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SmartViva Flexi VHIS (HKDY Deductible) N/A N/A Whole life Whole life
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The premium shown above is the Standard Premium and is valid on the Policy Date or the effective date of the endorsement. The Company
reserves the right to review and adjust the Standard Premium on a Portfolio basis from time to time.

FEZ IR NAE LR R ESE I CENAREER E NN - (REFORE H B R DIk A FRRECL -

Premiums are due and payable on the Policy Date and every 1 month thereafter during the premium payment term specified in this Policy
Schedule during the lifetime of the Insured.
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You have paid the premium (including loading (if any)) for the covered period of YYYY/MM/DD to YYYY/MM/DD. If you continue to pay
the prevailing Modal Premium and loading (if any) on each premium due date afterwards, such coverage period will be extended from each
premium due date to the date before its next premium due date (Note: These Terms and Benefits offer a grace period of 31 days for payment
of premium. For details, please refer to the policy provisions issued by the Company). Besides, these Terms and Benefits will be renewed on
the first Renewal Date which falls on YYYY/MM/DD. For Renewal premium, please refer to the latest Renewal notice. The latest Standard

Premium Schedule has been uploaded to the corporate website of the Company. For enquiries, please contact our Customer Services Hotline
at 2860-0688.
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Please refer to the policy provisions issued by the Company for the insurance coverage and details of the above basic plan.
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The Total Modal Premium above does not reflect any premium discount and does not include the levy and/ or charges (if any) collected by
our Company on behalf of the government or the regulatory authority (including but not limited to the Insurance Authority) according to the
relevant requirements. Since the levy rate and its cap are not fixed and subject to the change by the relevant regulatory authority from time
to time, and there may be currency exchange difference due to exchange rate fluctuation (if applicable), the Company cannot guarantee that
the balance of the Premium Deposit Account (if any) will be sufficient to cover all future premiums and levy (if any) for this Policy. Should
you have any questions on the premium discount offered by the Company, the aforesaid levy and/ or charges arrangement or details of your
levy and/ or charges payment, please check Premium Receipt or contact our Customer Services Hotline at 2860-0688.
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Glossary

The words and expressions on the left and right columns shall carry the same meanings.
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