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Section 1 – Introduction 
 
This Policy is underwritten by QBE Hongkong & Shanghai Insurance 
Limited. As a leading general insurer, QBE Hongkong & Shanghai 
Insurance Limited (also referred to as We/Our/Us in this Policy) provides 
a comprehensive range of non-life insurance solutions for both business 
and personal customers. QBE Hongkong & Shanghai Insurance Limited 
is part of the QBE Insurance Group a general insurance and reinsurance 
company, listed on the Australian Securities Exchange (ASX) and 
headquartered in Sydney. QBE Insurance Group employs more than 
12,000 people in over 31 countries. 
 
This Policy reflects the demands and needs of a person who wishes to 
purchase personal accident insurance benefits. 
 
This Policy sets out the terms of the personal accident cover 
underwritten by QBE Hongkong & Shanghai Insurance Limited, please 
read it carefully. It tells an Insured Person (also referred to as 
You/Your/Yourself in this Policy) what is covered, what is not covered, 
what to do if You want to make a claim and whom call if You need help. 
 
You should familiarise Yourself with the cover provided by this Policy and 
all the terms, conditions, limitations and exclusions that apply. 
 
You should read this Policy in conjunction with the Schedule and review 
the cover periodically to ensure it continues to meet Your needs. 
 
If You have any questions about the Policy or wish to make any changes, 
please contact Your licensed insurance agent. 
 
This Policy, together with the Schedule, the application and any 
endorsements, collectively form evidence of the contract between You 
and Us and applies to whichever level of cover that has been selected 
(Basic, Value, Max). 
 
We agree to provide the insurance cover described in this Policy to You 
provided that the premium is paid when it is due and You observe and 
fulfil the terms, conditions and exclusions of the Policy insofar as they 
relate to anything to be done or complied with by You. 
 
 
Section 2 – Benefits 
 
1. Accidental Death or Permanent Disablement 
 
If You have an Accident during the Policy Period which results in You 
suffering an Injury which, solely and independently of any other cause 
and within 12 months of the date of the Accident, causes Your Death, We 
will pay Your Estate the amount shown in the Schedule of Benefits. If the 
Accidental Injury causes Permanent Disablement other than Death, We 
will pay You the percentage in the Compensation Percentage Table 
(below) of the corresponding amount shown in the Schedule of Benefits. 

 Compensation Percentage Table 

Permanent Disablement 

Payment as a 
percentage of 

the Schedule of 
Benefits amount 

Permanent Total Disablement 100% 

Loss of Limb (one or more) 100% 

Loss of both hands, or of all fingers and both thumbs 100% 

Total loss of sight of one eye or both eyes 100% 

Total paralysis 100% 

Complete and incurable insanity 100% 

Injuries resulting in being permanently bedridden 100% 

Loss of sight of eye except perception of light 50% 

Loss of lens of one eye 50% 

Loss of four fingers and thumb of one hand 50% 

Loss of four fingers 40% 

Loss of thumb 
- both phalanges 
- one phalanx 

 
25% 
10% 

Loss of index finger 
- three phalanx 
- two phalanx 
- one phalanx 

 
10% 
8% 
4% 

Loss of middle finger 
- three phalanx 
- two phalanx 
- one phalanx 

 
6% 
4% 
2% 

Loss of ring finger 
- three phalanx 
- two phalanx 
- one phalanx 

 
5% 
4% 
2% 

Loss of little finger 
- three phalanx 
- two phalanx 
- one phalanx 

 
4% 
3% 
2% 

Loss of metacarpals 
- first or second (additional) 
- third, fourth or fifth (additional) 

 
3% 
2% 

Loss of toes 
- all 
- great, both phalanges 
- great, one phalanx 
- other than great, if more than one toe lost, each 

 
15% 
5% 
2% 
1% 

Loss of hearing 
- both ears 
- one ear 

 
75% 
15% 

Loss of speech 50% 
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The complete and irrecoverable Loss of Use of any item specified above 
shall be deemed to be loss of such item. In the event of partial loss of any 
item specified above or partially disabled prior to an Injury covered 
under this Policy has become a total permanent disablement as a result 
of such Injury, a proportionately lower percentage of compensation as 
decided by Us shall be payable. 
 
In the event of Permanent Disablement by physical loss or Loss of Use 
not specified above the percentage of compensation shall be assessed 
by Us based on the proportion to the degree of disability as compared 
with the cases specified without reference to Your profession or 
occupation. 
 
The aggregate of all percentages payable in respect of any one Accident 
to any one person covered under this Policy shall not exceed 100%. In 
the event of 100% having been paid, all insurance hereunder in respect 
to You shall immediately cease to be in force. All other losses smaller than 
100% if having been paid shall reduce the coverage by that amount from 
the date of Accident until the expiration of the Policy. 
 
Second Degree Burn or Third Degree Burn 
 
If You have an Accident during the Policy Period which results in You 
suffering an Injury which solely and independently of any other causes 
is certified by a Registered Medical Practitioner to have resulted in You 
suffering from Second Degree Burn or Third Degree Burn, We will pay 
You the percentage in the Second or Third Degree Burn Table (below) of 
the corresponding amount shown in the Schedule of Benefits. 
 

Second Degree Burn or Third Degree Burn Percentage 

On 50% or more of body surface 100% 

On 27% or more of body surface 40% 

On 18% or more of body surface 30% 

On 9% or more of body surface 15% 

On 4.5% or more of body surface 10% 

 
Once a claim is payable under the Second Degree Burn or Third Degree 
Burn Benefit, the amount that You are entitled to shall be reduced by the 
same amount and all other claims payable shall be settled based on the 
reduced limit. Provided that in no event shall the total amount payable 
under this Benefit exceed the maximum limits as specified in the 
Schedule of Benefits under Benefit 1 Accidental Death or Permanent 
Disablement. 
 
Payment shall not be made for more than one Burn caused by the same 
Accident and only the highest Benefit payment shall apply. 
 
2. Accidental Medical Expenses 
 
We shall pay You for Medical Expenses that are reasonably and 
necessarily incurred within 365 days of an Accident for an Injury that You 
suffer during the Policy Period up to the amount stated in the Schedule 
of Benefits per Accident. 
 
We shall also pay You any qualified physiotherapist and chiropractor 
treatment expenses as recommended by a Registered Medical 
Practitioner up to the amount stated in the Schedule of Benefits per 
Accident. 
 
Chinese Bonesetter and Acupuncturist Expenses Extension 
 
We shall pay You Chinese Bonesetter and Acupuncturist Expenses that 
are reasonably and necessarily incurred within 365 days of an Accident 
for an Injury that You suffer during the Policy Period up to the amount 
stated in the Schedule of Benefits per visit and per Accident. 
 
Provisions 
 
We shall pay for any one visit to any physiotherapist, chiropractor, 
Chinese Bone setter and Acupuncturist in any one day subject to the 
maximum Sum Insured as stated in the Schedule of Benefits. 
 
In no event shall the total amount payable under this Benefit exceed the 
maximum limits as specified in the Schedule of Benefits under Benefit 2 
Accidental Medical Expenses. 

 3. 24-Hour Worldwide Emergency Assistance Services 
 
We shall pay on Your behalf up to amount set out in the Schedule of 
Benefits for Our appointed assistant service provider (ASP) to provide 
the emergency assistance services set out below: 
 
a. Emergency Medical Evacuation and/or Repatriation 

 
If You have an Accident whilst traveling outside Hong Kong during 
the Policy Period which results in You suffering an Injury: 
i. emergency medical evacuation shall be provided by utilising 

appropriate and suitable means, based on Your medical 
condition, to arrange for You to go to the nearest Hospital or 
clinic with appropriate or adequate medical facility; and/or 

ii. emergency medical repatriation shall be provided, if Your 
medical conditions allow, to arrange for You to travel back to 
Hong Kong or Your home country for continuation of treatment. 

 
Evacuation or repatriation arrangements by ASP shall include but not be 
limited to air ambulance, regular air transportation, road network or any 
other appropriate means and if required, the assignment of a doctor 
and/or nurse to accompany You throughout the process. 
 
b. Repatriation of Mortal Remains 

 
If You have an Accident whilst traveling outside Hong Kong during 
the Policy Period which results in You suffering an Injury which leads 
to Your Death, ASP shall: 
i. arrange and pay for repatriation of mortal remains or ashes to 

Hong Kong or Your home country; or 
ii. pay for burial expenses outside Hong Kong, subject to the 

expenses for such burial shall not exceed the costs of 
repatriating the mortal remains to Hong Kong as provided by this 
Benefit. 

 
c. Return of Unattended Dependent Child(ren) 

 
If You have an Accident whilst traveling outside Hong Kong during 
the Policy Period which results in You suffering an Injury which leads 
to Your Death or Hospital Confinement, ASP shall arrange and pay for 
a one-way economy class flight for Your unattended Dependent 
Child(ren) below 16 years of age to return to Hong Kong or their 
home country. 

 
d. Hospital Admission Guarantee 

 
If You have an Accident whilst traveling outside Hong Kong during 
the Policy Period which results in You suffering an Injury which leads 
to Hospital Confinement, where required ASP shall arrange a 
Hospital Admission Guarantee up to HK$50,000 be provided against 
the medical expenses incurred by You. Unless the Medical Expenses 
are covered under Benefit 2 Accidental Medical Expenses, You shall 
be liable for all such medical expenses. 

 
e. Compassionate Visit 

 
If You have an Accident whilst traveling outside Hong Kong during 
the Policy Period which results in You suffering an Injury which leads 
to Hospital Confinement in excess of 24 consecutive hours, ASP shall 
arrange and pay for a return economy class flight for 1 family 
member or designated person to travel to care for You. This Benefit 
shall include standard accommodation in any reasonable hotel or 
establishment of similar standard up to a maximum of HK$2,000 per 
night and HK$10,000 in the aggregate. This benefit shall exclude the 
cost of drinks, meals or other room services. 

 
f. Convalescence Assistance 

 
If You have an Accident whilst traveling outside Hong Kong during 
the Policy Period which results in You suffering an Injury which leads 
to Your Hospital Confinement ASP shall arrange and pay for 
accommodation expenses necessarily and unavoidably incurred by 
You following Your discharge from Hospital to allow for 
convalescence in the country where You were hospitalised. This 
benefit shall be subject to a maximum of HK$2,000 per day and up 
to HK$10,000 in the aggregate. 
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24-hour Telephone Hotline 
 
In the event of an emergency You or Your representative must call the 
ASP Worldwide Emergency Assistance Service Centre in Hong Kong at 
(852) 2862 0138. 
 
You or Your representative is required to state: 
i. Your name, 
ii. your Policy Number, 
iii. nature of the Injury, 
iv. details of attending doctor, if available: and 
v. present location and contact particulars. 
 
Additional Conditions to the Benefit: 
 
a. You shall cooperate with ASP to obtain all documents and receipts 

from the relevant sources and assist at Your own expense in 
complying with necessary formalities. 

b. In the event any payment is made in connection with the provision 
of assistance to You, ASP shall be subrogated to Your rights to obtain 
payments from: 
i. any third party found legally responsible for the assistance, up to 

the amount of such payment made, and 
ii. any other insurance or assistance plan which provides 

compensation to the assistance events. 
 
4. Broken Bones 
 
In addition to any other Benefit under this Policy, if You have an Accident 
during the Policy Period which results in You suffering Broken Bones, We 
will pay You the percentage in the Broken Bones Percentage Table 
(below) of the corresponding amount shown in the Schedule of Benefits. 
 

Broken Bones Percentage Table 

Bone 

Payment as a 
percentage of 

the Schedule of 
Benefits amount 

Hip or pelvis 100% 

Thigh or heel 50% 

Skull, collarbone, lower leg, ankle, arm, elbow or wrist 40% 

Lower jaw 30% 

Vertebrae, shoulder blade, knee cap, sternum, hand 
or foot 20% 

Upper jaw, cheek bone, nose, ribs, coccyx, toes or 
fingers 15% 

 
Payment under this Benefit shall be limited to one Broken Bones in 
respect of the same Injury. Should You suffer more than one Broken 
Bones from the same Injury, We will only be liable for the highest 
compensation. 
 
5. Coma Benefit 
 
In addition to any other Benefit under this Policy, if You have an Accident 
during the Policy Period which results in You falling into a Coma within 
30 days, and confined in a hospital for at least 3 consecutive months, We 
will pay You an additional amount shown in the Schedule of Benefits. 
 
6. Credit Card Protection 
 
In addition to any payment due under Benefit 1 Accidental Death or 
Permanent Disablement, We will pay You or Your Estate an additional 
amount shown in the Schedule of Benefits to cover Your outstanding 
credit card(s) balance for purchases made before the Accident. 

 7. Double Indemnity 
 
We will pay 200% compensation of Benefit 1 – Accidental Death or 
Permanent Disablement up to HK$2,000,000 stated in the Schedule of 
Benefits if the Event is the result of an Injury the Insured Person sustained 
when travelling as a fare-paying passenger on a Common Carrier. 
 
8. Education Fund 
 
In addition to any payment due under Death of Benefit 1 Accidental 
Death or Permanent Disablement, We will pay Your Estate an additional 
lump sum amount shown in the Schedule of Benefits to subsidise the 
education expenses of Your Dependent Child(ren). 
 
9. Funeral Expenses 
 
In addition to any payment due under Death of Benefit 1 Accidental 
Death or Permanent Disablement, We will pay Your Estate an additional 
lump sum amount shown in the Schedule of Benefits to cover funeral 
expenses including burial or cremation charges. 
 
10. Hospital Cash Allowance 
 
If You have an Accident during the Policy Period which results in You 
suffering an Injury which leads to Your Hospital Confinement for a 
minimum of 24 consecutive hours during the Policy Period, We shall pay 
a daily benefit as stated under the Schedule of Benefits for the period You 
are hospitalised and up to 30 days in maximum. 
 
11. Parental Care 
 
In the event that Benefit 1 - Accidental Death or Permanent Disablement 
is paid for after the Accidental Death of the Insured Person, We shall also 
pay the Parental Care Benefit stated in the Schedule in equal parts to 
each dependent parent of the Insured Person. 
 
12. Rehabilitation Expenses 
 
If You have an Accident during the Policy Period which results in You 
suffering an Injury which directly results in any of the Disablements 
covered under Benefit 1 of this Policy and requires rehabilitation training 
as recommended by the Insured Person’s treating Registered Medical 
Practitioner, We will reimburse the reasonable cost incurred for 
consultation from a licensed educational institution or a Hospital for a 
maximum of six (6) months during the Period of Insurance provided 
such consultation is undertaken with Our prior written agreement and 
the agreement of the Insured Person’s treating Registered Medical 
Practitioner, and is subject to the Sum Insured for this Benefit stated in 
the Schedule of Benefit. The Permanent Total Disablement benefit must 
be paid before the Insured Person is entitled to this Benefit. 
 
13. Spouse Retraining Benefit 
 
If an Insured Person suffers an Accidental Death or Permanent 
Disablement during the Journey, We will reimburse the actual costs 
incurred for the training or retraining of the Insured person’s Spouse up 
to the maximum Sum insured stated in the Schedule of Benefits, for the 
purpose of: 
a. obtaining gainful employment; or 
b. to improve his/her employment prospects; or 
c. to enable him/her to improve the quality of care he/she provides to 

the Insured Person. 
 
Provisions of the Benefit: 
 
Benefit is also subject to each of the following: 
a. Spouse must be aged under sixty-five (65) years at the 

commencement of such training; and 
b. the training must be provided by a recognized institution with 

qualified skills to provide such training; and 
c. all such expenses must be incurred within twelve (12) consecutive 

months from the date the Insured Person suffered the Injury. 
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Section 3 – General Exclusions 
 
This Policy does not cover and We are not responsible for claims which 
are directly or indirectly caused by or result from the following: 
 
1. Any consequence of or act of war, invasion, acts of foreign enemies, 

hostilities (whether declared or not), civil war, rebellion, revolution, 
insurrection of military or usurped power. 

 
2. You engaging in or taking part in any form of strike, riot or civil 

commotion. 
 
3. You engaging in or taking part in: 

a. driving or riding in any kind of race; 
b. professional sports; 
c. underwater activities involving the use of breathing apparatus; 
d. mountaineering at altitude over 5,000 meters from sea level; 
e. flying or other aerial activity except as a passenger in a properly 

licensed power driven aircraft (the word “passenger” does not 
include any member of the aircrew or a technician working in or 
upon an aircraft). 

 
4. Intentional self-inflicted injury or suicide (whether felonious or not) 

or any attempt whether sane or insane, mental, nervous or 
psychiatric disease or disorder. 

 
5. Intoxication by alcohol, narcotics or drugs not prescribed by a 

Registered Medical Practitioner. 
 
6. Human Immunodeficiency Virus (HIV), Acquired Immune Deficiency 

Syndrome (AIDS) or AIDS Related Complex (ARC), howsoever this 
syndrome has been acquired or may be named. 

 
7. Childbirth or pregnancy notwithstanding that such event may have 

been accelerated or induced by Accident. 
 
8. Pre-existing Medical Conditions, venereal disease, congenital 

anomalies or deformities. 
 
9. Rest cure or sanatorium care or other similar establishment. 
 
10. Cosmetic or plastic surgery unless to correct an Injury covered under 

this Policy. 
 
11. Claims directly or indirectly occasioned by, happening through, or in 

consequence of nuclear fission, nuclear fusion or radioactive 
contamination arising from such but not limited to power generation 
and nuclear weapon. This exclusion shall not apply to losses from 
nuclear attacks arising from Acts of Terrorism. For the purpose of this 
exclusion, an Act of Terrorism means an act(s) or threat(s) thereof, 
including but not limited to the use of force or violence against any 
person or group(s) of persons, whether acting alone or on behalf of 
or in connection with any organization(s) or government(s) which 
from its nature of context is done for, or in connection with, political, 
religious, ideological, ethnic or similar purposes or reasons, 
including the intention to influence any government and/or to put 
the public, or any section of the public, in fear. 

 
12. You engaging in any form of manual employment; working at height 

above 9 meters from ground; performing as an actor or actress; ship 
or aircrew; commercial vehicle drivers; ship or motor vehicle 
repairer; naval, military or air force; operation or armed force; welder; 
offshore activities like commercial diving, oil rigging, mining, 
handling of explosive or hazardous chemicals. 

 
13. You being in any violation of the laws or resistance to arrest. 
 
14. Infectious or Contagious Disease which has been declared a Public 

Health Emergency of International Concern (PHEIC) by the World 
Health Organization (WHO). 

 
This exclusion shall apply to claims made after the date of any such 
declaration(s), other than where a relevant diagnosis has been made 
by a Registered Medical Practitioner before the date of any such 
declaration(s). 
 
This exclusion will continue to apply until the WHO cancels or 
withdraws any relevant PHEIC. 

 
 
Section 4 – General Conditions 
 
1. Eligibility 

 
To purchase this Policy You must be a Mox customer between 18 and 
70 years of age at Policy inception. Subject to its terms and 
conditions the Policy is renewable up to when You reach the age of 
75. 

 2. Government Law and Jurisdiction 
 
This Policy shall be interpreted in accordance with the laws of Hong 
Kong. 

 
3. Policy Currency 

 
Any amounts that You or We are required to pay under this Policy will 
be in Hong Kong Dollars. Any expenses that You incur that You can 
claim from Us will be exchanged into Hong Kong dollars at a 
reasonable foreign currency exchange rate that We choose. We shall 
not be responsible for any foreign exchange rate losses that You may 
have. 

 
4. Fraud 

 
We shall not be liable to You for any dishonest, intentionally 
exaggerated, or fraudulent claim and shall reserve the right to lodge 
a report with the police in respect of such activity. 

 
5. Renewal Procedure 

 
The policy shall be automatically renewed unless otherwise 
specified. We will provide a renewal notification via email at least 30 
days prior to the policy's expiration date. This notification will include 
essential renewal details, such as the premium amount and the 
renewal period. 

 
6. Policy Not Assignable 

 
This Policy is not assignable and We shall not be affected by notice of 
any trust, charge, lien, assignment or other dealing with this Policy. 
The receipt of the Insured or of his legal personal representatives 
shall in all cases be an effectual discharge to Us. 

 
7. Benefits Payable 

 
All benefits are payable to You or Your guardian named in the 
Schedule (if You are below the age of 18). In the event of Your Death, 
We shall pay the benefits to Your Estate. 

 
8. More Than One Policy 

 
You should be insured with Us with only one personal accident 
Policy. In the event You are covered under more than one policy by 
Us, only the highest amount of benefits is payable. 

 
9. Reasonable Care 

 
You shall act in a prudent manner and exercise reasonable care and 
prevent accidents, Injury, sickness, loss or damage. 

 
10. Mitigation of Loss 

 
You shall use all reasonable efforts and/or means to mitigate the 
effects of a medical emergency and/or liability and/or any loss of 
and/or damage to any insured property(ies). 

 
11. Changes to the Policy 

 
We may change the terms and conditions of Your Policy, including 
the premium payable. We will give You at least 30 days’ notice before 
such change is effected. We may also change any terms and 
provisions of Your Policy at the end of Your Policy such that the 
change will be applicable from the next Policy Period. Your 
continued payment of the premium after we give You notice of any 
change to Your policy will mean that You accept such change. 

 
12. Cancellation 

 
You may cancel this Policy or cover of an individual by submitting the 
request though Mox app. Cancellations will take effect on the next 
mensiversary. To ensure Your cancellation is processed on or before 
this date, please submit Your request through the Mox app at least 7 
days in advance. If You submit your cancellation request less than 7 
days before the upcoming mensiversary, it will take effect on the 
mensiversary following the next one. 
 
We may cancel this Policy by giving 7 days’ notice in writing by email 
and notification in the Mox app. 
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13. Arbitration 
 
If any dispute, controversy, difference or claim shall arise out of or 
relating to this Policy, including the existence, validity, interpretation, 
performance, breach or termination thereof or any dispute 
regarding non-contractual obligations arising out of or relating to it 
(Dispute), such Dispute shall be determined by arbitration in Hong 
Kong in accordance with the prevailing Arbitration Ordinance (Cap. 
609). The parties agree to refer to arbitration administered by the 
Hong Kong International Arbitration Centre (HKIAC) under the 
prevailing HKIAC Administered Arbitration Rules.  The law of this 
arbitration clause shall be Hong Kong law. The seat of arbitration 
shall be Hong Kong. The number of arbitrators shall be one. The 
arbitration proceedings shall be conducted in English. If the parties 
fail to agree upon the choice of the arbitrator, then the choice shall 
be referred to the HKIAC. 
 
It is hereby expressly stipulated that it shall be a condition precedent 
to any right of action or suit upon this Policy that an arbitration award 
shall be first obtained. If the Company shall disclaim liability to the 
Insured Person for any claim hereunder and such claim shall not 
within twelve (12) calendar months from the date of such disclaimer 
have been referred to arbitration under the provisions herein 
contained then the claim shall for all purposes be deemed to have 
been abandoned and shall not thereafter be recoverable hereunder. 

 
14. Other Insurance 

 
If a covered loss under this Policy is insured under any other policy, 
this Policy shall cover such loss, subject to its terms, conditions, 
exclusions and provisions, only to the extent that the amount of such 
loss is in excess of the amount of payment from such other 
insurance, whether such other insurance is stated to be primary, 
contribution, excess, contingent or otherwise. 

 
15. Rights of Third Parties 

 
Any person who is not a party to this Policy has no rights under the 
Contracts (Rights of Third Parties) Ordinance (CAP. 623) or any other 
applicable law to enforce any term of this Policy. 

 
16. Sanction Limitation and Exclusion Clause 

 
We shall not cover or be liable to pay any claim or provide any benefit 
under this Policy if providing such cover, payment of such claim or 
provision of such benefit would expose Us to any sanction, 
prohibition or restriction under United Nations resolutions or the 
trade or economic sanctions, laws or regulations of the European 
Union, United Kingdom or United States of America. 

 
 
Section 5 – Claims 
 
Claims Procedure 
 
Immediate notice shall be submitted though the Mox app of any 
occurrence likely to give rise to a claim under this Policy. Within thirty 
days of any occurrence likely to give rise to claim under the Policy a 
detailed statement in writing describing the occurrence together with 
supporting documents shall be delivered to Us. We reserve the right to 
decline any claim if the insured person submits a claim later than thirty 
days from the date of the occurrence. 
 
• Death 

Death certificate or presumed death proclaimed by court (for 
disappearance case). 

 
• Permanent Disablement 

Certificate issued by a Registered Medical Practitioner certifying the 
diagnosis and degree or severity of disability, medical report with 
diagnosis and date of diagnosis. 

 
• Accidental Medical Expenses / Broken Bones 

Diagnosis and treatment, including Insured Person’s name, diagnosis 
and date of diagnosis, certified by a Registered Medical Practitioner, 
Registered or Listed Chinese Bonesetter or Acupuncturist, and 
receipt, Hospital bill with itemized list / receipts issued by clinic, leave 
certificate from a Registered Medical Practitioner; referral letter from 
a Registered Medical Practitioner for physiotherapy or chiropractor 
treatment. 

 
• Hospital Cash Allowance 

Certification of period of hospitalization diagnosis and treatment, 
including Insured Person’s name, diagnosis and date of diagnosis, 
certificate by a Registered Medical Practitioner. 

 
Upon Our request, You should provide other necessary supporting 
document as required. 

 Proof of Loss 
 
It is a condition precedent to any liability of Us under this Policy that You 
shall at Your own expense furnish to Us such information and evidence 
as We may from time to time reasonably require in the form and of the 
nature described by Us. We shall be allowed at Our own expense upon 
giving You reasonable notice arrange and have a medical examination 
carried out of You or in the case of death upon reasonable notice to Your 
next of kin, to have a post-mortem examination of Your body carried out. 
The death shall be established by an official death certificate, or in the 
event of Your disappearance following an accident or the total loss of a 
vessel or aircraft, by a court order presuming Your death. 
 
 
Section 6 – Definitions 
 
1. Accident or Accidental – An unforeseen, unexpected and 

involuntary event which happens by chance. 
 
2. Activities – The ability to: (a) feed; (b) dress; (c) bath; (d) use the 

lavatory; (e) get in and out of bed; and in all cases without assistance. 
Your ability to carry out the Daily Activities shall be reviewed against 
a standard of someone who has the similar age and same sex as You. 

 
3. Benefit – The cover set out in Section 2 Benefits  
 
4. Broken Bones – means a complete break across a bone and must be 

diagnosed by a Registered Medical Practitioner and supported by X-
ray, but excludes greenstick, pathological, avulsion, hairline and 
stress fractures. 

 
5. Burn – Tissue damage caused by heat only which is assessed by a 

Registered Medical Practitioner to be Third Degree Burn. 
 
6. Dependent Child(ren) – Your biological or legally adopted child(ren) 

who is between the age of 6 months to 17 years of age or up to 25 
years of age for an unmarried full time student. 

 
7. Coma – a continuous unconscious state for a minimum of 3 

consecutive calendar months during which time You are under 
Hospital Confinement. 

 
8. Common Carrier – means any bus, coach, taxi, hotel car, ferry, 

hovercraft, hydrofoil, ship, train, tram or underground train provided 
and operated by a carrier duly licensed for the regular transportation 
of fare-paying passengers, and any aircraft provided and operated 
by an airline or an air charter company which is duly licensed for 
regular transportation of fare-paying passengers, and any regularly 
scheduled airport limousine operating on fixed routes and 
schedules. 

 
9. Confinement – The confinement in a Hospital as an inpatient while 

under the care of a Registered Medical Practitioner for the treatment 
of an Injury You suffered and in which the Hospital makes a charge 
for room and board. 

 
10. Death – Death resulting directly, solely and independently of any 

other cause from Injury, by an Accident that occurs during the Policy 
Period, within 12 months from the date of the Accident. 

 
11. Estate – All of Your property and financial assets and liabilities at the 

time of Your Death according to the jurisdiction of Hong Kong. 
 
12. Hospital – An establishment duly constituted and registered as a 

hospital for the care and treatment of sick and injured persons, and 
which (a) has organized facilities for diagnosis, treatment and major 
surgery; (b) provides 24 hours a day nursing services by registered 
graduate nurses; (c) is under the supervision of a legally registered 
and licensed physician; and (d) is not primarily a clinic, a place for 
custodial care, a place for alcoholics or drug addicts, a nursing, rest 
or convalescent home or home for the aged or similar establishment. 

 
13. Infectious or Contagious Disease – means any disease capable of 

being transmitted from an infected person, animal or species to 
another person, animal or species by any means. 

 
14. Injury – Bodily injury to You caused solely and directly by Accidental 

means and shall exclude bodily injury caused by sickness or disease, 
bacterial or viral infection not occurring through any Accidental cut 
or wound. 

 
15. Loss of Limb(s) – The permanent loss by physical severance of a 

hand at or above the wrist or of a foot at or above the ankle. 
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16. Loss of Speech – The disability in articulating any 3 of 4 sounds 
which contribute to the speech such as the labial sounds, the 
alveololabia sounds, the palatal sounds and the velar sounds or total 
loss of vocal cord or damage of speech centre in the brain resulting 
in aphasia. 

 
17. Loss of Use – Permanent total functional disablement. 
 
18. Medical Expenses – Expenses relating to surgery, diagnosis or other 

remedial attention or treatment recommended by a Registered 
Medical Practitioner, including those of a physiotherapist or 
chiropractor, and the cost of prescribed medical supplies and 
ambulance hire. However, the cost of dental treatment is excluded 
unless such treatment is for Injury to sound and natural teeth caused 
by an Accident covered under the Policy. 

 
19. Natural Disaster – The forces of nature that incur catastrophic 

consequences including landslide, lightning, fire, flood, earthquake, 
volcanic eruption, tsunami or sandstorm. 

 
20. Permanent Disablement – The conditions listed in the 

Compensation Percentage Table at Benefit 1 Accidental Death or 
Permanent Disablement or as otherwise determined by Us, which 
resulted directly, solely and independently of other cause from Injury 
during the Policy Period, which has lasted for an uninterrupted 
period of 365 days from the date of Injury and at the expiry of the 
period is beyond hope of improvement and recovery and will 
continue for the remainder of Your life. 

 
21. Permanent Total Disablement – Permanent Disablement which 

physically entirely and permanently prevents You from engaging in 
or attending to all duties pertaining to Your usual occupation, 
profession or business and all other comparable gainful activities for 
which You are qualified for upon Your education, experience and 
other faculty, the foregoing being duly certified by at least one legally 
qualified and Registered Medical Practitioner. In the event that You 
are unemployed at the time of Injury, it shall mean totally and 
permanently unable to engage in Your daily activities. Your ability to 
carry out the Daily Activities shall be reviewed against a standard of 
someone who has the similar age and same sex as You. 

 22. Policy Period – The period specified in the Policy Schedule and any 
subsequent period for which the Insured Person shall have paid and 
We shall have accepted a renewal premium. 

 
23. Pre-existing Medical Conditions – Any injury or illness which You 

have received medical treatment, diagnosis, consultation or 
prescribed drugs or which symptoms or manifestations have existed 
whether treatment was actually received, prior to the effective date 
of the Policy and which You should reasonably be aware of. 

 
24. Registered Medical Practitioner – Any person legally qualified and 

registered with the Government having the jurisdiction in the 
geographical areas of his practice, to render occident medical or 
dental services, but excluding any such person insured under this 
Policy or any person that is Your spouse, relative or employer or 
employee. 

 
25. Registered or Listed Chinese Bonesetter or Acupuncturist – Any 

Chinese bonesetter or acupuncturist whose name appears as such 
on the list of Registered or Listed Chinese Medicine Practitioners as 
approved and qualified practitioner administrated by the Chinese 
Medicine Council of Hong Kong, but excluding any such person 
insured under this Policy or any person that is Your spouse, relative 
or employer or employee. 

 
26. Schedule – The document attaching to this Policy which sets out 

Your details, Benefits covered, the level of cover chosen, the Policy 
Period and the premium of this Policy. It forms a part of and should 
be read in conjunction with this Policy and any subsequent 
endorsement(s). 

 
27. Us – QBE Hongkong & Shanghai Insurance Limited. 
 
28. You/Your/Yourself – The person(s) as described or named in the 

Schedule or subsequent endorsement(s) if any. 

 
 
Note: That in the event of differences between the English and Chinese, the English version shall prevail. 
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Personal Information Collection Statement 
 
In relation to the personal data collected by [QBE Hongkong & Shanghai Insurance Limited] (“QBE HK”), I/we agree and acknowledge that: 
 
a. the personal data requested is necessary for QBE HK to process your application for insurance or claim and any such data not provided may mean 

this application or claim cannot be processed. 
b. the personal data collected in this form may be used by QBE HK for the purposes stated in its Privacy Policy found at 

https://www.qbe.com/hk/en/privacy-policy. These include underwriting and administering the insurance policy being applied for (including obtaining 
reinsurance, underwriting renewals, claim processing, investigation, payment and subrogation and any related purposes) 

c. QBE HK may transfer the personal data to the following classes of persons (whether based in Hong Kong or overseas) for the purposes identified in 
(b) above: 
i. third parties providing services related to the administration of my/our policy (including reinsurance); 
ii. financial institutions for the purpose of processing this application and obtaining policy payments 
iii. in the event of a claim, loss adjustors, assessors, third party administrators, emergency providers, legal services providers, retailers, medical 

providers and travel carriers; 
iv. another member of the QBE group (for all of the purposes stated in (b)) in any country; or 
v. other parties referred to in QBE’ Privacy Policy for the purposes stated therein 

d. I/we may gain access to, or request correction of my/our personal data (in both cases, subject to a reasonable fee), via email or post at: 
QBE Hongkong & Shanghai Insurance Limited 
Address: 33/F, Oxford House, Taikoo Place, 979 King’s Road, Quarry Bay, Hong Kong 
Email: info.hk@qbe.com.hk 

e. That where I/we are providing personal data on behalf of another person to QBE HK, I/we have obtained consent from the other person who have 
agreed that their personal data will be released to QBE HK in accordance with paragraphs (a), (b), and (c) above. 

f. That in the event of differences between the English and Chinese, the English version shall prevail. 

PANMOX-Q-012025 

mailto:info.hk@qbe.com.hk
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[䠑㢫孵㞽]�⦐➃䠑㢫⥃ꥻ鎙殥�  

 
 
 
QBE Hongkong & Shanghai Insurance Limited 
傺㡦貽耢⥃⥃ꦖ剤ꣳⰗ 
傺㡦貽⥃ꦖ꧌㕰♧⟨㶩 
 
33/F,Oxford House, Taikoo Place, 979 Kingʼs Road, Quarry Bay, Hong Kong 
껻度댰눴嶑薊涽麥 979 贫㣖〢㖷憚鞮㣐䐠 33 垜 
www.qbe.com/hk 
 
 
 
 
 
 
 

痧 1鿈ⴕ�ˊ�矦➝�
�
劥⥃㋲歋傺㡦貽耢⥃⥃ꦖ剤ꣳⰗ䪭⥃⡲捀♧㹻椕걆⯓涸♧菛⥃ꦖ
Ⱇ傺㡦貽耢⥃⥃ꦖ剤ꣳⰗ㖈劥⥃㋲⚥珖捀䧮⦛捀⟱噠⿻⦐➃
㹐䨩䲿⣘涸ꬌ➃㡽⥃ꦖ鍑对倰呪傺㡦貽耢⥃⥃ꦖ剤ꣳⰗ㿂傺㡦
貽⥃ꦖ꧌㕰♧⟨㶩傺㡦貽⥃ꦖ꧌㕰捀♧㹻♧菛⥃ꦖ⿻ⱄ⥃ꦖⰗ倴
慍崎阮ⵚ❜僒䨾�(ASX)♳䋑籏鿈⡙倴䜫㽳傺㡦貽⥃ꦖ꧌㕰㖈鹬 31 ⦐
㕜㹻⿻㖒⼦乩剤馄麕 12,000 そ㆞䊨�
�
劥⥃㋲僦䋞劆飑顠⦐➃䠑㢫⥃ꦖ⥃ꥻ涸➃㡦涸銴⿻宠�
�
劥⥃㋲僈傺㡦貽耢⥃⥃ꦖ剤ꣳⰗ䪭⥃涸⦐➃䠑㢫⥃ꥻ鎙ⷔ哭妵锞
➫稣ꠗ隡劥⥃㋲デ濼「⥃➃㖈劥⥃㋲⚥❠珖捀ꠀ♴⥃ꥻ갪湡⿻䪭
⥃眕㕠♶⥃眕㕠程⮉䩛糵⟃⿻ꠀ♴銴䧮⦛䍲⸔儘〳⟃耢窄涸湱
ꡠ➃㆞�
�
ꠀ♴䥰✫鍑劥⥃㋲⥃ꥻ眕㕠⟃⿻黠欽涸䨾剤哭妵哭⟝ꣳⵖ⿻♶⥃✲
갪�
�
ꠀ♴䥰鸮ず⥃㋲䪭⥃邍♧⢘ꠗ隡劥⥃㋲⚛㹁劍叆ꠗ䪭⥃眕㕠焷⥃Ⱖ
Ⰹ㺂➠搭痘ざꠀ♴涸宠�
�
⦩蕰ꠀ♴㼩劥⥃㋲剤⟤⡦毠㉏䧴䋞劆⥜佖劥⥃㋲Ⰹ㺂锞耢窄ꠀ♴涸䭰
晦⥃ꦖ➿椚➃�
�
劥⥃㋲鸮ず⥃㋲䪭⥃邍歍锞邍⿻⟤⡦䪡㋲穉䧭ꠀ♴莅䧮⦛麨䧭ざ秉
涸阮亙⚛黠欽倴䨾鼇⟤⡦♧⥃ꥻ秹ⴽ㛇劥垦彋⮛馊�
�
䧮⦛ず䠑ぢꠀ♴䲿⣘劥⥃㋲䨾鶤涸⥃ꥻ眕㕠䲿僽ꠀ♴갭銴ⵌ劍侵
➰⥃顥ꠀ♴❠갭銴黾㸛⟃⿻㾷遤⥃㋲⚥莅ꠀ♴㼟㾷遤䧴黾㸛涸⟤⡦✲
䞕剤ꡠ涸哭妵哭⟝⿻♶⥃✲갪�
�
�
痧 2鿈ⴕ�ˊ�⥃ꥻ�
�
1. 䠑㢫娦理䧴宕⛉䚍⫊婫�
�
⦩蕰ꠀ♴㖈「⥃劍涮欰䠑㢫㼬荞ꠀ♴「⫊「⫊⾲㔔㸤栬用倴⚛♶暽
嶍⟤⡦Ⱖ➮⾲㔔⚛㖈䠑㢫涮欰⛓傈饱 12 ⦐剢Ⰹ㼬荞ꠀ♴娦理䧮⦛
㼟ぢꠀ♴涸鼍欴侵➰⥃ꥻ邍涸䨾爚ꆄ겙⦩蕰䠑㢫⫊㹳㼬荞ꤑ娦理㢫
涸宕⛉䚍⫊婫䧮⦛㼟䭾⥃ꥻ邍⚥䨾爚涸湱䥰ꆄ겙䭾⟃♴颦⮉嫲⢿
邍⚥涸涰⟨嫲ぢꠀ♴⡲ⴀ颦⮉�

� 颦⮉嫲⢿邍�

宕⛉䚍⫊婫�
䭾⥃ꥻ邍䨾�
爚ꆄ겙⛓�
涰⟨嫲颦➰�

宕⛉䚍㸤⫊婫� 100%�
㋩㣟肉넓♧肉䧴⟃♳� 100%�
㋩㣟꧱䩛䧴鿈䩛䭸⿻꧱䩛䬕䭸� 100%�
㋲湡䧴꧱湡㸤㋩㣟鋕⸂� 100%�
魨涝泗� 100%�
㸤宕⛉⿻搂岁屛浝涸礶牟㣟䌢� 100%�
「⫊㼬荞宕⛉荁䎯� 100%�
㋲湡㋩㣟鋕⸂⯕䠮ꤑ㢫� 50%�
㋲湡㋩㣟滚椕兪朜넓� 50%�
㋩㣟㋲䩛⛓㔋䭸⟃⿻䬕䭸� 50%�
㋩㣟ꤑ䬕䭸㢫⛓㔋䭸� 40%�
㋩㣟䬕䭸�
- Ⰽ眏䭸남�
- ♧眏䭸남�

�
25%�
10%�

㋩㣟굺䭸�
- ♲眏䭸남�
- Ⰽ眏䭸남�
- ♧眏䭸남�

�
10%�
8%�
4%�

㋩㣟⚥䭸�
- ♲眏䭸남�
- Ⰽ眏䭸남�
- ♧眏䭸남�

�
6%�
4%�
2%�

㋩㣟搂そ䭸�
- ♲眏䭸남�
- Ⰽ眏䭸남�
- ♧眏䭸남�

�
5%�
4%�
2%�

㋩㣟㽵䭸�
- ♲眏䭸남�
- Ⰽ眏䭸남�
- ♧眏䭸남�

�
4%�
3%�
2%�

㋩㣟䱍남�
- 痧♧䧴痧✳䱍남嫦㝆�
- 痧♲痧㔋䧴痧❀䱍남嫦㝆�

�
3%�
2%�

㋩㣟艁駙�
- 鿈�
- 艁䬕駙Ⰽ眏駙남�
- 艁䬕駙♧眏駙남�
- ꤑ艁䬕駙㢫㥶㋩㣟㢵倴♧ꦷ艁駙嫦ꦷ�

�
15%�
5%�
2%�
1%�

㋩㣟聃錏�
- ꧱羮�
- ㋲羮�

�
75%�
15%�

㋩㣟铞鑨腋⸂� 50%�
�

� �
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㸤⿻搂岁䯍㔐㖒㣟♳俒䭸僈涸⟤⡦魨넓⸆腋䥰鄄鋕捀㣟鑪갪⸆
腋⦩蕰㣟鿈ⴕ♳俒䭸僈涸⟤⡦魨넓⸆腋䧴㖈劥⥃㋲䪭⥃涸⫊㹳✲佦
涮欰涸鿈ⴕ婫氭朜屣㔔鑪⫊㹳✲佦隶捀宕⛉䚍㸤⫊婫䥰呏亙䧮
⦛涸对㹁䭾颦⮉ꆄ⛨⟃湱䥰涸鯱⡜涰⟨嫲⡲颦⮉�
�
㥶㔔ꬌ♳俒䭸僈涸䞕屣㼬荞魨넓䴦⫊䧴㋩㣟⸆腋㼬荞宕⛉䚍⫊婫䧮⦛
㼟呏亙莅䭸僈呪⢿湱嫲⫊婫玑䏞涸嫲⢿鹎遤鐱⠮⚛♶剚罌䣂ꠀ♴涸㼠
噠䧴耷噠�
�
㽠⟤⡦♧㸻䠑㢫䥰ぢ劥⥃㋲䪭⥃涸⟤⡦「⥃➃㡦侵➰涸䨾剤涰⟨嫲涸籏
ㄤ♶䖤馄麕 100%⦩蕰䊺颦➰ 100%劥⥃㋲♴ꠀ♴涸䨾剤⥃ꥻ㖳䥰
用⽰㣟佪㼱倴 100%涸䨾剤Ⱖ➮㋩㣟魨넓⸆腋⦩蕰䊺侵➰䥰荈䠑
㢫傈劍饱䖰⥃ꥻ겙䏞⚥幾鑪ꆄ겙湬荛⥃㋲ⵌ劍傈�
�
✳秹䧴♲秹敯⫊�
�
⦩蕰ꠀ♴㖈「⥃劍涮欰䠑㢫㼬荞ꠀ♴「⫊⚂「⫊⾲㔔㸤栬用倴⚛♶
暽嶍⟤⡦Ⱖ➮⾲㔔⚛竤鏽ⱁ銯ꄴ阮僈䊺㼬荞ꠀ♴黩「✳秹䧴♲秹敯
⫊䧮⦛㼟䭾⥃ꥻ邍䨾爚涸湱䥰ꆄ겙䭾⟃♴✳秹䧴♲秹敯⫊邍⚥涸
涰⟨嫲ぢꠀ♴⡲ⴀ颦⮉�
�
✳秹䧴♲秹敯⫊� 涰⟨嫲�
50%䧴⟃♳涸魨넓邍琎� 100%�
27%䧴⟃♳涸魨넓邍琎� 40%�
18%䧴⟃♳涸魨넓邍琎� 30%�
9%䧴⟃♳涸魨넓邍琎� 15%�
4.5%䧴⟃♳涸魨넓邍琎� 10%�
�
♧傉呏亙✳秹䧴♲秹敯⫊⥃ꥻ䥰侵➰程⮉ꠀ♴剤奚❧剤涸ꆄ겙䥰幾
鑪ꆄ겙䥰➰涸䨾剤Ⱖ➮程⮉㖳䥰呏亙䊺幾⧩ꣳ겙穡皿䲿僽㖈⟤
⡦䞕屣♴劥⥃ꥻ갪♴䥰➰涸籏ꆄ겙㖳♶馄麕痧♧眏䠑㢫娦理䧴宕⛉䚍
⫊婫갪♴涸⥃ꥻ邍鋊㹁涸剓넞ꣳ겙�
�
♶䖤㽠ず♧䠑㢫鸤䧭涸♶姺♧贖敯⫊➰妵⚛⫦侵➰黠欽涸剓넞⥃ꥻ�
�
2. 䠑㢫ꄴ派顥欽�
�
䧮⦛剚ぢꠀ♴颦⮉ꠀ♴㖈「⥃劍黩「⫊㹳⚂㖈䠑㢫涮欰䖕 365 㣔Ⰹ欴欰
涸ざ椚⿻䗳銴ꄴ派顥欽剓넞♶馄麕⥃ꥻ邍䨾爚嫦㸻䠑㢫涸ꆄ겙捀
ꣳ�
�
䧮⦛❠㼟ぢꠀ♴侵➰䭾鏽ⱁ銯ꄴ涸䒊陾♴⟤⡦ざ须呔暟椚屛派䌌⿻腥ꄴ
屛派䌌涸屛派顥欽剓넞♶馄麕⥃ꥻ邍䨾爚涸嫦㸻䠑㢫涸ꆄ겙捀ꣳ�
�
駮䩧ꄴ䌌⿻ꆚ抻ꄴ䌌顥欽䒂⠽⥃ꥻ�
�
䧮⦛剚ぢꠀ♴颦⮉ꠀ♴㖈「⥃劍黩「⫊㹳⚂㖈䠑㢫涮欰䖕 365 㣔Ⰹ欴欰
涸ざ椚⿻䗳銴駮䩧ꄴ䌌⿻ꆚ抻ꄴ䌌顥欽剓넞♶馄麕⥃ꥻ邍䨾爚嫦
妄屛派⿻嫦㸻䠑㢫涸ꆄ겙捀ꣳ�
�
哭俒�
�
㽠ꠀ♴嫦傈嫦妄㖈⟤⡦暟椚屛派䌌腥ꄴ駮䩧ꄴ䌌⿻ꆚ抻ꄴ䌌䱺「屛
派䧮⦛剚ぢꠀ♴⡲椚颦籏ꆄ겙♶馄麕⥃ꥻ邍䨾爚䪭⥃剓넞ꆄ겙捀
ꣳ�
�
㖈⟤⡦䞕屣♴劥⥃ꥻ갪♴䥰➰涸籏ꆄ겙㖳♶䥰馄麕痧✳鿈ⴕ䠑㢫ꄴ派
顥欽갪♴涸⥃ꥻ邍䨾爚涸剓넞ꣳ겙�

� 3. 24 㼭儘椕筝䚊䴂⸔剪�
�
䧮⦛㼟➿邍ꠀ♴䲿⣘♴栽㨽⟤涸䴂⸔剪䲿⣘㉂�(ASP)�侵➰剓넞♶馄
麕⥃ꥻ邍䨾爚ꆄ겙�
�
a. 筝䚊ꄴ派隌鷑⿻/䧴麌鵦�
�
㖈「⥃劍⦩蕰ꠀ♴倴껻度㞯㢫假遤儘涮欰䠑㢫㼬荞ꠀ♴「⫊�
i. 䥰呏亙ꠀ♴涸魨넓朜屣⟃黠殹⿻ざ黠倰䒭䲿⣘筝䚊ꄴ派隌
鷑⟃⤑㸞䱖ꠀ♴ⵌ剓㽠鵜鏤剤黠殹䧴駈㣁ꄴ派鏤倷涸ꄴꤎ䧴
鏻䨾⿻/䧴�

ii. ⦩蕰ꠀ♴涸魨넓朜屣鏪〳䲿⣘筝䚊ꄴ派麌鵦⟃⤑㸞䱖ꠀ
♴鵦㔐껻度䧴ꠀ♴ⴀ欰䧴宕⛉㾀⡞涸㕜㹻糒糵䱺「屛派�

�
歋ASP䲿⣘涸隌鷑䧴麌鵦㸞䱖䥰⺫䭍⡎♶ꣳ倴瑠⚥佹隌剪䌢鋊菕瑠
麌鷑麥騟笪窄䧴⟤⡦Ⱖ➮黠殹涸鸁䖜㥶剤銴ASP 剚㨽崣♧そꄴ
欰⿻/䧴隌㡦㖈麌鷑麕玑⚥ꤙ⠶ꠀ♴�
�
b. 麌鵦鼍넓�
�
㖈「⥃劍⦩蕰ꠀ♴倴껻度㞯㢫假遤儘涮欰䠑㢫㼬荞ꠀ♴娦理
ASP 㼟�
i. 㸞䱖㼟ꠀ♴涸鼍넓䧴남披麌鵦껻度䧴ꠀ♴⾲㾀㖒⚛侵➰䨾顥
欽䧴�

ii. 颦⮉ꠀ♴倴껻度㞯㢫涸媞袱顥欽䟂顥欽♶腋馄鹬劥眏鋊㹁涸
㼟鼍넓麌鵦껻度䧴ꠀ♴⾲㾀㖒涸䨾顥欽�

�
c. 㸞䱖搂➃撑곃涸⯥留鵦度�
�
㖈「⥃劍⦩蕰ꠀ♴倴껻度㞯㢫假遤儘涮欰䠑㢫㼬荞ꠀ♴娦理䧴
⡞ꤎ屛派涸⫊㹳ASP 㼟㸞䱖⿻侵➰㋲玑竤憘㹐⡙堥牱㼟♧そ
䧴㢵倴♧そ劢怏 16 娔涸搂➃撑곃涸㶩㥏鷑鵦껻度䧴Ⱖ⾲㾀㖒�

�
d. Ⰵꤎ⥃阮ꆄ�
�
㖈「⥃劍⦩蕰ꠀ♴倴껻度㞯㢫假遤儘涮欰䠑㢫㼬荞ꠀ♴⡞ꤎ
屛派涸⫊㹳ASP㼟䭾銴㸞䱖剓넞50,000度⯋涸Ⰵꤎ⥃阮ꆄ⟃
䥰➰ꠀ♴欴欰涸ꄴ派顥欽ꤑꬌ姽瘞顥欽涸程⮉㿂倴劥⥃㋲痧✳鿈
ⴕ䠑㢫ꄴ派顥欽涸⥃ꥻ眕㕠や歋ꠀ♴䪭二�

�
e. 㸞䱖鋷䱳劆�
�
㖈「⥃劍⦩蕰ꠀ♴倴껻度㞯㢫假遤儘涮欰䠑㢫㼬荞ꠀ♴黩「⫊
㹳⚛⡞ꤎ馄麕鸮糵24㼭儘ASP㼟捀♧そ㹻㿂䧴䭸㹁➃㡦㸞䱖
⚛捀Ⱖ侵➰♧䓹⢵㔐竤憘㹐⡙堥牱⟃䖃ꄴꤎ撑隌ꠀ♴鑪⥃ꥻ
䥰⺫䭍⟤⡦倴ざ椚ꂋ䏅䧴ず겳鏤倷涸垦彋䨼⡞㺋顥欽♳ꣳ捀嫦
儻 2,000 度⯋剓넞籏⥃ꥻ겙捀 10,000 度⯋⡎♶⺫䭍귭궬䧴Ⱖ➮
㹐䨼剪涸顥欽�

�
f. 䐁䗂佅䴂�
�
㖈「⥃劍⦩蕰ꠀ♴倴껻度㞯㢫假遤儘涮欰䠑㢫㼬荞ꠀ♴⡞ꤎ
屛派涸⫊㹳ASP 㼟㸞䱖⚛侵➰ꠀ♴㖈ⴀꤎ䖕欴欰涸䗳銴⿻♶〳鼚
租涸⡞㺋顥欽⟃⤑ꠀ♴㖈⡞ꤎ䨾㖈㕜㹻䐁䗂鑪⥃ꥻ♳ꣳ捀嫦傈
2,000 度⯋剓넞籏⥃ꥻ겙捀 10,000 度⯋�

� �
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24 㼭儘ꨶ鑨攨箁�
�
⦩蕰涮欰筝䚊䞕屣ꠀ♴䧴ꠀ♴涸➿邍䗳갭荞ꨶASP鏤倴껻度涸椕筝
䚊䴂⸔剪⚥䗱ꨶ鑨�(852)�2862�0138�
�
ꠀ♴䧴ꠀ♴涸➿邍갭铞僈�
i. ꠀ♴涸㨺そ�
ii. ꠀ♴涸⥃㋲贫焺�
iii. 「⫊䚍颶�
iv. ⚺鏻ꄴ欰涸须俲㥶剤⿻�
v. 殹儘⡙縨⿻耢窄须俲�
�
⥃ꥻ꣡⸈哭⟝�
�
a. ꠀ♴갭莅 ASP ざ⡲⟃⤑䖰湱ꡠ鸁䖜《䖤䨾剤俒⟝⿻佐亙⚛⼿⸔黾
䖰湱ꡠ䩛糵顥欽歋ꠀ♴䪭二�

b. ⦩蕰㔔ぢꠀ♴䲿⣘䴂⸔罜侵➰⟤⡦妵갪ASP 〳➿剐ꠀ♴ぢ⟃♴➃
㡦佐《姽瘞顥欽�
i. ⟤⡦㖈岁䖒♳剤顑⟤䲿⣘⼿⸔涸痧♲罏ꆄ겙♳ꣳ湱瘞倴䊺➰
妵겙⿻�

ii. ⟤⡦Ⱖ➮㽠剤ꡠ䴂⸔✲⟝⡲ⴀ颦⮉涸⥃ꦖ䧴䴂⸔鎙ⷔ�
�
4. 남䫔⥃ꥻ�
�
ꤑ劥⥃㋲䪭⥃涸⟤⡦Ⱖ➮⥃ꥻ㢫⦩蕰ꠀ♴㖈「⥃劍涮欰䠑㢫㼬荞
ꠀ♴涮欰남䫔䧮⦛㼟䭾⥃ꥻ邍䨾爚湱䥰ꆄ겙⟃♴남䫔颦⮉邍⚥
涸涰⟨嫲ぢꠀ♴⡲ⴀ颦⮉�
�
남䫔颦⮉涰⟨嫲邍�

남䫔鿈⡙� 䭾⥃ꥻ邍ꆄ겙
⛓涰⟨嫲�

渝남䧴넙鿈� 100%�
㣐艚䧴艁騈� 50%�
곓남ꓳ남㼭艚驢ꡠ眏䩛苯䩛聴䧴䩛舀� 40%�
♴걎� 30%�
嗅남肖胾남넖남脾남䩛駈� 20%�
♳걎남곛남뢙남聜남㽵남艁駙䧴䩛䭸� 15%�
�
鑪⥃ꥻ갪湡♴涸颦⮉䥰⫦ꣳ倴ず♧妄「⫊湱ꡠ涸♧贖남䫔㥶ꠀ♴㖈ず
♧妄「⫊⚥鸤䧭㢵倴♧贖남䫔鿈⡙䧮⦛㼟⫦頾顑剓넞颦⮉겙�
�
5. 僊鶵⥃ꥻ�
�
ꤑ劥⥃㋲䪭⥃涸⟤⡦Ⱖ➮⥃ꥻ㢫⦩蕰ꠀ♴㖈「⥃劍涮欰䠑㢫㼬荞
ꠀ♴㖈 30 傈ⰉꤴⰅ僊鶵⚛鸮糵⡞ꤎ荛㼱 3 ⦐剢䧮⦛㼟ぢꠀ♴侵➰
⥃ꥻ邍䨾爚涸겙㢫ꆄ겙�
�
6. 百欽⽓⥃ꥻ�
�
ꤑ痧♧鿈ⴕ䠑㢫娦理䧴宕⛉⫊婫갪湡♴涸⟤⡦䥰颦⮉㢫䧮⦛㼟ぢꠀ♴
䧴ꠀ♴涸鼍欴侵➰⥃ꥻ邍䨾爚涸겙㢫ꆄ겙⟃䪭⥃䠑㢫涮欰ꠀ♴涸
嶋顥䨾欴欰涸百欽⽓砞䌙⛓劢穡䌙갪�

� 7. ꧱⦔颦⮉�
�
⦩蕰⫊㹳僽「⥃➃㖈⛨䵩飑牱ⰗⰟ❜鸒䊨Ⱘ假遤儘䠑㢫「⫊䧮⦛㼟侵
➰⥃ꥻ邍䨾爚㼩痧♧鿈ⴕ�-�䠑㢫娦理䧴宕⛉䚍⫊婫涸 200%颦⮉剓
넞 2,000,000 度⯋捀ꣳ�
�
8. 㶩㥏來肬㛇ꆄ�
�
ꤑ痧♧鿈ⴕ䠑㢫娦理䧴宕⛉⫊婫갪湡♴涸⟤⡦䥰颦⮉㢫䧮⦛㼟ぢꠀ♴
涸鼍欴侵➰♧瘘⥃ꥻ邍䨾爚涸겙㢫涸♧瘘麕妵갪酢顦ꠀ♴♧そ䧴㢵
倴♧そ涸「⣘귢㶩㥏涸來肬侵ⴀ�
�
9. 媞袱顥欽�
�
ꤑ痧♧鿈ⴕ䠑㢫娦理䧴宕⛉⫊婫갪湡♴涸⟤⡦䥰颦⮉㢫䧮⦛㼟ぢꠀ♴
涸鼍欴侵➰♧瘘⥃ꥻ邍䨾爚涸겙㢫涸♧瘘麕妵갪䪭⥃⺫䭍㕼袱䧴抡
袱Ⰹ涸媞袱顥欽�
�
10. 䠑㢫⡞ꤎ植ꆄ峸顦�
�
⦩蕰ꠀ♴㖈「⥃劍涮欰䠑㢫㼬荞ꠀ♴「ⵌ⫊㹳㖈「⥃劍鸮糵
⡞ꤎ荛㼱 24 㼭儘䧮⦛㼟㖈ꠀ♴⡞ꤎ劍䭾⥃ꥻ邍갪湡♴侵➰䨾爚
涸嫦傈植ꆄ⥃ꥻ剓Ꟁ麨ⵌ 30 傈�
�
11. 昿嫢撑곃�
�
⦩蕰㖈「⥃➃䠑㢫娦理䖕䊺栽痧♧鿈ⴕ䠑㢫娦理⿻宕⛉䚍⫊婫颦⮉䧮
⦛❠㼟㖳瘞ぢ「⥃➃「귢昿嫢涸嫦♧倰侵➰⥃ꥻ邍⚥䨾爚涸昿嫢撑곃
⥃ꥻ�
�
12. 䐁䗂顥欽�
�
⦩蕰ꠀ♴㖈「⥃劍涮欰䠑㢫㼬荞ꠀ♴「ⵌ⫊㹳湬䱺㼬荞劥⥃㋲痧
♧鿈ⴕ갪湡♴䪭⥃涸⟤⡦⫊婫⚛䭾「⥃➃涸⚺鏻鏽ⱁ銯ꄴ涸䒊陾
銴䱺「䐁䗂鎯箻䧮⦛㼟㖈⥃ꦖ劍㜡ꌼぢ䭰晦來肬堥圓䧴ꄴꤎ剚鏻Ꟁ
麨剓㢵Ⱉ6⦐剢欴欰涸ざ椚顥欽䲿僽鑪瘞镪鑉䊺竤✲⯓栽䖤
䧮⦛涸剅ず䠑⿻「⥃➃涸⚺鏻鏽ⱁ銯ꄴず䠑⚛「ꣳ倴⥃ꥻ邍䨾爚
ꡠ倴鑪⥃ꥻ涸⥃ꥻꆄ겙「⥃➃蕰䟝❧欽劥⥃ꥻ䗳갭⯓栽颦⮉宕⛉䚍
㸤⫊婫⥃ꥻ�
�
13. ꂂ⩑ⱄ㛆鎯⥃ꥻ�
�
⦩蕰「⥃➃㖈假遤劍黩麂䠑㢫㼬荞娦理⿻宕⛉⫊婫䧮⦛㼟颦⮉「⥃
➃ꂂ⩑捀⟃♴湡涸䱺「㛆鎯䧴ⱄ㛆鎯䨾欴欰涸㻜ꥹ顥欽剓넞捀⥃ꥻ
邍䨾爚涸剓넞䫏⥃ꆄ겙�
a. 栽䖤Ⱘ佐渤䚍䊨⡲䧴�
b. 佖鹎Ⱖ耷噠兞䧴�
c. ⢪Ⱖ腋㣁䲿넞Ⱖぢ「⥃➃䲿⣘涸撑곃ㅷ颶�
�
⥃ꥻ哭俒�
�
⥃ꥻ❠「ꣳ倴⟃♴ぐ갪�
a. 㖈鑪㛆鎯㨥儘ꂂ⩑䗳갭劢怏Ⱉ⼧❀�(65)�娔⿻�
b. 㛆鎯䗳갭歋Ⱘ⪔䲿⣘鑪㛆鎯涸ざ须呔䪮腋涸钢〳堥圓䲿⣘⿻�
c. 䨾剤鑪瘞侵㖳䗳갭㖈「⥃➃「ⵌ⫊㹳⛓傈饱鸮糵⼧✳�(12)�⦐剢Ⰹ
欴欰�

� �
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痧 3鿈ⴕ�ˊ�♶⥃✲갪�
�
劥⥃㋲♶䪭⥃湬䱺䧴䱺歋⟃♴ぐ갪䒸荞涸程⮉⚂䧮⦛♶㼩姽瘞程⮉
頾顑�
�
1. ⟤⡦䨞昰殜㢫侰遤⹛侰㼩遤⹛♶锸僽や䊺㹒䨞Ⰹ
䨞〓✥ꬠㄐ鮪饱纏䧴㤾奚䧴㔔鶤ぐ갪罜鸤䧭涸穡卓�

�
2. ꠀ♴莅⟤⡦䕎䒭涸縴䊨凐⹛䧴Ⰹ✥�
�
3. ꠀ♴䖰✲䧴莅�
a. ⟤⡦䕎䒭⛓瘼꾷꽙鮦嫲飓�
b. 耷噠麌⹛�
c. 欽⣘孻鏤⪔鰊⸔ㄎ⛓宐⚥崞⹛�
d. 㖈嵳䬫넞䏞 5,000 碜⟃♳涸㖒倰鹎遤涬㿋麌⹛�
e. 굳遤䧴⟤⡦瑠⚥崞⹛⛨㹐⛨㗂Ⱘ黠殹晦撑⛓⹛⸂굳遤㐼ꤑ
㢫չ⛨㹐պ♧鑂♶⺫䭍㖈굳遤㐼♳䊨⡲涸⟤⡦瑠➃㆞䧴䪮
䌌�

�
4. 襵䠑荈䧮⫊㹳䧴荈媹搂锸僽や㿂ꅾ縢䧴⟤⡦湱ꡠ涸䠑㕮♶锸
ꠀ♴僽や礶牟㣟䌢䧴ⴀ植䗱椚牟竤䧴礶牟氭氻䧴殯䌢�

�
5. ꂕꂋ䧴剪欽ꬌ竤鏽ⱁ銯ꄴ贖倰䭸㹁⛓란ꃰㅷ䧴谔暟�

�
6. ➃겳租氋緄⛘氻嫬(HIV)䠦徱氻(AIDS)䠦徱氻湱ꡠ竸ざ氿(ARC)
♶锸姽竸ざ氿⟃⡦珏倰䒭「䠮厪䧴ㄐそ�

�
7. ⴕ㬊䧃㶲⭽盘姽瘞䞕屣〳腋僽歋䠑㢫⸈鸠⤛䧭䧴䒸涮�

�
8. 䊺㶸㖈涸氻氿䚍氻⯓㣔殯䌢䧴殻䕎�

�
9. ⠅귢派岁䧴派귢ꤎ撑隌䧴Ⱖ➮겳⡂鏤倷�

�
10. 侮㺂䧴侮䕎䩛遯ꤑꬌ僽捀禾姻劥⥃㋲䪭⥃涸⫊㹳�

�
11. 㔔⺫䭍⡎♶ꣳ倴呍腋涮ꨶ⿻呍㶩娀㐼䨾䒸荞涸呍ⴕ鄭呍輑ざ䧴佞
㼙䚍寓厪罜湬䱺䧴䱺䒸饱莅⛓ず儘涮欰䧴㔔姽欴欰涸程⮉姽
♶⥃✲갪⚛♶黠欽倴䛌䙳⚺纏崞⹛䨾䒸饱涸呍娀銔乹鸤䧭涸䴦㣟
㽠劥♶⥃✲갪罜鎊䛌䙳⚺纏崞⹛䭸䛌䙳⚺纏涸遤捀䧴㪮腙⺫䭍
⡎♶考ꣳ倴ぢ⟤⡦➃㡦䧴♧⦐䧴㢵倴♧⦐㕰넓⢪欽娀⸂䧴凐⸂♶
锸僽㋲栬遤⹛䧴➿邍䧴嶍⿻⟤⡦♧⦐䧴㢵倴♧⦐堥圓䧴佟䏎罜Ⱖ
䚍颶⛇捀ⴀ倴䧴嶍⿻佟屛㸻來䙼䟝珏停䧴겳鵜湡涸䧴⾲㔔
⺫䭍䕧갠⟤⡦佟䏎⿻䧴⢪Ⱇ滞䧴⟤⡦Ⱇ滞歲ⴽ䛌䢃涸䠑㕮�

�
12. ꠀ♴䖰✲⟤⡦䕎䒭涸넓⸂⹛䊨⡲⟤⡦ꨆ㖒 9 碜⟃♳넞䏞涸䊨
⡲⡲谁➃䧴怵㆞涸邍怵菻㆞䧴瑠➃㆞㉂噠鮦鰘堥菻菲
䧴鮦鰘笞⥜➃㆞嵳鮪ꤷ鮪䧴瑠鮪鮪✲䧴娀酤鿈揓䊨ꨆ
䁘崞⹛㥶㉂噠悴宐瀖屘ꚽ䱳䱰䵦麌挾谔⿻䧴⽭ꦖ⻋㷸
ㅷ�

�
13. ꠀ♴剤⟤⡦麬岁遤捀䧴䬩䯲�

�
14. 䊺鄄⚆歲遺欰穉籽(WHO)娝겳捀㕜ꥹꡠ岤涸瑳涮ⰗⰟ遺欰✲⟝涸⫄
厪氻䧴䱺鍸䚍⫄厪氻(PHEIC)�
�
劥♶⥃✲갪䥰黠欽倴㖈⟤⡦♳鶤✲갪㹒由⛓䖕䲿ⴀ涸程⮉⡎㖈⟤
⡦姽겳㹒由⛓䊺竤歋鏽ⱁ銯ꄴ⡲ⴀ湱ꡠ鏻倬涸䞕屣ꤑ㢫��
�
劥♶⥃✲갪䭰糵黠欽湬荛⚆歲遺欰穉籽《嶋䧴丶ꌼ⟤⡦湱ꡠ㕜ꥹ
ꡠ岤涸瑳涮ⰗⰟ遺欰✲⟝�

�
�
痧 4鿈ⴕ�ˊ�♧菛哭妵�
�
1. 䫏⥃须呔�
�
銴䫏飑劥⥃㋲㖈⥃㋲饱⥃儘ꠀ♴䗳갭捀䎃룲➝⛖ 18 荛 70 娔涸
Mox 㹐䨩「ꣳ倴劥⥃㋲涸哭妵⿻哭⟝劥⥃㋲考腋糵⥃湬ⵌꠀ♴
䎃怏 75 娔⚛㖈Ⱖ䖕♶〳ⱄ糵⥃�

� 2. 盘鱨岁䖒⿻岁盘鱨奚�
�
劥⥃㋲䥰⣜撑껻度岁䖒鍑ꅼ�

�
3. ⥃㋲顊䍤�

�
ꠀ♴䧴䧮⦛呏亙劥⥃㋲侵➰涸⟤⡦妵갪㖳䥰⟃度⯋鎙⧩ꠀ♴〳
ぢ䧮⦛程⮉ꠀ♴䬸荞涸⟤⡦侵㼟䭾䧮⦛鼇乵涸ざ椚桧⯛䳖捀
度⯋䧮⦛嚌♶㼩ꠀ♴〳腋褑「涸⟤⡦桧䴦㣟頾顑�

�
4. 妬鐧�

�
䧮⦛嚌♶㽠⟤⡦♶铇㻜襵䠑钗㣐䧴妬鐧䚍程颦㼩ꠀ♴頾顑⚛⥃
殆ぢ陪倰㜡デ鑪遤捀涸奚ⵄ�

�
5. 糵⥃玑䎸�

�
ꤑꬌ〥遤鋊㹁や劥⥃㋲㼟荈⹛糵⥃䧮⦛㼟㖈⥃㋲ⵌ劍傈荛
㼱30傈⟃ꨶ鿟ぢꠀ♴涮ⴀ糵⥃鸒濼鸒濼㼟⺫䭍ꅾ銴涸糵⥃鑬
䞕㥶⥃顥ꆄ겙⿻糵⥃劍ꣳ�

�
6. ⥃㋲♶〳鱲雊�

�
劥⥃㋲♶〳鱲雊⽰⢪䧮⦛栽デ濼劥⥃㋲「ꣳ倴⟤⡦百鎷䬃鎹
殆縨奚雊庋䧴Ⱖ➮贖縨䧮⦛➠♶「Ⱖ秉勲考銴䫏⥃➃䧴Ⱖ岁
㹁鼍欴➿椚➃佐ⵌ⥃ꦖ颦⮉㖈⟤⡦䞕屣♴䧮⦛涸顑⟤⽰䖤ⵌ剤
佪鍑ꤑ�

�
7. 䥰➰⥃ꥻ�

�
䨾剤⥃ꥻ㖳㼟侵➰窍ꠀ♴䧴䪭⥃邍⚥鏽僈涸ꠀ♴涸湌隌➃⦩蕰ꠀ
♴劢怏 18 娔⦩蕰ꠀ♴娦理䧮⦛㼟ぢꠀ♴涸鼍欴侵➰⥃ꥻ�

�
8. 㢵倴♧⟨⥃㋲�

�
ꠀ♴⫦〳ぢ䧮⦛䫏⥃♧⟨⦐➃䠑㢫⥃ꥻ鎙ⷔ⦩蕰ꠀ♴㖈劥Ⱇ「
⥃馄麕♧⟨⦐➃䠑㢫⥃㋲䧮⦛⫦侵➰Ⱖ⚥涸剓넞⥃ꥻ겙�

�
9. ざ椚撑隌�

�
ꠀ♴䥰⟃㻤䢆倰䒭遤✲䱰《ざ椚阌䢆䲃倷撑곃荈䊹姺涮欰䠑
㢫「⫊氭氻䴦㣟䧴䴦㹳�

�
10. 幾鰋䴦㣟�

�
ꠀ♴䥰湈♧ⴗざ椚⸗⸂⿻䧴倰岁⟃幾⡜筝䚊ꄴ派朜屣涸䕧갠⿻
䧴幾鰋㼩「⥃頿暟⛓顑⟤⿻䧴⟤⡦䴦㣟⿻䧴䴦嫆�

�
11. 㼩⥃㋲涸⥜佖�

�
䧮⦛〳⥜佖ꠀ♴⥃㋲涸哭妵⿻哭⟝⺫䭍䥰➰⥃顥䧮⦛㼟㖈鑪瘞
隶刿欰佪荛㼱30傈ぢꠀ♴涮ⴀ鸒濼䧮⦛❠〳㖈ꠀ♴涸⥃㋲穅姺
儘⥜佖ꠀ♴⥃㋲涸⟤⡦哭妵⿻哭俒隶刿㼟荈♴♧⥃㋲劍ꣳ饱黠
欽䧮⦛ぢꠀ♴涮ⴀ⥜佖ꠀ♴⥃㋲涸鸒濼䖕ꠀ♴糒糵侵➰⥃顥
⽰邍爚ꠀ♴䱺「鑪隶刿�

�
12. 《嶋�

�
ꠀ♴〳鷴麕㖈 Mox 䥰欽玑䒭䲿❜歍锞《嶋劥⥃㋲䧴㼩⦐➃涸䪭
⥃《嶋㼟㖈♴⦐⥃㋲ヰ䎃欰佪捀焷⥃ꠀ♴涸《嶋倴鑪傈劍䧴⛓
䖤ⵌ贖椚锞䲿荛㼱 7 傈鷴麕 Mox 䥰欽玑䒭䲿❜ꠀ♴涸歍锞
⦩蕰ꠀ♴㖈⽰㼟ⵌ⢵涸⥃㋲ヰ䎃 7 傈Ⰹ䲿❜《嶋歍锞《嶋㼟㖈
♴⦐⥃㋲ヰ䎃䖕涸⥃㋲ヰ䎃欰佪�
�
䧮⦛〳䲿 7 傈鷴麕ꨶ㶩鿟⟝⿻ Mox 䥰欽玑䒭涮ⴀ剅鸒濼《嶋
劥⥃㋲�

� �
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13. ⟗鄪�
�
筆㔔劥⥃㋲欴欰䧴莅⛓湱ꡠ涸⟤⡦昰陾昰锸䊴殯䧴程颦昰
陾⺫䭍Ⱖ㶸㖈佪⸂鍑ꅼ㾷遤麬䧴穅姺䧴㔔劥⥃㋲
䒸饱涸䧴莅⛓湱ꡠ涸⟤⡦ꬌざず䚍昰陾㖳䥰䲿❜歋껻度㕜ꥹ⟗鄪
⚥䗱HKIAC盘椚涸堥圓⟗鄪⚛䭾撑䲿❜⟗鄪鸒濼儘剤佪涸
շ껻度㕜ꥹ⟗鄪⚥䗱堥圓⟗鄪鋊ո剓穅鍑对鑪⟗鄪哭妵涸岁䖒
黠欽껻度岁䖒⟗鄪㖒䥰捀껻度⟗鄪㆞➃侸䥰捀♧そ⟗鄪玑䎸
䥰⟃薊铃鹎遤㥶卓꧱倰劢腋㽠⟗鄪㆞涸鼇乵麨䧭♧荞鑪⟗鄪
㆞鼇乵䥰❜歋 HKIAC 对㹁�
�
劥⥃㋲僈焷鋊㹁呏亙劥⥃㋲❧剤⟤⡦鏰鏉奚涸⯓对哭⟝捀⯓《䖤
⟗鄪鄪对⦩蕰劥Ⱇ⽹唳㼩「⥃➃䭾撑劥⥃㋲䲿ⴀ涸⟤⡦程⮉涸
顑⟤⚂鑪程⮉劢㖈剤ꡠ租顑耫僈傈劍饱鎙⼧✳(12)⦐凰剢Ⰹ䭾撑
劥⥃㋲䨾鯺哭妵䲿❜⟗鄪㽠ぐ倰罜鎊鑪程⮉㼟鄄鋕捀䊺竤佞
唳䖃䖕♶腋䭾撑劥⥃㋲⡲ⴀ鷆鎣�

�
14. Ⱖ➮⥃ꦖ�
�
㥶劥⥃㋲⥃ꥻ涸䴦㣟ず儘「⟤⡦Ⱖ➮⥃㋲⥃ꥻ劥⥃㋲䥰呏亙Ⱖ哭
妵哭⟝♶⥃✲갪⿻⥃ꥻ哭妵㽠鑪䴦㣟䲿⣘⥃ꥻ䟂⫦ꣳ倴鑪䴦
㣟馄鹬Ⱖ➮⥃ꦖ⡲ⴀ⛓颦⮉涸䞕屣♶锸鑪瘞Ⱖ➮⥃ꦖ僽㿂倴⚺銴
⥃㋲ⴕ伱⥃ꦖ馄겙䴦㣟⥃ꦖꬌ酢⮉⥃ꦖ䧴Ⱖ➮겳ⴽ⥃ꦖ�

�
15. 痧♲罏奚ⵄ�
�
⟤⡦⚛ꬌ劥⥃㋲♧倰涸➃㡦搂奚呏亙շざ秉(痧♲罏奚ⵄ)哭⢿ո痧
623 畎䧴Ⱖ➮黠欽岁䖒䓽ⵖ㛂遤劥⥃㋲涸⟤⡦哭妵�

�
16. ⵖ鄪ꣳⵖ⿻♶⥃✲갪哭妵�
�
⦩蕰䲿⣘劥⥃㋲♴⛓⥃ꥻ眕㕠侵➰劥⥃㋲♴⛓程⮉䧴䲿⣘劥⥃㋲
♴⛓颦⮉剚⢪䧮⦛黩「耢ざ㕜对陾♴⛓⟤⡦ⵖ鄪犝⟂䧴ꣳⵖ䧴
黩「姘湅薊㕜䧴繡㕜涸顬僒䧴竤憘ⵖ鄪岁䖒䧴鋊眕䧮⦛嫝
갭呏亙劥⥃㋲䪭⥃䧴頾顑侵➰⟤⡦剤ꡠ程⮉䧴䲿⣘⟤⡦剤ꡠ⥃ꥻ�

�
�
痧 5鿈ⴕ�ˊ�程⮉�
�
程⮉玑䎸�
�
㖈ⴀ植⟤⡦䖎〳腋欴欰劥⥃㋲程⮉涸䞕屣䖕䥰鷴麕Mox䥰欽玑䒭用⽰
䲿❜鸒濼㖈ⴀ植⟤⡦䖎〳腋欴欰劥⥃㋲♴程⮉涸䞕屣䖕涸♲⼧傈Ⰹ䗳
갭ぢ䧮⦛䲿❜䲾鶤䞕屣涸鑬稣剅꤫鶤鸮ず阮僈俒⟝⦩蕰「⥃➃倴
䞕屣欴欰傈劍饱♲⼧傈䖕䲿❜程⮉䧮⦛⥃殆䬩穪⟤⡦程⮉涸奚ⵄ�
�
• 娦理�
娦理阮僈䧴岁ꤎ㹒由涸䲀㹁娦理㼩倴㣟髠呪⢿�

�
• 宕⛉䚍⫊婫�
鏽ⱁ銯ꄴ砞涮涸阮僈⫊婫鏻倬⿻玑䏞䧴㓂ꅾ玑䏞涸阮僈剅꣡剤鏻
倬⿻鏻倬傈劍涸ꄴ派㜡デ�

�
• 䠑㢫ꄴ派顥欽남䫔�
竤鏽ⱁ銯ꄴ鏽ⱁ䧴邍駮䩧ꄴ䌌䧴ꆚ抻ꄴ䌌阮僈涸鏻倬⿻屛派
⺫䭍「⥃➃涸㨺そ鏻倬⿻鏻倬傈劍鏻䨾ⴀ涸佐亙鷷갪ⴀ
涸ꄴꤎ颹㋲佐亙鏽ⱁ銯ꄴ涸氻⧺阮僈剅鏽ⱁ銯ꄴ㽠暟椚屛派
䧴腥ꄴ屛派䌌䲿⣘涸鱲➝百�

�
• 䠑㢫⡞ꤎ植ꆄ峸顦�
⡞ꤎ儘Ꟁ鏻倬⿻屛派阮僈剅Ⱖ⚥⺫䭍「⥃➃涸㨺そ鏻倬⿻鏻
倬傈劍鏽ⱁ銯ꄴ䲿⣘涸阮僈�

�
䥰䧮⦛涸銴宠ꠀ♴䥰䲿⣘䨾銴宠涸Ⱖ➮䗳銴阮僈俒⟝�

� 䴦㣟阮僈�
�
䧮⦛呏亙劥⥃㋲頾剤顑⟤涸⯓对哭⟝捀ꠀ♴䥰㖈䧮⦛♶儘ざ椚㖒銴宠
♴荈顥䲿⣘䧮⦛䨾䭸呔䒭⿻䚍颶涸剤ꡠ须俲⿻阮亙䧮⦛❠䥰栽鏪㖈
䧮⦛荈顥⚛ぢꠀ♴涮ⴀざ椚鸒濼䖕㸞䱖ꠀ♴⿻雊ꠀ♴䱺「魨넓增叆
䧴⦩蕰ꠀ♴魨佦㖈ぢꠀ♴涸鵜鋷涮ⴀざ椚鸒濼䖕銴宠ⶆ뀿㾏넓ꠀ
♴魨佦䥰歋姻䒭娦理阮阮僈⦩蕰㖈䠑㢫䖕䧴菻葦䧴굳遤㐼㣟髠䖕劢腋
㼦㔐ꠀ♴䥰歋岁ꤎ갼⟂䲀㹁ꠀ♴娦理�
�
�
痧 6鿈ⴕ�ˊ�㹁纏�
�
1. 䠑㢫�ˊ�⩑搭涮欰涸♶〳갸鋅䠑俲⛓㢫⿻ꬌ荈격涸✲⟝�
�
2. 崞⹛� ˊ�㖈尝剤⼿⸔涸䞕屣♴鹎遤⟃♴ぐ갪涸腋⸂(a)�鹎굺(b)�瑭
邆(c)�尛嵮(d)�⢪欽峤䩛(e)�♳♴䎯䥰撑莅ꠀ♴䎃룲湱⟬
䚍ⴽ湱ず涸➃㡦涸垦彋㻤鋕ꠀ♴鹎遤傈䌢崞⹛涸腋⸂�

�
3. ⥃ꥻ�ˊ�痧 2 鿈ⴕ⥃ꥻⴀ涸䪭⥃�
�
4. 남䫔� ˊ�䭸남걧䗣䏁倬鄭⚂䗳갭歋鏽ⱁ銯ꄴ焷鏻⚛剤 X ⯕阮㻜⡎
♶⺫䭍♶㸤남䫔氻椚䚍남䫔丘鄭䚍남䫔녋窣朜남䫔⿻㠺⸂
䚍남䫔�

�
5. 敯⫊� ˊ�䭸竤鏽ⱁ銯ꄴ鐱⠮捀♲秹敯⫊涸⫦㔔넞影罜㼬荞涸穉籽「
䴦�

�
6. 䱇乁귢㶩㥏� ˊ�ꠀ♴鋷欰䧴ざ岁佐귢涸♧そ䧴㢵倴♧そ䎃룲➝⛖ 6 ⦐
剢荛 17 娔涸㶩㥏㼩倴劢㭶傈ⵖ㷸欰剓넞捀 25 娔�

�
7. 僊鶵� ˊ�剓㼱鸮糵 3 ⦐凰剢涸䭰糵搂䠑陏朜䢀㖈姽劍ꠀ♴㖈ꄴꤎ
⡞ꤎ�

�
8. ⰗⰟ❜鸒䊨Ⱘ� ˊ�䭸歋姻䒭䭰晦㹁劍麌鯺飑牱⛨㹐涸麌鱒㉂䨾䲿⣘⿻
竤斊涸⟤⡦䊼㡦假麉䊼㡦涸㡦ꂋ䏅㼠鮦庋鰶孵㞽菻宐
缾菻鰶菻抡鮦ꨶ鮦㖒♴騟⟃⿻姻䒭䭰晦㹁劍麌鯺飑牱
⛨㹐涸菕瑠Ⱇ䧴⺫堥Ⱇ䨾䲿⣘⿻竤斊涸⟤⡦굳堥⟃⿻⟤⡦䭾
㔿㹁騟箁⿻棵妄麌⡲涸㹁劍堥㜥䱺꼸䊼㡦�

�
9. ⡞ꤎ� ˊ�ꠀ♴䗳갭⡲捀⡞ꤎ氻➃殆⡞ꄴꤎ⚛䱺「鏽ⱁ銯ꄴ㽠「⫊䧴
䝖氻⛓䞕屣鹎遤⛓屛派罜ꄴꤎ㼟㽠氻䨼⿻苈굺佐《顥欽�

�
10. 娦理� ˊ�㖈♶暽嶍⟤⡦Ⱖ➮㔔歋涸䞕屣♴湬䱺⿻秫礩㔔㖈「⥃劍
涮欰涸䠑㢫⚥「⫊罜鸤䧭涸娦理罜娦理涮欰㖈䠑㢫傈劍⛓傈饱鎙
⼧✳(12)⦐剢Ⰹ�

�
11. 鼍欴� ˊ�呏亙껻度岁盘鱨奚ꠀ♴娦理儘殆♴涸䨾剤頿欴⿻ꆄ輑须
欴⿻頾⫈�

�
12. ꄴꤎ� ˊ�姻䒭圓䒊⿻鏽ⱁ捀ꄴꤎ⟃⣘隌椚⿻屛派䝖氻⿻「⫊➃㡦涸鏤
倷罜鑪鏤倷(a)ꂂ⪔剤穉籽涸鏤倷⟃⣘鹎遤鏻倬屛派⿻㣐㘗㢫
猰䩛遯(b)䲿⣘嫦㣔✳⼧㔋(24)㼭儘鏽ⱁ隌㡦溏隌剪(c)�歋ざ岁
鏽ⱁ⿻䭰晦ꄴ欰湌漛⿻(d)�⚺銴噠⚛ꬌ⡲捀鏻䨾湌隌䨾䧯ꂋ
䨾䧴䧯嫬䨾隌椚ꤎ派귢䧴䗂䐁⚥䗱㸞罉ꤎ䧴ず겳堥圓��

�
13. ⫄厪氻䧴䱺鍸䚍⫄厪氻� ˊ�腋㣁鷴麕⟤⡦倰䒭歋♧「䠮厪➃㡦⹛暟
䧴暟珏⫄厪窍〥♧➃㡦⹛暟䧴暟珏涸氭氻�

�
14. 「⫊� ˊ�䭸秫礩⿻湬䱺歋䠑㢫倰䒭㼩ꠀ♴鸤䧭➃魨⫊㹳⡎♶⺫䭍⚛
ꬌ鷴麕⟤⡦䠑㢫⫊䧴⫊〡縸䝖涸氻氿䧴氭氻稣蝓䧴氻嫬䠮厪鸤
䧭涸魨넓⫊㹳�

�
15. 㣟肉넓� ˊ�䭸䩛䱍㔔䖰䩛舀⛓贖䧴⛓♳䧴艁䱍㔔䖰艁驢⛓贖䧴⛓♳
㻜ꥹⴕꨆ罜宕⛉㣟肉넓�

� �
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16. 㣟铞鑨腋⸂� ˊ�䭸搂岁涮ⴀ铞鑨䨾涸 4 珏铃갉⚥涸 3 珏⢿㥶㇜
갉룈룾갉겛갉⿻鮿겛갉䧴㔔耫驗㸤㣟⸆腋䧴㣐舡䱾ⵖ铃
鎊涸⚥垲「䴦罜㼬荞㣟铃氿�

�
17. 㣟魨넓⸆腋�ˊ�䭸宕⛉㸤㣟魨넓⸆腋�
�
18. ꄴ派顥欽� ˊ�莅鏽ⱁ銯ꄴ䒊陾涸䩛遯鏻倬䧴Ⱖ➮屛派䚍ꡠ岤䧴屛派
湱ꡠ涸顥欽⺫䭍暟椚屛派䌌䧴腥䌌涸顥欽⿻贖倰谔⿻獆欽佹隌鮦
顥欽⡎♶⺫䭍暆猰屛派顥ꤑꬌ僽捀劥⥃㋲䪭⥃涸㣔欰⨴䐁暆룈
䠑㢫鸤䧭涸⫊㹳鹎遤涸屛派�

�
19. 荈搭担㹳� ˊ�䒸荞担ꨈ䚍䖕卓涸荈搭⸂ꆀ⺫䭍㿋岟⫙懤ꨮ乹抡
担峿宐㖒抡㿋旙涮嵳㏖䧴尪㞔凐�

�
20. 宕⛉䚍⫊婫� ˊ�痧♧鿈ⴕ䠑㢫娦理䧴宕⛉䚍⫊婫涸颦⮉涰⟨嫲邍⚥
䨾涸哭⟝䧴䧮⦛〥遤ꆂ㹁涸哭⟝⫊婫㖈♶暽嶍⟤⡦Ⱖ➮㔔歋涸
䞕屣♴湬䱺⿻秫礩㔔㖈「⥃劍涸「⫊罜鸤䧭⚛㸤栬用倴Ⱖ
➮⾲㔔䊺荈「⫊殹傈饱鎙䭰糵鸮糵 365 傈㖈鑪媯儘麕䖕⫊婫
涸朜屣佖㊥⿻䐁䗂搂劆⚂莅㖈ꠀ♴涸긅欰䭰糵�

�
21. 宕⛉䚍㸤⫊婫� ˊ�魨넓♳㸤宕⛉꣖燘ꠀ♴䖰✲䧴㾷遤ꠀ♴䢫䌢耷
噠㼠噠䧴噠剤ꡠ涸耷顑⿻䨾剤Ⱖ➮〳嫲鯱佐渤䚍崞⹛罜呏亙
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ꡠ倴傺㡦貽耢⥃⥃ꦖ剤ꣳⰗ傺㡦貽⥃ꦖ佐꧌⛓⦐➃须俲劥➃�/�䧮瘞ず䠑⚛䪭钢�
�
a. 程《⛓⦐➃须俲㼩倴傺㡦貽⥃ꦖ贖椚劥➃�/�䧮瘞⛓⥃ꦖ䧴程⮉歍锞⛇㿂倴䗳蕰劢䲿⣘姽겳须俲〳腋㼬荞搂岁贖椚姽갪歍锞䧴程⮉�
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