
 
  



5,000 20,000 

BENEFITS MAXIMUM LIMIT (HK$) 

Personal Accident Cushion 
 
 

Schedule of Benefits 
 
 
 
 

Basic Value Max 
 

Accidental Death or Permanent Disablement 1 

a. Accidental death or permanent disablement 
b. Double indemnity 
c. Second or third degree burn 

 

 
300,000 
300,000 
Not covered 

 

 
500,000 
500,000 
30,000 

 

 
1,000,000 
1,000,000 
100,000 

Accidental Medical Expenses 

a. Cover for accidental medical expenses 
b. Chiropractor treatment and physiotherapy 2 

c. Chinese bonesetter and acupuncture expenses 2 

 

 
Not covered 

 

 
10,000 

400/visit 
2,000 (200/visit) 

 

 
20,000 

500/visit 
3,000 (250/visit) 

24-Hours Worldwide Emergency Assistance Services 

a. Emergency medical evacuation and/or repatriation 
b. Repatriation of mortal remains 
c. Return of unattended child(ren) 
d. Hospital admission guarantee 
e. Compassionate visit 
f. Convalescence assistance 
g. Hotline and referral services 

 
 
 

As charged As charged As charged 
As charged As charged As charged 

One-way economy airfare One-way economy airfare One-way economy airfare 
Not covered 50,000 50,000 

One economy return airfare and room accommodation at 10,000 (2,000/day) 
10,000 (2,000/day) 10,000 (2,000/day) 10,000 (2,000/day) 

Free Free Free 

Broken Bones Not covered 2,500 10,000 

Coma Benefit 3 Not covered 25,000 50,000 

Credit Card Protection 4, 5 Not covered 5,000 20,000 

Education Fund 5, 6 Not covered 5,000 20,000 

Funeral Expense 5,000 10,000 10,000 

Hospital Cash Allowance (Max 30 Days) 5, 7 Not covered 500/day 800/day 

Parent Care Not covered 5,000 20,000 

Rehabilitation Not covered 15,000 25,000 

Spouse Retraining Not covered 5,000 20,000 

 
 
 
 

Remark: 

1. Comprehensive scale for permanent disablement. 
2. Maximum of 1 visit per day. 
3. Coma as a result of an injury within 30 days and confined in a hospital during coma state for at least 3 consecutive months. 
4. Indemnify the outstanding balance of the credit card in the event of accidental death or permanent disablement. 
5. Not applicable to any Dependent Child(ren) and/or Insured Persons below 18 years of age. 
6. A lump sum payment to subsidize each Dependent Child(ren)’s education expense in the event of accidental death of the Insured Person. 
7. Subject to a minimum of 24 hours hospital confinement and payment up to 30 days. 
 
This Schedule is only a summary. Please refer to the Policy for full terms and conditions. 
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