
SmartViva Flexi VHIS
Cast off your worries with
great flexibility

Insurer:
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BOC Group Life Assurance Company Limited (“BOC Life”) always supports you 
through rain and shine, protecting your health even if you are unfortunately in the 
face of sudden illnesses. Therefore, BOC Life offers you SmartViva Flexi VHIS 
(the “Plan”). BOC Life is registered with the Hong Kong Special Administrative 
Region Government as a Voluntary Health Insurance Scheme provider. The Plan is 
a certified plan under Voluntary Health Insurance Scheme (“VHIS”) and is certified 
by the Health Bureau. The Plan is an individual indemnity hospital insurance plan 
providing hospitalisation and surgical benefits, offering a lifetime guarantee renewal1 
with worldwide protection (any area excluding the United States (“U.S.”))2 of up to  
HKD33 million per Policy Year on Basic Benefits and Enhanced Benefits (Regarding 
the details of the deductible3, and the benefit limits for organ transplant surgery, 
private nursing4, complications of pregnancy, rehabilitation, hospice and palliative 
care4, consultation or acupuncture by a registered Chinese medicine practitioner after 
confinement or specific treatments, Prosthetic Device4 and other benefits, please refer 

5,6 with 

6, giving you comprehensive 

Plan Features 

Worldwide Protection 
(any area excluding  

the U.S.)2 with a Lifetime 
Guaranteed Renewal1 

Limit

Comprehensive Medical 
Protection for You

Other Services9 for 
Additional Peace of 

Mind

Flexible Deductible3 
Options to Fit Your 

Budget

 
VHIS-compliant Plan 

for Tax Deduction 
Application
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Worldwide Protection (any area excluding the U.S.)2 
with a Lifetime Guaranteed Renewal1 and No Lifetime 

The Plan is guaranteed renewable1 during the lifetime of the Insured Person, with no lifetime 

reimbursement for the cross-policy years treatment under the same disability with a reset annual 
2

Comprehensive Medical Protection for You

Full Reimbursement5,6 of Major Hospitalisation and 
Surgery Expenses 

The Plan offers full reimbursement5,6 on the major hospitalisation and surgery 
2

6

Extensive Cover for Cancer Treatments, Face the 
Hard Times with You

Hence, the Plan offers full reimbursement5,6 for non-surgical cancer treatments, 

allowing the Insured Person to focus on receiving treatment – without worrying about 
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Cover for Unknown Pre-existing Conditions and 
Congenital Conditions

conditions and congenital conditions, the Plan also covers the investigation and 

the congenital conditions manifested or diagnosed after the issuance of the policy 

Medical Check-up Benefit to Prevent Potential 
Health Risk

starting from the 2nd Policy Year and onwards at a designated healthcare 

2 up to 
7

Flexible Deductible3 Options to Fit Your Budget
3

3 

3 without 
re-underwriting
the deductible3
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Other Services9 for Additional Peace of Mind

Cashless Treatment10

Customers can enjoy the cashless treatment  by presenting a Bupa HealthPlus 
card at designated private Hospitals11 and appointed service providers12

expenses directly with the Hospital or service provider, subject to the pre-approved 
limit

24-hour Mental Health Service Hotline13

Health Coaching Services

A variety of personal healthcare support delivered by a team of doctors, qualified 

manager, second medical opinion, doctor referral, chronic conditions programme, 

Worldwide Assistance Programme

legal assistance, if the Insured Person requires support while in overseas or mainland 

Certified VHIS-compliant Plan for Tax Deduction 
Application

deductions, please refer to the relevant information published on the website of VHIS or website of 

24 
hour
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Illustrative Example

concerned about the inadequate coverage of their employers’ group medical insurances, they enrolled in SmartViva 
Flexi VHIS

Application of SmartViva Flexi VHIS (HKD30,000 deductible3)

Policy Holder and  
Insured Person: Bobby

Age 45  |  Male 

Annual premium at the time of 
application: HKD13,310

Policy Holder and  
Insured Person: Oscar

Age 30  |  Male

Annual premium at the time of 
application: HKD7,503

3

deductible3 of his Plan without re-underwriting  to ease his 

Bobby (at age 50) removes the deductible3,  
the annual premium becomes:

HKD17,367 (HKD30,000 deductible3)    
 

HKD28,696 (HKD 0 deductible3)

Oscar (at age 35) remains the deductible3  
at HKD30,000, the annual premium is:

HKD9,226
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Later, both Bobby and Oscar are unfortunately diagnosed with colorectal cancer, and have to undergo 
surgeries as well as chemotherapy and radiotherapy as recommended by their doctors to reduce the 

, Bobby and 

Their eligible expenses are as follows:

With full reimbursement* of medical expenses under SmartViva Flexi VHIS, Bobby and Oscar can focus on the treatment and 

3 payments under SmartViva 

Plan Summary
Flexi Plan

 
Deductible3 Deductible3 Deductible3 Deductible3

Issue Age 

Plan Type Basic plan
Protection Period Guaranteed yearly renewable for a lifetime1

Policy Currency HKD
Premium Payment Period Same as protection period
Premium Payment Mode

Premium Structure

• According to the age of the Insured Person at policy issue and policy renewal and the 
chosen deductible3 option

• According to the standard premium schedule, the standard premium rates are  
non-guaranteed

HKD

Prescribed diagnostic imaging tests

Miscellaneous charges
Attending doctor's visit fee
Specialist’s fee

Prescribed non-surgical Cancer Treatments

Total amount 1,022,000

Full
reimbursementBobby

Only needs to pay 
HKD30,000 deductible3  

Oscar
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Area of Cover 2

2 Standard private room

Deductible3  
per Policy Year

15

Full cover5,6

Full cover5,6 

Attending doctor's visit fee

Full cover5,6

Specialist's fee

Intensive care

17

Full cover5,6 for all eligible expenses incurred 

• 1 prior outpatient visit or emergency 

before admission or Day Case Procedure; 
• all prior outpatient visits or emergency 

before admission or Day Case Procedure; 
and

• a l l  f o l l ow-up  ou tpa t i en t  v i s i t s  pe r 

from Hospital or completion of Day Case 
Procedure

Full cover5,6

^
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15

6

Full cover5,6

Full cover5,6

Full cover5,6

 
 complication must be resulted from a conception occurred after the  

 

6

19

3  

2

4. Other Limits

pre-approval

^
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Notes:

Benefits as stated in the Benefit Schedule are lifetime 
guaranteed renewable as long as the requirements 
as stated in the renewal provisions of the Terms and 

payable under the Plan will be adjusted according 

the corresponding benefit limits under the terms and 

mean the insurance plan with terms and conditions 
and the Benefit Schedule equivalent to the minimum 
compliant product requirements of VHIS, which are 
from time to time published and subject to regular 

the choice of ward class under the Plan will not be 

categorised as single, private or first class room by 
a Hospital with a private bathroom, but without any 

If the Insured Person is confined in room of class 

benefits payable under the Terms and Benefits of the 
Plan in relation to such days of Confinement shall be 
subject to the benefit limits of the Standard Plan terms 

and Benefits of the Plan shall not be subject to the 
adjustment in above if the Insured Person is Confined 
in a room at a higher level ward class as a result of: 

the Insured Person’s own individual preference for the 

For details of the choice of ward class and adjustment 
for voluntary upgrade and the calculation of benefit 
payment under the Terms and Benefits of the Plan, 
please refer to the Supplement 5 of the Terms and 

the subsequent renewal date for a variation of the 

applications for reducing or removing deductible are 

be given subject to the prevailing underwriting guideline 

statement on the claim form by the attending doctor or 

the Benefit Schedule in this product brochure and the 

sublimits, including but not limited to private nursing, 
complications of pregnancy, rehabilitation, hospice 
and palliative care, consultation or acupuncture 
by a registered Chinese medicine practitioner after 

For details, please refer to the Benefit Schedule in this 
product brochure and the Terms and Benefits of the 

in Hong Kong and the successful reimbursement of 

same Policy Year, the Policy Holder shall repay the total 

in respect of the legally registered healthcare services 
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or remove the deductible without re-underwriting, 
provided that

the renewal date on or immediately following the 

without re-underwriting can only be exercised once 
during the lifetime of the Insured Person; and

within the previous 2 Policy Years and this condition 
does not apply when the Insured Person exercises 
the right to remove or reduce the deductible without 

The Policy Holder can choose whether or not to 

provide and arrange all these other services, and 
subsequently the services may be provided by third 
party service providers selected by Bupa and they are 

not be responsible for any act, negligence or failure 

reserves the right to amend, suspend or terminate 
these other services, change the service provider and 
to amend the relevant terms and conditions at any time 

this product brochure and the Terms and Benefits of 

Customers should follow the required procedures and 
obtain pre-authorisation from Bupa to enjoy cashless 

to pay the eligible medical expenses at the designated 
private Hospitals and appointed service providers of 
Bupa Healthplus subject to the credit limit stated in the 
pre-authorisation letter and the benefit limit available 

BOC Life for any ineligible medical expenses and 

If the pre-authorisation cannot be obtained before the 
Insured Person receives the relevant medical service 
due to emergency conditions or Bupa is unable to 
process the pre-authorisation request outside of 

the Bupa HealthPlus Appointed Specialist shall submit 

immediately after the day on which the Insured Person 

be responsible for ensuring that the Bupa HealthPlus 
Appointed Special ist  is aware of the required 
information to be included when completing the pre-

please refer to “the Other Service Provision” and “the 

any territorial limitation provided that the Insured Person 

limits per Policy Year or any services recommended by 
the Clinical Psychologist which are not covered by the 
policy, the Insured Person shall be responsible for the 
costs of the services and all fees must be settled with 

or Policy Holder’s spouse’s parents, grandparents 
or siblings, but they must be the holders of Hong 
Kong Identity Card and meet the designated age 

If you need any tax advice, please consult your tax 
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Notes: The Plan is a certified plan that has been registered 
under VHIS and has fulfilled the requirements imposed by 

not include any guaranteed cash value, dividend or maturity 

Important notes:

the right to replace this services provider at any time 

• BOC Life is authorised and regulated by Insurance 
Authority to carry on long term business in the Hong 

• BOCHK is granted an insurance agency licence under 

• BOC Life reserves the right to decide at its sole 
discretion to accept or decline any application for the 
Plan according to the information provided by the 
proposed Insured Person and the applicant at the time 

• The Plan is subject to the formal policy documents and 

of the Plan are subject to the terms and conditions 

policy documents for the details of the insured items 

• BOCHK is the appointed insurance agency of BOC 

insurance product is a product of BOC Life but not 

Contact us for more details! 
For enquiry, please visit any branch of the following major insurance agency:

Bank of China (Hong Kong) Limited
  (852) 3988 2388  www.bochk.com

The Policy Holder and the Insured Person must meet 
the insurable interest requirements set by BOC Life and 
complete the “Insurable Interest Declaration Form” at 

covered expenses incurred in respect of the same 

chemotherapy, targeted therapy, immunotherapy and 

Confinement is not solely for the purpose of psychiatric 
treatments, this benefit shall only be payable for the 

insane at the material time, within one year from the 

for organ transplant surgery performed in Hong Kong 
shall be calculated according to the formula as stated 

benefit limit for organ transplant surgery performed in 
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out of the selling process or processing of the related
transaction, BOCHK is required to enter into a Financial

however any dispute over the contractual terms of the
insurance product should be resolved 

BOC Life reserves the right to amend the Terms
and Benefits of the certified plan subject to the prior

official versions and neither one shall prevail over the

adjust the standard premium at each policy renewal on

In addition, BOC Life reserves the right to amend,
suspend or terminate the other services of the Plan
and to amend the relevant terms and conditions of
the other services of the Plan at any time without prior

resolution means, including but not limited to mediation
and adjudication through the Insurance Complaints
Bureau, and other means of mediation and arbitration
as mutually agreed between Policy Holders and BOC

Other Key risks
Key Exclusions 

the Plan by reason of a pre-existing condition or other factor 
that affects the insurability of the Insured Person notified to 
BOC Life in the application and any subsequent information 
or document submitted to BOC Life for the purpose of the 

pay any benefits in relation to or arising from the following 
expenses: 

medications, tests or services which are not medically

Confinement solely for the purpose of diagnostic
procedures or allied health services, including but not
limited to physiotherapy, occupational therapy and
speech therapy, unless such procedure or service is

for medically necessary investigation or treatment of

or the Insured Person at the time of submission of
application, including any updates of and changes to

disability is first contracted or occurs is not available,

be presumed to be contracted or occur after the Policy

However, the exclusion under this section shall not
apply where HIV and its related disability is caused by
sexual assault, medical assistance, organ transplant,
blood transfusions or blood donation, or infection at
birth, and in such cases the other terms of the Terms

of disability arising from or consequential upon the

narcotics or similar drugs or agents, self-inflicted
injuries or attempted suicide, illegal activity, or venereal

for HIV and its related disability, where Section 3 of this

: 
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necessitated by injury caused by an accident and 
the Insured Person receives the medical services 

be corrected by fitting of spectacles or contact 
lens, including but not limited to eye refractive 
therapy, LASIK and any related tests, procedures 

routine tests, screening procedures for asymptomatic 
conditions, screening or surveillance procedures based on 

Section 6 does not apply to:  

with the purpose of avoiding complications arising 
from any other medical services provided;

complication of a previous disability; and

Sections 2 and 3 of Supplement 3 of the Terms and 

and maxillofacial procedures performed by a dentist 
except for emergency treatment and surgery during 

treatment or oral surgery after discharge from Hospital 

and Benefits of the Plan, the expenses incurred for 
medical services and counselling services relating to 
maternity conditions and its complications, including 
but not limited to diagnostic tests for pregnancy or 
resulting childbirth, abortion or miscarriage; birth 
control or reversal of birth control; sterilisation or sex 
reassignment of either sex; infertility including in-vitro 
fertilisation or any other artificial method of inducing 
pregnancy; or sexual dysfunction including but not 
limited to impotence, erectile dysfunction or pre-mature 

equipment or appliances including but not limited 
to wheelchairs, beds and furniture, airway pressure 

therapy devices, dialysis machines, exercise equipment, 

doubt, this exclusion shall not apply to rental of medical 

Practitioner after Confinement or specific treatments, 

of the Plan, the expenses incurred for traditional Chinese 
medicine treatment, including but not limited to herbal 
treatment, bone-setting, acupuncture, acupressure and 
tui na, and other forms of alternative treatment including 
but not limited to hypnotism, qigong, massage therapy, 
aromatherapy, naturopathy, hydropathy, homeotherapy 

medical technology or procedure in accordance 
with the common standard, or not approved by the 
recognised authority, in the locality where the treatment, 

or been diagnosed before the Insured Person attained 

any law, or medical program or insurance policy provided 

acts of foreign enemies, hostilities, rebellion, revolution, 

Credit Risk

The insurance contract is signed between the Policy Holder 
and BOC Life, and premiums paid by the Policy Holder will 

: 
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Pre-existing condition(s)

are notified to BOC Life in the application and subsequent 
information or document submitted to BOC Life for the 
purpose of the application, including any updates of and 
changes to such requisite information, subject to the case-

the Plan by reason of a pre-existing condition or other factor 
that affects the insurability of the Insured Person notified to 
BOC Life in the application and any subsequent information 
or document submitted to BOC Life for the purpose of the 
application, including any updates of and changes to such 

shall not have the right to re-underwrite or terminate the 

Person was not aware and would not reasonably have 

submission of application, including any updates of and 

Waiting period

up Benefit, waiting period is not applicable to the other 

in accordance with the Terms and Benefits of the Plan for 

treatment of congenital disease that have been manifested 

Underwriting

BOC Life will proceed underwriting for the application 
according to the established standards, including but not 

Premium calculation

The payable premiums under the Plan at the time of 
application and renewal are determined based on the 

issue age, attained age, the selected deductible option and 
standard premium rate and standard premium rate is not 

to review and adjust the premiums payable upon renewal, 
including but not limited to the gap between actual experience 

Please refer to the product page of the Plan on the website 

Premium adjustment

BOC Life shall have the right to adjust the standard premium 
according to the latest premium schedule of the Plan upon 

shall be automatically adjusted according to the change in 

Premium payment

Policy Holder should pay the policy premium before 

Medical protection in other insurance companies

besides this certified plan, the Policy Holder shall have the 
right to claim under any such other insurance coverage or 

Person has already recovered all or part of the expenses from 
any such other insurance coverage, BOC Life shall only be 
liable for such amount of eligible expense, if any, which is not 

eligible expenses the Policy Holder has reimbursed from other 
insurance companies can be used to reduce the remaining 

Policy Holder should give BOC Life the claims statements 
from other insurance companies even if the Policy Holder has 

paying the eligible expenses after subtracting the selected 

: 

: 

: 

: 

: 

: 

: 
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Medically necessary

Medically necessary shall mean the need to have medical 
service for the purpose of investigating or treating the relevant 
disability in accordance with the generally accepted standards 
of medical practice and such medical service must: 

(
Medical Practitioner;

investigation and treatment of the disability;

prudent medical practice, and not be rendered primarily 
for the convenience or the comfort of the Insured 

Medical Practitioner;

the circumstances and in accordance with the generally 
accepted standards of medical practice for the medical 
services; and

the prudent professional judgment of the attending 

Reasonable and customary

charge for medical service, such level which does not 
exceed the general range of charges being charged by the 
relevant service providers in the locality where the charge 
is incurred for similar treatment, services or supplies to 

similar age, for a similar disability, as reasonably determined 

customary charges shall not in any event exceed the actual 

In determining whether a charge is reasonable and customary, 

insurance or medical industry;

Misstatement of personal information and 
misrepresentation or fraud

information or fraud, if the misstatement of non-health 

can still entitled to the protection provided by the policy, but 
BOC Life has the right to adjust the premium as from the 

However, if based on the correct information of the Insured 
Person and BOC Life’s underwriting guidelines, BOC Life 
considers that the application of the Insured Person should 
have been rejected, BOC Life shall have the right to declare 

and belief that all the statements and answers are full, 

agree that if any of the statements and answers given in the 
application form are inaccurate or any material facts are not 
disclosed, BOC Life shall reserve the rights to cancel the 
policy or to re-issue the policy with changes even after the 

Policy renewal

Plan, or has ceased to maintain its registration with the 
Government as a VHIS provider, otherwise renewal shall be 

favourable than the latest version of the Flexi Plan terms 
and benefits published by the Government at the time of 
renewal, and guaranteed renewable during the lifetime of 

before policy renewal date~

Plan to the Policy Holder when sending the written renewal 

~

renewable as long as the requirements as stated in the 

: 
: 

: 

: 
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At renewal, BOC Life shall have the right to re-underwrite the 

the obligation to request the Policy Holder to inform BOC 
Life of any change in the place of residence of the Insured 
Person, which means that as at the renewal date his place 
of residence differs from that as at the last renewal date 

After receiving the request, the Policy Holder shall have the 

Payment currency

Any claim for eligible expenses made by the Insured Person in 
any foreign currency shall be converted to HKD at the opening 
indicative counter exchange selling rate published by The 

currency for the date on which the actual eligible expenses 

rate is not available on the date concerned, reference shall 

such rate exists, BOC Life shall convert the foreign currency 

Claims application

All claims together with all required documents and 

after the date on which the Insured Person is discharged 

date on which the relevant medical service is performed 

rehabilitation and organ transplant surgery performed in any 

Claimable amount estimate

The Policy Holder has to complete Part A and Part B of the 

Hospital or receives Day Case Procedure for an estimation 
on the amount that may be claimed according to the Terms 

The Policy Holder may exercise the right of cancellation of 
the policy of the Plan with full refund of paid premium during 

following conditions: 

Holder and received directly by BOC Life within the 

of the delivery to the Policy Holder or the nominated 

of doubt, the day of delivery of the policy of the Plan 

exercise this cancellation right, the Policy Holder must: 

Policy Schedule; and

 The policy of the Plan shall then be cancelled and the 

policy of the Plan shall be deemed to have been void 

Termination of policy

The policy shall be automatically terminated on the earliest 
of the followings:

Person; or

: 

: 

y: 

: 

: 

Policy Owner has the right to cancel the policy / application 
form and obtain a refund of any premium(s) and the levy 
paid, which are collected by BOC Life on behalf of the 
Insurance Authority according to the relevant requirements, 
less any difference caused by exchange rate fluctuation, 
where applicable, by giving a written notice to BOC Life. 
Policy Owner understands that to exercise this right, the 
notice of cancellation must be signed by the Policy Owner 
and received directly by BOC Life’s Principal Office at 13/F, 
1111 King’s Road, Taikoo Shing, Hong Kong within the 
Cooling-off Period. Policy Owner understands that the 
Cooling-off Period is the period of 21 calendar days 
immediately following either the day of the delivery of the 
policy or the Cooling-off Notice to the Policy Owner or the 
representative nominated by the Policy Owner (whichever is 
the earlier). Policy Owner understands that BOC Life will 
indicate the last day of the Cooling-off period in the 
Cooling-off Notice and text message issued to the Policy 
Owner (if applicable), if the last day of the Cooling-off Period 
as indicated in the Cooling-off Notice and the text message 
(if applicable) is not a working day, the period shall include 
the next working day. Policy Owner understands that the 
Cooling-off Notice is a notice that will be sent to the Policy 
Owner or the nominated representative of the Policy Owner 
by BOC Life to notify the Policy Owner of the Cooling-off 
Period around the time the policy is delivered. In addition, 
the Policy Owner understands that no refund of premium(s) 
and the levy can be made if a claim payment under the 
policy has been made to the Policy Owner prior to the 
request for the cancellation.

Cancellation rights and refund of premium(s)
and levy within cooling-off period:

Termination of policy:

The policy shall be automatically terminated on the earliest 
of the followings:

Person; or
The day immediately following the death of the Insured

If the premium is still unpaid in full at the expiration of the

(a)

(b)

:
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grace period, the policy shall be terminated immediately 

under the Insurance Ordinance to write or continue to 

Immediately following the termination of the policy, insurance 

premium paid for the current policy year and previous policy 

policy is automatically terminated due to non-payment 
of premiums after the grace period or because BOC Life 
has ceased to have the requisite authorisation under the 
Insurance Ordinance to write or continue to write the policy, 

is undergoing prescribed non-surgical cancer treatment 

respect to the confinement or treatment in relation to the 
same disability, eligible expenses incurred shall continue to 

days after the termination of the policy, whichever is the 

prevailing as at the day immediately preceding the date of 

For the avoidance of doubt, where the policy includes other 
additional benefits beyond those under the Terms and 

• the continuity of these Terms and Benefits, and shall 
not adversely affect BOC Life's compliance with the 
licensing requirement in order to continue to write these 

Cancellation

After the cooling-off period, the Policy Holder can request 

prior written notice to BOC Life, provided that there has 

also apply after the policy of the Plan has been renewed 

The coverage will remain the same during the policy period, 

Migration arrangement

Should you have any enquiries related to migration from your 
existing insurance plan to a policy of VHIS certified plan, 

Deductible

Policy Year, the Policy Holder must pay before BOC Life shall 

Cost-sharing requirement

The Policy Holder is required to pay for deductible as 

refer to any amount that the Policy Holder is required to pay 
if the actual expenses exceed the benefit limits under the 

Levy collection arrangement

Insurance companies collect levies from Policy Holder on 
behalf of the Insurance Authority according to relevant 

: 

: 

: 

: 

: 

: 
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Enquiry and complaint

a complaint regarding the Plan, you may contact BOC 

These promotional materials have been prepared in both 

Important Notice:

You have an option to purchase the Plan as a 
standalone certified plan under the VHIS without 
bundling with other type(s) of insurance product. 

The product information does not contain the full 
terms of the policy and the full terms can be found in 
the policy documents.

This promotion material is for reference only and is 

or recommendation to purchase or sale or provision of any 

the sales documents, including product brochure, benefit 
illustration and policy documents and provisions issued 

please contact the branch staff of the major insurance 

: 
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Standard Premium Schedule 標準保費表
Plan Name
計劃名稱

SmartViva Flexi VHIS (HKD0 Deductible) 
非凡守護靈活自願醫保 (0港元自付費 )

Plan Type
計劃類別

Basic Plan
基本計劃

VHIS  

自願醫保認可編號
F00057-01-000-0

Premium  

保費繳付方式

Annual
年繳 月繳

Annual
年繳 月繳

Annual
年繳 月繳

Age
年齡 只適用於保單生效時年齡

介乎 0至 歲之受保人

Age
年齡 只適用於保單生效時年齡

介乎 60至 歲之受保人

Age
年齡 只適用於保單生效時年齡

介乎 70至 歲之受保人
0 (

birth 出生後 日) 60 70
1 61 71

3 63 73

6 66 76
7 67 77

10 70 *
11 71 *

13 73 *

16 76 *
17 77 *

30
31

33

36
37
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Standard Premium Schedule 標準保費表
Plan Name
計劃名稱

SmartViva Flexi VHIS (HKD0 Deductible) 
非凡守護靈活自願醫保 (0港元自付費 )

Plan Type
計劃類別

Basic Plan
基本計劃

VHIS  

自願醫保認可編號
F00057-01-000-0

Premium  

保費繳付方式

Annual
年繳 月繳

Annual
年繳 月繳

Annual
年繳 月繳

Age
年齡 只適用於保單生效時年齡

介乎 0至 歲之受保人

Age
年齡 只適用於保單生效時年齡

介乎 60至 歲之受保人

Age
年齡 只適用於保單生效時年齡

介乎 70至 歲之受保人

60 *
61 *

63 *

66 *
67 *

70 *
71 *

73 *

76 *
77 *

*保費只供續保之用。

 
年 7月 日版本

 
註

 
年齡是指受保人的實際年齡。

 
保費乃按照受保人投保時的年齡及上述保費率計算。續保保費將根據受保
人續保時的年齡、自付費選項及保費率計算，惟保費率並非保證。您亦可
向您的保險中介人查詢當時之保費率。為免存疑，我們會向同一類別保單
而調整保費。

此標準保費表並未包括由保險業監管局徵收的保費徵費。
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Standard Premium Schedule 標準保費表
Plan Name
計劃名稱

SmartViva Flexi VHIS (HKD10,000 Deductible) 
非凡守護靈活自願醫保 (10,000港元自付費 )

Plan Type
計劃類別

Basic Plan
基本計劃

VHIS  

自願醫保認可編號
F00057-02-000-0

Premium  

保費繳付方式

Annual
年繳 月繳

Annual
年繳 月繳

Annual
年繳 月繳

Age
年齡 只適用於保單生效時年齡

介乎 0至 歲之受保人

Age
年齡 只適用於保單生效時年齡

介乎 60至 歲之受保人

Age
年齡 只適用於保單生效時年齡

介乎 70至 歲之受保人
0 (

birth 出生後 日) 60 70
1 61 71

3 63 73

6 66 76
7 67 77

10 70 *
11 71 *

13 73 *

16 76 *
17 77 *

30
31

33

36
37



4

Standard Premium Schedule 標準保費表
Plan Name
計劃名稱

SmartViva Flexi VHIS (HKD10,000 Deductible) 
非凡守護靈活自願醫保 (10,000港元自付費 )

Plan Type
計劃類別

Basic Plan
基本計劃

VHIS  

自願醫保認可編號
F00057-02-000-0

Premium  

保費繳付方式

Annual
年繳 月繳

Annual
年繳 月繳

Annual
年繳 月繳

Age
年齡 只適用於保單生效時年齡

介乎 0至 歲之受保人

Age
年齡 只適用於保單生效時年齡

介乎 60至 歲之受保人

Age
年齡 只適用於保單生效時年齡

介乎 70至 歲之受保人

60 *
61 *

63 *

66 *
67 * ,

70 *
71 *

73 *

76 *
77 *

*保費只供續保之用。

 
年 7月 日版本

 
註

 
年齡是指受保人的實際年齡。

 
保費乃按照受保人投保時的年齡及上述保費率計算。續保保費將根據受保
人續保時的年齡、自付費選項及保費率計算，惟保費率並非保證。您亦可
向您的保險中介人查詢當時之保費率。為免存疑，我們會向同一類別保單
而調整保費。

此標準保費表並未包括由保險業監管局徵收的保費徵費。



5

Standard Premium Schedule 標準保費表
Plan Name
計劃名稱

SmartViva Flexi VHIS (HKD30,000 Deductible) 
非凡守護靈活自願醫保 (30,000港元自付費 )

Plan Type
計劃類別

Basic Plan
基本計劃

VHIS  

自願醫保認可編號
F00057-03-000-0

Premium  

保費繳付方式

Annual
年繳 月繳

Annual
年繳 月繳

Annual
年繳 月繳

Age
年齡 只適用於保單生效時年齡

介乎 0至 歲之受保人

Age
年齡 只適用於保單生效時年齡

介乎 60至 歲之受保人

Age
年齡 只適用於保單生效時年齡

介乎 70至 歲之受保人
0 (

birth 出生後 日) 60 70
1 61 71

3 63 73

6 66 76
7 67 77

10 70 *
11 71 *

13 73 *

16 76 *
17 77 *

30
31

33

36
37



6

Standard Premium Schedule 標準保費表
Plan Name
計劃名稱

SmartViva Flexi VHIS (HKD30,000 Deductible) 
非凡守護靈活自願醫保 (30,000港元自付費 )

Plan Type
計劃類別

Basic Plan
基本計劃

VHIS  

自願醫保認可編號
F00057-03-000-0

Premium  

保費繳付方式

Annual
年繳 月繳

Annual
年繳 月繳

Annual
年繳 月繳

Age
年齡 只適用於保單生效時年齡

介乎 0至 歲之受保人

Age
年齡 只適用於保單生效時年齡

介乎 60至 歲之受保人

Age
年齡 只適用於保單生效時年齡

介乎 70至 歲之受保人

60 *
61 *

63 *

66 *
67 *

70 *
71 *

73 *

76 *
77 *

*保費只供續保之用。

 
年 7月 日版本

 
註

 
年齡是指受保人的實際年齡。

 
保費乃按照受保人投保時的年齡及上述保費率計算。續保保費將根據受保
人續保時的年齡、自付費選項及保費率計算，惟保費率並非保證。您亦可
向您的保險中介人查詢當時之保費率。為免存疑，我們會向同一類別保單
而調整保費。

此標準保費表並未包括由保險業監管局徵收的保費徵費。
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Standard Premium Schedule 標準保費表
Plan Name
計劃名稱

SmartViva Flexi VHIS (HKD70,000 Deductible) 
非凡守護靈活自願醫保 (70,000港元自付費 )

Plan Type
計劃類別

Basic Plan
基本計劃

VHIS  

自願醫保認可編號
F00057-04-000-0

Premium  

保費繳付方式

Annual
年繳 月繳

Annual
年繳 月繳

Annual
年繳 月繳

Age
年齡 只適用於保單生效時年齡

介乎 0至 歲之受保人

Age
年齡 只適用於保單生效時年齡

介乎 60至 歲之受保人

Age
年齡 只適用於保單生效時年齡

介乎 70至 歲之受保人
0 (

birth 出生後 日) 60 70
1 61 71

3 63 73

6 66 76
7 67 77

10 70 *
11 71 *

13 73 *

16 76 *
17 77 *

30
31

33

36
37



8

Standard Premium Schedule 標準保費表
Plan Name
計劃名稱

SmartViva Flexi VHIS (HKD70,000 Deductible) 
非凡守護靈活自願醫保 (70,000港元自付費 )

Plan Type
計劃類別

Basic Plan
基本計劃

VHIS  

自願醫保認可編號
F00057-04-000-0

Premium  

保費繳付方式

Annual
年繳 月繳

Annual
年繳 月繳

Annual
年繳 月繳

Age
年齡 只適用於保單生效時年齡

介乎 0至 歲之受保人

Age
年齡 只適用於保單生效時年齡

介乎 60至 歲之受保人

Age
年齡 只適用於保單生效時年齡

介乎 70至 歲之受保人

60 *
61 *

63 *

66 *
67 *

70 *
71 *

73 *

76 *
77 *

SVVHIS/PS/V01/0721

*保費只供續保之用。

 
年 7月 日版本

 
註

 
年齡是指受保人的實際年齡。

 
保費乃按照受保人投保時的年齡及上述保費率計算。續保保費將根據受保
人續保時的年齡、自付費選項及保費率計算，惟保費率並非保證。您亦可
向您的保險中介人查詢當時之保費率。為免存疑，我們會向同一類別保單
而調整保費。

此標準保費表並未包括由保險業監管局徵收的保費徵費。


