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Plans offered exclusively to
ZA customers

EHB Email : broker.cs@za.group SRBREPRHMIETE
&7 Telephone : +852 3122 6519 Q zA

Hotline operating hours: Monday - Friday, 8:30 am to 6:00 pm
RERBREE  EM—ZEH0, LF 8:30 2 FF 600

This travel insurance policy is underwritten by Allianz Global Corporate & Specialty SE (incorporated in the Federal Republic of Germany with

limited liabilities) Hong Kong Branch ("Allianz"), which is an authorized insurer, authorized and regulated by the Insurance Authority of Hong Kong
SAR.

For full terms and conditions and exclusions, please refer to the Policy Wordings.
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Get ready for the trip

For complete peace of mind for your upcoming journey, choose the global leader in travel
insurance and emergency travel assistance — Allianz Travel. With a variety of offers to suit the
varied needs of travelers, be sure to choose Allianz Travel Protector before your journey overseas.
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Cancellation of
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Up to HKD 2,000,000

medical expenses
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covered

#Z 25,000 & T
Baggage and personal Q
effects cover up to HikiZ BUE M8 R AIRAT
HKD 25,000 B, MmEEDRE

Cancellation cover for air
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Cover for mobile ;
. device loss due to <4
theft
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Please refer to policy wording and schedule of benefits for full detail on what is covered.




Allianz @)
SCHEDULE OF BENEFITS
SUM INSURED IN HKD | Basic |

1 Medical Expenses

11 Overseas medical expenses 500,000 1,000,000 1,500,000 2,000,000

1.2 Follow-up medical expenses Not Covered 10,000 25,000 50,000
Follow-up medical expenses for

1.2 Chinese medical practitioner, 2,000 000 2200 N

(200 per visit) (200 pervisit) (200 pervisit) (200 per visit)

5,000 10,000
(500 perday) (500 per day)

Chiropractic, Physiotherapy
2 Overseas Hospital Daily Cash Benefit  Not Covered Not Covered

3 Emergency Medical Assistance

31 Emergency medical evacuation Actual Cost Actual Cost Actual Cost Actual Cost
3.2 Repatriation of mortal remains Actual Cost Actual Cost Actual Cost Actual Cost
33 Compassionate visit Not Covered Not Covered 15,000 20,000
34 Compassionate return 10,000 10,000 15,000 20,000
35 Return of unattended child(ren) 10,000 10,000 15,000 20,000

4 Personal Accident 250,000 500,000 750,000 1,000,000

5,000 10,000 25,000 25,000

5 Baggage and Personal Effects
g9dag (Max 2,000 per item) (Max 2,000 per item) (Max 2,000 peritem) (Max 2,000 per item)

6 Theft of Mobile Device Not Covered 1,000 2,000 3,000

7 Loss of Personal Money Not Covered 500 1,000 2,000

8 Loss of Travel Documents Not Covered 500 1,000 2,000

9 Personal Liability Not Covered 500,000 750,000 1,000,000
2,500 5,000 7,500

T L Del Not C d !
1ORN RLCVE oS othovere (250 per 6 hours) (250 per 6 hours) (250 per 6 hours)
250 500
11 Baggage Delay Allowance Not Covered 400

(after 6 hours) (after 6 hours) (after 6 hours)
12 Cancellation of Journey

12.1 Cancellation of Journey 5,000 25,000 50,000 60,000
Cancellation (or Change) of Journey

123 e . Not Covered Not Covered Not Covered Not Covered
13  Curtailment of Journey 5,000 25,000 50,000 50,000
14 Journey Re-route Not Covered 1,000 2,000 4,000

15 Rental Vehicle Excess 1,000 2,500 5,000 8,000

16 Credit Card Protection Not Covered 2,500 5,000 5,000

17 Missed Event Not Covered 1,000 1,500 3,000

18 Loss of Home Content Not Covered  Not Covered Not Covered Not Covered

Important Information regarding your Travel Insurance
1. Major Exclusions include Pre-existing conditions, war, suicide, acts committed with the intent to cause loss. For a full list of exclusions, please

refer to the Policy Wording.

2. All plans above are available for Single Trip Coverage only. Please refer to your Certificate of Insurance to confirm the duration of your policy.
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1 BEEHR

11 EHrEREEEE 500,000 1,000,000 1,500,000 2,000,000
12 EBrBEER i@ 10,000 25,000 50,000
12 ?E:E%%ﬁﬁ BREDERE/ 2,000 2,000 2,000 4,000
BERER/ VIEaR (B2 200) (82 200) (82 200) (82 200)
| . . . 5,000 10,000
2 BIMIRESRIRERE ANiEHA ANEHA (&8 500) (= 500)
3 ESEENE
3.1 ESEEx EREHR ERER EREH EREH
32 EESEIR EREHR EREHR EREH EREH
33 FRKIRE KA B 15,000 20,000
34  EEERE 10,000 10,000 15,000 20,000
35  BEITHRERERAFLOXR 10,000 10,000 15,000 20,000
4 BEASH 250,000 500,000 750,000 1,000,000
B 5,000 10,000 25,000 25,000
5 TFEREAMIRE (S TREE 2,000) (A5 EEIEEE 2,000) (AHAEFEEE 2,000) (G4 FREE 2,000)
6 muiﬂ&ﬁi&'ﬁﬁﬁéﬂs iR 1,000 2,000 3,000
7 BXEARE RiEHA 500 1,000 2,000
8 EXhRibEEE RiE R 500 1,000 2,000
9 (BEASE RiEHA 500,000 750,000 1,000,000
— . 2,500 5,000 7,500
1o BRESSER Al (Bo/\R5 250)  (B6/)\R5250)  (B6/)\FF 250)
250 500 1,000
L= Egﬂ: AY 2
11 TR A (H6/E) (H6/NE) (H6/NE)
12 IREEUH
121 REECH 5,000 25,000 50,000 60,000
EE Ao RNREMECHZ . . . .
123 F R AEA AEHA N A& A
13 hEEEARER 5,000 25,000 50,000 50,000
14 EEIRE KiEHA 1,000 2,000 4,000
15 HEHHESEE 1,000 2,500 5,000 8,000
16 EEFRE i@ 2,500 5,000 5,000
17 BREBIMNETITIZREE R 1,000 1,500 3,000
18 FEYImRE AEA @R AERB AERB
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