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Insurance Service Tender Form — Plan |

lﬁ-f‘i—_ - g.l-i_

Please complete and submit in duplicated copies

(Item 5 is completed by tenderer)

() @ @) (4) (5)
Item Insurance Type Schedule of Benefits Maximum Limit LI
No. (HK$) (HK$)

For Item (A) to (C) : Estimated No. of Insured Person = 250 person (3%b)

A Outpatient (1) General Practitioner 280

Benefits (2) Chinese Medicine Practitioner (including 200 .
Chinese Bone-setting) Premium
(3) Specialist (Consultation fee only) 500 (Per person)
(4) Oral Examination and Scale & Polish (Once per 500
period of insurance) HK$
Maximum 20 visits per contract year for items (1)
to (4) above.
B Hospital and (1) Daily Room & Board, limit/day 1,000
Surgical Benefits Maximum days per disability 60
(2) In-hospital Doctor Consultation, limit/day 1,000
Maximum days per disability 60
(3) Hospital Special Services
Per disability limit 14,000
(4) Surgeon’s Fees, per disability Complex 64,000
Major 32,000
Intermediate 14,400
Minor 6,000
(5) Operating Theatre, per disability Complex 16,000
Major 8,000
Intermediate 4,050
Minor 2,100 .
(6) Anaesthetist’s Fees, per disability Complex 16,000 Premium
Major 8,000 (Per person)
Intermediate 4,050
Minor 2,100 HK$
(7) In-Hospital Specialist Fees per disability 2,500
(8) Post Hospitalization Treatment
Limit per disability 800
Maximum days per disability 42
(9) Daily Cash — Government Ward
Limit per day 550
Maximum days per disability 60
(10) Intensive Care Unit Limit per disability 11,200
(11) Emergency Evacuation Benefit 2,000,000
Supplementary Major Medical Benefits
() Room & Board Level Semi-Private
(b) Deductible 1,000
(c) 80% Reimbursement
Maximum per disability 50,000
C Group Life Life Benefit (per person) 50,000 Premium
Insurance

(Per person)

HK$
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Insurance Service Tender Form — Plan 11

Please complete and submit in duplicated copies

(Item 5 is completed by tenderer)

- - 3 Es

() @ @) (4) (5)
Item Insurance Type Schedule of Benefits Maximum Limit LI
No. (HK$) (HKS$)

For Item (A) to (B) : Estimated No. of Insured Person = 250 person (+3%0)

A Hospital and (1) Daily Room & Board, limit/day 1,000

Surgical Benefits Maximum days per disability 60
(2) In-hospital Doctor Consultation, limit/day 1,000
Maximum days per disability 60
(3) Hospital Special Services
Per disability limit 14,000
(4) Surgeon’s Fees, per disability Complex 64,000
Major 32,000
Intermediate 14,400
Minor 6,000
(5) Operating Theatre, per disability Complex 16,000
Major 8,000
Intermediate 4,050
Minor 2,100 )
(6) Anaesthetist’s Fees, per disability Complex 16,000 Premium
Major 8,000 (Per person)
Intermediate 4,050
Minor 2,100 HK$
(7) In-Hospital Specialist Fees per disability 2,500
(8) Post Hospitalization Treatment
Limit per disability 800
Maximum days per disability 42
(9) Daily Cash — Government Ward
Limit per day 550
Maximum days per disability 60
(10) Intensive Care Unit Limit per disability 11,200
(11) Emergency Evacuation Benefit 2,000,000
Supplementary Major Medical Benefits
(d) Room & Board Level Semi-Private
(e) Deductible 1,000
(f) 80% Reimbursement
Maximum per disability 50,000
B Group Life Life Benefit (per person) 50,000 Premium
Insurance

(Per person)

HK$
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| 73
Insurance Service Tender Form — Plan 111 ff

Please complete and submit in duplicated copies

(Item 5 is completed by tenderer)

o ) 3) @ ®)
I,t]ecT Insurance Type Schedule of Benefits MaX|H1_|uP2n$)L|m|t szzg)m
A Educational (1) Property All Risks
Comprehensive (i) On Building 600,000,000
Insurance (if) On Contents 66,000,000
Excess
(@) Typhoon, windstorm & water damage 2,000 or 5% of loss
(b) Fire, lightning & explosion Nil
(c) Others 1,000
(d) Portable items 2,000
(e) Landslip & subsidence 10,000 or 10% of loss
(2) Business Interruption
Increase costs of working 1,000,000
(3) Money All Risks
(i) Money in Transit 100,000 .
(ii) Money in Premises Premium
(2) During business hours 100,000 (Per person)
(b) Out of business hours in locked safe 50,000
(c) Out of business hours not secured in 20,000 $
locked safe/ or locked drawer
(4) Employees’ Compensation
Estimated Annual Wageroll 150,000,000
(5) Public Liability
Limit of Liability 100,000,000
Excess
(a) Third Party Bodily Injury Nil
(b) Third Party Property Damage 1,000
(i) Water damage 2,000 or 5% of loss
(i) Unmanned aircraft system/drone 1,000
operation
(6) Fidelity Guarantee
Limit of Liability 2,000,000
B Educational (1) Director’s and Officer’s Liability Premium
Professional (2) Educator’s Professional Liability
Liability (3) Employment Practices (Per person)
Deductible Nil
Limit of Indemnity 50,000,000 $
C Personal Accident | Each Student
(Student) (1) Accidental Death 300,000
(2) Accidental Permanent Disablement 300,000 Premium
(3) Accidental Medical Expenses (Including 12,000 (Per person)
Estimated No. of Chinese Bonesetters and Acupuncturists for
Insured Person which payment is limited to HK$2,000 per
(#3%) : accident) $
2,030 person 543 Burns Benefit (2" or 3" Degree Burns) 75,000
5) Heat Stroke - Death 150,000
D Personal Accident | Each Volunteers
(Volunteers) (1) Death 250,000
gg Accigenta: Perénanlent DisabIeEnenIt | 2500,880 Premium
Accidental Medical Expenses (Including 7,
Estimated No. of Chinese bonesetters and acupuncturists for (Per person)
Insured Person which payment is limited to HK$1,000 per
(#3%0) : accident) $
200 person (4) Burns Benefit (2" or 3 Degree Burns) 75,000
(5) Heat Stroke - Death 125,000

Please provide supplementary information in separate sheet if necessary.
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