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Dental Care Plan

Prevention is better than cure. Dental care is often a much
neglected aspect of health. Complicated dental treatment as a
result of lack of preventive oral care is usually very costly. Zurich
believes that preventive oral care is the key to better control of
unexpected dental expenses. That is why we are introducing
our Dental Care Plan exclusively for you.

Zurich’s Dental Care Plan is advantageous to both you and
your family members over traditional dental insurance plan:

Immediate coverage

There is no waiting period once your application is approved,
and the protection starts on the first day of the coming month.

Multiple protection

The scope of Dental Care Plan is very extensive. It includes
both preventive care and dental treatment.

Convenience

There is no claim procedure at all so you can enjoy hassle-free
dental protection if you choose to receive dental service from
our network dental clinics, which are located in major areas of
Hong Kong Island, Kowloon and New Territories.

Care for your family

Not only you will enjoy the benefit and special discount from
this plan, but also your dependents including spouse, children,
parents and sibling, as well.

More choices of dentists
You can select any registered dentists to consult in Hong Kong.

Free insurance coverage

1. As an extra protection to you, an insured amount of
HKD 1,000 per teeth will be provided to you for any

wrongful extraction by our network dentist.

. If the insured person is confined to a hospital for two
consecutive days or more due to any complication arisen
within two days following a dental treatment of covered
items by our network dentist, we will pay a daily hospital
cash of HKD 300 per day from the first day of hospitalization
and is available for up to five days with no extra charge.

Covered items

Plan A: HKD 545 per member per year Limits

Option 1: Network dentist benefit

e Scaling and polishing Once a year

e Oral examination including oral hygiene Unlimited
instruction

e Intra-oral small film radiograph as Unlimited
necessary

e Amalgam filling for posterior teeth* Unlimited

(carious) and Composite filling for anterior
teeth™* (carious)

e Simple extraction (not requiring bone Unlimited
resection)

* Drainage of abscesses (without surgery) Unlimited

e Emergency consultations & dressings for Unlimited
pain relief

e Medications (pain killers) Unlimited

Option 2: Non-Network dentist benefit

Any dental services  Reimbursement claims of HKD 50 per
dental consultation (limited to 1
consultation per day). Maximum
reimbursement of 10 dental
consultations per policy year.

Plan B: HKD 629 per member per year Limits

Option 1: Network dentist benefit

e Scaling and polishing Twice a year

e Oral examination including oral hygiene Unlimited
instruction

e Intra-oral small film radiograph as Unlimited
necessary

e Amalgam filling for posterior teeth* Unlimited

(carious) and composite filling for anterior
teeth* (carious)

¢ Simple extraction (not requiring bone Unlimited
resection)

¢ Drainage of abscesses (without surgery) Unlimited

¢ Emergency consultations & dressings for Unlimited
pain relief

¢ Medications (pain killers) Unlimited

Option 2: Non-Network dentist benefit

Any dental services  Reimbursement claims of HKD 50 per
dental consultation (limited to 1
consultation per day). Maximum
reimbursement of 12 dental
consultations per policy year.

* Anterior teeth refers to the teeth medial to the canine
including the canines. Posterior teeth refers to the teeth

distal to the canines.

Notes:

1 The necessity for the above services is determined by the

consulting dentist.

2 Filling service within the contract is restricted to decayed
teeth only. Filling for cosmetic reasons or non-decayed
cases of trauma and abrasion and others are not included.

3 For details of coverage, please refer to term and condition
of the policy.

4. Theinsured person by making the first visit to either option

1: network dentist or option 2: non-network dentist shall
signify the election of the option, then the option cannot
be changed during the policy year.

5. The policy shall remain in force for a period of one year

from the policy effective date and this policy will be
automatically renewed at our discretion. We reserve the
right to alter the terms and conditions, including but not
limited to the premiums, benefits, benefits amount or
exclusions of this policy at the time of renewal of any
period of insurance by giving 30 days’ written notice to
you.

You have the right to cancel the policy by returning the
policy to us and attaching a notice signed by you requesting
cancellation within the cooling-off period i.e., 21 days
immediately following the day of delivery of this policy. In
the event that no claim payment has been or is to be
made, we will refund to you all the premiums you have
paid without interest. In the event that a benefit payment
has been made or is to be made , no refund of premium
shall be made. After the cooling-off period, you have the
right to cancel this policy by giving 30 days’ advance notice
in writing to us. In such event, we will refund the unearned
premium actually paid by you provided that no claim has
been made during the period starting from the policy
effective date to the date on which the cancellation takes
effect.

We reserve the right to declare the policy void from the
policy effective date and may refuse to refund any
applicable premium paid and/or we may request you to
return all monies paid by us for previous claims if (i) you
have incorrectly stated the health information of the
insured person, (i) omitted material information during
enroliment or (iii) provided fraudulent documentation or
fraudulently represented information during enrollment or
when making a claim.

We reserve the right to revise or adjust the premium under
the following circumstances:

e According to our applicable premium rate at the time
of renewal (which will be based on several factors,
including but not limited to medical price inflation,
projected future medical costs, claims experience and
expenses incurred by you and/ or in relation to this
product, and any changes in benefit) by giving 30
days’ advance written notice to you.

e The premium rate should be adjusted automatically
according to the attained age of the insured person at
the time of renewal.
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Exclusions

The following dental services and associated expenses are not
covered:

1.

Dental appliances;

2. Any dental services which are not included in the Table of
Benefits;

3. Charges for dentures;

4. Treatment by any persons other than Qualified Dentists;

5. Filling service due to non-decayed teeth or other causes
including but not limited to abrasion, erosion, attrition,
cosmetic and trauma;

6. Extraction of embedded retained roots and wisdom teeth;

7. Composite filling for posterior teeth;

8. Charges for services and supplies that are partially or
wholly cosmetic in nature, including charges for
personalization or characterization of dentures;

9. Any cyber act that results in any accident, disability,

sickness and/or injury.

This leaflet is only an illustration and does not constitute any part of the insurance contract. For
full terms and conditions and exclusions, please refer to the policy document which shall prevail
in case of inconsistency. In the event of any discrepancy between the English and Chinese
versions, the English version shall prevail. Zurich Insurance Company Ltd reserves the right of final
approval and decision on all matters.

Zurich Insurance Company Ltd
(a company incorporated in Switzerland with limited liability)

25-26/F, One Island East,
18 Westlands Road, Island East, Hong Kong @

Telephone: +852 2903 9300 ©
ZURICH

Fax: +852 2903 9340
Website: www.zurich.com.hk
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