Voluntary Health Insurance Scheme (“VHIS”) - General Underwriting Guidelines & Disclosure Obligations
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With the approval of Health Bureau (“HHB"), Chow Tai Fook Insurance Company Limited (“the Company”)
has successfully registered as a qualified VHIS provider (Registration Number: 00028). The Company
currently offers 5 VHIS Certified Plans which are “WiseCare” Medical Insurance Plan', “BetterCare” Medical
Insurance Plan? “TopCare” Medical Insurance Plan3, “FlexiCare" Medical Insurance Plan* and “ChampCare”
Medical Insurance Plan®. For details, please refer to the relevant product brochure and Terms and Benefit.
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For new insurance application(s), the Company would follow VHIS underwriting guidelines formulated by
the Company for risk assessments and underwriting decisions. Underwriting factors include but not
limited to health questionnaire or health-related information, issue age, occupational grouping and
place(s) of residence. If there is insufficient information on an application, the Company may postpone
handling such application until all requested information and/or document(s) have been provided.
Possible underwriting decisions to be made by the Company after assessment are set out below:

1) Acceptance of insurance application with Standard Premium offer; or

2) Acceptance of insurance application with Premium Loading offer; or

3) Acceptance of insurance application with Case-Based Exclusion(s) offer; or

4) Acceptance of insurance application with Premium Loading and Case-Based Exclusion(s) offer; or

5) Decline of insurance application.
The Company will notify policy servicing representative with reasons and details of applying Premium
Loading and/or Case-Based Exclusion(s), or decline of application, which the message will be delivered to
Policy Holders/Insured Persons.
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For existing Policy Holders/Insured Persons having in-force eligible medical plan(s) of the Company, the
Company had already offered those Policy Holders with an one-off migration arrangement from their
existing medical plan(s) to a VHIS Certified Plan through designated underwriting process and/or answering
health questionnaire where required (“the migration”) upon launch of VHIS in 2019. The migration
arrangement was optional and the relevant Policy Holders could opt for a new VHIS Certified Flexi Plan
(different designated Flexi Plans as product offerings) or a Standard Plan upon requests. In any event that
the migration does not proceed successfully (e.g. owing to rejection of migration application after
underwriting, or the Policy Holder refused to accept the Company’s underwriting decision to accept the
migration application with Premium Loading and/or Case-Based Exclusion(s) offer, etc.) the relevant Policy
Holder may choose to keep and maintain his/her existing medical plans according to their medical need.
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Last but not least, if customers do not fulfill the obligation for disclosure, i.e. misrepresentation, non-
disclosure or any fraud detected, the Company has the right to declare the Terms and Benefits void from
the Policy Effective Date and notify the Policy Holder that no coverage shall be provided for the Insured
Person.
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For VHIS Certified Plans applications, only one Policy Holder is allowed per policy.
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Remarks &3t :
1. Certification Number of “WiseCare” Medical Insurance Plan: $00028-01-000-03 (This plan is a certified Standard Plan)
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2. Certification Number of “BetterCare” Medical Insurance Plan: FO0021-01-000-03, FO0021-02-000-03, F0O0021-03- 000-03,
F00021-04-000-03, FO0021-05-000-03 and FO0021-06-000-03 (This plan is a certified Flexi Plan)

“BetterCare” Medical Insurance Plan has ceased to accept new application since 23 Nov 2025. For existing policies, Policy
Holders can continue to renew their policies upon expiry.
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3. Certification Number of “TopCare” Medical Insurance Plan: FO0037-01-000-03, FO0037-02-000-03, FO0037-03-000-03,
F00037-04-000-03, FO0037-05-000-03, FO0037-06-000-03, F00037-07-000-03 and FO0037-08-000-03 (This plan is a
certified Flexi Plan)
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4. Certification Number of "FlexiCare" Medical Insurance Plan: FO0064-01-000-02, FO0064-02-000-02, FO0064-03-000-02 and
F00064-04-000-02 (This plan is a certified Flexi Plan)
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5. Certification Number of "ChampCare” Medical Insurance Plan : FO0077-01-000-01, FO0077-02-000-01, F0O0077- 03-000-01,
FO0077-04-000-01, FO0077-05-000-01, FO0077-06-000-01, F0O0077-07-000-01, FO0077-08-000-01, FO0O077-09-000-01,
FO0077-10-000-01, FO0077-11-000-01, FO0077-12-000-01, FO0077-13-000-01 and FO0077-14-000-01 (This plan is a certified Flexi
Plan)
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Chow Tai Fook Life Insurance Company Limited
(Incorporated in Bermuda with limited liability)



