a 5% premium discount throughout the premium payment term if
the respective Insured of the policy is a child or spouse of the insured of another policy of the Plan ("the Related Insured").

e The discounted premium amount is equal to 0.95 multiplied by the corresponding annual/ monthly premium, and rounded to
the nearest 2 decimal places.

e Each policy owner will enjoy the Premium Discount for each policy once only regardless of the number of eligible policies of
the Premium Discount.

e Please refer to the “5% off the premium for Premium Discount” tables on page 7 to 10 for the amount of discounted premium.

e If the policy of the Related Insured is cancelled during the cooling off period, the Premium Discount will not apply to all policies
of the Insured and the Related Insured. Only the premium and insurance levy actually paid by the applicants will be refunded if
the relevant policy is cancelled during the cooling off period.

e The application submission date and the issuance date of the policy are based on the records of FWD. FWD will not be
responsible for any delay, loss, error or unrecognized situation due to computer and / or Internet’s connection, technical
problem, malfunction or accident.

e The Premium Discount cannot be changed, returned, exchanged for other gifts, redeemed for cash and cannot be resold. The
Premium Discount is not applicable to any other existing policies or any policy conversions.

e FWD reserves the final decision in approving any applications and any disputes that may arise from this Premium Discount.

e FWD reserves the right to amend the terms and conditions of this Premium Discount or discontinue this Premium Discount at
any time without prior notice. All decisions made by FWD shall be final and binding.

CANcierge is currently provided by HealthMutual Group Limited (‘HMG”) and its healthcare network team, and is not a part of
the policy or benefit item under the policy provisions. FWD reserves the right to change the service provider, terminate or vary
CANGcierge in its sole discretion without further notice. FWD will not be responsible for any act, negligence or failure to act on
the part of HMG and its healthcare network team. For details, please refer to the attached brochure of CANcierge. CANcierge is
only available in Hong Kong region and is not guaranteed renewable.

Family Care Services is provided by Aspire Lifestyles (“Aspire”) currently and is not guaranteed renewable. All relevant fees and
charges (if any) of this service shall be borne by the Insured (i.e. the user of the services). FWD shall not be responsible for any
act or failure to act on the part of Aspire and / or any of its affiliates. Details of the services may be revised from time to time
without FWD’s prior notice.

The Second Medical Opinion Service is currently provided by International SOS and are not guaranteed renewable. All relevant
fees and charges (if any) of these services must be paid by you. FWD shall not be responsible for any act or failure to act on the
part of International SOS and/ or any of its affiliates. Details of the services may be revised from time to time without prior notice
from FWD.

10. Premium rates are not guaranteed and FWD reserves the right to review the premium rates at each Policy Anniversary.
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Key Product Risks

Credit risk

This product is an insurance policy issued by FWD. The application of this insurance product and all benefits payable under
your policy are subject to the credit risk of FWD. You will bear the default risk in the event that FWD is unable to satisfy its
financial obligations under this insurance contract.

Liquidity risk

This product is a long term insurance policy. This policy of long term insurance will be made for certain determined term of
years starting from the Commencement Date to the policy maturity date. The policy contains value and, if you surrender
your policy in the early policy years or before its maturity date, the amount you get back may be considerably less than the
total premium you have paid. Application of the Plan may constitute the liquidity risk to your financial condition. You need
to bear the liquidity risk associated with the Plan.

Exchange rate and currency risk

The application of this insurance product with the policy currency denominated in a foreign currency is subject to that
foreign currency’s exchange rate and currency risk. The foreign currency may be subject to the relevant regulatory bodies’
control (for example, exchange restrictions). If your home currency is different from the policy currency, please note that
any exchange rate fluctuation between your home currency and the policy currency of this insurance product will have
a direct impact on the amount of premium required and the value of benefit(s) to be received. For instance, if the policy
currency of the insurance product depreciates substantially against your home currency, there is a negative impact on the
benefits you receive from the product. If the policy currency of the insurance product appreciates substantially against your
home currency, your burden of the premium payment is increased.

Inflation risk

The cost of living in the future may be higher than now due to the effects of inflation. Therefore, the benefits under this
policy may not be sufficient for the increasing protection needs in the future even if FWD fulfills all of its contractual
obligations.

Early surrender risk

If you surrender your policy in the early policy years or before the end of the benefit term, the amount of the benefit you will
get back may be considerably less than the total amount of the premiums you paid.

Premium adjustment

The premium is non-guaranteed and may significantly increase due to factors including but not limited to claims experience
and policy persistency. However, premium will not be increased based on the age of the Insured on his or her next birthday.

Premium term and non-payment of premium

The premium payment term of the policy is 10 years. FWD allows a Grace Period of 30 days after the premium due date for
payment of each premium. If a premium is still unpaid at the expiration of the Grace Period, the policy will be terminated
from the date the first unpaid premium was due. Please note that once the policy is terminated on this basis, surrender
benefit (if any) will be payable and you will lose all of the remaining benefits.

Termination conditions

This Policy shall terminate on the earliest of the following:

1. The death of the Insured; or

2. The Maturity Date; or

3. The date of the Insured having the First Confirmed Diagnosis of a Crisis that leads to the payment of Crisis Benefit, and
provided that the Insured survives for a period of at least fourteen (14) days from the date of First Confirmed Diagnosis of
such Crisis; or

4. The date of Policy surrender. Such date is determined in accordance with FWD’s applicable rules and regulations in
relation to Policy surrender (To surrender the Policy, the Policy Owner needs to send FWD a completed surrender form
or by any other means acceptable by FWD); or

5. On the premium due date, if the Policy Owner has not paid the premium within the Grace Period.

Exclusions
This section applies only to Crisis Benefit and Special Disease Benefit.

This Policy shall not cover any loss / claim directly or indirectly caused by or resulting from any of the following:

1. Human Immunodeficiency Virus (HIV) related illness, including Acquired Immunization Deficiency Syndrome (AIDS)
and / or any mutations, derivations or variations thereof, which is derived from an HIV infection (Except “HIV due to
Blood Transfusion” and “Occupationally Acquired HIV” as defined under “Appendix 2: Definition of Crisis” in the Policy
Provision).

2. Intentional self-inflicted injury or attempted suicide, while sane or insane and while intoxicated or not.

3. The participation in any criminal event.

4. Any condition arising out of consumption of poisoning drugs, psychiatric drug, drug abuse, alcohol abuse, abuse of
solvents and other substances unless prescribed by a Medical Practitioner for treatment.

If the Insured dies by suicide, whether sane or insane, within 13 calendar months from the Commencement Date, FWD’s
liability shall be limited to the amount equal to the premiums paid without interest, less any outstanding insurance levy and
any benefit which has been paid under this Policy. 12



Important Notes

Cancellation Right
If you are not fully satisfied with this policy, you have the right to change your mind.

FWD trusts that this policy will satisfy your financial needs. However, if you are not completely satisfied, you have the
right to cancel and obtain a full refund of the insurance premium paid by you and levy paid by you without interest by
giving us written notice. Such notice must be signed by you and received directly by the office of FWD within 21 calendar
days immediately following either the day of delivery of the policy or a Cooling-off Notice to you or your nominated
representative, whichever is the earlier. The notice is the one sent to you or your nominated representative (separate from
the policy) notifying you of your right to cancel within the stated 21 calendar day period. No refund can be made if a claim
payment under the policy has been made prior to your request for cancellation. Should you have any further queries, you
may (1) call FWD Service Hotline on 3123 3123; (2) visit FWD Insurance Solutions Centres; (3) email to cs.hk@fwd.com and
FWD will be happy to explain your cancellation rights further.

While the Policy or rider (if applicable) is in force, the Policy Owner may surrender or terminate the Policy or rider (if
applicable) by sending a written request to FWD.

Automatic Exchange of Financial Account Information

FWD must comply with the following requirements of the Inland Revenue Ordinance to facilitate the Inland Revenue

Department automatically exchanging certain financial account information:

I. To identify accounts as non-excluded “financial accounts” (“NEFAs”);

Il. To identify the jurisdiction(s) in which NEFA-holding individuals and NEFA-holding entities reside for tax purposes;

lll. To determine the status of NEFA-holding entities as “passive NFEs” and identify the jurisdiction(s) in which their
controlling persons reside for tax purposes;

IV. To collect information on NEFAs (“Required Information™); and

V. To furnish Required Information to the Inland Revenue Department.

The Policy Owner must comply with requests made by FWD to comply with the above listed requirements.

Waiting period

FWD will not pay the Crisis Benefit or Special Disease Benefit where the First Symptoms appear, the condition occurs
and the diagnosis or surgery relating to the relevant Disease occurs on or before the first ninety (90) days from the
Commencement Date. This first ninety (90) days limitation does not apply if any Disease is solely and directly caused by an
Accident and independently of any cause.

Survival period

FWD shall pay the Death Benefit instead of Crisis Benefit if the Insured survives less than 14 days after the First Confirmed
Diagnosis of a Crisis.

Renewal

This Policy shall be automatically renewed at each Policy Anniversary for another Policy Year until the Maturity Date based
on the then terms and conditions of this Policy, provided that premiums under this Policy are paid when due. The premium
rates for each renewal are not guaranteed and subject to change at the sole discretion of FWD.

Notice of Claim

Written notice of a claim for Death Benefit, Crisis Benefit and Special Benefit must be given to FWD within 30 days (and in
any case no later than 6 months) from the date of death of the Insured or the date of the First Confirmed Diagnosis of such
respective Crisis or Special Disease. Any claims for Death Benefit, Crisis Benefit and Special Benefit received after the said
period shall not be accepted, unless FWD in its sole discretion decides otherwise.
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Important Words

Disability Condition(s)
refer to the condition(s) of a Special Disease.

Disease(s)

The Disease(s) covered under this Policy are shown in a table as set out in “Appendix 1: List of Diseases Covered” in the
Policy Provision. Each Disease is further defined in Appendix 2 or Appendix 3 in the Policy Provision.

First Confirmed Diagnosis

the first time that a diagnosis of a Crisis or Special Disease (as the case may be) is made by a Medical Practitioner and
confirmed by histopathological and / or cytopathological patterns and / or radiological tests, blood tests and / or other
laboratory tests results. Date of diagnosis of a Crisis or Special Disease suffered by the Insured will be the day when tissue
specimen, culture, blood specimen or any other laboratory investigation upon which the diagnosis is determined is first
taken from the Insured. For Cancer, Carcinoma-in-situ or Early Stage Malignancy of Specific Organs, a diagnosis based on
history, physical and radiological findings only will not meet the standards of diagnosis required by this Policy.

First Symptoms

any condition or illness or any of its direct causes in respect of an Insured, where the Insured and / or the Policy Owner was
aware or should reasonably have been aware of signs or symptoms of the condition or iliness, or where any laboratory test
or investigation showed the likely presence of the condition or illness.

Medically Necessary

A medical service, procedure or supply which is necessary and is:

a) consistent with the diagnosis and customary medical treatment for the Insured’s Disease;

b) recommended by a Medical Practitioner for the care or treatment of the Insured’s Disease involved and must be widely
accepted professionally in Hong Kong as effective, appropriate and essential based upon recognized standards of the
health care specialty involved; and

¢) not furnished primarily for the personal comfort or convenience of the Insured or any medical service provider.
Experimental, screening and preventive services or supplies are not considered Medically Necessary.

Declarations

e This product is underwritten by FWD. FWD is solely responsible for all features, policy approval, coverage and benefit
payment under the product. FWD recommends that you carefully consider whether the product is suitable for you
in view of your financial needs and that you fully understand the risk involved in the product before submitting your
application. You should not apply for or purchase the product unless you fully understand it and you agree it is suitable
for you. Please read through the following related risks before making any application of the product.

e Incorrect disclosure or non-disclosure of any material facts which, in the FWD’s opinion, may affect FWD’s risk
assessment, including but not limited to, age, gender and other material facts declared on the relevant application form
or otherwise provided in the Policy application process, may render this Policy void from the Commencement Date,
unless FWD confirms otherwise in writing. FWD’s liability shall be limited to the amount of total premiums paid and total
insurance levy paid without interest, less any benefit which has been paid under this Policy.

e This product material is issued by FWD. FWD accepts full responsibility for the accuracy of the information contained in
this product material. This product material is intended to be distributed in the Hong Kong Special Administrative Region
(“Hong Kong”) only and shall not be construed as an offer to sell, a solicitation to buy or the provision of any insurance
products of FWD outside Hong Kong. All selling and application procedures of the product must be conducted and
completed in Hong Kong.

e This product is an insurance product. The premium paid is not a bank savings deposit or time deposit. The product is not
protected under the Deposit Protection Scheme in Hong Kong.

e This product is a refundable critical illness protection product. The costs of insurance and the related costs of the policy
are included in the premium paid under this plan despite the product brochure/leaflet and/or the illustration documents
of this plan having no schedule/section of fees and charges or no additional charge noted other than the premium.

o If you surrender your Policy before the end of the benefit term, the amount you get back may be less than the total
premium you have paid.
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Declarations

e All underwriting and claims decisions are made by FWD. FWD relies upon the information provided by the applicant and
the insured in the insurance application to decide to accept or decline the application with a full refund of any premium
paid and any insurance levy paid without interest. FWD reserves the right to accept / reject any insurance application
and can decline your insurance application without giving any reason.

e All the above benefits and payment are paid after deducting policy debts (if any, e.g. any outstanding premium, any
outstanding levy and any amount you owed FWD).

This product material is for reference only and is indicative of the key features of the product. For the exact terms and
conditions and the full list of exclusions of the product, please refer to the policy provisions of this product materials. In the
event of any ambiguity or inconsistency between the terms of this leaflet and the policy provisions, the policy provisions
shall prevail. In case you want to read the terms and conditions of the policy provisions before making an application, you
can obtain a copy from FWD. The policy provisions of the product are governed by the laws of Hong Kong.
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One Plan

One Team
One Stop Solution

Everyone would like to be along with a reliable
partner, so as to focus on their recovery and enjoy
life even when facing any health problems. As your
trusted partner, in addition to providing you with
comprehensive medical protection, FWD also
customises dedicated health services especially for
your needs. CANcierge' gives you priority
treatment from a professional health management
team with a one stop approach, helping you when
you needed help most. You can relax knowing
FWD is there to take care of all aspects of your
health.

Professional & Experienced
Medical Team as your Partner

A professional medical service provider is undoubtedly
your best assurance to receiving prompt & suitable
medical advice and treatment. That’'s why CANcierge'
provides you with a dedicated network of specialists so
that you could receive the most suitable treatment from
the best-suited doctor. With this professional team of
experts as your guardian angel, you can be hassle free even
when facing with any illnesses or diseases.

Tailor-made Support and

Hospitalisation Arrangement

CANCcierge' always puts your interest first. Should you
require hospitalisation and/or treatment due to a Cancer,
Carcinoma-in-situ or Early Stage Malignancy of Specific
Organs? as diagnosed by CANcierge’s doctor, the team of
specialists will arrange for you to be admitted to hospital
and receive tailor-made treatment, as well as provide
follow-up consultation and supportive therapies. You can
then continue to live your life.

Efficient and Seamless
Claims Resolution

The team of specialists will assist you to apply for Efficient
and Seamless Claims Resolution arrangement to FWD and
so you can leave the formalities of claims submission to our
team.



From now on, let CANcierge be your partner in
safeguarding your health!

CANcierge Hotline:
Hong Kong: (852) 8120 9066
Toll-free number for Mainland: 400 9303078
24-hour full support®

For any enquiries about policy information, please contact your advisors
or our customer service hotline 3123 3123.

Note:

e Please seek a doctor’s individual advice on appropriateness of any
medical service to be provided. Doctors of HMG and its healthcare
network team are all individual healthcare personnel instead of
employees or representatives of FWD. FWD shall not be responsible
for any act, negligence or omission of any medical service or
treatment on the part of them.

e You are required to consent to FWD, HMG and its healthcare
network team, recording, sharing, using and archiving your personal
data in pursuance of CANcierge' being offered to you as well as for
their training and quality assurance purposes. Failure to provide the
relevant personal data may result in the said service providers being
unable to provide the relevant services to you.

The above information is for reference only and is indicative of the key
features of CANCcierge' instead of the benefits of Eligible Plans. For a
complete explanation of the terms and conditions of Eligible Plans,
please refer to the Policy Provisions. In the event of any discrepancy
between the English and Chinese version of this leaflet, the English
version shall prevail.

The information above is for reference only and none of the above is
binding upon FWD or HMG.

The service is currently provided by HMG. FWD shall not be responsible
for any act or failure to act on the part of HMG and the professionals.
Details of the services or service provider may be revised from time to
time without prior notice from FWD.

" CANcierge, provided by HealthMutual Group Limited (‘HMG”) and its healthcare
network team, is not a part of the Policy or benefit item under the Policy Provisions
and only applicable to Guardian Plus Refundable Critical lliness Plan and
designated insurance basic plans or riders (“Eligible Plans“). FWD Life Insurance
Company (Bermuda) Limited (incorporated in Bermuda with limited liability)
(“FWD?”) reserves the right to terminate or vary CANcierge in its sole discretion
without further notice. FWD shall not be responsible for any act, negligence or
failure to act on the part of HMG and its healthcare network team. CANcierge is
only available in the Hong Kong region.

2 Cancer, Carcinoma-in-situ or Early Stage Malignancy of Specific Organs refers to
the first symptoms that appear, the condition occurs and the diagnosis or surgery
relating to the relevant Disease occur after the first 90 days from the
Commencement Date and are subsequently confirmed by a Specialist as meeting
the definitions of these Diseases as stated in the Policy Provisions of Guardian Plus
Refundable Critical lliness Plan.

3This hotline is operated by HMG. Please note that this hotline is for non-emergent
reservation of doctor consultation instead of for emergency purpose.

This leaflet is issued by FWD and is intended to be distributed in Hong Kong only
and shall not be construed as an offer to sell, a solicitation to buy or the provision of
any insurance products or services of FWD outside Hong Kong. All selling and
application procedures of the insurance plans and services must be conducted and
completed in Hong Kong.
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