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The contract

Cooling-off
Period
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1.2

1.3

OUR AGREEMENT

Throughout this policy agreement, “we” or “us” refers to The Prudential
Assurance Company Limited. “You” refers to the Policyowner shown on the
Certificate of Life Assurance of this policy.

The effective date of the benefit shown on the Certificate of Life Assurance
shall be the date of issue of the policy as shown on the Certificate of Life
Assurance (“Date of Policy”). The effective date of any subsequently added
benefit shall be the Date of Endorsement (as determined by us) or the
Effective Date of Alteration (as determined by us), whichever is later.

Your policy is a legal contract between you and us in which we agree to pay
you the benefits set out in your Certificate of Life Assurance as specified in
this policy agreement.

Your entire contract with us shall be made up of all pages of this policy
including the Certificate of Life Assurance, the proposal form, health
declaration, supplementary proposal form (if any) and endorsements (if any).

You shall be responsible for giving us complete and correct information. If
two persons are named as policyowners on your Certificate of Life
Assurance, both persons shall be jointly and severally responsible for the
completeness and accuracy of all information that you supply us for any
reason.

We rely on the information
declaration, supplementary p
policy to decide whether
such information is in
conditions of youb pofigy,

e us in your proposal form, health
form, and any correspondence for this
our insurance application or not. If any
r inaccurate or you do not comply with any
may determine that your policy shall be void.

Your policy onl \ benefits for the period from the Date of Policy to
the Benefit EXpiry as shown on your Certificate of Life Assurance,

subject to nd conditions contained in this policy agreement. Your
policy sh verned by and interpreted according to the law of the Hong

Kong inistrative Region.

% cy ewer changes, we shall give you an endorsement and you
attach it to your policy for safe-keeping.

want you to be completely satisfied with the policy. If not, you have the
right to change your mind. You would be entitled to a refund of the
Premium(s) you have already paid, provided no claim has been made under
this policy, by sending us a written request together with your policy. This
request must be signed by you and received directly by our Principal Office
in Hong Kong within:
e 14 days after the Date of Policy, or
e 21 days after the date of signing the proposal form, or
* 5 days after the date of issue of the notice informing you about the

availability of the policy and the expiry date of the Cooling-off Period,

whichever is later.

Premium means the sum of premiums for all benefits.

WHAT TYPE OF POLICY?

Your policy does not share in the profits or surplus arising from our life
insurance business.
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Assignment

Beneficiary

3.1

3.2

GENERAL CONDITIONS

With the exception of the living benefit, you may use your policy as a security
or collateral for any financial dealing.

The party to whom you assign the policy as a security or collateral must
notify us of their interest on the assigned policy. However, we shall not be
responsible for the validity of such assignment.

Once the policy is assigned, all rights, privileges and death benefit proceeds
shall be the entitlement of the assignee. After such assignment, the
Beneficiary(ies) (previously designated by the assignor of this policy) of the
policy shall be revoked automatically. Subject to all the terms of this policy,
we shall pay the death benefit proceeds under this policy to the assignee
(unless otherwise advised by the assignee).

Subject to all the erms of this policy, the Beneficiary (ies) named in the
proposal form or any new Beneficiary (ies) named subsequently shall receive
the death benefit proceeds upon the death of the Life Assured, and a trust
will be created in favour of the Beneficiary.

You may change the Beneficiary while the policy is in force by completing
and submitting to us our appropriate appointment form. Your request shall
not be effective until it is recorded and endorsed on this policy. Once
we have endorsed your request cha of Beneficiary, such change will
be effective from the date yo eththe appointment form, whether or not
the Life Assured is alive wh eflendorse such change. However, we
lidity or legality of any designation of
eath benefit proceeds to the Beneficiary (ies)
ubject to the terms of this policy.

Beneficiary. We sha
named on our lafest

Unless otherwijSe pr ed in this policy or in a written request submitted to
us by you, if Beneficiary dies before the Life Assured dies; or if any
Benefici d by you for any reasons, such Beneficiary's share of
the deat nefit proceeds will be paid in equal shares to the surviving

the same Beneficiary classification, subject to all the terms
y. We shall pay the death benefit proceeds to the secondary
(ies) if both of the following conditions are met:
e designated both primary and secondary Beneficiaries on our
pointment form; and
* no primary Beneficiary survives the Life Assured.

If any Beneficiary dies simultaneously with the Life Assured, we shall pay the
death benefit proceeds as if the person who is older by age had died before
the person who is younger by age, subject to the terms of this policy.
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Declaration of age and sex

Deduction of debts

Suicide

Incontestability

Premium Deposit Account

3.3

3.4

3.5

3.6

If you have incorrectly stated the age or sex of the Life Assured in the

proposal form, we shall have the right to

* adjust the amount of any benefit by applying the premium rate for the
correct age and sex to the Premiums paid if the Premiums paid are less
than the premiums that should have been paid for the correct age or
sex; or

* refund the excess premium if the Premiums paid are more than the
premiums that should have been paid for the correct age or sex.

If the real age of the Life Assured is outside the age range within which we
issue policies, we may determine that the policy shall be void; and upon your
request or upon our discovering of the above-mentioned situation which
renders the policy void, we shall refund the Premiums you have already paid
without interest less any claims or benefits paid under this policy.

We shall deduct all amounts that you owe us from the benefits we pay you
under your policy.

If the Life Assured commits suicide while sane or insane within one year from
the Date of Policy or from the date of any reinstatement, whichever is later,
the death benefit proceeds will be limited to a refund of your Premiums paid
without interest less any claims paid under this policy.

Except for fraud and while the poli
assurance benefit (as specified i
Refundable Hospital Cash PI
lifetime of the Life Assured fo
. the effective date of
. the date of any rei
whichever is later®

This incontest NI on will not apply to :

* Daily Cash, Be for Hospital Confinement and Double Indemnity
Ben nsive Care Unit or Burn Center Confinement (as

spe if Clauses 2 - 3 of the attached document on Refundable
)| sh Plan); and

atement of age or sex of the Life Assured.

in force, we shall not contest the life

e policy has been in force during the
om:

yadeposit money to the Premium Deposit Account subject to our
val. We shall have the right to deduct any outstanding Premiums for
your policies from the Premium Deposit Account.

Upon termination of your policy, we shall refund any balance in the Premium

Deposit Account. We shall determine the interest credited to the Premium
Deposit Account.
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Obligations

What happens if you fail to
pay a premium?

Reinstating your policy

4.1

4.2

51

PAYMENT OF PREMIUM

Your Certificate of Life Assurance shows the Premium Expiry Date of your
benefit, the Commencing Date, the Total Modal Premium and the Frequency
of Payment from the Commencing Date.

You must pay us the first Total Modal Premium (shown on the Certificate of
Life Assurance) before the Date of Policy. Thereafter, you must pay each
Total Modal Premium within one calendar month after the payment due date
of such Total Modal Premium.

Total Modal Premium shall be paid through direct debit from your bank (or
any method accepted by us) and we will not send you any notice whatsoever
when your Total Modal Premium is due.

If you fail to pay the Total Modal Premium within one calendar month from
the date it is due, your policy shall automatically terminate.

WHAT CAN YOU DO ON YOUR POLICY?

If your policy terminates due to non-payment of the Premium, you may apply

to reinstate it provided that:

. you apply within 6 months from_the termination date of your policy; and

o you give us satisfactory evidéncelef the health of the Life Assured at
your own expense; and

o you pay the required Pr interest.

7you must complete and submit to us our
d meet all our specified conditions and
Il notify you if we accept your application.

To apply for reinstatin
appropriate applicati

administrative rul \e S
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Making a death claim

Who do we pay the Death
Benefit?

Where do we pay?

What happens after the death
of Life Assured?

6.1

6.2

6.3

6.4

HOW TO MAKE A DEATH CLAIM ON YOUR POLICY?

You or, in the case of your death, the claimant must send us as soon as

possible all of the following:

. a completed claim form; and

. a medical report, paid for at your or the claimant’ s expense, issued by
the attending Registered Doctor; and

. your Certificate of Life Assurance with attached endorsement (if any);
and

. evidence that the claimant is entitled to receive the payment of death
benefit (e.g. birth certificate, identity card, letter of administration or
probate); and

. evidence of the age of the Life Assured (e.g. birth certificate or identity
card); and

. the death certificate of the Life Assured.

We reserve the right to ask you or the claimant to provide, at your or the
claimant’ s expense, more documents or satisfactory evidence to help us
assess the claim.

“Registered Doctor” is any person qualified by degree in Western medicine
and is legally authorized in the geographical area of his or her practice to
render medical or surgical services.

We shall pay the death benefits in follewing sequence:

. the Beneficiary (ies) nam latest record; or

. the trustee of such Ben ry(ies) if we have been notified of a trust.

We shall not be res the validity of the trust.

. if you ar Life Assured, we shall pay the benefits to you, the

. if yo eth e Assured, we shall pay the benefits to:
-t e@utor of the Life Assured if the Life Assured has a will; or
administrator of the Life Assured if the Life Assured has no will.

eceive satisfactory evidence of entitlement to the benefits under
is policy§pefore we shall make any payments, subject to the terms of this

A receipt for the death benefit proceeds, signed by any of the above
person(s) shall constitute a good, valid and absolute discharge of all of our
obligations and liabilities whatsoever in respect of this policy. Such receipt
shall be final and conclusive evidence that the person(s) have received such
proceeds and that we have fully satisfied all claims and demands against us
with respect to such proceeds in respect of this policy.

Subject to the terms of this policy, we shall make payment in the Hong Kong
Special Administrative Region.

Your whole policy shall automatically terminate immediately once the Life
Assured dies.
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What is the benefit plan?

What do we pay for Daily
Cash Benefit for Hospital
Confinement?

What do we pay for Double
Indemnity Benefit for
Intensive Care Unit or Burn
Centre Confinement?

What do we pay for Refund
of Premium Benefit?

REFUNDABLE HOSPITAL CASH PLAN

This section describes the benefits of the Refundable Hospital Cash Plan
(“Plan”).

This Plan consists of the following 4 types of benefits:

e Daily Cash Benefit for Hospital Confinement

* Double Indemnity Benefit for Intensive Care Unit or Burn Center
Confinement

e Refund of Premium Benefit

e Compassionate Death Benefit

Subject to all the terms of this policy, f the Life Assured, shown on your
Certificate of Life Assurance, is confined to a Hospital within the Benefit Area
due to injury or iliness, we will pay the Daily Cash Benefit (as specified on your
Certificate of Life Assurance) for Hospital Confinement for the day(s) that the
Life Assured is so confined to a Hospital, for a maximum of 750 days in respect
of each Confinement to Hospital.

Daily Cash Benefit for Hospital Confinement will be payable subject to all of the

following conditions:

e the Daily Cash Benefit for Hospital Confinement will only be payable once
for each day of Hospital Confinement; and

e ifthe Life Assured is confined to a ital outside the Benefit Area, we will
reduce the Daily Cash Benefit for
a maximum of 90 days in res

offeach”Hospital Confinement.

Subject to all the terms of li if the Life Assured, shown on your
Certificate of Life Assura ed to an intensive care unit of a Hospital
(“Intensive Care Unig) qifa bakn center of a Hospital (“Burn Center”) within the
Benefit Area, for the ( e Life Assuredis confined to an Intensive Care
Unit or a Burn Ce d\ pay the Double Indemnity Benefit (in addition to
the Daily Cash Benefit f ospital Confinement as referred to in clause 2 hereof
and specifie tificate of Life Assurance) which is equal to 2 times the
Daily Cash itgfor Hospital Confinement.

ity Benefit for Intensive Care Unit or Burn Center Confinement

2 subject to all of the following conditions:

ble Indemnity Benefit for Intensive Care Unit or Burn Center
Confinement will only be payable once for each day of Confinement to

ensive Care Unit or Burn Center, subject to a maximum of 90 days for

each Confinement to Intensive Care Unit or Burn Center; and

» if the Life Assured is confined to an Intensive Care Unit or Burn Center in a
Hospital outside the Benefit Area, we will reduce the Double Indemnity
Benefit for Intensive Care Unit or Burn Center Confinement by 50%.

Subject to all the terms of this policy, if no claim has been paid or payable to you
or any other person under this Plan for a period of 5 consecutive years, we will
refund an amount equal to 50% of the total Premiums paid under this Plan for
that 5-year period subject to all of the following: (i) we have previously received
such payment of the said premium; and (ii) any claim paid or payable under the
Plan shall be considered with reference to the date(s) on which the Hospital
Confinement occurred (but not the date on which the relevant claim is made).

For the purpose of the Refund of Premium Benefit, each 5-year period will be
calculated from the policy effective date or each renewal of the Plan at every fifth
policy anniversary. If a claim is made under the Plan, the next 5-year period shall
only begin on the following date of policy renewal.

We will inform you if you are eligible to receive the Refund of Premium Benefit
within 90 days from every fifth policy anniversary.
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What do we pay for 5  Subiject to all the terms of this policy, if the Life Assured dies due to any cause

Compassionate Death while this Plan is in force (as determined by us), we will pay the Compassionate
Benefit? Death Benefit for an amount equal to HK D5,000.00.
Benefit Limitation 6 The Life Assured shall not at any time be covered under more than one

“Refundable Hospital Cash Plan”. If there is another policy in respect of the
Plan, we shall have the sole discretion to decide which policy shall apply. The
payment or acceptance of any premiums in respect of such other policy(ies)
shall neither impose any restriction on our above-mentioned discretion nor any
liability on us; and we shall have the right to charge for one policy for
“Refundable Hospital Cash Plan” and refund (without interest) any excess
payment of such premiums in respect of such other policy(ies) of the same plan.

What is considered a 7 A Hospital is a legally constituted establishment operated according to the laws
Hospital? of the country in which it is based and which
e provides care and treatment of sick and injured persons on a resident
in-patient basis; and
* has facilities for major surgery; and
e provides full time nursing service; and
e is under the supervision of a Registered Doctor; and
e is not primarily a clinic, or a place for the aged, persons with mental
disorders, alcoholics or drug addicts, or a nursing, rest or convalescent
home or rehabilitation hospital/center.

“Registered Doctor” is any person qualifiedhby degree in Western medicine and
is legally authorized in the geogra al a of his/her practice to render
medical or surgical services.

What is considered a 8 To be considered a Confin
Confinement? Hospital as an In-patient
in the Hospital and
discharge that inc

e Life Assured must be admitted by a
um period of 6 hours and continuously stays
ing the Hospital thereafter prior to his or her

y the Hospital; or (ii) the Life Assured must have
edure or operation performed by a Registered Doctor

inements are caused by the same or a related injury or illness
a Registered Doctor), we will regard these Confinements as one

Who is considered an 9 An In-patient is a sick or injured person who is recommended by a Registered

In-patient? Doctor to be admitted as a resident bed patient of a Hospital; such admission to
Hospital (as a resident bed patient) must be (in the opinion of a Registered
Doctor) necessary for the sick or injured person for receiving medical care,
diagnosis, treatment or surgical operation performed by a Registered Doctor,
but not merely for receiving nursing care, rehabilitation, extended care or rest
home services.

What is the Benefit Area? 10 Asia: Hong Kong, Macau, Singapore, Malaysia, Japan, Taiwan

Europe: United Kingdom, member countries of the European Union,
Switzerland, Channel Islands, Isle of Man

America: United States of America, Canada
Australasia: Australia, New Zealand

Africa: Republic of South Africa.
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What is not covered? 11 We shall neither pay Daily Cash Benefit for Hospital Confinement nor Double
Indemnity Benefit for Intensive Care Unit/Burn Center Confinement if;

the injury or iliness existed before the effective date of the Plan or before
the date of any reinstatement; or

the symptoms of te illness appear or are diagnosed by a Registered
Doctor within 30 days from the effective date of the Plan or within 30 days
from the date of any reinstatement; or

the hospitalization, treatment, injury, illness or any charge relates to or
arises as a direct or indirect result of:

pregnancy, childbirth or termination of pregnancy (other than for
abnormal conditions limited to ectopic pregnhancy, molar pregnhancy,
disseminated intravascular coagulopathy, toxaemia of pregnancy,
missed abortion and threaten abortion arising at least 12 months after
the effective date of the Plan or the date of any reinstatement), birth
control, infertility or human assisted reproduction; or

war, hostilities (whether war is declared or not), rebellion, insurrection,
riot, or civil commotion; or

participation in any criminal offence; or

attempted suicide or selfinflicted injuries while sane or insane; or
cosmetic treatment unless necessitated by injury caused by an
Accident and the Life Assured sustains the injury within 90 days of the
Accident; or

convalescence or physical examinations or health check-ups; or
treatment or tests not consis with customary medical treatment or
diagnosis; or

alcoholism, alcohol, nargeti drugs unless taken as prescribed by
a Registered Doctor; o
dental care or su necessitated by injury caused by an

Accident and th e ured sustains the injury within 90 days of the
Accident; @r

scuba divin aging in or taking part in any kind of race other than
on foot;
r test

treatment, o related to Acquired Immune Deficiency Syndrome
(A uman Immunodeficiency Virus or any related or
as téel condition or AIDS Related Complex; or

sorders including but not restricted to Anorexia Nervosa,
dety, Depression, Mania, Neurosis, Paranoia, Psychosis and
zophrenia; or

congenital or inherited disorder (this is only applicable if the
disorder appeared or was diagnosed before the Life Assured reaches
age 14 years); or

training or participation in any type of professional sport which means:
a) training, participation or playing in any sports for which payment of
some kind is provided; or b) training, participation or playing of any
sports by a professional player who earns income from training,
participation or playing in such kind of sports; or

engaging in duty with naval, military, air force or fire services, or any
operation with any police force or armed forces of any country or
international authority; or

aviation or aerial activities including as a pilot or aircrew member
except air travel as a fare-paying passenger in a properly licensed,
fixed wing multi-engine aircraft constructed to carry passengers and
operated by a licensed regular schedule commercial air carrier; or
rock climbing or mountaineering, pot-holing, parachuting, skydiving,
hang-gliding, gliding, para-gliding, ballooning, micro-lighting, bungee
jumping, all winter sports, hunting on horseback; or

any activity or disease under the exclusion(s) for the benefit shown on
the Special Provision (if any).
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What is an Accident?

Renewing your Plan

Premium adjustment

How do you make a
claim?

When will the Policy
terminate?

12

13

14

15

16

An Accident must:
* be caused by violent external and visible means; and
* be the sole and independent cause of the injury or injuries.

You may renew the Plan on every fifth policy anniversary until the Life Assured
reaches age 64. We reserve the right to decline the renewal of the Plan by
giving you 30 days’ notice in writing before the renewal.

The Plan shall expire on the policy anniversary date immediately after the Life
Assured reaches age 64.

We will adjust the premium based on the premium rate and age of the Life
Assured at the time of renewal.

We shall have the right to review the premium rates at each policy anniversary
and adjust the premium rates accordingly across a particular risk class.

You must send us

* acompleted claim form; and

* a medical report, paid for at your own expense, from the attending
Registered Doctor; and

e original invoices and receipts for payments in respect of the treatment
undergone.

We reserve the right to ask you t ide (at your own expense) more
documents or evidence to help us assess théclaim.

You must provide us with all the
date of leaving Hospital of t

iredl information within 90 days from the
red or we will not consider your claim.

We reserve the rigﬂ t
Assured.

a Registered Doctor to re-examine the Life

This Policy s matically terminate:

e onceth ed dies; or

n Expiry Date (as shown on your Certificates of Life
e the Plan,

e first to occur.
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3.3

3.4

3.5

3.6

3.7

CRHCGP03-03/2006












5,000.00

CRHC02-03/2006











