
 

 

 

 
 

Thank you for your interest in the insurance product. 

多謝你對有關保險產品的支持。 

 
 

For more information, please feel free to contact us 

如欲瞭解更多詳情，歡迎隨時與我們聯絡： 

 
 

 
                                      

 
    

      

 

 

 

 

                              
Remarks  
HKT Financial Services (IA) Limited (“HKTIA”) is a wholly owned subsidiary of HKT Limited (HKT Limited is 
a company incorporated in the Cayman Islands with limited liability), arranging for a wide range of life 
insurance and general insurance products under the brand of HKT Care. HKTIA is a licensed insurance 
agency in Hong Kong and regulated by the Insurance Authority of Hong Kong (Licensed insurance Agency 
License No. FA2474). HKTIA is an appointed licensed insurance agent of FWD Life Insurance Company 
(Bermuda) Limited (incorporated in Bermuda with limited liability), FWD General Insurance Company 
Limited and Chubb Insurance Hong Kong Limited. 

 

備註 

HKT Financial Services (IA) Limited (「HKTIA」) 為香港電訊有限公司 (香港電訊有限公司是一家於開曼群島

註冊成立的有限公司)旗下的全資附屬公司，以 HKT Care 品牌安排多元化的人壽保險及一般保險產品。

HKTIA 為香港的持牌保險代理機構並受香港之保險業監管局監管 (持牌保險代理牌照號碼 : FA2474)。HKTIA

獲富衛人壽保險(百慕達)有限公司 (於百慕達註冊成立之有限公司)、富衛保險有限公司及安達保險有限公司委

任為持牌保險代理人。 

Customer Service Hotline

客戶服務熱線 

8209 0098 
 (Monday to Saturday 9:00 am - 8:00 

pm, except Public Holidays 

星期一至六上午九時至晚上八時，公眾假

期除外) 

cs.hktcare@pccw.com 
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%

(FMG1) (FMG2) (FMG3) (FMG4) (FMG5)

The Supplementary Major Medical Bene	ts cover the Normal and Customary

 charges in excess of the bene	ts payable under Hospitalisation Bene	ts 
(Basic Cover). If the medial expenses during hospital con	nement incurred under 
Hospitalisation Bene	ts (Basic Cover) items exceed the cover limit, 80% of the 
excess amount after deductible will be reimbursed, in which, the excess amount 

(Basic Cover).

(Optional 

up to in total

 $400 $600 $1,000 $1,500 $2,500 $400 $600 $1,000 $1,500 $2,500

 $400 $600 $1,000 $1,500 $2,500

Miscellaneous Hospital Services $7,000 $10,000 $14,000 $20,000 $30,000

 Complex Operation $42,000 $54,000 $66,000 $84,000 $105,000
 Major Operation $14,000 $18,000 $22,000 $28,000 $35,000
 Intermediate Operation $7,000 $9,000 $ 1 1 ,000 $14,000 $15,500
 Minor Operation $2,800 $3,600 $4,400 $5,600 $7,000

 Complex Operation $12,600 $16,200 $19,800 $25,200 $31,500
 Major Operation $4,200 $5,400 $6,600 $8,400 $10,500
 Intermediate Operation $2,100 $2,700 $3,300 $4,200 $5,250
 Minor Operation $840 $1 ,080 $ 1 ,320 $1 ,680 $2,100

 Complex Operation $12,600 $16,200 $19,800 $25,200 $31,500
 Major Operation $4,200 $5,400 $6,600 $8,400 $10,500
 Intermediate Operation $2,100 $2,700 $3,300 $4,200 $5,250
Minor Operation $840 $ 1 ,080 $ 1 ,320 $1 ,680 $2,100

 $ 1 ,500 $2,000 $3,000 $4,000 $6,000

 $255,700 $365,000 $562,000 $800,600 $1,244,000
    

 $500 $800 $1 ,200 $1 ,600 $2,000

 $500 $800 $1 ,200 $1 ,600 $2,000

 $200 $300 $500 $750 $1,000

 $200 $300 $500 $600 $700

 $200 $300 $500 $750 $1,000

 $50,000 $60,000 $80,000 $100,000 $150,000

 $1,000 $1,000 $1,000 $1,000 $1,000

 80% 80% 80% 80% 80%

 $10,000 $10,000 $10,000 $10,000 $10,000

Hospital Cash Bene�t for Second Claim per day (Primary payer must 
be other insurer; bene	t not available for con	nement in general ward 
of Hospital Authority’s Hospital in Hong Kong, Max. 60 Days)

Plan Level

) Cover Limit(HK$)

Hospital Room & Board per day (Max. 180 days)

Physician’s Visit per day (Max. 180 days)

Surgeon’s Fee 

Anaesthetist’s Fee

Specialist’s Fee

Intensive Care Unit per day (Max. 15 days)

 $2,000 $3,000 $5,000 $7,000 $10,000

Home Nursing per day (Max. 60days)

Emergency Outpatient Treatment
(Outpatient treatment in a Hospital within 24 hours of an injury)

Post Hospitalisation Treatment
(Follow-up treatment within 31 days after discharge from Hospital)

Overall Limit Per Disability

Daily Cash Bene�t (for con	nement in general ward of Hospital
Authority’s Hospital in Hong Kong Max. 60 days)

Accidental Death Bene�t (for employee only)

Emergency Assistance Services

Emergency medical evacuation
Emergency medical repatriation

Repatriation of mortal remains

$1,000,000 
Up to US$1,000,000 in total

(2)  Supplementary Major Medical Bene�ts (Optional Cover)
Plan Level

) Cover Limit(HK$)

Maximum Limit Per Disability

Deductible

 Reimbursement%

▲

Note:
If option of Supplementary Major Medical Bene	ts is taken, the level of bene	t 
must correspond to same level with Hospitalisation Bene	ts (Basic Cover).
If con	nement is at higher accommodation level than the insured bene	t level, the 
reimbursement% shall be reduced as follow:
Ward to Semi-Private  : 50%
Ward to Private  : 25%
Semi-Private to Private  : 50%

The Supplementary Major Medical Bene	ts cover the Normal and Customary▲ charges 
in excess of the bene	ts payable under Hospitalisation Bene	ts (Basic Cover). If the  
medical expenses during hospital con	nement incurred under Hospitalisation Bene	ts  
(Basic Cover) items exceed the cover limit, 80% of the excess amount after deductible  
will be reimbursed, in which, the excess amount incurred for the Hospital Room & 
Board and Physician’s Visit Bene�ts, can be reimbursed regardless of the number of 
days of the con	nement.

(1)  Hospitalisation Bene�ts (Basic Cover)

Semi-Private
(CHH3)

Semi-Private
(CHH4)

Private
(CHH5)

Ward
(CHH1)

Ward
(CHH2)

Semi-Private
(CMH3)

Semi-Private
(CMH4)

Private
(CMH5)

Ward
(CMH1)

Ward
(CMH2)
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 $140 $160 $180 $250 $350

 $120 $130 $150 $200 $250

 $210 $240 $270 $300 $350

 $280 $320 $360 $500 $700

 $40/$30 $20/$20 $0/$0 $0/$0 $0/$0

 80%/100% 80%/100% 80%/100% 80%/100% 80%/100%

 $50/$40 $40/$30 $20/$10 $0/$0 $0/$0

 80%/100% 80%/100% 80%/100% 80%/100% 80%/100%

 $70/$50 $50/$20 $20/$0 $0/$0 $0/$0

 80%/100% 80%/100% 80%/100% 80%/100% 80%/100%

 $90/$80 $60/$40 $20/$0 $0/$0 $0/$0

 80%/100% 80%/100% 80%/100% 80%/100% 80%/100%

 $1,500 $1,800 $2,200 $3,000 $4,000

 $350 $500

 $100 $150

 $350 $500

 $350 $500

 $350 $500

 $3,000 $5,000

 80%/100% 80%/100% 80%/100% 80%/100% 80%/100%

(3)  Outpatient Bene�ts (Optional Cover)

(4)  Dental Bene�ts (Optional Cover)

Plan Level

) Cover Limit(HK$)

Consultation at Physician’s O�ce 
(per visit per day)

 Reimbursement%

 Reimbursement%

Network co-payment per visit   

Network co-payment per visit   

 Reimbursement%

Network co-payment per visit   

 Reimbursement%

 Reimbursement%

Diagnostic X-Ray & Laboratory Tests per year 

Routine Oral Examination (Scaling, Polish & Prophylaxis, 1 visit per year) 

X-rays required prior to the performance of dental service (Each ­lm)

Abscesses(Each abscess)

Fillings(Each tooth)

Extractions(Each tooth)

Overall Maximum Limit per year

Network co-payment per visit   

Max. 30 visits per year for the above 2 items.

Chinese Medicine Practitioner’s (Including 
Bonesetter’s & Acupuncturist’s Treatment) 
(per visit per day, Max. 10 visits per year)

Physiotherapist’s & Chiropractor’s 
Treatment (per visit per day, Max. 10 visits
per year)

Specialist’s Consultation (per visit per day, 
Max. 10 visits per year)
  

COH COH COH COH
Economic

 (COH1/CPH1)

 3 2
Applicable for consultation of network doctors (includes 3 days of medication or 2 packs of Chinese Medicine).

Note:  Written referral by the attending physician is required for Physiotherapist’s & Chiropractor’s Treatment, Specialist’s Consultation and Diagnostic X-ray & Laboratory Tests (Consultation of 
 Otorhinolaryngologist, Ophthalmologist, Dermatologist, Orthopaedist & Traumatologist, Paediatrician and Gynaecologist can be waived).
 Network doctors include General Practitioners, Physiotherapist, Chiropractor, Specialist and Chinese Medicine Practitioner excluding acupuncture and Chinese bonesetter treatment.

 Reimbursement%

 Reimbursement%

 Reimbursement%

 Reimbursement%

 Reimbursement%

100%

80%

80%

80%

80%

Plan Level
) Cover Limit(HK$)



Important Notes
1.  This product is a group indemnity medical insurance plan underwritten and issued by FWD General Insurance Company Limited 

(“FWD”).

2. *If dependant coverage is provided, all eligible dependants of the same family must join and enroll in the same plan.

3. FWD reserves the right to o�er renewal before the expiry of the Policy by giving no less than 31 days prior written 
notice. FWD also reserves the right to revise, modify or adjust the bene�ts and terms and conditions under the Policy and/or 
premium rates at each Policy Renewal.

4. The applicant is required to disclose all material facts which is likely to in�uence the acceptance and assessment of the 
 Application. If the applicant is in doubt whether certain facts are material, the applicant should disclose them. We 
 recommend the applicant to keep a record (including a copy of the completed application form) for 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 a�ect your coverage and may even invalidate the Policy altogether.

5.  Medically Necessary Treatment or Service in relation to a Disability means a medical service which is consistent with 
 the diagnosis and customary medical treatment for such Disability in accordance with standards of good medical 
 practice; not for the convenience of the relevant Insured Person or Insured Dependant or the Physician, and for which 
 the charges are fair and reasonable for such Disability, and Medically Necessary shall be construed accordingly.

6. ▴Normal and Customary in relation to fees means a sum not exceeding a reasonable average of the fees charged under 
 similar conditions by persons of equivalent experience and professional status in the area in which the service was 
 provided; and when in relation to material or services means a sum not exceeding a reasonable average of the charges 
 for similar material or services in equivalent circumstances of quality and economic consideration in the same area as 
 that in which any such material or services were obtained.

7. Premium adjustment 
 FWD shall have the right to change the rate at which premium shall be calculated on Renewal Date. Premium for each renewal are 

determined based on the Age of the Insured Person and Insured Dependant and the premium rate on the applicable premium table 
upon renewal. Premium table is subject to change from time to time based on factors including but not limited to the in�ation of 
related medical expenses, FWD’s medical claims experience and persistency of policies, and FWD shall notify the Policyholder at 
least 31 days in advance of the change.

8. Premium term and non-payment of premium
 The premium payment period of the Policy is same as the bene�t term. A grace period of thirty one (31) days following the premium 

due date shall be allowed to the Policyholder for the payment of each premium and applicable levy after the �rst. If any premium 
and applicable levy is not paid before the expiration of the grace period, this Policy shall automatically terminate at the expiration 
of the grace period. The Policyholder shall be liable to FWD for the premium and applicable levy for the time the Policy was in force 
during the grace period.

9.  Cancellation conditions
 FWD may cancel this Policy by giving thirty one (31) days notice in writing to the Policyholder subject to the rights of any Insured 

Person or Insured Dependant in respect of any Disability which had occurred prior to the e�ective date of cancellation of this Policy. 
In the event of cancellation the Policyholder is entitled to a refund of any premium and applicable levy paid by him after a deduction 
of a proportionate part of the period during which this Policy has been in force.

 The Policyholder may cancel this Policy at any time by notifying FWD of such intent by posting a registered letter addressed to FWD, 
specifying the e�ective date of cancellation of this Policy; and provided that no claim have been paid or are payable under this 
Policy, he shall be entitled to a refund of a proportionate amount of the premium and applicable levy paid by him less an 
administration charge of 10% of the annual premium in respect of this Policy.

10. Termination of insurance of Insured Person/Insured Dependant:
 The Insurance of an Insured Person/Insured Dependant shall automatically cease on the earliest of the following dates:
 • the date of termination of this Policy;
 • the date of expiration of the period for which the last premium payment is made in respect of such Insured Person/Insured 

 Dependant;
 •  the date on which the Insured Person’s relationship with the Policyholder shall cease;
 • the date the Insured Dependant ceases to be a Dependant of the Insured Person; and
 • the end of Insurance Period following the Insured Person’s/Insured Dependant’s birthday of the Upper Age Limit as speci�ed in  

the Policy Schedule.

11.  Exclusions 
 Please refer to the section for “Major Exclusions”.

12. The product information in this brochure is for reference only and does not contain the full terms and conditions, key product 
risks and full list of exclusions of the policy. For the details of bene�ts and key product risks, please refer to the brochure; and for 
exact terms and conditions and the full list of exclusions, please refer to the policy provisions of the plan.



Major Exclusions 
Unless otherwise speci�ed in the Policy provisions or Policy Schedule, FWD shall not be liable to pay any bene�ts under 
the Policy in the following circumstances:

Applicable to Hospitalisation Bene�ts, Supplementary Major Medical Bene�ts and Outpatient Bene�ts

1. Pre-existing conditions for which the Insured Person or Insured Dependant received medical treatment during the 
 90 days prior to the date he �rst becomes insured under this Policy, unless such Insured Person or Insured Dependant 
 a�ected by these conditions has been insured under this Policy continuously for 12 months;

2. Disabilities arising as a result of or in connection with AIDS (Acquired Immune De�ciency Syndrome) and ARC 
 (AIDS Related Complex) or any sequela, contracted before participation in the plan;

3. Care or treatment for which payment is not required or is waived or is recoverable from a third party or under any 
 other insurance including (without limitation) Employees’ Compensation Insurance;

4. Any charges of services for beauti�cation purposes, cosmetic surgery or treatment, �tting of eye glasses or lens, any 
 surgery and related services for the purpose of correcting visual acuity or refractive error, hearing aids and 
 prescriptions therefor, purchase of arti�cial limbs and prosthetic devices;

5. Dental care and treatment, except necessitated by accidental Injuries to sound natural teeth (unless the bene�t is 
 available and speci�ed in the Bene�t Schedule);

6. Disabilities arising out of consumption of alcohol or narcotics or similar drugs or agents;

7. Congenital Conditions;

8. Pregnancy (including pregnancy test), childbirth (including surgical delivery), abortion, miscarriage, pre-natal or 
 post-natal care and conditions arising from surgical, mechanical or chemical contraceptive methods of birth control 
 or treatment pertaining to infertility;

9. Psychotic, mental or nervous disorders, (including any neuroses and their physiological or psychosomatic 
 manifestations);

10. Routine physical examinations, vaccinations, health check-ups or tests not incidental to treatment or diagnosis of a 
 Disability or any elective treatments or services which are not Medically Necessary   or any alternative treatment 
 including but not limited to homeopathy or any services rendered by a Podiatrist, or any preventive treatments, 
 medicines or examinations (unless the bene�t is available and speci�ed in the Bene�t Schedule);

11. Conditions related to sexually transmitted diseases, sexual dysfunction or their sequela; hormone therapy for 
 climacteric or menopause;

12. Suicide, attempted suicide or intentionally self-in�icted injury; and 

13. Any Disabilities arising from the followings: war, civil war, mutiny, civil commotions, insurrection, rebellion, revolution 
 conspiracy, military or usurped power, martial law or state of siege, participation in riots or illegal activities.

Applicable to Dental Bene�ts

1. Care or treatment for which payment is not required or is waived or is recoverable from a third party or under any other 
 insurance including (without limitation) Employees’ Compensation Insurance;

2. Self-in�icted Injury;

3. Cosmetic treatment (including but not limited to orthodontic treatment and bleaching);

4. Conditions or Injury arising out of consumption of alcohol or narcotics or similar drugs or agents;

5. Conditions or Injury caused by declared or undeclared war, civil commotions, rebellion, revolution conspiracy, military, 
 riot, strikes or illegal acts; and

6. Oral hygiene instructions, plague control program and dietary instructions.

For full exclusions under the Policy, please refer to the Policy provisions.



24-Hour Worldwide Emergency Assistance Services 
In case emergency assistance is needed while travelling abroad for a period not exceeding 90 consecutive days 
per trip, the Worldwide Emergency Assistance Services provide the following services: 

• 24-hour hotline service 

• Emergency medical evacuation

• Emergency medical repatriation

• Repatriation of mortal remains 

• Guarantee of any required hospital admission deposit up to US$5,000 (including designated hospital in 
 Mainland China) 

• Compassionate visit can be arranged for a relative or a friend for overseas hospitalisation of more than 7 days

• Return of minor children to home country or usual country of residence 

• Emergency Medical Assistance Services in China 

The service is provided by International SOS Assistance (HK) Limited (“International SOS”). FWD shall not be 
responsible for any act or failure to act on the part of International SOS and the professionals. FWD may revise 
the details of the services from time to time without prior notice.

The information above is for reference only and pre-approval from International SOS for some services may be 
necessary. Please refer to the full terms and conditions of the Emergency Assistance Services which are 
provided to you with the Policy. 

Ubiquitous Customer Support

• Group Medical claims with speedy approval within 2 days##

 o via FWD Moments Mobile App or www.fwd.com.hk for submission of group medical insurance
claims including hospitalisation, outpatient and dental claims without needing to provide original 
receipt for claims incurred amount under HK$2,000. E-claims application can be completed in a matter 
of minutes.

## Excluding the time of making bank deposit and cheque issuance. The speedy approval time is subject to change without prior notice.
FWD General Insurance Company Limited (“FWD”) reserves the right to change the approval time at any time (Applicable to group 
medical policies underwritten by FWD). 

• FWD Moments Mobile App or www.fwd.com.hk also allows you
 o to access the benefit schedule and online forms anytime, anywhere;
 o to search for location and contact details of nearby panel doctors quickly; and
 o keep you posted of claim status and settlement details via mobile app’s push notification and email

• Just call us at (852)3123 3123 and our Customer Service Representatives are at your service to address your 
insurance needs

Up to US$1,000,000 in total

Download
FWD Moments
Mobile App now!



Show your care when you provide your employees with our CARING Employee Medical Insurance Plan. This 
product is a group indemnity medical insurance plan. The plan provides coverage for hospitalisation, while 
add-ons like outpatient and dental coverage to give your staff that extra comfort. 

Help your employees stay healthy so they can put their best foot forward. With our flexible 
CARING Employee Medical Insurance Plan, you can provide your staff with a yearly affordable group 
medical coverage that has been tailored to your specific budget and requirements. The period of cover is
1 year. Coverage is possible even for small businesses, with protection and services extending around the 
world. Protect your employees, and they will do their best for you. 

Small is beautiful 
You can set up a plan with as few as 4 employees. 

Optional benefits 
In addition to basic Hospitalisation Bene�ts, you can opt for Supplementary Major Medical Bene�ts for extra 
protection for serious illnesses and injuries in excess of basic hospitalisation coverage. You can also opt for 
Outpatient Bene�ts and/or Dental Bene�ts. 

Complete flexibility 
Customise your plan with different levels of hospitalisation, supplementary major medical, outpatient and/or 
dental benefits for different categories of employees and their dependants*.

Plan features at a glance 
• Waiver of medical underwriting and health declaration

• No minimum hours of hospital confinement 

• Day case surgery and clinical operation conducted at registered clinic or hospital are covered under 
Surgeon’s Fee under Hospitalisation Bene�ts (Basic Cover)

• Day case chemotherapy, radiotherapy, kidney dialysis and advanced diagnostic tests (MRI, CT Scan, PET 
 scan) are covered under Miscellaneous Hospital Services under Hospitalisation Bene�ts (Basic Cover)

• Additional Daily Cash Benefit for each day of confinement in general ward of hospitals under 
 Hong Kong Hospital Authority

• Hospital Cash Bene�t for Second Claim (except for confinement in general ward of hospitals under
 Hong Kong Hospital Authority)

• 24-hour worldwide medical coverage and emergency assistance services 

• Optional Outpatient Benefits cover Chinese medicine practitioner’s treatment (including bone setting 
 and acupuncture)

• Doctor referral letter is waived for 6 specialties (Otorhinolaryngologist, Ophthalmologist, Dermatologist, 
Orthopaedist & Traumatologist, Paediatrician and Gynaecologist)

• Offer of FWD eHealthcare card^^ to enjoy the outpatient panel network services in Hong Kong, Indonesia, 
 Malaysia, Philippines and Singapore.

The product information in this brochure is for reference only and does not contain the full terms and conditions, key product risks and full 
list of exclusions of the policy. For the details of bene�ts and key product risks, please refer to the brochure; and for exact terms and 
conditions and the full list of exclusions, please refer to the policy provisions of the plan.

 * If dependant coverage is provided, all eligible dependants of the same family must join and enroll in the same plan.
^^ The FWD eHealthcare card can be accessed from the FWD Moments Mobile App. Physical card is not available.

CARING Employee Medical Insurance Plan



Celebrate living

FWD General Insurance Company Limited

CARING Employee Medical Insurance Plan
Group Indemnity Medical Insurance Plan

Be healthy
be productive



$
 Insurance levy is not included in the below premium

COH COH COH COHEconomic(COH1)

CPH CPH CPH CPH5Economic(CPH1)

Ward (CHH1)

Annual
premium

No. of
insured

Annual
premium

No. of
insured

Annual
premium

No. of
insured

Annual
premium

No. of
insured

Annual
premium

No. of
insured

Annual
premium

No. of
insured

Annual
premium

No. of
insured

Annual
premium

No. of
insured

Annual
premium

No. of
insured

Annual
premium

No. of
insured

Annual
premium

No. of
insured

Annual
premium

No. of
insured

Annual
premium

No. of
insured

Annual
premium

No. of
insured

Annual
premium

No. of
insured

Annual
premium

No. of
insured

Annual
premium

No. of
insured

Annual
premium

No. of
insured

Annual
premium

No. of
insured

Annual
premium

No. of
insured

Annual
premium

No. of
insured

Annual
premium

No. of
insured

Ward (CHH2) Semi-Private (CHH3) Semi-Private (CHH4) Private (CHH5)

Ward (CMH1) Ward (CMH2) Semi-Private (CMH3) Semi-Private (CMH4) Private (CMH5)

Age of the last birthday
“0” year old means 15 days of age

(1)  
 Hospitalisation Bene�ts

     (Basic Cover

Age^

Age^

Age^

Age^

Age^

(2)  
 Supplementary Major 
 Medical Bene�ts
    (Optional Cover

(3a)  
 Outpatient Bene�ts 
    (Optional Cover

(3b)  
 Outpatient Bene�ts 

   (Optional Cover

(4)  
 Dental Bene�ts

 
 Date of Policy Inception

 
 Rate

0# -  18 $701 $970 $1,422 $2,080 $3,576

19 - 40 $930 $1,285 $1,884 $2,757 $4,737

41 - 64 $1,084 $1,498 $2,197 $3,215 $5,524

65 - 69 $3,252 $4,494 $6,589 $9,646 $16,573 

0# -  18 $268 $370 $541 $793 $1,363

19 - 40 $334 $461 $676 $991 $1,703

41 - 64 $491 $679 $996 $1,413 $2,428

65 - 69 $1,282 $1,771 $2,597 $3,688 $6,334 

0# -  18 $1,882 $2,136 $2,409 $3,299 $4,538

19 - 40 $1,595 $1,812 $2,043 $2,797 $3,849

41 - 64 $1,595 $1,812 $2,043 $2,797 $3,849

65 - 69 $1,995 $2,264 $2,554 $3,497 $4,810 

0# -  18 $2,241 $2,543 $2,868 $3,928 $5,402

19 - 40 $1,900 $2,157 $2,432 $3,331 $4,581

41 - 64 $1,900 $2,157 $2,432 $3,331 $4,581

65 - 69 $2,375 $2,696 $3,040 $4,164 $5,726 

0# -  18 $497 $714

19 - 69 $621 $892

 2021  4 1   From 1 April 2021 onwards 0.100% $5,000

Note

Child: Any unmarried children aged more than 14 days but less than 19 years old, or up to 25 years old if registered as full time student at a recognized educational
institution (please provide evidence).

) Total Annual Premium (HK$):
( excluding insurance levy)

Insurance Levy Rate Table

Annual Premium Table(HK$)

 www.fwd.com.hk  (852)3123 3123
Levy collected by the Insurance Authority has been imposed on relevant policy at the applicable rate. For further information, please 
visit www.fwd.com.hk or contact: (852) 3123 3123.
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CARING CARING Employee Medical Insurance Plan



 

  

CARING  
CARING Employee Medical Insurance Plan Application Form 

 
 

 Please complete in block letters 

 

 Name of Company 

 

 Business Registration No.  Country of Incorporation 

 

 Nature of Business  

 
 Telephone No.  Fax No. 

 
  

 Address 
 

 Insurance Period ( / / DD/MM/YYYY) 

 Contact Person & Position 

 
  
 

 
 
 
 

  Effective from   /  /       to  / / 

 

Correspondence and policy documents will be dispatched to the policyholder and intermediary by email separately. 

 
 Eligibility 

 For EXISTING Permanent Full-time Employee 

 On Policy Effective Date   

 For FUTURE Permanent Full-time Employee 

    On Employment Date   
 

   
Immediate Cover After  Months of Employment  

   
Immediate Cover After  Months of  Employment  

 

 Plan Level 

 
Classification of Employee Type  

(  :  e.g. Job Position) 

 
 

( / ) 
Dependant 
Coverage 
(Yes/No) 

 
 
 

 
Plan No. 

 
Basic Cover 

 
Optional Cover 

Hospitalisation 
Bene�ts  

 
Supplementary  
Major Medical  

Bene�ts  

Outpatient 
Benefits  

 
Dental 

Benefits  

 
e.g. CHH1 CMH1 CPH1 CDH1  All staff /  Managers /  Directors 

/  
Yes/No 

1. 
     /  

Yes/No 

2. 
     /  

Yes/No 

3. 
     /  

Yes/No 
 

 PLAN RULES : 

1. 4  
This insurance plan is only applicable to company registered in Hong Kong and employed at least 4 participating employees. 

2. 69 ( ) / /  14  19 ( ),  19 ( )  25 (
)  

The employees and/or their spouses who are under the age of 69  (attained age) and the employees’ unmarried children who are over the 
age of 14 days but under 19 years old (attained age)  and those at the age of 19 (attained age)  but under 25 (attained age) who are receiving 
full time education at a recognized educational institution are eligible to enroll.  

3.  
All eligible employees must participate in the plan, must be actively at work on e¢ective date of coverage. 

4.  
All eligible employees with same classification of Employee Type must enroll in the same plan.  

5.  
If dependant coverage is provided, all eligible dependants of the same family must join and enroll in the same plan. 

6.  4  
For optional Supplementary Major Medical, Outpatient or Dental Benefits, the number of participating employees must not be less than 4. 

7.  
Maximum 3 plan levels per policy. EMI-APP-03-2021 

 Email Address 

 Total Number of Member   

   E-mail : employeebenefits@fwd.com 

  Fax   : 2850 3003 

 

Personal Information Collection Statement ("PICS") 
 
1. From time to time, it is necessary for you to supply FWD General 

Insurance Company Limited (the "Company") or agents and 
representatives acting on its behalf with personal information and 
particulars in connection with our services and products. Failure to 
provide the necessary information and particulars may result in the 
Company being unable to provide or continue to provide these 
services and products to you.  

2. The Company may also generate and compile additional personal 
data using the information and particulars provided by you.  All 
personal data collected, generated and compiled by the Company 
about you from time to time is collectively referred to in this PICS as 
"Your Personal Data".  

3. "Your Personal Data" will also include personal data relating to your 
dependents, bene�ciaries, authorised representatives and other 
individuals in relation to which you have provided information.  If you 
provide personal data on behalf of any person you con�rm that you 
are either their parent or guardian or you have obtained that person's 
consent to provide that personal data for use by the Company for the 
purposes set out in this PICS.  

4. As detailed in this PICS, Your Personal Data may also be processed 
by the Company's subsidiaries, holding companies, associated or 
a©liated companies and companies controlled by or under common 
control with the Company (collectively, "the Group"). 

5. The purposes for which Your Personal Data may be used are as 
follows:  
(i) providing our services and products to you, including 

administering,  maintaining, managing and operating such 
services and products;  

(ii) processing, assessing and determining any applications or 
requests made by you in connection with our services or 
products and maintaining your account with the Company; 

(iii) developing insurance and other �nancial services and products; 
(iv) developing and maintaining credit and risk related models; 
(v) processing payment instructions; 
(vi) determining any indebtedness owing to or from you, and 

collecting and recovering any amount owing from you or any 
person who has provided any security or other undertakings for 
your liabilities; 

(vii) exercising any rights that the Company may have in connection 
with our services and/or products;  

(viii) carrying out and/or verifying any eligibility, credit, physical, 
medical, security, underwriting and/or identity checks in 
connection with our services and products; 

(ix) any purposes in connection with any claims made by or against 
or otherwise involving you in respect of any of our services or 
products, including, making, defending, analysing, 
investigating, processing, assessing, determining, responding 
to, resolving or settling such claims detecting and preventing 
fraud (whether or not relating to the policy issued in respect of 
this application);  

(x) performing policy reviews and needs analysis (whether or not 
on a regular basis);  

(xi) meeting disclosure obligations and other requirements 
imposed by or for the purposes of any laws, rules, regulations, 
codes of practice or guidelines (whether applicable in or 
outside Hong Kong) binding on the Company or any other 
member of the Group, including making disclosure to any legal, 
regulatory, governmental, tax, law enforcement or other 
authorities (including for compliance with sanctions laws, the 
prevention or detection of money laundering, terrorist 
�nancing or other unlawful activities) or to any self-regulatory 
or industry bodies such as federations or associations of 
insurers;  

(xii) for statistical or actuarial research undertaken by the Company 
or any member of the Group; and 

(xiii) ful�lling any other purposes directly related to (i) to (xii) above.  
6. Your Personal Data will be kept con�dential, but to facilitate the 

purposes set out in paragraph 5 above, the Company may transfer, 
disclose, grant access to or share Your Personal Data with the 
following: 
(i) other members of the Group; 
(ii) any person or company carrying on insurance-related and/or 

reinsurance-related business which is engaged by the Company 
in connection with the Company's business;  

(iii) any physicians, hospitals, clinics, medical practitioners, 
laboratories, technicians, loss adjustors, risk intelligence 
providers, claims investigators, organizations that consolidate 
claims and underwriting information for the insurance industry, 
fraud prevention organizations, other insurance companies 
(whether directly or through fraud prevention organizations or 
other persons named in this paragraphs), the police and 
databases or registers (and their operators) used by the 
insurance industry to analyze and check information provided 
against existing information, legal advisors and/or other 

professional advisors engaged in connection with the Company's 
business;  

(iv) any agent, contractor or service provider providing 
administrative, distribution, credit reference, debt collection, 
telecommunications, computer, call centre, data processing, 
payment processing, printing, redemption or other services in 
connection with the Company's business; and/or 

(v) any o©cial, regulator, ministry, law enforcement agent  or other 
person (whether within or outside Hong Kong) to whom the 
Company or another member of the Group is under an obligation 
or otherwise required or expected to make disclosures under the 
requirements of any law, rules, regulations, codes of practice or 
guidelines (whether applicable in or outside Hong Kong). 

7. Your Personal Data may be transferred or disclosed to any assignee, 
transferee, participant or sub-participant of all or any substantial part 
of the Company's business. 

8. The Company is only allowed to (i) use Your Personal Data in direct 
marketing; or (ii) provide Your Personal Data to another person or 
company for its use in direct marketing, if you provide your consent 
or do not object in writing. 

9. In connection with direct marketing, the Company intends: 
(i) to use your name, contact details (such as phone number, email 
address and mailing address), gender, services and products portfolio 
information, �nancial background and demographic data held by the 
Company from time to time in direct marketing to market the 
following classes of services and products o¢ered by the Company, 
other members of the Group and/or Our Business Partners (being 
providers of the product and services described below) from time to 
time: 
a. insurance services and products; 
b. wealth management services and products;  
c. pensions, investments, brokering, �nancial advisory, credit and 

other �nancial services and products;  
d. health-check and wellness services and products; 
e. media, entertainment and telecommunications services; 
f. reward, loyalty or privileges programmes and related services and 

products; and  
g. donations and contributions for charitable and/or non-pro�t 

making purposes; and 
(ii) to provide your name and contact details (such as phone number, 
email address and mailing address), gender, services and products 
portfolio information, �nancial background and demographic data to 
FWD Life Insurance Company (Bermuda) Limited or any members of 
the Group and/or Our Business Partners for their use in direct 
marketing the classes of services and products described in paragraph 
9(i) above (including, in the case of Our Business Partners, for money 
or other commercial bene�t). 

 
The Company intends to send you marketing communications or 
materials and use Your Personal Data in accordance with paragraphs 
8 & 9 above. If you do NOT agree to receive such marketing 
communications or the Company’s intended use of Your Personal 
Data, you may write to the Corporate Data Protection Officer of the 
Company at the address below to opt out from direct marketing at 
any time: 

 
Corporate Data Protection O©cer 
FWD General Insurance Company Limited 
8th  Floor, FWD Financial Centre, 
308 Des Voeux Road Central 
Hong Kong 

 
10. To facilitate the purposes set out in paragraphs 5 and 9 above, the 

Company may transfer, disclose, grant access to or share Your 
Personal Data with the parties set out in paragraphs 6 and 9(ii) and 
you acknowledge that those parties may be based outside Hong 
Kong and that Your Personal Data may be transferred to places 
where there may not be in place data protection laws which are 
substantially similar to, or serve the same purposes as, the Personal 
Data (Privacy) Ordinance.  

11. Under the Personal Data (Privacy) Ordinance you have the right to 
request access to Your Personal Data held by the Company and 
request correction of any of Your Personal Data which is incorrect 
and the Company has the right to charge you a reasonable fee for 
processing and complying with your data access request. 

12. Requests for access to or correction of Your Personal Data should 
be made in writing to the Corporate Data Protection O©cer of the 
Company at the address above. Should you have any queries, 
please do not hesitate to call our Customer Service Hotline on 3123 
3123. 

13. In case of discrepancies between the English and Chinese versions 
of this PICS, the English version shall apply and prevail.  

14. The Company reserves the right, at any time e¢ective upon notice 
to you, to add to, change, update or modify this PICS.  

 
  

Feb 2021 
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 Details of Applicant 



 The Applicant understands and agrees that : 
1.  ( )  

The Applicant shall pay all the premium and applicable insurance levy and all eligible employees and their dependants (if applicable) shall enroll in 
the plan. 

2.  ( )  
The Policy shall take effect upon acceptance of this Application and the effective date shall be approved by FWD General Insurance Company 
Limited (”FWD”). 

3.  
The insurance coverage of each insured shall take effect immediately after the application form is accepted by FWD. The Application is subject to 
�nal decision of FWD. 

4.  
Upon approval of this Application, this Application Form shall form part of the contract between the policyholder and FWD. 

5.  
 

 
The applicant is required to disclose all material facts which is likely to in�uence the acceptance and assessment of the Application. If the applicant 
is in doubt whether certain facts are material, please disclose them. It is recommended to keep a record (including a copy of the completed 
application form) for future reference of all information given. Failure to disclose such information may a�ect the coverage under the Policy and 
even invalidate the Policy. 
 

 The Applicant further declares and confirms that : 
1. /  ( ) ;  

 
To the best of our knowledge and belief that all statements and answers in the above are full, complete and true and form part of the Application 
and the basis of the Policy to be issued. We understand and agree that if any of the statements and answers given in the above are inaccurate or 
we have not disclosed any material facts, FWD shall be entitled to adjust the premium and even void the Policy.  

2. /  
) /

/ /
 

 (http://www.fwd.com.hk)  (852)3123-3123  
We undertake that we will inform/has informed the relevant employees and their dependants (if applicable) about this Policy and the Personal 
Information Collection Statement (“PICS”) of FWD (whether contained herein or otherwise obtained) before transferring their personal data to 
FWD . FWD shall not accept any liability for the employees and their dependants (if applicable) not having been so informed. We further undertake 
that we will comply with the Personal Data (Privacy) Ordinance and confirm we have obtained the consent from the employees and/or their 
dependants (if applicable) for the transfer of their personal data to FWD for the purpose of enrolling the employees and their dependants (if 
applicable) in the group insurance plan and any other purposes as stated in the PICS. We noticed that the latest version of the PICS can be 
downloaded from FWD’s website (http://www.fwd.com.hk) or can be obtained by calling FWD’s Service Hotline at (852)3123-3123. 

:  
 ( ) 

 /  

 
Applicable to Insurance Broker only : 
The Applicant understands, acknowledges and agrees that, as a result of the Applicant purchasing and taking up the Policy to be issued by FWD, FWD will 
pay the authorised insurance broker commission during the continuance of the Policy including renewals, for arranging the said Policy. Where the Applicant 
is a body corporate, the authorised person who signs on behalf of the Applicant further con�rms to FWD that he or she is authorised to do so. 
 
The Applicant further understands that the above agreement is necessary for FWD to proceed with the Application. 
 

 
 

  
Authorised Signature on behalf of the Applicant with Company Chop  
 

 /  / Name of Adviser / Agent / Broker 

 FWD Code  

 : 
Please submit the following documents and the premium and applicable insurance levy to FWD for processing : 

a.  This Application Form 
b.  A copy of Business Registration Certificate or Certificate of Incorporation.  
c.  A cheque payable to “FWD General Insurance Company Limited” 
d.  Employee Enrollment Form for Employee Benefits Insurance  
e.  –  Supplementary Application Form – Customer’s Background & Insurance Product Suitability  
f.  Any additional documents required by FWD.  

 
 

 www.fwd.com.hk (852) 3123 3123  
Levy collected by the Insurance Authority has been imposed on relevant policy at the applicable rate. 
For any query, please visit www.fwd.com.hk or contact: (852) 3123 3123. 

 
308  7  

FWD General Insurance Company Limited  
7/F., FWD Financial Centre, 308 Des Voeux Road Central, Hong Kong  
T 3123 3123     F 2850 3003     www.fwd.com.hk 

License No.  Contact No.   

( / / )  
Date of Sign (DD/MM/YYYY) 

 

 
Job Title of Authorised Person 

 

 
Name of Authorised Person 
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(x) 
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(xiii) 

6. 
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(iii) 
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(v) 

7. 

8. 
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d. 

e. 
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(ii) 

10.  

11.  
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14.  
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 The Applicant understands and agrees that : 
1.  ( )  

The Applicant shall pay all the premium and applicable insurance levy and all eligible employees and their dependants (if applicable) shall enroll in 
the plan. 

2.  ( )  
The Policy shall take effect upon acceptance of this Application and the effective date shall be approved by FWD General Insurance Company 
Limited (”FWD”). 

3.  
The insurance coverage of each insured shall take effect immediately after the application form is accepted by FWD. The Application is subject to 
�nal decision of FWD. 

4.  
Upon approval of this Application, this Application Form shall form part of the contract between the policyholder and FWD. 

5.  
 

 
The applicant is required to disclose all material facts which is likely to in�uence the acceptance and assessment of the Application. If the applicant 
is in doubt whether certain facts are material, please disclose them. It is recommended to keep a record (including a copy of the completed 
application form) for future reference of all information given. Failure to disclose such information may a�ect the coverage under the Policy and 
even invalidate the Policy. 
 

 The Applicant further declares and confirms that : 
1. /  ( ) ;  

 
To the best of our knowledge and belief that all statements and answers in the above are full, complete and true and form part of the Application 
and the basis of the Policy to be issued. We understand and agree that if any of the statements and answers given in the above are inaccurate or 
we have not disclosed any material facts, FWD shall be entitled to adjust the premium and even void the Policy.  

2. /  
) /

/ /
 

 (http://www.fwd.com.hk)  (852)3123-3123  
We undertake that we will inform/has informed the relevant employees and their dependants (if applicable) about this Policy and the Personal 
Information Collection Statement (“PICS”) of FWD (whether contained herein or otherwise obtained) before transferring their personal data to 
FWD . FWD shall not accept any liability for the employees and their dependants (if applicable) not having been so informed. We further undertake 
that we will comply with the Personal Data (Privacy) Ordinance and confirm we have obtained the consent from the employees and/or their 
dependants (if applicable) for the transfer of their personal data to FWD for the purpose of enrolling the employees and their dependants (if 
applicable) in the group insurance plan and any other purposes as stated in the PICS. We noticed that the latest version of the PICS can be 
downloaded from FWD’s website (http://www.fwd.com.hk) or can be obtained by calling FWD’s Service Hotline at (852)3123-3123. 

:  
 ( ) 

 /  

 
Applicable to Insurance Broker only : 
The Applicant understands, acknowledges and agrees that, as a result of the Applicant purchasing and taking up the Policy to be issued by FWD, FWD will 
pay the authorised insurance broker commission during the continuance of the Policy including renewals, for arranging the said Policy. Where the Applicant 
is a body corporate, the authorised person who signs on behalf of the Applicant further con�rms to FWD that he or she is authorised to do so. 
 
The Applicant further understands that the above agreement is necessary for FWD to proceed with the Application. 
 

 
 

  
Authorised Signature on behalf of the Applicant with Company Chop  
 

 /  / Name of Adviser / Agent / Broker 

 FWD Code  

 : 
Please submit the following documents and the premium and applicable insurance levy to FWD for processing : 

a.  This Application Form 
b.  A copy of Business Registration Certificate or Certificate of Incorporation.  
c.  A cheque payable to “FWD General Insurance Company Limited” 
d.  Employee Enrollment Form for Employee Benefits Insurance  
e.  –  Supplementary Application Form – Customer’s Background & Insurance Product Suitability  
f.  Any additional documents required by FWD.  

 
 

 www.fwd.com.hk (852) 3123 3123  
Levy collected by the Insurance Authority has been imposed on relevant policy at the applicable rate. 
For any query, please visit www.fwd.com.hk or contact: (852) 3123 3123. 

 
308  7  

FWD General Insurance Company Limited  
7/F., FWD Financial Centre, 308 Des Voeux Road Central, Hong Kong  
T 3123 3123     F 2850 3003     www.fwd.com.hk 

License No.  Contact No.   

( / / )  
Date of Sign (DD/MM/YYYY) 

 

 
Job Title of Authorised Person 

 

 
Name of Authorised Person 

 

1.  

2. 

3. 

4. 

5. 

(i) 

(ii) 

(iii) 

(iv) 

(v) 

(vi) 

(vii) 

(viii) 

(ix) 

(x) 

(xi) 

(xii) 

(xiii) 

6. 

(i) 

(ii) 

(iii) 

(iv) 

(v) 

7. 

8. 

9. 

(i) 

a. 

b. 

c. 

d. 

e. 

f. 

g. 

(ii) 

10.  

11.  

12.  

13.  

14.  
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CARING  
CARING Employee Medical Insurance Plan Application Form 

 
 

 Please complete in block letters 

 

 Name of Company 

 

 Business Registration No.  Country of Incorporation 

 

 Nature of Business  

 
 Telephone No.  Fax No. 

 
  

 Address 
 

 Insurance Period (//DD/MM/YYYY) 

 Contact Person & Position 

 
  
 

 
 
 
 

  Effective from   /  /       to  / / 

 

Correspondence and policy documents will be dispatched to the policyholder and intermediary by email separately. 

 
 Eligibility 

 For EXISTING Permanent Full-time Employee 

 On Policy Effective Date   

 For FUTURE Permanent Full-time Employee 

    On Employment Date   
 

   
Immediate Cover After  Months of Employment  

   
Immediate Cover After  Months of  Employment  

 

 Plan Level 

 
Classification of Employee Type  

( :  e.g. Job Position) 

 
 

(/) 
Dependant 
Coverage 
(Yes/No) 

 
 
 

 
Plan No. 

 
Basic Cover 

 
Optional Cover 

Hospitalisation 
Bene�ts 

 
Supplementary  
Major Medical  

Bene�ts 

Outpatient 
Benefits  

 
Dental 

Benefits  

 
e.g. CHH1 CMH1 CPH1 CDH1  All staff /  Managers /  Directors 

/ 
Yes/No 

1.      / 
Yes/No 

2.      / 
Yes/No 

3.      / 
Yes/No 

 
 PLAN RULES : 

1. 4 
This insurance plan is only applicable to company registered in Hong Kong and employed at least 4 participating employees. 

2. 69 ()// 14  19 (),  19 () 25 (
) 

The employees and/or their spouses who are under the age of 69  (attained age) and the employees’ unmarried children who are over the 
age of 14 days but under 19 years old (attained age)  and those at the age of 19 (attained age)  but under 25 (attained age) who are receiving 
full time education at a recognized educational institution are eligible to enroll. 

3.  
All eligible employees must participate in the plan, must be actively at work on e¢ective date of coverage. 

4.  
All eligible employees with same classification of Employee Type must enroll in the same plan. 

5.  
If dependant coverage is provided, all eligible dependants of the same family must join and enroll in the same plan. 

6.  4  
For optional Supplementary Major Medical, Outpatient or Dental Benefits, the number of participating employees must not be less than 4. 

7.  
Maximum 3 plan levels per policy. EMI-APP-03-2021 

 Email Address 

 Total Number of Member   

   E-mail : employeebenefits@fwd.com 

  Fax   : 2850 3003 

 

Personal Information Collection Statement ("PICS") 
 
1. From time to time, it is necessary for you to supply FWD General 

Insurance Company Limited (the "Company") or agents and 
representatives acting on its behalf with personal information and 
particulars in connection with our services and products. Failure to 
provide the necessary information and particulars may result in the 
Company being unable to provide or continue to provide these 
services and products to you.  

2. The Company may also generate and compile additional personal 
data using the information and particulars provided by you.  All 
personal data collected, generated and compiled by the Company 
about you from time to time is collectively referred to in this PICS as 
"Your Personal Data".  

3. "Your Personal Data" will also include personal data relating to your 
dependents, bene�ciaries, authorised representatives and other 
individuals in relation to which you have provided information.  If you 
provide personal data on behalf of any person you con�rm that you 
are either their parent or guardian or you have obtained that person's 
consent to provide that personal data for use by the Company for the 
purposes set out in this PICS.  

4. As detailed in this PICS, Your Personal Data may also be processed 
by the Company's subsidiaries, holding companies, associated or 
a©liated companies and companies controlled by or under common 
control with the Company (collectively, "the Group"). 

5. The purposes for which Your Personal Data may be used are as 
follows:  
(i) providing our services and products to you, including 

administering,  maintaining, managing and operating such 
services and products;  

(ii) processing, assessing and determining any applications or 
requests made by you in connection with our services or 
products and maintaining your account with the Company; 

(iii) developing insurance and other �nancial services and products; 
(iv) developing and maintaining credit and risk related models; 
(v) processing payment instructions; 
(vi) determining any indebtedness owing to or from you, and 

collecting and recovering any amount owing from you or any 
person who has provided any security or other undertakings for 
your liabilities; 

(vii) exercising any rights that the Company may have in connection 
with our services and/or products;  

(viii) carrying out and/or verifying any eligibility, credit, physical, 
medical, security, underwriting and/or identity checks in 
connection with our services and products; 

(ix) any purposes in connection with any claims made by or against 
or otherwise involving you in respect of any of our services or 
products, including, making, defending, analysing, 
investigating, processing, assessing, determining, responding 
to, resolving or settling such claims detecting and preventing 
fraud (whether or not relating to the policy issued in respect of 
this application);  

(x) performing policy reviews and needs analysis (whether or not 
on a regular basis);  

(xi) meeting disclosure obligations and other requirements 
imposed by or for the purposes of any laws, rules, regulations, 
codes of practice or guidelines (whether applicable in or 
outside Hong Kong) binding on the Company or any other 
member of the Group, including making disclosure to any legal, 
regulatory, governmental, tax, law enforcement or other 
authorities (including for compliance with sanctions laws, the 
prevention or detection of money laundering, terrorist 
�nancing or other unlawful activities) or to any self-regulatory 
or industry bodies such as federations or associations of 
insurers;  

(xii) for statistical or actuarial research undertaken by the Company 
or any member of the Group; and 

(xiii) ful�lling any other purposes directly related to (i) to (xii) above.  
6. Your Personal Data will be kept con�dential, but to facilitate the 

purposes set out in paragraph 5 above, the Company may transfer, 
disclose, grant access to or share Your Personal Data with the 
following: 
(i) other members of the Group; 
(ii) any person or company carrying on insurance-related and/or 

reinsurance-related business which is engaged by the Company 
in connection with the Company's business;  

(iii) any physicians, hospitals, clinics, medical practitioners, 
laboratories, technicians, loss adjustors, risk intelligence 
providers, claims investigators, organizations that consolidate 
claims and underwriting information for the insurance industry, 
fraud prevention organizations, other insurance companies 
(whether directly or through fraud prevention organizations or 
other persons named in this paragraphs), the police and 
databases or registers (and their operators) used by the 
insurance industry to analyze and check information provided 
against existing information, legal advisors and/or other 

professional advisors engaged in connection with the Company's 
business;  

(iv) any agent, contractor or service provider providing 
administrative, distribution, credit reference, debt collection, 
telecommunications, computer, call centre, data processing, 
payment processing, printing, redemption or other services in 
connection with the Company's business; and/or 

(v) any o©cial, regulator, ministry, law enforcement agent  or other 
person (whether within or outside Hong Kong) to whom the 
Company or another member of the Group is under an obligation 
or otherwise required or expected to make disclosures under the 
requirements of any law, rules, regulations, codes of practice or 
guidelines (whether applicable in or outside Hong Kong). 

7. Your Personal Data may be transferred or disclosed to any assignee, 
transferee, participant or sub-participant of all or any substantial part 
of the Company's business. 

8. The Company is only allowed to (i) use Your Personal Data in direct 
marketing; or (ii) provide Your Personal Data to another person or 
company for its use in direct marketing, if you provide your consent 
or do not object in writing. 

9. In connection with direct marketing, the Company intends: 
(i) to use your name, contact details (such as phone number, email 
address and mailing address), gender, services and products portfolio 
information, �nancial background and demographic data held by the 
Company from time to time in direct marketing to market the 
following classes of services and products o¢ered by the Company, 
other members of the Group and/or Our Business Partners (being 
providers of the product and services described below) from time to 
time: 
a. insurance services and products; 
b. wealth management services and products;  
c. pensions, investments, brokering, �nancial advisory, credit and 

other �nancial services and products;  
d. health-check and wellness services and products; 
e. media, entertainment and telecommunications services; 
f. reward, loyalty or privileges programmes and related services and 

products; and  
g. donations and contributions for charitable and/or non-pro�t 

making purposes; and 
(ii) to provide your name and contact details (such as phone number, 
email address and mailing address), gender, services and products 
portfolio information, �nancial background and demographic data to 
FWD Life Insurance Company (Bermuda) Limited or any members of 
the Group and/or Our Business Partners for their use in direct 
marketing the classes of services and products described in paragraph 
9(i) above (including, in the case of Our Business Partners, for money 
or other commercial bene�t). 

 
The Company intends to send you marketing communications or 
materials and use Your Personal Data in accordance with paragraphs 
8 & 9 above. If you do NOT agree to receive such marketing 
communications or the Company’s intended use of Your Personal 
Data, you may write to the Corporate Data Protection Officer of the 
Company at the address below to opt out from direct marketing at 
any time: 

 
Corporate Data Protection O©cer 
FWD General Insurance Company Limited 
8

th
  Floor, FWD Financial Centre, 

308 Des Voeux Road Central 
Hong Kong 

 
10. To facilitate the purposes set out in paragraphs 5 and 9 above, the 

Company may transfer, disclose, grant access to or share Your 
Personal Data with the parties set out in paragraphs 6 and 9(ii) and 
you acknowledge that those parties may be based outside Hong 
Kong and that Your Personal Data may be transferred to places 
where there may not be in place data protection laws which are 
substantially similar to, or serve the same purposes as, the Personal 
Data (Privacy) Ordinance.  

11. Under the Personal Data (Privacy) Ordinance you have the right to 
request access to Your Personal Data held by the Company and 
request correction of any of Your Personal Data which is incorrect 
and the Company has the right to charge you a reasonable fee for 
processing and complying with your data access request. 

12. Requests for access to or correction of Your Personal Data should 
be made in writing to the Corporate Data Protection O©cer of the 
Company at the address above. Should you have any queries, 
please do not hesitate to call our Customer Service Hotline on 3123 
3123. 

13. In case of discrepancies between the English and Chinese versions 
of this PICS, the English version shall apply and prevail.  

14. The Company reserves the right, at any time e¢ective upon notice 
to you, to add to, change, update or modify this PICS.  

 
  

Feb 2021 
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 Details of Applicant 



 The Applicant understands and agrees that : 
1.  ( )  

The Applicant shall pay all the premium and applicable insurance levy and all eligible employees and their dependants (if applicable) shall enroll in 
the plan. 

2.  ( )  
The Policy shall take effect upon acceptance of this Application and the effective date shall be approved by FWD General Insurance Company 
Limited (”FWD”). 

3.  
The insurance coverage of each insured shall take effect immediately after the application form is accepted by FWD. The Application is subject to 
�nal decision of FWD. 

4.  
Upon approval of this Application, this Application Form shall form part of the contract between the policyholder and FWD. 

5.  
 

 
The applicant is required to disclose all material facts which is likely to in�uence the acceptance and assessment of the Application. If the applicant 
is in doubt whether certain facts are material, please disclose them. It is recommended to keep a record (including a copy of the completed 
application form) for future reference of all information given. Failure to disclose such information may a�ect the coverage under the Policy and 
even invalidate the Policy. 
 

 The Applicant further declares and confirms that : 
1. /  ( ) ;  

 
To the best of our knowledge and belief that all statements and answers in the above are full, complete and true and form part of the Application 
and the basis of the Policy to be issued. We understand and agree that if any of the statements and answers given in the above are inaccurate or 
we have not disclosed any material facts, FWD shall be entitled to adjust the premium and even void the Policy.  

2. /  
) /

/ /
 

 (http://www.fwd.com.hk)  (852)3123-3123  
We undertake that we will inform/has informed the relevant employees and their dependants (if applicable) about this Policy and the Personal 
Information Collection Statement (“PICS”) of FWD (whether contained herein or otherwise obtained) before transferring their personal data to 
FWD . FWD shall not accept any liability for the employees and their dependants (if applicable) not having been so informed. We further undertake 
that we will comply with the Personal Data (Privacy) Ordinance and confirm we have obtained the consent from the employees and/or their 
dependants (if applicable) for the transfer of their personal data to FWD for the purpose of enrolling the employees and their dependants (if 
applicable) in the group insurance plan and any other purposes as stated in the PICS. We noticed that the latest version of the PICS can be 
downloaded from FWD’s website (http://www.fwd.com.hk) or can be obtained by calling FWD’s Service Hotline at (852)3123-3123. 

:  
 ( ) 

 /  

 
Applicable to Insurance Broker only : 
The Applicant understands, acknowledges and agrees that, as a result of the Applicant purchasing and taking up the Policy to be issued by FWD, FWD will 
pay the authorised insurance broker commission during the continuance of the Policy including renewals, for arranging the said Policy. Where the Applicant 
is a body corporate, the authorised person who signs on behalf of the Applicant further con�rms to FWD that he or she is authorised to do so. 
 
The Applicant further understands that the above agreement is necessary for FWD to proceed with the Application. 
 

 
 

  
Authorised Signature on behalf of the Applicant with Company Chop  
 

 /  / Name of Adviser / Agent / Broker 

 FWD Code  

 : 
Please submit the following documents and the premium and applicable insurance levy to FWD for processing : 

a.  This Application Form 
b.  A copy of Business Registration Certificate or Certificate of Incorporation.  
c.  A cheque payable to “FWD General Insurance Company Limited” 
d.  Employee Enrollment Form for Employee Benefits Insurance  
e.  –  Supplementary Application Form – Customer’s Background & Insurance Product Suitability  
f.  Any additional documents required by FWD.  

 
 

 www.fwd.com.hk (852) 3123 3123  
Levy collected by the Insurance Authority has been imposed on relevant policy at the applicable rate. 
For any query, please visit www.fwd.com.hk or contact: (852) 3123 3123. 

 
308  7  

FWD General Insurance Company Limited  
7/F., FWD Financial Centre, 308 Des Voeux Road Central, Hong Kong  
T 3123 3123     F 2850 3003     www.fwd.com.hk 

License No.  Contact No.   

( / / )  
Date of Sign (DD/MM/YYYY) 

 

 
Job Title of Authorised Person 

 

 
Name of Authorised Person 

 

1.  

2. 

3. 

4. 

5. 

(i) 

(ii) 
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(ix) 

(x) 

(xi) 

(xii) 

(xiii) 

6. 
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(v) 

7. 

8. 

9. 
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a. 

b. 
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d. 
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g. 

(ii) 

10.  
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CARING  
CARING Employee Medical Insurance Plan Application Form 

 
 

 Please complete in block letters 

 

 Name of Company 

 

 Business Registration No.  Country of Incorporation 

 

 Nature of Business  

 
 Telephone No.  Fax No. 

 
  

 Address 
 

 Insurance Period ( / / DD/MM/YYYY) 

 Contact Person & Position 

 
  
 

 
 
 
 

  Effective from   /  /       to  / / 

 

Correspondence and policy documents will be dispatched to the policyholder and intermediary by email separately. 

 
 Eligibility 

 For EXISTING Permanent Full-time Employee 

 On Policy Effective Date   

 For FUTURE Permanent Full-time Employee 

    On Employment Date   
 

   
Immediate Cover After  Months of Employment  

   
Immediate Cover After  Months of  Employment  

 

 Plan Level 

 
Classification of Employee Type  

(  :  e.g. Job Position) 

 
 

( / ) 
Dependant 
Coverage 
(Yes/No) 

 
 
 

 
Plan No. 

 
Basic Cover 

 
Optional Cover 

Hospitalisation 
Bene�ts  

 
Supplementary  
Major Medical  

Bene�ts  

Outpatient 
Benefits  

 
Dental 

Benefits  

 
e.g. CHH1 CMH1 CPH1 CDH1  All staff /  Managers /  Directors 

/  
Yes/No 

1. 
     /  

Yes/No 

2. 
     /  

Yes/No 

3. 
     /  

Yes/No 
 

 PLAN RULES : 

1. 4  
This insurance plan is only applicable to company registered in Hong Kong and employed at least 4 participating employees. 

2. 69 ( ) / /  14  19 ( ),  19 ( )  25 (
)  

The employees and/or their spouses who are under the age of 69  (attained age) and the employees’ unmarried children who are over the 
age of 14 days but under 19 years old (attained age)  and those at the age of 19 (attained age)  but under 25 (attained age) who are receiving 
full time education at a recognized educational institution are eligible to enroll.  

3.  
All eligible employees must participate in the plan, must be actively at work on e¢ective date of coverage. 

4.  
All eligible employees with same classification of Employee Type must enroll in the same plan.  

5.  
If dependant coverage is provided, all eligible dependants of the same family must join and enroll in the same plan. 

6.  4  
For optional Supplementary Major Medical, Outpatient or Dental Benefits, the number of participating employees must not be less than 4. 

7.  
Maximum 3 plan levels per policy. EMI-APP-03-2021 

 Email Address 

 Total Number of Member   

   E-mail : employeebenefits@fwd.com 

  Fax   : 2850 3003 

 

Personal Information Collection Statement ("PICS") 
 
1. From time to time, it is necessary for you to supply FWD General 

Insurance Company Limited (the "Company") or agents and 
representatives acting on its behalf with personal information and 
particulars in connection with our services and products. Failure to 
provide the necessary information and particulars may result in the 
Company being unable to provide or continue to provide these 
services and products to you.  

2. The Company may also generate and compile additional personal 
data using the information and particulars provided by you.  All 
personal data collected, generated and compiled by the Company 
about you from time to time is collectively referred to in this PICS as 
"Your Personal Data".  

3. "Your Personal Data" will also include personal data relating to your 
dependents, bene�ciaries, authorised representatives and other 
individuals in relation to which you have provided information.  If you 
provide personal data on behalf of any person you con�rm that you 
are either their parent or guardian or you have obtained that person's 
consent to provide that personal data for use by the Company for the 
purposes set out in this PICS.  

4. As detailed in this PICS, Your Personal Data may also be processed 
by the Company's subsidiaries, holding companies, associated or 
a©liated companies and companies controlled by or under common 
control with the Company (collectively, "the Group"). 

5. The purposes for which Your Personal Data may be used are as 
follows:  
(i) providing our services and products to you, including 

administering,  maintaining, managing and operating such 
services and products;  

(ii) processing, assessing and determining any applications or 
requests made by you in connection with our services or 
products and maintaining your account with the Company; 

(iii) developing insurance and other �nancial services and products; 
(iv) developing and maintaining credit and risk related models; 
(v) processing payment instructions; 
(vi) determining any indebtedness owing to or from you, and 

collecting and recovering any amount owing from you or any 
person who has provided any security or other undertakings for 
your liabilities; 

(vii) exercising any rights that the Company may have in connection 
with our services and/or products;  

(viii) carrying out and/or verifying any eligibility, credit, physical, 
medical, security, underwriting and/or identity checks in 
connection with our services and products; 

(ix) any purposes in connection with any claims made by or against 
or otherwise involving you in respect of any of our services or 
products, including, making, defending, analysing, 
investigating, processing, assessing, determining, responding 
to, resolving or settling such claims detecting and preventing 
fraud (whether or not relating to the policy issued in respect of 
this application);  

(x) performing policy reviews and needs analysis (whether or not 
on a regular basis);  

(xi) meeting disclosure obligations and other requirements 
imposed by or for the purposes of any laws, rules, regulations, 
codes of practice or guidelines (whether applicable in or 
outside Hong Kong) binding on the Company or any other 
member of the Group, including making disclosure to any legal, 
regulatory, governmental, tax, law enforcement or other 
authorities (including for compliance with sanctions laws, the 
prevention or detection of money laundering, terrorist 
�nancing or other unlawful activities) or to any self-regulatory 
or industry bodies such as federations or associations of 
insurers;  

(xii) for statistical or actuarial research undertaken by the Company 
or any member of the Group; and 

(xiii) ful�lling any other purposes directly related to (i) to (xii) above.  
6. Your Personal Data will be kept con�dential, but to facilitate the 

purposes set out in paragraph 5 above, the Company may transfer, 
disclose, grant access to or share Your Personal Data with the 
following: 
(i) other members of the Group; 
(ii) any person or company carrying on insurance-related and/or 

reinsurance-related business which is engaged by the Company 
in connection with the Company's business;  

(iii) any physicians, hospitals, clinics, medical practitioners, 
laboratories, technicians, loss adjustors, risk intelligence 
providers, claims investigators, organizations that consolidate 
claims and underwriting information for the insurance industry, 
fraud prevention organizations, other insurance companies 
(whether directly or through fraud prevention organizations or 
other persons named in this paragraphs), the police and 
databases or registers (and their operators) used by the 
insurance industry to analyze and check information provided 
against existing information, legal advisors and/or other 

professional advisors engaged in connection with the Company's 
business;  

(iv) any agent, contractor or service provider providing 
administrative, distribution, credit reference, debt collection, 
telecommunications, computer, call centre, data processing, 
payment processing, printing, redemption or other services in 
connection with the Company's business; and/or 

(v) any o©cial, regulator, ministry, law enforcement agent  or other 
person (whether within or outside Hong Kong) to whom the 
Company or another member of the Group is under an obligation 
or otherwise required or expected to make disclosures under the 
requirements of any law, rules, regulations, codes of practice or 
guidelines (whether applicable in or outside Hong Kong). 

7. Your Personal Data may be transferred or disclosed to any assignee, 
transferee, participant or sub-participant of all or any substantial part 
of the Company's business. 

8. The Company is only allowed to (i) use Your Personal Data in direct 
marketing; or (ii) provide Your Personal Data to another person or 
company for its use in direct marketing, if you provide your consent 
or do not object in writing. 

9. In connection with direct marketing, the Company intends: 
(i) to use your name, contact details (such as phone number, email 
address and mailing address), gender, services and products portfolio 
information, �nancial background and demographic data held by the 
Company from time to time in direct marketing to market the 
following classes of services and products o¢ered by the Company, 
other members of the Group and/or Our Business Partners (being 
providers of the product and services described below) from time to 
time: 
a. insurance services and products; 
b. wealth management services and products;  
c. pensions, investments, brokering, �nancial advisory, credit and 

other �nancial services and products;  
d. health-check and wellness services and products; 
e. media, entertainment and telecommunications services; 
f. reward, loyalty or privileges programmes and related services and 

products; and  
g. donations and contributions for charitable and/or non-pro�t 

making purposes; and 
(ii) to provide your name and contact details (such as phone number, 
email address and mailing address), gender, services and products 
portfolio information, �nancial background and demographic data to 
FWD Life Insurance Company (Bermuda) Limited or any members of 
the Group and/or Our Business Partners for their use in direct 
marketing the classes of services and products described in paragraph 
9(i) above (including, in the case of Our Business Partners, for money 
or other commercial bene�t). 

 
The Company intends to send you marketing communications or 
materials and use Your Personal Data in accordance with paragraphs 
8 & 9 above. If you do NOT agree to receive such marketing 
communications or the Company’s intended use of Your Personal 
Data, you may write to the Corporate Data Protection Officer of the 
Company at the address below to opt out from direct marketing at 
any time: 

 
Corporate Data Protection O©cer 
FWD General Insurance Company Limited 
8th  Floor, FWD Financial Centre, 
308 Des Voeux Road Central 
Hong Kong 

 
10. To facilitate the purposes set out in paragraphs 5 and 9 above, the 

Company may transfer, disclose, grant access to or share Your 
Personal Data with the parties set out in paragraphs 6 and 9(ii) and 
you acknowledge that those parties may be based outside Hong 
Kong and that Your Personal Data may be transferred to places 
where there may not be in place data protection laws which are 
substantially similar to, or serve the same purposes as, the Personal 
Data (Privacy) Ordinance.  

11. Under the Personal Data (Privacy) Ordinance you have the right to 
request access to Your Personal Data held by the Company and 
request correction of any of Your Personal Data which is incorrect 
and the Company has the right to charge you a reasonable fee for 
processing and complying with your data access request. 

12. Requests for access to or correction of Your Personal Data should 
be made in writing to the Corporate Data Protection O©cer of the 
Company at the address above. Should you have any queries, 
please do not hesitate to call our Customer Service Hotline on 3123 
3123. 

13. In case of discrepancies between the English and Chinese versions 
of this PICS, the English version shall apply and prevail.  

14. The Company reserves the right, at any time e¢ective upon notice 
to you, to add to, change, update or modify this PICS.  
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