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(Effective 1st July 2013) 

Voluntary Insurance Scheme for Civil Servants and Non-Civil Servants  
Hospital & Surgical Plan 住院及手術計劃 

BENEFIT SCHEDULE (in HK$)保障範圍［港幣］ 
Max. limit per insured person (HK$)

每名受保人最高賠償額［港幣］
A 

Hospital & Surgical  
住院及手術保障  計劃 Plan A

(ward)
大房

計劃 Plan B 
(semi-private) 

半私家房 

計劃 Plan C
(private)

私家房

 Overall Annual Policy Limit 全年總賠償額 150,000 200,000 300,000
Room & Board – per day 每日住院及膳食費用 550 1,000 1,8001 

  No. of days per disability 每項病症最高日數 90 90 90
2 Hospital Services – per disability limit 

住院雜費每項病症最高賠償額 
8,000 15,000 25,000

Intensive Care – per day limit 深切治療費用 2,000 3,500 6,0003 
No. of days per disability 每項病症最高日數 10 10 10
Home Nursing – per day limit 出院後之私家護士費用 300 400 6004 

    No. of days per disability 每項病症最高日數 30 30 30
Surgeon's Fee – per disability limit 
手術醫生費一每項病症 

 

Complex Major 繁複大型 30,000 40,000 55,000
Super Major 超大型 22,000 30,000 38,000
Major 大型 15,000 22,000 28,000
Inter 中型 8,000 12,000 16,000

5 
  
  
  
  

Minor 小型 3,000 4,500 6,800
6 
  

Anaesthetist's Fee – per disability limit 
麻醉師費 -- 每項病症 

30% of surgeon’s fee payable
手術醫生費的 30%

7 
 

Operating Theatre Fee – per disability limit 
手術室費 -- 每項病症 

 30% of surgeon’s fee payable
手術醫生費的 30%

In-patient Physician Consultation – per day limit 
住院醫生巡房費 -- 每日最高限額 

550 1,000 1,8008 
  

No. of days per disability 每項病症最高日數 90 90 90
9 In-patient Specialist Fee+ – per disability limit 

住院專科醫生費+  -- 每項病症最高賠償額 
2,000 3,000 5,000

Alternative Daily Cash for hospitalization at General Ward 
of HA Hospitals – per day limit (in lieu of other benefits) 
公立醫院普通病房每日現金賠償 

400 600 80010 

No. of days per disability 每項病症最高日數 90 90 90
11 Post-hospitalization Out-patient Follow-up – per disability 

limit (Consultation/Treatment by Attending Doctor within 6 
weeks after date of discharge) 
出院後覆診費用 -- 每項病症最高賠償額 

1,000 2,000 2,800

12 
 

Renal Dialysis/ Chemotherapy/ Radiotherapy (Outpatient 
only) - Per year limit 洗腎⁄化療⁄放射性治療［非住院］ 10,000

 
20,000 30,000
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13 Emergency outpatient treatment (received within 72 hours of 
the accident in the outpatient department of a hospital) – per 
disability 緊急門診治療(於意外發生後 72 小時內於醫院門診

部接受的治療) -- 每項病症最高賠償額 

1,000 2,000 3,000

14 Accidental Death Benefit 意外身故賠償 10,000 20,000 30,000
  

B SUPPLEMENTARY MAJOR MEDICAL (SMM) @* – 
optional 
附加嚴重醫療保障 -- 自選@* 

 Plan A Plan B Plan C

Accommodation restriction 住房限制
Ward

大房

Semi-Private 

半私家房 

Private 

私家房

Deductible per disability 每項病症扣除額 1,000 1,000 1,000

Reimbursement %賠償額 80% 80% 80%

Max. amount per disability 每項病症最高賠償額 30,000 50,000 100,000

 

 

(daily Room and Board charge, doctor fee will be 
reimbursed after 90 days in hospital)

每日住院及膳食費丶住院醫生巡房費於住院日

數 90 天後始賠償

NB:  
All expenses must be reasonable and customary. 
Overseas cover is limited to 90 consecutive days per trip, outside Hong Kong SAR. 
Policy is subject to annual renewal and Generali reserves its right to amend premium rates, benefits, terms and conditions. 
* If the Insured stays in a room exceeding the daily room & board limit, the relevant medical expenses will be adjusted subject to 
the applicable terms and conditions of the policy. 
+ Recommended or referred by the attending physician. 
@ Not applicable for Outpatient Kidney Dialysis, Outpatient Cancer Treatment, Post-hospitalisation Treatment, Home Nursing and 
Emergency Outpatient Treatment 
The minimum premium per policy is HK$500.  
10% discount is offered to family application. 
註: 
所有費用必須合理及慣常。 
海外保障只限每次離港後的連續九十日內。 
忠利保險有限公司保留修定每年續保的保費率、保障及條款細則的權利。 
  * 投保人如入住超過住房費用最高限額的病房, 有關醫療費用將會按比例作出賠償。有關細則請參閱保單條款。 
  + 由主診醫生推薦或配方。 
 @ 不適用於非住院洗腎及癌病治療、離院後治療、家庭看護及緊急門診治療。 
毎份保單的最低保費為 HK$500。 
家庭成員同時投保可享九折優惠。 
Eligibility: 

• This plan is available for Civil Servants &/or Non-Civil Servants and their family members including spouse, parents, 
grandparents, mother-in-law, father-in-law, son, son-in-law, daughter-in-law, sibling & grandchild(ren). 

• Civil Servants or Non-Civil Servants aged between 18 and below 61 can apply 
• You can also include your legal spouse aged between 18 and below 61 and any unmarried child(ren) aged over 14 days to 

17 years (or below 23 if in full time education) in the application 
• The plan is renewable up to age 70. The Insured can opt for our GenHealth Individual Health Insurance plan at age 70. 
• Insured can apply renewal for the policy even if he/she is not a Civil Servant at the time of renewal. 
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投保條款 
• 本計劃適用於公務員/非公務員及其家屬(包括配偶、父母、外父母、祖父母、子女、女婿、媳婦、兄弟姊妹、孫)。 
• 初次投保年齡必須為 18 至未滿 61 歲的全職/合約公務員或非公務員合約僱員。 
• 你亦可以同時為你的家庭成員投保,包括年齡為 18 至 60 歲合法配偶、出生超過 14 天至 17 歲的未婚子女(或未滿 23 歲但現正接

受全日制教育的未婚子女)。 
• 此計劃可續保至 70 歲。投保人於 70 歲後可選擇「智康健」個人醫療保險計劃。 
• 若投保人於續保期間，已不屬公務員或非公務員合約僱員，仍可申請續保。 

Major Exclusions: 
Some of the exclusions under this Plan are : 

 The following conditions that require treatment within the first six months of the policy : 
 Tumours of any kind, anal fistulae, cholecystitis, calculi of kidney, urethra or bladder, diabetes mellitus, gastric or duodenal 
ulcer, hallux valgus, hypertension or cardio-vascular disease, tuberculosis, cataracts, endometriosis, diseased tonsils 
requiring surgery, hemorrhoids, hyperthyroidism, pathological abnormalities of nasal septum or turbinates, sinus conditions 
requiring surgery. 

 Pre-existing conditions 
 Congenital anomalies 
 Drug addiction or alcoholism 
 Dental treatment (except caused by accident) 
 Suicide or self-inflicted injury 
 Cosmetic or plastic surgery 
 Pregnancy childbirth, birth control and treatment for infertility 
 Sexually transmitted diseases, AIDS or HIV-related conditions 
 Routine health checks, rest cure 
 Professional and hazardous sports 
 War or warlike operation, strike , riot and civil revolution 
 Other exclusions as per our underwriting decisions 

主要不受保項目 
本計劃的不受保項目包括 : 

 下列疾病在本保單首 6 個月內需接受治療 : 
 任何種類腫瘤、肛門屢管膽囊炎、腎結石、尿道結石或膀胱結石、糖尿病,胃潰痬、十二指腸潰痬、拇趾外翻、高

血壓或心血管疾病、肺結核、白內障、子宮內膜異位、須接受手術的扁桃腺病、痔瘡、甲狀腺機能亢進、鼻中隔或

鼻甲骨病變、須接受手術的竇症 
 受保前已存在的疾病 
 先天性的疾病 
 吸毒及酗酒 
 牙科治療(意外引致除外) 
 自殺或蓄意自殘 
 美容及整容手術 
 懐孕及分娩、節育及醫治不育 
 性病、愛滋病及其他併發症  
 例行健康檢查/療養 
 專業及危險運動 
 戰爭或任何類似戰爭行動、罷工、暴亂或民事騷亂 
 其他不受保項目以本公司的承保決定為凖 
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Annual Premium rate table (in Hong Kong dollars)年繳保費表［港幣］: 
(A) Hospital & Surgical plan 住院及手術保障 

Age band Plan A Plan B Plan C 
 M F M F M F 
14 days – 5          1,428           1,532           2,641           3,039           4,529            5,474 
6 – 10          1,007           1,123           1,587           2,341           2,740            4,309 
11 – 17             958           1,111           1,617           2,339           2,783            4,233 
18 – 25          1,038           1,234           1,779           2,691           3,087            4,838 
26 – 30          1,132           1,471           1,955           3,321           3,396            5,785 
31 – 35          1,305           1,705           2,266           3,887           3,825            6,875 
36 – 40          1,410           1,978           2,451           4,448           4,368            8,051 
41 – 45          1,601           2,380           2,864           5,255           5,161            9,256 
46 – 50          1,889           2,630           3,490           5,898           6,297          10,545 
51 – 55          2,393           2,829           4,296           6,419           7,706          11,916 
56 – 60          3,081           3,397           5,539           7,526           9,828          14,042 
61 – 65*          3,996           4,327           7,145           9,579         12,344          17,776 
66- 70*          5,095           5,496           8,827         12,037         15,172          22,705 

 
 
(B) Optional SMM benefit 附加嚴重醫療保障ㄧ自選 

Age band Plan A Plan B Plan C 
 M F M F M F 
14 days – 5             276              349              489              646              812            1,208 
6 – 10             271              371              445              641              750            1,200 
11 – 17             330              351              490              638              954            1,148 
18 – 25             322              427              564              756           1,053            1,444 
26 – 30             361              557              626           1,004           1,240            1,877 
31 – 35             383              626              666           1,100           1,306            2,003 
36 – 40             429              728              751           1,195           1,434            2,121 
41 – 45             484              867              849           1,353           1,616            2,347 
46 – 50             594              983           1,006           1,528           1,888            2,834 
51 – 55             762           1,137           1,190           1,919           2,217            3,644 
56 – 60             985           1,468           1,577           2,614           2,860            4,887 
61 – 65*          1,247           1,847           2,059           2,826           3,565            5,706 
66- 70*          1,726           2,355           2,681           3,506           4,673            6,907 
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Hospital Cash Plan 住院現金計劃 

Benefit schedule (in HK$)保障範圍［港幣］ 
 計劃 Plan A 計劃 Plan B 
Daily Hospital cash - 1,000 days per disability 
每日住院現金(每項病症最高賠償 1,000 日) 

500 1,000 

Double hospital cash if  
額外每日住院現金: 
- ICU hospitalization (up to 90 days)  
入住醫院深切治療(每項病症最高日數 90 日) 
- the insured and insured spouse have confined in 
hospital due to same accident 
受保人及受保配偶因同一意外而需住院 
- major organ transplant (heart, lung, liver, pancreas, 
kidney or bone marrow) 接受心臓、肺、肝臓、胰

臓、腎臓或骨膸移殖手術而需住院 

1,000 2,000 

* hospitalization in mainland China is subject to 50% benefit limit  
若受保人在中國內地住院，則所得賠償額將為所選擇的保障額的一半。 
Child’s benefit is 50% of the benefit limit of adult. 子女的保障額為成人的一半。 

 
NB:  

• This plan is available for Civil Servants &/or Non-Civil Servants and their family members including 
spouse, parents, grandparents, mother-in-law, father-in-law, son, son-in-law, daughter-in-law, sibling & 
grandchild(ren). 

• Overseas cover is limited to 90 consecutive days per trip, outside Hong Kong SAR. 
• Policy is subject to annual renewal and Generali reserves its right to amend premium rates, benefits, terms and 

conditions. 
• 10% discount is offered to family application. 
• Minimum premium per policy is HK$500. 

註: 
• 本計劃適用於公務員/非公務員及其家屬(包括配偶、父母、外父母、祖父母、子女、女婿、媳婦、兄弟姊

妹、孫) 。 
• 海外保障只限每次離港後的連續九十日內。 
• 忠利保險有限公司保留修定每年續保的保費率、保障及條款細則的權利。 
• 家庭成員同時投保可享九折優惠。 
• 毎份保單的最低保費為 HK$500。 

 
Eligibility: 

• Civil Servants or Non-Civil Servants aged between 18 and below 61 can apply 
• You can also include your legal spouse aged between 18 and below 61 and any unmarried child(ren) aged over 14 

days to 17 years (or below 23 if in full time education) in the application 
• The plan is renewable up to age 60.  
• Insured can apply renewal for the policy even if he/she is not a Civil Servant at the time of renewal. 

投保條款 
• 初次投保年齡必須為 18 至未滿 61 歲的全職/合約公務員或非公務員合約僱員。 
• ·你亦可以同時為你的家庭成員投保，包括年齡為 18 至至未滿 61 歲合法配偶、出生超過 14 天至 17 歲的 

未婚子女(或未滿 23 歲但現正接受全日制教育的未婚子女)。 
• 此計劃可續保至 60 歲。 
• 若投保人於續保期間，已不屬公務員或非公務員合約僱員，仍可申請續保。 
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Major Exclusions: 
Some of the exclusions under this Plan are : 

 The following conditions that require treatment within the first six months of the policy : 
 Tumors of any kind, anal fistulae, cholecystitis, calculi of kidney, urethra or bladder, diabetes mellitus, gastric or 
duodenal ulcer, hallux valgus, hypertension or cardio-vascular disease, tuberculosis, cataracts, endometriosis, 
diseased tonsils requiring surgery, hemorrhoids, hyperthyroidism, pathological abnormalities of nasal septum or 
turbinates, sinus conditions requiring surgery. 

 Pre-existing conditions 
 Congenital anomalies 
 Drug addiction or alcoholism 
 Dental treatment (except caused by accident) 
 Suicide or self-inflicted injury 
 Cosmetic or plastic surgery 
 Pregnancy childbirth, birth control and treatment for infertility 
 Sexually transmitted diseases, AIDS or HIV-related conditions 
 Routine health checks, rest cure 
 Professional and hazardous sports 
 War or warlike operation, strike , riot and civil revolution 
 Other exclusions as per our underwriting decisions 

主要不受保項目 
本計劃的不受保項目包括 : 

 下列疾病在本保單首 6 個月內需接受治療 : 
 任何種類腫瘤、肛門屢管膽囊炎、腎結石、尿道結石或膀胱結石、糖尿病,胃潰痬、十二指腸潰痬、拇趾

外翻、高血壓或心血管疾病、肺結核、白內障、子宮內膜異位、須接受手術的扁桃腺病、痔瘡、甲狀腺機

能亢進、鼻中隔或鼻甲骨病變、須接受手術的竇症 
 受保前已存在的疾病 
 先天性的疾病 
 吸毒及酗酒 
 牙科治療(意外引致除外) 
 自殺或蓄意自殘 
 美容及整容手術 
 懐孕及分娩、節育及醫治不育 
 性病、愛滋病及其他併發症  
 例行健康檢查/療養 
 專業及危險運動 
 戰爭或任何類似戰爭行動、罷工、暴亂或民事騷亂 
 其他不受保項目以本公司的承保決定為凖 

 
Annual Premium rate table (in Hong Kong dollars) 年繳保費表［港幣］: 
 
Hospital Cash plan 住院現金計劃 

Age band Plan A Plan B 
 M F M F 
18 - 25             727              970           1,454            1,939  
26 – 30             788           1,030           1,576            2,060  
31 – 35             835           1,114           1,670            2,227  
36 – 40             905           1,183           1,810            2,366  
41 – 45          1,181           1,574           2,369            3,158  
46 - 50          1,279           1,673           2,566            3,356  
51 – 55          2,002           2,669           4,010            5,347  
56 – 60          2,168           2,836           4,345            5,681  
Child rate             374              499              749               998  
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Generali Overview (2012) 忠利集團 (2012) 
 

• One of the largest insurer in Europe  
 

• 歐洲最大保險集團之一 

• Biggest European life insurer 
 

• 歐洲最大人壽保險公司 

• Total Premium Income Euro 70 billion  
 

• 全年保費收入 700 億歐元 

• Euro 460 billion asset under management  
 

• 管理資產總值 4,600 億歐元 

• 65 million clients in over 60 countries 
 

• 6,500 萬客戶遍佈超過 60 個國家 

• 80,000 employees 
 

• 全球超過 80,000 員工 

• S&P Rating : A 
 

• 標準普爾評級 : A 

• A Fortune 500 Company – Top 50 
 

• 《財富》世界 500 強的前 50 名 

 

 
Hotline for enquiry 查詢熱線 : 3187-6880 
Website address 網址 : www.generali.com.hk 
 
 
 
 
 
The information shown above is intended as a general summary.  You should refer to the insurance policy for the detailed terms and conditions. 
以上資料乃一摘要，有關詳盡條款及規定概以保單為凖。 
Assicurazioni Generali S.p.A. reserves its right to amend premium rates, benefits, terms and conditions 
忠利保險有限公司保留修訂保費率、保障及條款細則的權利。 
 
 
 
 
 

5/F, Generali Tower, 8 Queen’s Road East, Hong Kong 
香港皇后大道東八號忠利集團大厦五樓 

Telephone 電話 : (852)3187 6880     Facsimile 傳真 : (852)2521 8018 
Hong Kong Branch website 香港分行網址 : www.generali.com.hk 

 



Generali Civil Servants and Non-civil Servants Medical Insurance Plan

 公務員及非公務員合約僱員醫療保障計劃
Application Form

計 劃 投 保 書

(B) Choice of Cover 投保項目 (Please tick as appropriate 請選擇並加     號)

Core Benefit 主要保障 　 Benefit Level 保障等級(choose one 任選其一) Optional benefit (plan level is same as the core benefit) 自選額外保障

 Hospital and Surgical Plan

 住院及手術保障計劃

 Plan A 計劃 (Ward 大房)  Supplementary Major Medical Benefit 附加嚴重醫療保障

 Plan B 計劃 (Semi-private 半私家房)

 Plan C 計劃 (Private 私家房)

 Hospital Cash plan  

 住院現金計劃

 Plan A 計劃

 Plan B 計劃
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Important Note 重要指示:

1. Please complete in English BLOCK LETTERS.

 請以英文正楷填妥本申請表。  　 

2. Please also make sure you have enclosed the premium and a copy of your HKID with your application.  All applications are subject to underwriting.

 請將填妥的申請表連同正確的保費及申請人香港身分證副本寄回忠利保險。所有申請表必須經過忠利保險核保始能生效。 

3. Any amendments to this form should be endorsed.  A copy of the application form will be sent to you together with membership pack for your record.

 本申請表上如有任何更改，請於更正資料旁邊的空白位置簽署作實。本申請表副本將會連同會員證書等資料一併寄出供閣下保留。 

4. Failure to disclose all material facts known to you may render the policy issued void.  A material fact is one which may influence the assessment or acceptance of the risk to be insured by Assicurazioni Generali S.p.A., 

Hong Kong Branch (“Generali”). In case of doubt as to whether a fact is material, that fact should be disclosed.

 閣下如未能披露閣下所知之所有重要資料，所出之保單將告無效。重要資料指任何可能影響忠利保險有限公司香港分公司（「忠利保險」）評估及受保風險之資料。閣下如不清楚資料是否重要
資料，應披露該等資料。

5.   The effective date of policy is 1st of each month. If the application is received on or before 26th of the month then the policy will be effective on 1st of the following month.  

 保單生效日期為每月一號， 若投保書於該月二十六號或之前收妥則該保單生效日期為下一月份的一號。

Effective Date 生效日期

Policy No. 保單編號
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(C) Other Proposed Insured Persons Details 其他準受保人資料

 
         Surname 姓                       Given Name 名

Gender

性別
Date of Birth 出生日期
(dd/mm/yyyy 日/月/年)

HKID No.

香港身分證號碼
Height 身高

    cm 厘米       in 吋
Weight 體重

   kg 公斤        lb 磅
Annual premium 年繳保費

(HK$ 港幣)

Applicant

申請人 same as above

Spouse

配偶

Child

子女

Child

子女

Total annual premium attach with Application Form  連同投保書繳付之年繳保費

1. Name (as shown in HKID Card) Surname 姓 Given Name 名 Chinese Name 中文姓名
    姓名 (以香港身分證為準)

2. Gender 性別  Male 男  Female 女 3. Date of Birth 出生日期

4. HKID Card No.  香港身分證號碼 5. Nationality 國籍

6. Marital Status 婚姻狀況  Single 未婚  Married 已婚  Widowed 鰥寡  Divorced 離婚

7. Residential Address in English 英文住宅地址 8. Correspondence Address in English (Please complete if different from residential address)

    英文通訊地扯（若與住宅地址不同，請填寫此欄）
Room/Flat 室 Floor 樓 Block 座 Room/Flat 室 Floor 樓 Block 座

Building/Estate 大廈/屋苑 Building/Estate 大廈/屋苑

Street/Road 街道名稱 Street/Road 街道名稱

District 地區 District 地區

9. Email Address 電郵地址

10. Contact Telephone No. 聯絡電話號碼 Home 住宅 Office 公司 Mobile 手提

11. Occupation 職業  Business Nature 業務性質

12. Height 身高          	 Weight 體重 13. Smoker 吸煙者  Yes 是  No 否

(A) Personal Details of Applicant 申請人個人資料   

Day 日 Month 月 Year 年

cm 厘米
in 吋

kg 公斤
lb 磅

N.T. 新界 N.T. 新界Kln 九龍 Kln 九龍HK 香港 HK 香港

Civil Servant 公務員 Non-Civil Servant 非公務員



Generali Civil Servants and Non-civil Servants Medical Insurance Plan

 公務員及非公務員合約僱員醫療保障計劃
Application Form

計 劃 投 保 書

(F) Health Declaration 健康聲明
Please ensure you have completed all the details in the Proposed Insured person(s) information section before signing this Health Declaration.  Please note that Insured 
person(s) will not be eligible for claims resulting from the non-disclosure of health information. 
簽署本健康聲明前，請填妥準受保人資料部分。請注意，任何因未經填報之健康狀況而引致之索償申請，將不獲接納。

At any time in the past, have / has the Proposed Insured person(s): 由申請計劃之前的過去，準受保人是否：
 Any weight change in excess of 7 lbs / 3.2 kg in the last 12 months ?  If 'Yes', please give exact amount and reason, if known.  
 過去十二個月內，體重是否曾增加或減少7磅 / 3.2 公斤或以上? 倘「是」，請註明原因(若知道)及磅數/公斤。

 Suffered from or received treatment for any of the following? If 'Yes', please provide full details of condition, dates and any treatment (whether prescribed or otherwise).  
 是否曾患有或因下列各種疾病而接受治療？倘「是」，請填寫有關病情、日期和所有治療(醫生處方與否)的詳細資料。

a.
Any chest or breathing complaint (e.g. asthma, bronchitis, tuberculosis or other respiratory problem including nasal bleeding) ?

任何胸部或呼吸問題(例如：哮喘、支氣管炎、肺結核或其他呼吸器官問題，包括流鼻血)?

b.
Any heart problem or chest pain (e.g. rheumatic fever, raised blood pressure, angina, murmur, heart attack) or other problem of the blood or blood vessels ? 

任何心臟的疾病或胸口疼痛(例如：風濕性發熱、高血壓、心絞痛、心臟雜音、心臟驟停)，或其他血液或血管疾病？

c.

Any complaint of digestive system, liver (including hepatitis or hepatitis carrier status), stomach, bowel or rectal bleeding, any kidney, bladder or urinary disorder 

including renal stones, endocrine disease, diabetes or thyroid gland problem ?

任何消化系統問題，肝(包括肝炎或肝炎帶菌者)、胃、腸或直腸出血；任何腎、膀胱或泌尿系統疾病，包括腎石、內分泌疾病、糖尿病或甲狀腺疾病？

d.
Any mental or brain disorder or problem affecting the nervous system including epilepsy, paralysis, numbness, dizziness, prolonged headache, loss of balance or fits ?

任何精神或腦部失常或影響神經系統問題，包括癲癇、癱瘓、痲痺、頭暈、長期頭痛、身體失去平衡或抽搐？

e.
Cancer or tumour, cyst, lump or other growths of any kind ?

癌症或腫瘤、囊腫、腫塊或其他任何贅生物？

f.
Pain or other problem in your back, spine, muscle or joint, gout or other physical disability or condition affecting sight, speech or hearing ? 

背部、脊椎、肌肉、關節疼痛或其他疾病、痛風或其他身體殘疾或任何影響視力、說話能力或聽覺的疾病？　

 Ever received, or do expect to receive, any counselling, medical advice, treatment or any test(s) in connection with AIDS, HIV infection or any sexually transmitted 
disease, or do/did have any symptoms of fatigue, persistent diarrhoea or unusual skin lesions ? 

 曾否接受、或打算接受與愛滋病、HIV抗體或任何由性接觸而傳染的疾病之有關輔導、醫療諮詢、治療或任何檢驗；或曾出現疲倦、長期腹瀉或不尋常
之皮膚潰傷的癥狀？ 

 Taken any regular medications?
 曾定期服用藥物？ 

 Been declined, postponed or accepted with restricted benefits or additional conditions in medical insurance?
 投保醫療保險曾被拒、延遲受保或被限制受保範圍或增加受保條款? 

Any plan to attend, or is/are currently attending or have attended in the last 5 years any hospital, clinic or doctor for:
打算或現正、或曾於過去五年內在任何醫院、診所或醫務所接受：

a.
Diagnostic tests such as X-ray, ultrasonogram, blood tests, C T scan, biopsy, ECG, urine or other investigations other than for routine employment purpose? 

一些診斷性之檢查如照X光、超聲波、驗血、電腦掃描、活體檢視、心電圖、驗尿或其他身體檢查(因受聘而進行之例行身體檢查除外)？

b.
Illness, operation or other medical advice or treatment not stated under any previous questions?

以上各題沒有提及的疾病、手術或其他醫療諮詢或治療？

If your answer is YES to any of the above questions, please give details of the medical condition in the space provided below, and provide a copy of the relevant medical report(s):

如果您就以上任何問題的回答為「是」，請列出有關詳情，並提供相關的醫療報告副本：

Question 

no.

問題

Name of Proposed 

Insured person(s) 

準受保人姓名

Symptom / Diagnosis 

病癥 / 診斷

Treatment / Operation / 

Medication

治療 / 手術 / 藥物

Date of Onset / 

Recovery

病發日期 / 痊癒日期

Degree of 

Recovery

痊癒程度

Name, Address and Tel. No. of Doctor

醫生姓名、地址及電話號碼

1

3

2

4

5

6

With attachment 另加附頁
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No

否
Yes

是

1.

2a.

2b.

2c.

2d.

2e.

2f.

6a.

6b.

3.

4.

5.

(E) Claims Reimbursement Details 賠償申請資料

(D) Method of Payment 繳付保費方法

Claims payment will be reimbursed to the applicant and by autopay only. 賠償款項只以自動轉賬方式進行予申請人。  　 

Applicant  hereby agree and authorise Generali to reimburse claims payment to the account below.  申請人同意及授權忠利保險轉賬賠償款項於以下戶口。

Bank Name  

銀行名稱

Bank No.

銀行編號
Branch No.

分行編號
Account No.

戶口號碼

Cheque payable to "Assicurazioni Generali S.p.A." 支票抬頭請填寫「忠利保險有限公司」  　 

VISA咭 MasterCard萬事達咭  Name of Card Issuer 發卡銀行名稱 :          

Credit Card No. 信用咭號碼 :            -   -   -       Credit Card Expiry Date 信用咭有效期至 :     

Cardholder's Name 持咭人姓名 :           

 I hereby authorize Assicurazioni Generali S.p.A. to charge my above credit card for the insurance premiums of this insurance policy.

本人授權忠利保險有限公司從本人上述的信用咭賬戶支取有關保險保單的保費。

Cardholder's Signature  持咭人簽署 Date (dd/mm/yyyy)  日期(日/月/年)

mm 月  yyyy 年



 



 

Address 地址 : 5/F, Generali Tower, 8 Queen’s Road East, Hong Kong 
    香港皇后大道東八號忠利集團大厦五樓 
Telephone 電話 :  (852) 3187 6880   Facsimile 傳真  :  (852) 2521 8018 
Hong Kong Branch Website 香港分行網址   : www. generali.com.hk


