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Part I. INTRODUCTION f&j4

Liberty Insurance Company Limited (herein called the Company) hereby issues
this Liberty SuperCare Global Medical Policy (herein called the Policy) to the
Policyholder as named in the Certificate of Insurance. The cover provided shall
be determined by the terms and conditions contained herein together with the
Benefits Schedule (herein called the Schedule) issued to or in respect of the
Policyholder on behalf of Primary Insureds and Dependents. The Policy, Schedule,
Certificate and Endorsements thereon signed by and any written statements or
declarations made by the Company and the Policyholder, the application of the
Policyholder, and the applications of Primary Insureds and Dependents, if any,
constitute the entire Contract (herein called the Contract) between the Company,

the Policyholder and Primary Insured and Dependents.
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It is important to note that any Benefit mentioned in the Policy but not
shown on the Benefits Schedule issued is not covered for Primary Insureds or
Dependents to whom the Benefits Schedule relates. The Exclusions of the Policy
are highlighted in bold in Part IV. The Policy, the Schedule and the Exclusions
should be carefully read to ensure that the required protection has been provided

Primary Insureds and Dependents are herein called Insured(s).
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The Policy is executed in both English and Chinese, if there 1is any

discrepancy between the two versions, the Chinese one shall prevail.

AL FISCMIE R, RNE S WA 2 AL, DL SCRRONHE
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The base currency for the Benefit Limits is RMB (¥).

ARG ORI A B RO AR T ()

Part II. GENERAL PROVISIONS ZEA£&zK

A. Formation, Effectiveness and  Commencement of Insurance
Responsibility fRE& RS A BARK AT 4h

The Contract is formed upon the Company approving the application made
by the Policyholder

BAR NSRRI FR i . ORI ARk R, A [FI R,

The Contract becomes effective from 00:00:01 the next day upon
formation of the Contract, the Company receiving the premium and issuing
the Policy, to be indicated in the Policy, based on which the corresponding
commencement date shall be calculated

HAG RSO PRI BOBORIS: 9% 7725 R IRk g 2 00:00: 01 I A & [ 4=
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Unless otherwise specified, the Commencement Date of the Contract

shall be the date when the Company begins to bear the insurance

respofR A HORESS, A R AR H Dy ORES AT a6 7K 38 Ok ES 5TAE K H Y

B. Insurance Amounts and Premiums {R[s:&8A1{R K 5%

The Policyholder shall consult with the Company and decide the
insurance amounts listed in the Schedule during the proposal process and
the Selected Plan (herein called the Plan) shall be specified in the
insurdsdit hFEHEER I 5 PRI N W0 1 G B3R b ORI TR S ORI G0, IR AE ORI B
L

Payment of premiums under the Contract shall be settled in accordance

with the payment schedule reached between the Company and the Policyholder.

A R R B F R NI 3 T R AR AR A JE R U 240 5 H 4

C. Insurance Period and Renewal {RF& BRI FI&ELR

Unless otherwise specified, the policy period shall be 1 (one) year
from the commencement date of the Policy (or renewal endorsement if any) to
23:59:59 on the last day of the Insurance Period. All times are calculated
as according to Beijing time

bR A A LIES, RERPRRIADN 8, WARS (Bianf s:friin) £z
Hite & R e — K 23:59:59 1k BT A IR 4 PAAL st (Al 5

The Policy is an annual contract which until terminated shall be
renewed each year on the Due Date to maintain validity. The renewal or any
changes of Contract should be in writing by the Company.

RARBE A R — AR, Ok 52 B0 9 AR5 S i SR 0% AR £ fR B 4k 28
AR FRREEAREAR TN, PRI AR DL T A .
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At the expiration of the policy, the Policyholder may apply to the Company
for renewal. The Company will accept the renewal application based on the
reassessment of the

Policyholder and Insured(s) and reserves rights to terminate the renewal
right of the Contract and will decide to renew the policy on rates adjustment
basis, loss record and/or risk changes

A TR DR IS SUT ) s i, PEOR NPT ) ORI N FR R SR A ORI, RIS N B AL [R] R e %
RN IPERBOR T2, TR BRI OR N DL O 56 N AR IR 1 5 B JEE 7 2 3 IS ER G
i

D. Eligibility #RJEH

All healthy employees (including Chinese and foreigners) who are legally
living or working in China aged between 18 and 65-year old (exclusive) shall be
eligible as Primary Insured.

N NRILAE BN S ffg e i+ N\ BN TS (AEANTRES) MIER
AL CEETREANKINEND, SBRERFERE IR

The healthy spouses (aged below 65) and unmarried children (aged below 18
or up to 23 for those registered as full time students at recognized educational
institutions at the Commencement Date of the Policy) of an Primary Insured may
become Dependents

FAORES A S A R ECAR N+ TUA 2 DU MIRES 12 (Fe R S an Hin e+ )\
GULT, SEAE =P LT BN E A H B 172, R AR =R
EA RIS -

Insured(s) and Dependents who are not Chinese nationals shall hold a valid
working visa or have long term legal residency in China issued or granted by
authorized Chinese governmental agencies, and provide a residence address within
the territory of China.

Bl ORI NALET i ORI g AR e N RILATE 1), 75775 Hh H N R E BURF R
125K R TAE AR B Hh N RSN I N BIE B R A, IRt e AR
SR 455 P9 8] 5 Jes (R L

E. Covered Area ff[&[X 15,

The geographical area as listed on the Schedule from Mainland China to
Worldwide and for which the appropriate zone premium has been paid

AR ] DR e DX AR B B 2 v i 271 s B X358 73 g v [ KR 1) A BR Xk, AR E 3R AAE
PRI 126 78 FF SN AH N ORI 9% o

F. Waiting Period &/

If the Policyholder applies for the insurance of this type for the first
time or the insurance policy of this type is non—renewal:

(1) There shall be a 30-day waiting period from the Commencement Date if

any Insured needs to be hospitalized due to Illness;
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(2) The waiting period for any Insured to be eligible for outpatient
treatment due to Illness is 15 days from the Commencement Date;

(3) The waiting period for any Insured to be eligible for outpatient
dental treatment due to Illness is 3 (three) months from the Commencement
Date; (4) Unless otherwise specified, the Maternity Benefits for a female
Insured shall be limited to pregnancy which begins no less than 10 months

after the Commencement Date.

BARA AR N\ B RS ARA SR i PRI Bl A i S B AR A T PR B -

(1) $REARPRTEEAEBRTH, A4S RAMHE=1H NS

(2) BREARBRTFEITSEITH, BAGFREMHESTHHANERFHE;

() BRERBARBRTEFBHITLHITH, BREGFEARHE= NAAERH;

(4) BESHARE, LYW RN FIERTEH A& F A€ RRESTER, B4
& FEAE HEAA A AEE.

There shall be no waiting period required if the insurance policy of
this type is renewal in time or an Accident occurs to the Insured(s). The

Company shall not pay insurance compensation to the Insured(s) if any

insured incident occurs to the Insured(s) during the waiting period.
PR N Y PRI N S5 PR AT LR G 1) Bl 4t PRI N T 52 = /Mo i e %
. R AESEMRHNEERRER, REASEKHEEMHRESHITIE.

The Company shall not pay insurance compensation if the delivery of

the child occurs during the waiting period. If the delivery of the child

occurs after the waiting period while the pregnancy begins during the
waiting period, the Company shall only pay insurance compensation for
maternity-related medical expenses incurred after the waiting period and
during the policy period of the Contract

BRSNS N DR, R AADRKIBE MRS HITTAE. #ORG AL
Rl WA AR SR G 0 i, ORI N SRR IEA & [F) DRI 1) A HLAS A 2 Je
RAK G EFMKNEETT 9 %A 5T

Part III. COVERED BENEFITS fRf&TT4E

During the policy period of the Contract, the Company shall bear the

responsibilities for paying the medical expenses specified in the Plan under
the Contract in accordance with the following provisions. (Details of
insurance coverage of different insurance plans are more particularly set
out in the Schedule).

FEAG R ORI HIA) Y, ORI A% 40 FE AR HH AR5 [R1 24 78 DRI TR 2 45 A DR 56
EHITHE O FERES T B VR0 ORI DA TR LB )

G. Hospitalization Coverage {XPiiR4E

The medically necessary, reasonable and customary hospitalization costs
actually incurred and paid due to the injuries suffered by Insured(s) arising
from accidents or due to I1lnesses (Been diagnosed to be hospitalized) resulting

in hospitalization in a Hospital, shall be covered in accordance with the Annual
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Limit, the sub-limit of each service, the reimbursement ratio specified in
the Schedule and the following provisions:

BRI N DR T8 32 3 AM5 35 BRI (R i BEiayT 1K), £E & BedE BeiayT i s br
RAFESAT S BT BT 75 B« 5 BB HS BT (R B 2, ORI AR AR 5 AR BR AT 73 TT PR i
B 22 48 5E B 25455 B s S T BURIE 45 AT ORI 485«

(1) Room (Bed) Costs PRI

The hospital bed costs actually occurred and not exceeding that of the
standard single room (Private) during every hospitalization period of Insured(s)
(The Suite and Family Bed are not included).

fERE IR SEBR R AR AN T AR MER N (BN BIERIRL S (AEFEE
B FKERK)-

(2) Board Costs (Meals Charges) &%
The reasonable and customary charges of hospital-provided meals of normal
standard actually occurred during every hospitalization period of Insured(s).

But the items for personal use purchased during hospitalization period of

Insured(s) are not included.
{EBEEATE] SEPR A AR . HERBRIREENAHK . fFemEirEr e R, B
B 3 1) ) S AN A o

(3) Nursing Costs PHL %%
The prescribed nursing costs by different level during every hospitalization

period of Insured(s).

WEORES N ABRUUE e J91 e AR s B2 A2 Ak Ty e = W P 7o FA) 97 B S8 0 s R 9P B

(4) Companion Bed FEPRERNL 27
Hospital accommodation in respect of a parent or legal guardian staying
with an Insured, who is under 18 years of age, and is admitted in a Hospital.
This is limited to only one parent/guardian each night when the Insured(s) is
receiving covered hospital inpatient treatment for which the Insured(s) is
insured under the Policy.
Fa AR+ )\ 5 B ORI ANAEAE e 697 18], DR ARSE & [ 205 25 A H-aE iR A
CPR— N 72 B B B i A AR RTIn R 28

(5) ICU EAEMSH o b IR AL 37
The bed costs actually occurred for the need of reasonable and necessary

medical in the ICU during every hospitalization period of Insured(s).

BRIV e 18] H T 15 2 s B OR Gy N 75 78 FOAE W 9790 P 04T 5 2 Ho BER =7 1 7
HERIRAL -

(6) Prescribed Medicine &b 5%

The costs of medication which is legally restricted to prescription
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by a Physician, actually occurred and medically necessary western medicines,
processed Chinese medicines and Chinese medicines during every hospitalization
period of Insured(s).

The followings are excluded:

a) Traditional Chinese Medicines which mainly act as nutritional and

tonic effects such as American Ginseng, cordyceps, hippocampus, etc.

b)Nourishing and tonic Chinese medicines such as All Nourishing Syrup,

etc.

¢) Animals and their organs which can be used as medicines such as

antler, hippocampus, bone, tendon, placenta, penis and other ancillary

genital tracts, etc.

d) All kinds of wine soaked with Chinese herbal medicine and their

cut crude drugs.

e) Some Traditional Chinese Medicines with a pure form or within

Chinese medicines compound such as Baitang Ginseng, Korean red ginseng,

hawksbill turtle, gekko gecko, coral, calculus canitis, hippocampus, red

ginseng, amber, ganoderma, antelope horn powder, calculus equi, agate,

calculus bovis, musk, saffron, Dragon’ s Blood, cubilose, Radix Ginseng

Silvestris, Yishan Ginseng, pearl (powder), placenta hominis, donkey—hide
gelatf), Sdnakdyraldidd ogealla tGhi heselsMedicines patent prescriptions such as
Xuebao Capsule, HongtaoK Oral Liquor, All Nourishing Bolus, etc.

B ORISE N A A e 1) By s B AR 1) . B RHEA T B AL T BT L R IPE 24
AT 2

HRA B FEREFUAMEA NG m N, S, £HE, 5%, +4&XK
A EERANRTY, WA DAL RSV RSN, EE, BT, K, 8, B,
#, A%, FPAHMN PG RHIR & RS SE. BRI ST 51 BBRERE J5 h 25
BATIA: S, Hitfas, Wi, iy, W8, A, 8L, 4%, 3’1, R
Z, REMARR, DX, B3, 4%, BE, W4k, 1%, %8, HFiliZ, 8L,
Pk ), RE, PR, FIRZR. PRAMA T MEKE, K ORE. +
EXRHAE.

(7) Surgery Fees A%

The actually occurred surgery fees (including operation theatre and

anaesthetist fees) during every hospitalization period of Insured(s) (The

Organ Transplant is not included). Among this, the surgical implant

includg¢sPace maker;

b) Stents for Percutaneous Transluminal Coronary Angioplasty;

¢) Intraocular lens;

d) Artificial cardiac valve;

e) Metallic or artificial joints for joint replacement;

f) Prosthetic ligaments for replacement or implantation between bones;
and g) Prosthetic intervertebral disc

B ORI NATRBE A BT s bR R A2 TR 2 (L & TR SRR 2 (EAVE SR ER
EFER) H A FARBEAM B S O 2 R R BN A B AR S N T
AR N O AR L FH 75079 B A IS IR BN LR B e B BRI B PR
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THs, AR NTHERI A .

(8) Laboratory Test and Diagnostic Test Costs
K& A% 5

The reasonable and customary charges of all actually occurred, medically
necessary lab examination and diagnostic procedures during every hospitalization

period of Insured(s).

WEORRE NAF AT e 18] T se B A 2R 1« BT 0 75 AR 4% Tk 25 2%

(9) Local Ambulance Services 4HifiiFZ%E

The medically necessary road ambulance transportation services to and from
a local Hospital.

BEI7 0 T (2 AR T i) R R S, HoBE 2R i AR T 8] — 3 i Hh f B 7
Bik.

(10) Other Hospital Expenses HAhAE: e %% A

The reasonable and customary charges of all actually occurred, medically
necessary examinations, consultation, and treatment plan design executed by
doctors during every hospitalization period. The reasonable and customary charges
of all actually occurred, medically necessary expenses from non—operative

treatment performed by doctors or nurses and related disposable materials.

BRI SR R A L BRI & BB A A . 2 KR A SAT IR T TR
P B BRTT 3 . ARHHERAEA (B0 LTI BR P ARSI RETTIH FeH, P&
FASR ) — RMERT R 2

(11) Cancer Treatment and Acute Renal Dialysis
JEAETR T M S EEAT
The medical costs of inpatient or outpatient that actually occurred for

Cancer Treatment and Acute Renal Dialysis.

YT REAE SR B AT T SE B A AR T 12 BB B2 T 3R

(12) Organ Transplant 23 E#HE
The medical treatment costs incurred in respect of kidney, heart, liver,
pancreas, lung and bone marrow transplants only up to the respective Plan sub—

limit as shown in the Schedule. The cost of acquisition of the organ and all

costs incurred by the donor are not covered under the Plan.

{EBEHAE] T R 2 S B RS2 B HE S (O E SRR BRAE. il DL A B BERS HE T A BT
AR EEFAREITRA, DRSS TR 17 DR ER - (B A IEIREG 44 DL
KPR 54 RR A .

(13) Emergency Dental Treatment following Accident BANFRNETF
The actually occurred and paid amount of the costs of emergency

treatment of natural tooth/teeth damaged by accident (Routine dental
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examination and treatment of dental diseases are excluded) suffered by Insured(s)

at the dental department of a Hospital within 48 hours from the accident.
AR N B B M FE kA B+ )N, FEERE T RS2 KRR T Ui
BEAMZHMTR A (DMEEFRRITRENTRIIZE) .

(14) Rehabilitation after Surgery (if applicable)
FARERERT (ARIERETERE
The medical costs of Rehabilitation which is reasonable and medically
necessary after surgery, the maximum aggregate payment is limited to 90
days payment per policy period
FARIGEIRRAER AR BT LR REIRIT I ANET R, it —
TREAE T s e A H B UL+ H O IR .

(15) Home Nursing Care (if applicable)
HBEERIREYHE (nRIERE T AR

The actually occurred and paid costs of hiring a qualified nurse to
provide home nursing care recommended by a specialist following
hospitalization of Insured(s) due to diseases or injuries by accident shall
be borne by the Company provided that the maximum aggregate payment is
limited to 90 days per policy period

ORI N\ R 55018 52 A A B v T e 5, R AR AR WU U B
N B I RN LS S R BT SEPR R AR B o BRTH— OREAE B B ey
SATHELLH AR

(16) Mental or Nervous Disorder (if applicable)
FEMERMEEIIBT NREET RRE)

The actually occurred hospitalized treatment costs for an aggregate
of not more than 30 days per policy period in a psychiatric hospital or the
psychiatry department of a hospital with legitimate medical practice
institution license and business license for treatment of Insureds

W RIS NAE BA B By 7 LR HROL P RTIE DA S b PRI RS A5 e 55 = e A
WRHME BRI T bR AR HAE—REE R Rt A =+ H R ia 7 2 H]

(17) Pregnancy and Birth (including natal charge up to 7 days) &8 (&
EHEAEILHAE T HARFED

a) Maternity Benefits 48 HiE

The actually incurred costs for treatment during pregnancy, childbirth
and physical examination of the female Insured(s) aged 18 years old
(inclusive) and above after waiting period. The followings are included:

RN RS, HED (B KL R ot Ori: N s2br kA1, BIPR
AR ROk AR BT R, B

i) Cost of routine prenatal care before pregnancy, including ultrasound

examination costs twice each pregnancy (With proof of medical necessity from a

physician, twice or more times of ultrasound examination costs shall be covered
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for Insured(s) with high risk pregnancy or complications from pregnancy.);
ZAHE R AR A O, B R S ORI P B G R A A 9 O R AR SR A AR
W) S B IR RRE I AER, AT DLRLHE P X LA b (R A A A 2%)
ii) Normal delivery costs;IE% HI5r 4 5%
iii) Medical expenses of miscarriage and termination of pregnancy for medical
reasons ; P& 27 J5 R IR ™ BRZ B AR ORIEYT 2% F 5
iv) Fee of one time postpartum physician visit. P —IREEH®F;

v) Unless otherwise specified, treatment of illness or injury related to
pregnancy/birth complications will be subject to 80% coinsurance for claims over
normal maternity benefit. BRIELIFESIL, XIEYR/ S 1 HAAE RGN A TRA & PR
F R o3 4 R B0%HH) LL BIiEAT 45 £ -

The followings are excluded: PAF3AEERAT

i) Selective termination of pregnancy and its complications for non-medical

reasons;

AR R 22 [ PR ) i R A 2 A 4 O e FEOR R s

ii) The selective Caesarean section which the physician believe is not

medically necessary and the costs incurred from treatment and its complications;

BEANAARES T A E G RE R, A R AR BRVR T 5 A e HORRONE ;

iii) The expenses of prenatal counselling programs and midwives independent of

production, etc;

P SRE, 54 ERHB R

iv) The complications due to or caused by a planned delivery at home;
T RITER 45 P BE T | 2 B FHRAE ;

v) Contraception, birth control, sterilization (including sterilization and

sterilization restoration surgery), treatment of infertility, related treatment

of sexually transmitted diseases and sexual dysfunction, transgender surgery,

or treatment of complications caused by the cases above;
BH, TE4LE (FHBFURMBREFA). BITAZAERE. R, HIheeHKETT .
ZHEFAR, SHBTREESBRIFHFKIERIEIT

vi) The expenses of injuries or diseases caused by an accident(s) because of

insisting on travelling of the Insured who had been recommended not to travel

by the physician or who took a flight when with more than 28 weeks of pregnancy.
R i o IR R R U e WOAS L AR AT BB AR B A SR B AT BRI 2 — 1 )\ A DA b Jfe Al ® ML AT 5
EC 45 B BURAE YR IT o

b) New-Born Baby Care ¥4 )L

A Maternity Benefit extension for the general baby care to nursing
costs (including circumcision) for a maximum of 7 days immediate after birth
and costs from vaccines, which are required by state within 14 days

immediate after birth. The nursing costs shall be identified by the care
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level shown according to the medical advice during hospitalization period.

AP E AT TUERY RIUE, A LR -EH A B (R R
YD) DK S 6 A DU A SO S B B = AR B B o B AR B L B 2
FE AT 5 S0 IR AR 5 122 AR b 777 B B4 B A5 20 0 7 1 2

(18) Hospitalization Cash Benefit JoEREIEAE: Bty

If hospitalization (emergency services excepted) of Insured(s) has
been covered by another medical benefit plan or borne by a third party
without claims made to the Company, the Company shall pay a hospitalization
allowance for the actual days of hospitalization of Insured(s), subject
to a maximum aggregate payment for 30 days per policy period.

AR NAEBE BRAERRIR YT (BERE SUSHRERAN) » A AERE 29T 2% H C i ORI
NI T BT AR A TR B 88 = T7 AR FE B2 97 2 F T AN [ DR Bar A st AR 3 B B2 7 2 gk
TR, IRBE N R OR B N B SEBRAE e H A AT B NG, & — OREPAE B Rt &
SATHELL =T H R

The Company will not bear any liabilities for insurance compensation

of inpatient expenses due to dental disease, Emergency Treatment outside

Covered Area, vision correction, physical examination and immunization.
X R T BHER B 5k X IR 2 S B SIEIT RS IE . 4k DA K 5% S BRI
RAEFMERETT R, READRIEEA BT R &8 AT .

H. Outpatient Coverage | JiZHAE

The medically necessary, reasonable and customary outpatient costs
actually occurred and paid due to outpatient treatment services received at
hospitals or clinics within the covered area shall be covered in accordance
with the Annual Limit, the sub-limit of each service, the reimbursement
ratio specified in the Schedule and the following provisions:

M PRI N [RITE 32 5 A5 35 BRI, AR [ 12097 Fr sk bR R AR SO BR9T
Fra @i SRR I T2, IR KA T BR A0 7 TR A P 205 1
25 ) SR BRI S A DR G <2

(1) Registration Fees/Doctor’ s Fee #5535/ EA R
The actually incurred and paid amount of actually incurred registration
and doctor’ s fees arising from outpatient or emergency treatment or

consultation for Insured(s).

TSRS R TSR RAE NS RSB LT

(2) Outpatient Surgery Fees [JiZFAR%H
The actually occurred outpatient surgery fees for Insured(s).

PRI NIESZ 112 FARIBTT sk b R AR F AR .

(3) Prescribed Medicine &b 5%

The actually occurred costs of medication which is legally restricted to
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prescription by a Physician, actually occurred and medically necessary
western medicines, processed Chinese medicines and Chinese medicines during

outpatient treatment of Insured(s). The followings are excluded:

a) Traditional Chinese Medicines which mainly act as nutritional and tonic

effects such as American Ginseng, cordyceps, hippocampus, etc.

b) Nourishing and tonic Chinese medicines such as All Nourishing Syrup,

etc.
¢) Animals and their organs which can be used as medicines such as antler,

hippocampus, bone, tendon, placenta, penis and other ancillary genital tracts,

etc.
d) All kinds of wine soaked with Chinese herbal medicine and their cut

crude drugs.
e) Some Traditional Chinese Medicines with a pure form or within Chinese

medicines compound such as Baitang Ginseng, Korean red ginseng, hawksbill turtle,

gekko gecko, coral, calculus canitis, hippocampus, red ginseng, amber, ganoderma,

antelope horn powder, calculus equi, agate, calculus bovis, musk, saffron,

Dragon’ s Blood, cubilose, Radix Ginseng Silvestris, Yishan Ginseng, pearl

(powder), placenta hominis, donkey-hide gelatin, donkey—hide gelatin beads.

f) Some Traditional Chinese Medicines patent prescriptions such as Xuebao

Capsule, HongtaoK Oral Liquor, All Nourishing Bolus, etc.

BRI NBER T T2VRIT BT sebr R A ) B RHE A TR AL T HIERST B FRIPE 2. TR
P ek ITE A E B

HERAA OB FEREFUMEARN G N, S, LHE, L%, 2 XHE
SR, AT UANGRSY SRS, EE, BD, iR, 8, B, 5, 5%,
I e 2454 A0 e 20K M ) ) B SR )% o B ME 22 A T 31 BABRERE 5 th 23N T S0 : EvbE
2, g s, KA, iy, WY, /K, BD, 42, W, RZ, REARR, O,
o3, 4%, BE, g, 0, %8, LS, BLS, 2R, RAE, PR, [
Bk HRBAMA T MERE, I8k K ORB. +ERAAE,

(4) Laboratory Test and Diagnostic Test Costs g A R
The reasonable and customary charges of all actually occurred, medically
necessary lab examination and diagnostic procedures during outpatient treatment

of Insured(s).

BARESE NAET T2VR YT IR T SEBR AR . BRI 00 75 1025 T BRABURS B0k B0 06 9%

(5) Physiotherapy Treatments #)EVEYF

The actually occurred outpatient treatment costs for physiotherapy provided
to Insured(s) (A medical certificate or referral letter issued by doctor shall
be required) provided that the cumulative treatment shall be limited to 10

sessions of outpatient treatment per policy period.

PARBENAE 112 CZRE A B2 AR R I B ER 8 ) BEAT MY BRIG IT i Se b i £ 1 9 D
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K RPFEE R IHEERZ A UL HUONIR.

(6) Alternative Medicine BCIEIT

The actually occurred outpatient treatment costs for Alternative
Medicine (including Traditional Chinese medicine, chiropractic treatment,
homoeopathy and acupuncture) provided to Insured(s) provided that the
cumulative treatment fees shall be limited to those of 10 sessions of
outpatient treatment for each policy period.

AR NAET T2 AT BAIRYT CEARTRERIGTT . BRI R 4R
BIT) PrRbr AR . B R RIH R R Z 4 A DL IRONIR .

(7) Physical Examination and State Required Vaccine {4 K EXIEE
B  The actual costs of physical examination and state required vaccine
incurred during the insurance period of Insured(s).

P56 30 18] P 52 B 2B R A ARG S it R 2RI 28 P BT P A ) 2

The physical examination benefit will not cover:

a) Physical examination for administration or management purpose such

as that for obtaining insurance, enrollment, sports—related events, pre—

marital medical examination, hiring, disease survey, and overseas travel

etc. b) All kinds medical consultation, the medical appraisal and the

health assessment, such as the health consultation, family counseling, sex

consultation, pre-marital consultation, medical accidents appraisal,

mental disorder, fetus gender determination, paternity appraisal, DNA

appraisal and injury assessment etc.

B A RE:

a) HTITBEREHEES BN GLinSHRAK . B, \ZBRIEIHK AR
RE) ffk. ERTAR. Rk, HEER, OREES,

b) EMETEW. BT EENERETN: . BFEH. KESH. HE#H.
BETEH . RTFREE. BHREE. Z2ER)IHHNEE. SHRh{h%eE. XTE
E. BEEREEERA.

I. Global Emergency Medical Assistance and Repatriation £FREFER
<€ LIPS OU LS R YSE R

The medically necessary, reasonable and customary costs actually
occurred due to emergency medical assistance and repatriation within the
covered area and resulted from accidents or sudden illness shall be covered
in accordance with the Annual Limit, the sub-limit of each service, the
reimbursement ratio specified in the Schedule and the following provisions:

B PRI N PRI T8 32 3 AMY5 35 BR R R R 003 e e VBRI, TS AR IR S 1 =
7T S B BB K SRR A AR IR IRSS B T, DR K AR 4 4 BR A 73 TR 20
P22 b 29 58 B 2545 B S T BURIRE 2 AT ORI <65

(1) Arrangement of Emergency Medical Assistance EJF'E2BIERIZHE

The emergency medical assistance must be arranged through the Company’ s
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appointed emergency medical assistance service provider.

P77 B SRR 1 2P S0 i DR 5E K 2 BT BRI S5 WU R AT

The appointed emergency medical assistance service provider reserves the
right to decide if the Insured’ s medical condition is sufficiently serious to
warrant Emergency Medical Evacuation. They shall also decide the place to which
the Insured(s) shall be evacuated and the means by which the evacuation should

be carried out, having regard to all the known circumstances

FEARMTEOLT , BRI S WU R OR B i E B DR B N 75 W ™ R A R IR IR BlRIT
FeAn IBUM], DL R g e i i B e 1 T AR

The 24-hour appointed assistance centre shall be contacted to obtain Pre-—
Authorization for any evacuation and to make the necessary transportation

arrangements. Failure to do so invalidates a claim for such cost.

AR 12 e b B2 A TR 1) 2 HE 5 2R I I R 48 5E (19 =1 DU /NN R 55 v 0 AR AS- 93
BB BRI RIRAS FREZA T A 25 1) 38 A AR AR AR B S B BUAE

(2) Emergency Medical Treatment & Evacuation
BESBRTRua ML

If the Insured(s) suffers injuries from accidents or sudden Illnesses, which
require emergency medical assistance as confirmed by the appointed service
provider, the Company shall transfer the Insured(s), through the appointed
service provider, to the nearest local Hospital where minimum medical treatment
requirements can be met and which is accredited by the Company or the appointed
service provider.

B PRI N [RITE 32 2 AM) 35 R R s, SRR A T Z TR I, RN
W 30 T SRR b B S 2 A DR 6 N AE 21 1 B T R R AT BEAT B 16 7 2SR I DR N Rz i
F RN AT BT AR s

If the Insured(s) experiences serious medical condition that is insured
under the Plan and can’ t be appropriately handled by the Hospital as confirmed
by the appointed service provider, after Pre—Authorization by the Company, the
appointed service provider shall transfer the Insured(s) to the nearest Hospital
where appropriate medical care and facilities are available (and which may not
be within the territory of China), and the Company shall cover the medically
necessary transportation and treatment costs actually occurred due to emergency
evacuation.

AR IS N I 15 7™ B e RER N LA TR TFE B2 e ToiR SR i 2 A PRI, 22 ORI AR AL
Al SRR IR AL R 22 HFA ORI N 12 22 el (R RE SR AT R By 7 A BN Bt R R e, JF 7K
FH 3G v T AR R B 2 ) R R 1A DR IR A S B FH A2 7 A B 2 H

(3) Repatriation of Insured(s)*iZ[RE
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Under the circumstances that the Insured(s) has been hospitalized and
received necessary medical treatment outside his/her Home Country after the
appointed service provider providing emergency medical transfer, when the
medical condition becomes stable, the appointed service provider shall
transfer the Insured to his/her Home Country or Usual Country of Residence.
The economic transportation cost shall be covered by the Company.

B ARREN T BEAME 2 AR N IR B 5 2 T B A T HE R A R IT R, &
AR B AR E T, ORISR 8 BRI 2 SO ORI N UG B 5238 7
TR [l [ A8 ] R o At

If the Insured’” s medical condition necessitates or the local law
requires medical escort, the Company shall dispatch medical staff to
accompany the Insured through the appointed service provider and shall cover

the medically necessary, reasonable and customary costs incurred.
1 RV RIS N3 155 e 2 Bl OR B N BT 7E A A R, RIS A K Ji ik RUR WA IR
BRI R b = A 1 BT A ) A BRI R R 2 o

Once the Insured(s) has returned to his/her Home Country or Usual

Country of Residence, the Company’ s responsibility related to this coverage

shall Bditlics A& (] (5 58 B mlfm A5, ORE A0 HAZ I ORIS: 5T AR 45 2R

(4) Relative’ s Visit and Accommodation
ZHE R RBHR M ATE

If the Insured suffers from accidents or is hospitalized due to sudden
T1lness while he/she was travelling alone and needs a relative to accompany
or visit, the Company shall cover one economy class air fare to transport
the relative to the Hospital where the Insured is hospitalized. The Company
shall also cover the accommodation cost incurred by the relative, limited
to RMB 1, 200/day outside Mainland China, RMB 600/day within Mainland China
and an aggregate of seven days per policy period. The Company shall not
guarantee that the relative may be granted entry visa.

A DR ISr NAEBE N B8 A M AR AT I8 52 8 A0 3 s R AR B R AT e VR 9T
THE R AERE, RN T ZHRZ RN — AL B SRR R — KRR AT
BUEE S ORBS: N PITAE R g, AR PH FL % [F) 3 e B 22 AR 1 1) 2 T*IF%ME%
Al —TZHT ARTAR, EhESENDERAEENETARTAR, 05K
BUAERE Rt 2 tR. R AAEIRIZE R B A5 A ASIE

(5) Repatriation of Minor Children
ZHRBET ZEH
If the Insured(s) suffers accidents or sudden Illnesses and his or her
accompanying children aged below 16 years old (inclusive) need to be taken care
of, the Company shall arrange through the appointed service provider to transport
the minor Children to his or her Home Country or Usual Country of Residence by

providing a one—way economy class air ticket via the nearest route. When necessary,
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the Company shall also provide escorts and cover the necessary costs
incurred

BRI N DR T8 32 3 AM5 35 e R R S, HBEAT R +o8 B (8 7’k
N HECBES , PRBS N T 38 5 B A A 22 S U A K — 7K B AR 2 U AR AL S 1 2l (] [ 4 [
BSEAEH, BEN, K IR N A BEAT I ARIEAH L5

(6) Repatriation of Mortal Remains or Ashes
TR/ B R EEEE

If the Insured(s) dies of accidents or sudden Illnesses inside or outside
his or her Home Country, the Company shall arrange through the appointed service
provide to transport the mortal remains or ashes of the Insured(s) to his or her
Home Country or Usual Country of Residence in accordance with the Insured’ s
will or his or her relative’ s decision. When condition permits and local laws
allow, local burial can be arranged. The Company shall cover necessary
transportation and other services costs that incurred during mortal remains or
ashes transfer.

ORI NAEAS [ 58 P BRI A AN S R 2 M5 T R R IR B W, ORI N AT I8
T R A m AR ORI N PR B O B R SR R I IR B, 22 H g 1 P AR Bl AR [ [ e ]
WM. EEWARVIIEGEE, WA E R 2R ORI AR AE 00 B Stk /B IR
1% [ [ A 5 R A2 38 B Y S HoAth IR 55 A OS2

The appointed service provider shall be contacted in advance for the
arrangement of transportation of the mortal remains of an Insured from the place
of death to the Home Country of the Insured who dies outside his or her Home
Country.

X A E AR E DM IXAE T B R KN, /5 15 5 RS TR B R R L H PR 2 IR
NI A 1K [ [

The responsibility is not including the following states:
ZIHREATE:

a) The Insured ’ s travel to the country/region that have been declared as

not appropriate or safe for travellers by the government or the departure or

the destination site, or by the United Nation.
W ORES A\ H A B R BT 7E B BURE . B BT 7E B BURF R & B B 7 5 AN A 2 AT AR
HREHX;

b) The expenses of searching or rescuing the Insured(s) in the mountains,

sea, desert, jungle or in remote areas, including the searching costs in the

air or sea of withdrawal from the vessel or the sea to the shore;

FELX, #E. P AARBRE R H i 74T I8 S KR B RIS A TR AR B
P, SFEAMNM A BB BB RS e e B S 5

c) The rescue expenses of injuries or diseases caused by an accident(s)

because of insisting on travelling of the Insured who had been recommended not

to travel by the doctor;
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IR 4 J I R 49 B A 8 WO B R AT (48 PR B A H AR AT 51 7 A 405 B BB A LdR

#%H; d) Expenses of religious rituals and flowers, etc.

FHEARE A .

J. Optional Benefits—Dental Services A& FHE—FFF

If Dental Services as Optional Benefits are selected by the Insured(s)
and for which the appropriate premium has been duly paid, the Company shall
pay insurance compensation of the actually occurred and paid, medically
necessary, reasonable costs of dental treatment received at hospitals or
clinics in accordance with the following provisions:

RGOS N8 T A K AR DRI ERAN T AR ORI 2, ORBS A K AR 48 DR AE =
B B2 kAT A BHAST M SEPR R AR BRFDZAR) . SR T RHTE R4, R
M2 DL B 34T

(1) Periodontal Disease FJEEIR
The Company shall pay insurance compensation according to the actual

costs of the periodontal disease incurred during the insurance period of

the TrgdrBer A 7E RIS IYIE] A SEBR A A BRI TT 28 J i 7= A i BT 9

(2) Preventive Care TRBHTEIEYF
Annual oral examination including scaling and polishing 1is

reimbursable twice per policy period.

OIS 39T ] PARESFE 9 U0 I Jls i 28 et

(3) Basic Restorative ZEmMEAMNEIT

For Basic Restorative services received, the Company shall pay
insurance compensation of 80% of the actually incurred amount after waiting
period. The basic treatment includes tooth fillings with amalgam or
composite materials, simple tooth extraction

XF T AEAE WG S bR R A B FERIMEANG YT, RIS AR 1R 80%REAT 254 o FERIMEHN
BT RS RE SRR S R .

(4) Major Restorative ERBAMEIT

The Company shall pay insurance compensation of 50% of the actually
occurred amount of Major Restorative fees occurred by Insured after waiting
period. Major Restorative treatment includes root canal work, tooth repair
(crown, bridges and inlays) , crowns, wisdom tooth extraction and
orthodontics for persons under the age of 16.

X TSRS SEPR R A B B ABAMATT , TRES AR 50% 1T 4543 . HoRBHh
WITEERE R, FARBE GE. B S5 Bh/HA T RER St (BEAHSCH)
IR S D NS (&) LR JLEFEHIEIRIT

K. Optional Benefits—Vision Services Ak FIE—HRR}
If Vision Services as Optional Benefits are selected by the Insured(s) and

for which the appropriate premium has been duly paid, the Company shall pay
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insurance compensation of the actually occurred and paid, medically
necessary, reasonable costs of the following vision services received at
hospitals or <clinics in accordance with the Schedule and the following
provisions:

ORI NIEHE T HRAL ST IFERAN T AR RIS 2, ORI AR R I SERFR R AR R 2
WA AR AIRAR SRR G, FAARMR IR B R LUR ST AU BEAT -

(1) Ophthalmic Examination Fee JRFMEE 3%

Ophthalmic examination fee refers to the routine ophthalmic check and sight
examination fee (limited to one time during each policy period). The eye
treatment and vision training (including but not limited to the laser keratotomy,

excimer laser in situ keratomileusis, surgical correction of refractive errors

(including myopia and hyperopia), etc.) are not included.

FRURELE R SR 25 2% (R ORI FERR— V0 . AEEMARIT IR AL (B
FEARTEOCABRVIAAR, #TFREOCEA ARBEEAR. JEXAIE (BIFEEHR. &) 5t
FHIEARZE).

(2) Glasses Fee HREE%%
Glasses fee refers to the expenses of the frame glasses or contact lenses
for the (main) purpose of correcting visual acuity (limited to one time during

each policy period), The Company shall not cover contact lenses supplied for

purely cosmetic purpose and sunglasses and its accessories of any kind, including

prescription sunglasses.

TG S DU IEAL 7308 B BB 322 B R A JE IR BE el R IR BE (1 9% F - (I R PR B2 PR —
70, MFBEREFTEMEERMBRS ., A7 sEE T KRS KRR B R
R HRH.

L. Optional Benefits—Emergency Treatment outside Covered Area Wi&HIE—
B#XEZ M BEREST

During the insurance period, when the Insured needs emergency treatment due
to the accidents or acute diseases while travelling in a country or region in
the world (less than 90 days) which is outside Mainland China as specified in
the Contract, the Company shall pay the emergency medical compensation within
the Annual Limit according to the specified payment percentage for the reasonable
and necessary medical expenses that incur as a result of the related emergency
treatment.

TEAG FEABONN, ORI NAES R 20 58 1 H KR AAM A 4 BRI [ SR b [X B —
PRIGEAE B2 BIRAT AL LRI, B AM SRR S /7 B SRS, DR A AR
BRI PR G B H A BRI BT 9 5 15240 25 A b AR AR A BRATE [ N 28 450 58 B T AR K

&

The responsibility does not include the following states:
ZIH AN S

1) Treatment of the disease that the Insured already suffers from
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before arriving at a country/region other than the covered regions and treatment
of related symptoms; X-FH{RE N BE PRI X I PASHE RIS X T A BOmARERARSS
HIVE YT s

2) Routine/General treatment:

ST

3) Treatment that can be postponed after the Insured returns from a
country/region other than the covered region: B PA#EIR E AR A IR [ 45K X
REEZHEST;

4) The Insured ’ s treatment planned in advance;

AR A B Se RIS BN IR TR B V6T s

5) Treatment that the Insured expects or should have expected;

PRI AR B A\ L 4 BRS 12 ST F) B T T R A IV 9T s

6) Complications that arise out of pregnancy or child birth, and
par tugdffien 7346 S AH R AE ;

7) The Insured ’ s travel to the country/region that have been

declared as not appropriate or safe for travellers by the government or

the departure or the destination site, or by the United Nation.
1 ORI N\ H A % B 78 R BURE . H ) T 7E B B0 BRIBEE 1] B 4 2 A 2
AUAE R B S X ;

8) The expenses of injuries or diseases caused by accident because of

insisting on travelling of the Insured who had been recommended not to

travel by the doctor.

PR it R R R 4 I A 38 WO ELARAT B R e A GBI AT 51 A ) 35 BRI YR T
H,

Part IV. EXCLUSTONS FfE4f:

The Company will not bear any liabilities for insurance compensation

if the treatment fees or any other treatment are incurred by the Insured

as a result of any of the following situations:
HEFFlEEZ —, SBEAER AREIRTERIEAMEF R AR, READSAELS
RS &1 FAE:

(1) Insured(s) intentionally committed crime(s) or resisted criminal

coercive measures legally performed.

PRI A SRR IT TR B HIE P2 R B 7] 2 58 o 8

(2) Insured(s) committed affray, drunkenness, and drug—taking, drug—

smoking or injection.

PRGNS0 PRI AR R BRI S 55 i«

(3) Insured(s) committed suicide, intentional self—injury, with the

exceptions when the Insured(s) is a person of no civil disposition capacity

upon committing suicide or intentional self-injury.

BARKY A B AR BR 55, (AR N A & Bl B O T8 RS AT A RE T I ER

b
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(4) Insured(s) failed to receive treatment pursuant to doctor’ s advice,

took, applied or injected drugs other than those prescribed by a doctor.

PR ARBEREZIGTT, FERA. RSS2

(5) Insured(s) committed drunk-driving, driving without legal and valid

driving licence or driving motor vehicles without a valid vehicle licence.

BRE AP JE BB ToEriA 3 B 38 B sl S 0 6 AT B BB %

(6) Insured(s) caused accident(s) under the influence of alcohol, drugs or

controlled drugs. Treatment of alcohol abuse, drug abuse or any addictions as

well as treatment for curing physical injuries caused by the foregoing reasons.

PRGN\ ZIEHE . 5 i BUE I IR T S BURESTIIGYT s 18I I BRI Z59)
BB ERAE TR, DA K B R [ 5| i B iR 4R A IR T s

(7) Situations of war, invasion, military conflict, rebellion, riot, civil

rebellion, revolution, insurrection, terrorism attacks or actions in any format.

iR AR, EHPR, REL. REHEL. Har. B3, AAER RN E X
1TA;

(8) Nuclear explosion, radiation, nuclear pollution or biochemistry

pollution.
BIRIE. RS B R M TS,

(9) Insured(s) participated in any sport on a professional basis.

AR A ARNVIZ ) i 83472 finia 53 6] »

(10) Insured(s) participated in high-risk sports such as horse racing, car

racing, diving, parachuting, gliding, mountaineering, rock climbing, martial

art game, boxing, wrestling, acrobatic performances or exploring activities.

BREASMED, FE, Bk, B, FhT. B, 85, RS, 256,
PR BRI IR B KRB 3

(11) Insured(s) engaged in convalescent or non-medically necessary

examinations or treatments.

PRI N7 77 R BT 0 R R B BRIE T s

(12) Insured(s) suffered sexually-transmitted diseases, congenital

diseases, hereditary diseases or Acquired Immune Deficiency Syndrome (AIDS),
AIDS—related Complex Syndrome(ARCS) and all the diseases caused by and/or
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related to the virus HIV positive.

B ORE N B e RN, IR T BR 1 A 8 SR B 45 B E (LA )
RUEIRAHREEARE, URFTE S HIV j55EE BHAHAE S B SR / 20 A 1 3 2 R RE IR BR
BIA s

(13) The medical expenses of treatment of the infectious diseases

which requires isolation or quarantine according to the law or government

gui daéfi v 5 BRIBURT 38 3 75 B30 AT IR B RS BE ) £ S8 VA I RO BR T 38 A

(14) Assisted pregnancy and sequelae, injuries and diseases caused by

assisted pregnancy, or abortion due to non—medical reasons, voluntary

caesarean birth surgery, and birth control surgeries, sterile—curing or
1i gatukel #8 Boad fdd 2 K A\ T3 B gr 5| A2 i 5 BAE siufhe . JEBR 2= R R B A T
=y HEESZHHBEIGFAR, FE. BT AFRBREH FAR;

(15) Health care, Hospice Care, other preventive medical service

not specified in the Contract.

fE RS H s 2o PR S FoAth & [F R 31 B O TRB PR B2 5 T AR 55

(16) The following treatments, including:
TFNEYT, B
a) All types of cosmetic surgeries or plastic surgeries;

B RFRBRFA;

b) Treatment of non—physiological or natural decline of eyesight and

sense of hearing; laser eye surgeries for curing myopia, amblyopia or
strabisdIREBCRAR 7. Wi B BIIEYT, EAL. SHABBIRER T IEFAR;

¢) Purchase of hearing aids, glass eyes, dentures, dental appliances

or deformity correction fixators;

THEBIUTES. AR, BF. FRESESUREE

d) Rehabilitation treatment at the outpatient department of non-

hospital nursing organization, mineral spring infirmary care location, spa

facilities, rehabilitation organization, infirmary hospital or at home;
FEAEE B R AL . BRI R . AKIT BRI RN ST FRBREE R
B REITHERAGT
e) Any weight loss treatment and its derived treatment;
AT R T IRAE B AT AR AR SRIR YT s

f) Purchase or renting of appliances, walking sticks, wheel chairs

and other medical facilities; repairs or fixture of artificial limbs;

VO SKERAE A0, PARL. Rl R HABEY T B, EEREzd UK

g) Fees associated with impotence treatment or trans—sexuality;

FH T PRz B AR M SR YR I B = AR K B s

h) Psychology treatment or treatment of children’ s learning
disabilities, Attention Deficit Hyperactivity Disorder (ADHD), Attention
Deficit Disorder (ADD), language obstacles, and developmental and

behavioural problems which dose not include in the Contract;
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EFEFARFIHHEILE AR SIIE. R HEPREE . EFEEHIE. TN
FEAN ) L3 e f i T 2 52 RO ¥E T 140 B

i) Treatment related to snoring disease, sleep apnea, fatigue, jet lag

syndrome or work pressure;

PRI BEERPFRETIE . P57 KL SR ERE R TAE R /1 S B AIIEIT

(17) Treatment of an experimental nature or treatment not yet recognized

as commencement by general opinions of the medical profession.

PR A P 2 T AL JEE R A A B M BRR B\ UE A K T 5

(18) Doctors’ or nurses’ home visit fees, that are not allowed or covered
by the Contract

25 [F] A R o PR R A= B 384T SRBEVRYT 2 K 38 s

(19) Travelling transportation and lodging costs.

i i 32 388 e AR 15 B+

(20) The pre—existing diseases which are not informed before The Contract

becomes commencement.

2 £ [F AR RCET AR 40 Y BR AR s

(21) Repeated treatments or examinations performed for the same disease in

different hospitals (except those with written approval of the Company).

FEA R e B2 Bt BB BHAT [ — SR Bt 2 A & iayr (AR A\ 51 & I BRAT) o

(22) Others: HABFRIN AT

a) Any costs that have been compensated by (from) the government, charity,

other benefit plans, medical plans or other third party;

ENBUF. 2B FARRFI TR BRE T RIS TS558 = J5 SRS AME B B A 5

b) Any costs incurred during waiting period of the Policy, after ending of

policy period, or after invalidity of the Contract;
LSRN, RESARERE . & FRRELRE RAER 5

¢) Any costs that are not specified in the Policy, the part of the costs

that is over the benefit limit, and the costs incurred outside the covered area:

A fe o fR IS B8 p R 3R ) 9% R AR DR B e PR B, DRBe DA B ¥ 77 B A«

d) Any costs incurred from the treatment outside Mainland China, if the

Insured(s) stays outside Mainland China for over 30 days at a time or over 90

days per policy period.
T SR R oy \ A5 R B A P AR o B K AR ) E R X AZ B 5 Gl i = REUR B B B
R,  HErEE S E KR DAY E R e X 82 1697 RAER SR .
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Part V. ADMINISTRATION & A&

M. Changes of Content of Contract &GN HE

Subject to agreement between the Policyholder and the Company, the
Content of the Contract may be changed during the insurance period. In order
to change the Content, the Policyholder shall make an application in writing,
and the Company will make endorsements or attach an endorsement slip to the
policy or other insurance certificates after review and approval, or both
parties shall sign the written agreement for the change

FEAG [FIR S HIA Y, DR NN RIS NP 3 [F) =, T AR SR 5 R A R Y
o HEARGFERN, NEHRRNRZE B ERE, SRR ANHZRZE, BiRk:
NAE TR P B El A ORRS: FEUE A BB, B DR A RIERES: AT 3248 52 1) T
s

N. The Designation and Change of the Beneficiaries 3225 AH$8EMBE

The beneficiary of the benefits of the Contract is the Insured
himself/herself. Other designation or change will not be accepted by the
Compar LR [7] 1) 32 5 N B IR AAS N, ORES N AN B Ath 45 58 BAR H

Change of Contact BER TR HE

The Policyholder shall inform the Company of its changes of address
of residence or communication, or phone number in a timely manner by giving
written notice to the Company. The Company shall issue notices to the last-—
known contact if the Policyholder fails to inform the Company of such change
by wr i Cho\fie (e 18 bl B G IR R T SRR SIS, N A IS DL A5 1 R 2 DR 5
No BARNAR LA 2B RN ORI AR, ORI A G [F) 3 B ) 3 Jm Bk 3R 07 R 1Y
HRIEFR, WY CIRE.

0. Termination of Contract by the Policyholder ¥{f \fEKE EIHIALE

Following the formation of the Contract, the Policyholder may request
to terminate the Contract, provided that the Policyholder is not permitted
to terminate the Contract if any insurance compensation payment has been
made or any incident specified in the Contract occurred but the insurance
compensation payment has not been made. If the Policyholder decides to
terminate the Contract, the Policyholder must send a request to the Company
in writing, by letter, fax or e-mail together with the Insurance contract.
The Company will cancel the cover on receipt of the Policyholder’ s
instruction or on a future date specified by the Policyholder. The Company
is not able to back date the cancellation date of the Contract.

AEFROLE, BARNAT AZR ARBR A S [F] o (B CRAAR AR R e 45 T 8 kAR
A [RI 20 58 H RIS S B R 23 A ORI, AR A EOR AR A B[R] PR 22
RIBERAS G RIS, B AFAE L AR L BRIB A 2 ) GRS N 52 T R i R IR PR IG5 ]
A [RLRE T PR NI AR N R 2 H B R AR E R R IE —R& b REEAA R
P [R] 2 1k H AR R 20K H 1B R

The Company will refund the unearned net premium, provided no claims have

been submitted and accepted, on pro-rata basis after deducting administration
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expenses of 25% of the annual premium. Please note that premium refunds can
only be made back to the original account from which payment was initially
paid. If claims have been filed or payment has been made, the Company shall
not return the unearned premium.

AR AT, DRI K 2 BRI R 4 o9 I BRI TR R IR 6 2 o 2 ORI 94
1R IE BN PRIS PRI AR K 7 o W 5 TR H B b R Bl 5 RS, DU PR B N AN IR I PR 2%

All membership cards and the Certificate of Insurance must be returned by
the Policyholder with immediate effect from the Policy termination date. After
cover has been cancelled, if a membership card is used to get treatment at a
direct billing hospital, the Policyholder shall be responsible for paying any
costs incurred to the treating hospital. The Company shall not be responsible

for any costs incurred for treatment received after cover has been cancelled.

PR N AL THEAR A R AL RIS T ORISR M ARESIERI R R FEAR G R, A
P ORES R AE ELARAE ST BE B AT VR T 10, PR AL BT S T i R A RAE . RGN A&
FEFRZIEERAER—VETT 3.

Part VI. CLAIMS B

P. Notification of Claim fRE}ZEHIAAN

The Policyholder, Insured(s) shall inform the Company timely upon becoming
aware of the insured incident. When the Policyholder or Insured(s) fails to

inform the Company timely of such accident intentionally or out of material

default, causing difficulty in identification of the nature, cause, degree of

loss, etc., the Company shall not be liable for payment of insurance compensation

for the portion that cannot be identified, with exception to the case the Company

has timely known or ought to have know such accident through other channels.

PR ORISR 24 T R ORI FH A AL S5 S BRI ARG N« B BRARN BRI A
AR B PR B A SRR S B 38 0 DR N, BB PRI S R R IR R B SR J3E Sefe DAAS R
PRI A X TCHEA 52 B B 5, ANAKH 4 AT ORIS S FAE, HL ORI NS g H i A e S ST
B IV 24 IR R ORES 2 OR A R BR A

During the policy period of the Contract, should Insured(s) be in need of
rescue or assistance due to the occurrence of insured incidents within or outside
China, unless under extremely urgent circumstances which render it impossible
for the Policyholder, Insured(s) to contact legitimate rescue organizations
recognized by the Company due to health conditions requiring emergency treatment,
the Policyholder, Insured(s) should immediately contact the legitimate rescue
organizations and ask for rescue/assistance services, failing which the increased
portion of fees associated with the delay in its giving of notice shall be borne

by the Policyholder or the Insured.
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FEAET R ORI IUIIE] Y SRR I N AEIE PN AR A ORI S 7 Rl Bl
KBGO, BRI ORI AA N (i BEIR DL 75 Sl Jevk 5 R AT R &
FRERAIAFEC R, PR B ORI N B SL B S B IR S5 LA AT &R,
PEMERARMSS . I, PRI A % 1M 4 ) 2% A e B OR N gl ORI N AT 7K 4H

Q. Proof of Claim R4 HIiE

(1) During the valid term of the Contract, the Insured or its agent(s)
shall lodge claim(s) as applicant for costs and expenses incurred by
Insured(s) within the scope of insurance cover, fill in insurance claim
form(s) and apply for payment of insurance compensation with the following
supporting documents and information:

FEAE R RO, Bl R N R A ORI T3 AT 7 B A 1) 2 FH S HE O FRA 25 A5 DR
&, T IR NSRBI N, HEREES A PG, JHES NIREN
A Fa¥t Rsurance policy or other insurance certificates

Py 5 B A ORI FEIE s

b) Applicant’ s legitimate identity certificate.

I NI EE 0 S e A A

Original medical expense receipts issued by the hospital (emergency
treatment stamp of the hospital is required for medical expense receipts
for emergency treatment), original diagnosis certificate and medical
recor& Bt BB 2 IR A6 5 E (8 T 22 I BRYT 2 AR IE R I 25 R B 1 22 3D
IR B AR g A

¢) Checkout list of medical expenses

BRIT 9% FH 25 5T A

d) For medical evacuation occurred within or outside China, written
documentary proof issued by legitimate rescue organizations recognized by
the Company shall be provided.

XA T N B B A R A R DR T RO B L e BRI FE TR HE ORI AN AT
FR B R LA H B B 45 T UE B S

e) If the application is made by an agent, documents such as
authorization letter, legitimate identity certificate and other documents
shall HeRpldREdoR /9 HiH N, MINAR HEARAERFE 1S . B S e B A A SO

f) In addition to the above—mentioned documents and information, for
medical expenses occurred outside China, the immigration documents is need
to be provided, including but not limited to passport, visa and Travel Card.

X FAES AN AE BT S HE, BReft LR IE B SO R B RO, b G R
ABGUES, SR EAR T Z0E KRATIE

g) Other supporting documents and information required by the Company,
relating to identification of the nature, cause and degree of injury, etc.
which are capable of being provided by the applicant

PRI N SR B F S NPT R S LA S5 A A DRI S Mo o TR L A5 35 A B S AH 5%
FR) A IR W SO AR

If there are several medical expense insurance policies , Insured can

decide the order of claim.
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BRI N RIS 307 22 03 R4 B A2 Y By ORISR B, AT DA 32 ks RIS FR 375
M o

(2) The beneficiary/beneficiaries shall act as the applicant, fill in the
claim form(s) and provide the following supporting documents and information in
respect of claims for coverage of mortal remains transfer and funeral expenses
occurred as a result of death of Insured(s):

BRI N B Y A B 1% N 22 3R 45 9% FH OF FRE 2 MM ORI G 10, B 52 38 A HR
BN, HEREESMBRES, RIS TIRER SO 5ER

a) Insurance policy or other insurance certificates

PRIy 5 B A ORI FEIE s

b) Applicant’ s legitimate identity certificate.

HITE N B 1 51 ik B A R

c) Death certificate of the Insured issued by a public security department
or legitimate medical institution.

PN BT SR BT AU B BB ORI BT UE ] 5

d) Original receipts of mortal remains transfer and funeral expenses
incurred as a result of death of Insured(s).

Bl PRI N B WP S H AR 26 % 22 3 5 o R R AC 08 L At

e) Other supporting documents and information required by the Company,
relating to identification of the nature of the insured incident and its cause,
etc. which can be provided by the applicant

PRI N K ) H I NPT RE SR AL SR A GRS SR Mot SRR A5 3 R B S5 SR 1
A AR SCAFT Bk .

When the supporting documents and information mentioned in (1) and (2) are
found not full and complete, the Company shall inform the applicant at one time
to supplement all the relevant supporting documents and information.

RS (1) (2) P HE UM BERHE BEA TR, DRI AR B2 — e
H AP SRS B AT SRR WSO A Bk

R. Payment of Benefits fR&&4 1T

Following receipt by the Company of the claim form and the supporting
documents and information mentioned in (1) and (2) of Proof of Claim, the Company
will make assessment timely, or within 30 days for such complicated cases, unless
otherwise specified in the Contract. When the claim has been confirmed to be
under the insurance cover, the company shall perform the obligation of payment
of insurance compensation within 10 days after signing the agreement on payment
of insurance compensation with the applicant; otherwise, the Company will issue
an insurance compensation payment denial notice to the applicant within 3 days
after the assessment where the claim has been confirmed to be beyond the insurance
cover.

DRI A WG FA 15 DL S R BB A RE (1D (2D v B 51 B IR B SC A A k)
Ja, BRNEREE: BRERE, BE=STHNELZE, BXER5E L ERRK
bbo GR%GE JE W E JB T IR STAE R, BRI AAE S H S N IE BZe A ORI <8 10 S+ H
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W BAT AR IS 8 10 355 s AR T OREETUE R, RS K B4 € 2 HE = H AR
N BHE L2 AT RIS S @ a5, JF B .

The Company shall pay the amount which can be confirmed in the first
instance according to the available supporting documents and information
within 60 days from receipt by the Company of the claim form and the above-—
stated supporting documents and information in respect of cases identified
as within the insurance cover but are difficult to be assessed the amount
payable. The Company shall pay the corresponding remaining balance upon
final assessment of the amount payable in respect of the insurance
compefgdid ke YST 31 B I8 9% 15 22 B IR UE B SO AR 2 HEE S+ H A, 8 TR B
T 26 A ORI <2 A BUBUAS RE A € 1), RS CATUE WIAIALRL, 42 7] DLRASE RO Eo 7
SCA, RIS N B 0 5 25 A5 DR R 4 PRI BRI , SCASAH IR PR 22 0

When Insured applies for payment of insurance compensation, the Company
may require medical verification and re—examination by the relevant medical
institution if the Company deems it necessary.

L ORI N B E 2 AT ORI G, ORES N RN A 22, AT SRAH SR RS B4 T bA
KEMEE,

S. Right of Recovery B4

In the event authorization of payment and/or payment is made by the
Company for a claim which is not covered under the Policy or when the Annual
Limit or sub—limit of this insurance is exceeded, the Company reserves the
right to recover the said sum or excess from the Policyholder and/or Insured.

A PR IS N B2 A ER IR A1/ BAE H B BRI 2500 AN E AR G B OR [ 3 FBl P B0E8 HA AR OR 6
O PR 7y B R AR ORI N ER B o) $5 DR R/ B0t R 6 NGB o 4 #8 BI R HH 3 2 R I
EHIBCH] o

T. Limitation of Litigation VFIAKRK

The applicant’ s right of claims will be two years from the day on
which the applicant becomes aware of the occurrence of the insured incident.

HHIE A T PR S NI SR A AT AR 6 4 B VR VAR ROA 48, B FL A8 sl 3 B 24 J1IE (R
SHMORK A HETHE .

Part VII. GENERAL CONDITIONS HAt:skfF

U. Duty of Disclosure JISE5540

Upon execution of the Contract, the Company shall explain explicitly
to the Policyholder the terms and conditions of the Contract, and for the
exclusions, make indications on the application form, policy or other
insurance certificates to sufficiently call the attention of the
Policyholder, and explain explicitly to the Policyholder orally or in
wrl R AA I, R A2 R A B A TR P 25 o % T A 2 R 26
TG SRR N ST A6 K, IR NAETT S5 A S AEF DR ORES: P Bl A DR IS E
UE_EAE R LSRR R AT R AR, HRHZ A N 2 DU s 1 ST 2 45 r
A H BB UL B
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The Company may inquire on relevant conditions of the Policyholder,
Insured(s), and the Policyholder shall provide full and frank disclosure to the
Company.

TR AR RN B AR N B ST BB ], e OR AR 2t s 5 4

Should the Policyholder fail to perform its obligation of full and frank
disclosure due to material default, attributable to influence the decision of
the Company on whether to accept the insurance proposal or raise the premium
rate, the Company is entitled to terminate the Contract.

A RBAR N R EE R BRI R BATRIRIE I sE 5 50 X 55, & PSS {6 A Bk
ERTE FABRARRERGRREEN, REANGPERE ST,

Should the Policyholder intentionally fail to perform its obligation of

full and frank disclosure, the Company shall not be liable for payment of premium

compensation for the insured incidents occurred before termination of the

Contract, and shall not refund the premium.
BENBEA BT INELEH X EH, REAXT6 FFERETRERRR R, A&HE
BAREERITAE, HABIEERE .

Should the Policyholder fail to perform its obligation of full and frank
disclosure due to material default, materially attributable to occurrence of

the insured accident, the Company shall not be liable for payment of premium

compensation for the insured incidents occurred before termination of the

Contract, but shall refund the premium.
BARNF B KRBT LS5 5, REFBRREGZEEMHE), "RAXNT
EEERAT R AR ER, ARESMREESNTE, BBIERE.

If knowing the Policyholder fails to perform its obligation of full and
frank disclosure upon execution of the Contract, the Company can not terminate
the Contract and, shall be liable for payment of premium compensation for the

insured incidents occurred before termination of the Contract if any.

PRI NAEA G [T AL L FEBAR AR WL RGN, R AAG R &
FAE RIS, RIS NS ARG 6 0 54

V. Age Determination and Error Handling
SR E B R E

The age of Insured is calculated in years from the Insured’ s date of birth
to the date on which the Contract is formed. The Policyholder should fill
Insured’” s date of birth and age which is consistent with his/her valid ID card
in the Application Form. If any error occurs, the Company shall handle it in
accordance with the following rules:

BRI N B DL 2 THEL . $eOR N NEAE FETR P ORISR 5 18 ORI N A R S A e AT
B L AR ) AR AR AR OR B IR, SRR AR, IR A2 IR 51 7 2 B
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(1) If Insured’ s age declared untruly, and his/her true age is not
complied with the insurance age agreed in the Contract, the Company is
entitled to terminate the Contract or Cancel the Insured’ s insurance
eligibility. The Company will refund the unearned net premium to the
Policyholder for the Insured, provided no claims have been submitted by the
Insured and accepted by the Company, on pro-rata basis after deducting
administration expenses of 25% of the annual premium.

BARN BRI B ORI N ERE AN LS, I H L ST AT S ARG [F 20 7E SR AF
WEBREI), CRES AR AS SR, W A% DR N AR R AR BRI e H B i, R
W N 1) B30 O N T LR I A DR B N RO i ORI 2 CAELRE S4B 25%E B 2% /e
i BRI R RHIT 5 e ST .

Failure to exercise the right of termination as mentioned in the above
paragraph within 30 days upon knowledge of the cause in fact shall be deemed
waiver of such right.

B O E B [FARBRA, B RIS N A bR i H, i = H AT
THKo

(2) If Insured’ s age declared untruly caused the premium paid less
than the payable premium, the Company is entitled to correct the age and
ask the Policyholder to pay up the premium. If claims have been submitted,
the payment of the insurance compensation will be in accordance with the
proportion of the paid premium and the payable premium.

BOR N H AR B R G NAE R AN LS, AR OR N ST OR G 220 T REAT ORI 2
PRI N BUE IEFEZR AR AAN SR T . B ERRERB IR, EAM R SR
SEAH R Gy B A AT DR 2% Y EE B 28 £+t

(3) If Insured’ s age declared untruly caused the premium paid more
than the payable premium, the Company will refund the overcharged premium
without interest

BARN H AR A PRI N R AN TS, BUE SR N SEATORES: 9 22 1 BEAY IR G 2 1S
NSNS E A GIER IS /WSS EPINEE o N

W. Pre-Authorization Requirement FRiZAN %Kit

Before receiving the following medical services, the Insured(s) shall
ask for Pre—Authorization from the Company:

ORI NS 32 N ARy T I AT, I IR 9% P 1] DR 6 A4 HS TR AL«

(1) All in—patient treatment and operative treatment;

P A e 697 ARG IT

(2) Diagnostic procedure whose unit price is over RMB5, 000;

B ENRT T B,

(3) Procedures including MRI, PET-CT, Stereotactic Conformal
Radiotherapy Gamma Knife;

MR, PET-CT S35 7] STAKGE [l i FE TR VA T 7 4%
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(4) The prescribed drugs over RMB2, 500 per dose;

—URAFIE B EMAENR T =T AT LR 77 2;

(5) First time of Cancer Treatment and Acute Renal Dialysis;

H R E A S ETIR T

(6) Use of albumin;

CAEISE4SE

(7) Home nursing;

FEES L

(8) Any treatment which fails to meet the aforementioned terms but whose
accumulated medical expenses during the duration of insurance are expected to
exceed RMB 30, 000;

AFFE IR AR ORRS: S 8] PN U R BT 2 A I N R i =3 Jo AR T

(9) Global Emergency Medical Assistance and Repatriation;

A BREEST B TR LS BRI N 2 4

(10) Emergency Treatment outside the Covered Area.

B i DR AN R BIRTT .

Under emergency situations, if Insured(s) fails to promptly get Pre-—
Authorization, the Insured(s) shall notify this Company within 48 hours of start
of receiving of the aforementioned treatment items.

BREON, b RIS AR BE B SRAF TERAL I, %0 R N RAETT iR 42 HIR BRYT
T H J& DY+ )\ AN Y EOR S o

The actually occurred inpatient and outpatient treatment costs will be
compensated at a reimbursement ratio of 60% specified in the Schedule if the
Insured has not been pre—authorized prior to the treatment of Item (1) to (8)
above or failed to notify within the specified time limit under emergency
situations while Pre—Authorization is required

T RERAITE , R AE#T BR (1) & (8) BURTHERRBIR
AR BB T RBEERE I 18] B A AR B, T PR A\ R A= i) £ B B BE ) A3 B
BT RH, R NRR R R b 2 Bl 60%%e 14 PR & o

If the Insured fails to obtain Pre—Authorization before receiving treatment
of Item (9) and (10) above or under emergency situations the Insured fails to
notify this Company within the specified time limit, this Company shall undertake
no liability for paying claim over the medical expenses that incur as a result
of his/her unapproved treatment

BOREY AFEHEAT BIRSE (9) (10) IRITHIE RIREHELZENE SIFA T ARBEEM
B I 1] P ORIy A B, DR A AR By AR 28 VF AT B Y6 T A 28 R BR T B A AN AR dE 48 £+t
RS

After verification, if the decline of Pre-Authorization of any
Insured(s) was caused by the Company or its designated service provider,

the actually occurred inpatient and outpatient treatment costs will be
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compensated at a reimbursement ratio as specified in the Schedule

Sk, IR NS PRI A T5 R B A 55 1 B IR R 5 B0 PR B A ARIRAFFRIRAN
Xt TR RIS A R A i) S 38 BB AR Be sk [ TS BETT SR, ORI N\ R 52 I8 PR b 46 58 FO)
e AT ORES S o

X. Special Hospitals KB ERE

The actually occurred treatment costs will be covered at a
reimbursement ratio specified in the Schedule if the Insured is treated in
one of the Special Hospitals as listed in the Schedule. The Company reserves
the rights to adjust the list of the Special Hospitals at any time

B8 PRI A S5 BRAE ] — S PSR Fb B 5128 B s B B AT 1R 97, X TR AR A Sk
br R A& BT A, RN IR A ris € Ka A el R &
PRI R B7 BE IS A2 1T RS € 15 e 71 22 AR o

Y. Applicable Law {EHUER

The laws of the People’ s Republic of China shall be applicable to the
formation, change, termination, performance, dispute resolution of the
Contract and all matters related thereto.

AEFEITSL AR fERR. JBAT. FUURRLL S ARG RGN —VIHE, 3
T A N RS FIEE A

Z. Dispute Resolution ilf#ik

For resolution of any dispute arising from the Contract, the parties
concerned may choose from either of the following methods as agreed upon in
the Contract:

ARG FRBAT P RAFVN, 1 ZFNLEAR SR L€ B0 P fb g o7 20
R

(1) Disputes arising from the performance of the Contract shall be
resolved through consultations by the parties concerned, failing which the
disputes shall be submitted to the Arbitration Commission stipulated in the
Policy for arbitration.

KUEAT A SRR A BB, SN AR, Ui A, $RAORR: 5 s B i
iR o b

(2) Disputes arising from the performance of the Contract shall be
resolved through consultations by the parties concerned, failing which the
disputes shall be submitted to the People’ s Court for litigation.

BUEAT A G TR R AR U, S F N E AR, e AR, LA LR
BRI

Part VIII. DEFINITIONS %& X

The following Definitions apply to the Policy, and have the same
meaning wherever they are used in the Policy, Schedule, Certificate,

Endorsements or any other documents related.
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KA FFIRE R AR, ARG FZK MR IEBIARE i R Al AR T A5G S
G ER I B

Abuse IEF

means the excessive use of a substance including but not limited to alcohol
and drugs. With regard to drugs, means opium, heroin, methamphetamine, morphine,
marijuana and cocaine and other narcotic or psychotropic drugs prone to cause
addiction of people, to be controlled according to the national regulation, but
not including the prescription drugs containing narcotic content prescribed by

a physician and used according to the advice of the physician.

PRI EEMBE — R, EAEEAR TR b X RWEEME (hEARIAE
JHRED WUE AR RS TR FAEZR A (DKBE) « MR KRR, AR R DA 5 e il
oAt e 8 TR JRE A RRIEZS i AURS 1025 i, (HANVELE th B AR T FO R B2 B A AT O iR
TR R 7> B Ak T 24 i o

Accident BMAMGE

means any involuntary, sudden, non—illness, unexpected and unforeseen
external event occurring during the policy period and at a fixed place and time,
resulting in Bodily Injury to an Insured, the cause or one of the causes of which

is external to the victim’ s own body and occurs beyond the victim’ s control

REECRISIIEI Py, 72 [ E F3 BT AN 18], RS2 AR SRR BRSNS E
FAF, FEROREN S A, & 05 B R RK B T 52 058 SR S0 IF L Az 1 2 ob.

Acute SHER

means a sudden medical condition in which the disease duration is short,
the disease is relatively serious (especially a serious sudden illness or injury)
and needs short-term treatment, which aims to return the Insured to his/her

previous state of health or leads to the full recovery of Insured(s).

TRPIRIRRERE o3 1A ™ B CRF AR ™ R RPN ESM ), 5 AR T IR S
N I8 212 i ) BRARAS B 2 58 A R R K B 7 1 0 o

AIDS/HIV 35/ B R T

means Human Immunodeficiency Virus (HIV) and related Illnesses including
Acquired Immune Deficiency Syndrome (AIDS), its complications and all
Illnesses/conditions caused thereby and/or related thereto, including the
consequences of treatment arising thereof .

T NI PRI 75 S S , 005 ATV S B RRE 28 5 AE (AIDS, L350 304
T3 FERCIE BT AT T B BRI T 125 T 51 R R o

Alternative Medicine BIBIT
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means treatment conducted by a Chinese Medicine Practitioner,
including Herbalist, Bonesetter, or Acupuncturist, or any Chinese Medicine
Practitioner who is being authorized or listed in the geographic area of
his practice to render treatment and covered by the Policy. Such treatment
must be planned by the Practitioner in writing and can reduce or alleviate
the symptoms significantly within a reasonable and expected time frame.

il R B R AT VR YT, B AR R B L AT R R POl BT 7 [ SR X S
J7 ML RGN R R R TT TAERI R 257000 BB BRI A g R R SHZI6RTT T 2A B
TR YT PRI AE-SBRA  R P00 £y Ik ] Py s A0 R B Sl e 2

Bonesetter means a Chinese medicine surgical specialist registered or
listed in the geographical area of his/her practice as a surgical specialist
who renders treatment of musculoskeletal system, joint and soft tissues
resulting from accident for internal or external bodily injuries

1EE BRI Fa 78 HAT BR T 7 s X 3 W B VP AT R I R AMRFE 5K, — AT
DA NBEAT R A0 51 ER I AT B A T i BRI LA S5 B B R Gt . SRS AR AL 21
BT .

Note: Any other charges made by persons not defined above will not be

subject to reimbursement.

EE: R AR P s 2 SR A SRR KIVE T B A K 32 A o

Benefit(s) fRIEF|ZE
means the coverage and any extensions or restrictions provided by and

shown in the policy, and extended to the Insured or Insured under this

Policfa A bR i iy s fe s g R NI ORES D34 3 DU A BRI DAL

Bodily Injury Bt (#47)

means an identifiable physical injury sustained by the Insured on any
part of his/her body during the Period of Insurance and is caused by an
Accident by external means

FeTRAEDRIG IR P, BRIAh 70 51 I 5 A3 3 T3 B A PR G R S A4 AT Ao —
AR TUEIR SN SOE R o0 G/ BiE AT VIS

Congenital Disease JoRIEEIR

means disease caused by changes in hereditary materials which are
harmful to the human body (including chromosomes or genes inside); or by
certain physical, chemical and biological factors of internal or external
environment during the mother’ s pregnancy, resulting in abnormal
development of partial somatic cells of the foetus and in—born abnormalities
in forms or functions of the related organs and systems of the baby from
birthg P iddh 4hnE cofikR el Ayir T H A 3L D KA 7R NERA T o
SRR, B BRI P A IA] 52 2] N SRR B th L Le B L A S R AE ) &5 R R BOFE
e ) LR AR B AR, SEELHAENARSEE . RAERSETIRE L2
FH, BHRE R IR o
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Covered Area fR[&E[X 1,

means the geographic area of the world in which the Plan is operative as
listed on the Benefits Schedule and for which the appropriate premium has been
paid.

i PRI 25 2 T BT 21 B IR 9T HLE RS0 16 3 0 OR 2 0 DR B TRl i i ) 2 X
e

Commencement Date A%k HEA

means the date on which the Period of Insurance commences in this Policy.

FRAZ DR B (A DR ISE 0 1B 46 1 39 o

Dependent BRI A

The legally married spouse and unmarried children of the Insured. The
unmarried children also extends to include step—children, foster children and
legally adopted children, who are dependants on Insured(s) for support. Provided
always that such children are not less than 15 days and not more than 18 years

old (or 23 provided that the child is in continuous full-time education).

FEFRH RIS N IS VERCBR AN ARLS 720 ARUS T 2000 T B4 75 ZEROR IS N B4 7 1 ORI
NIEFRIVGE T 20, FF IR ROR N T 20, Z6 RIS T L SRl B/ R 2 e+ R UL,
A A (T4 H 2R ST RS 7 AT LR B —+ =1 %)

Diving ¥7K
means underwater sports carried out with auxiliary breathing equipment

underwater such as in rivers, lakes, seas, reservoirs or canals.

A A B IR AR A AEYT s W TR KPR IBIAE KRBT K N g S .

Drive under Drink ZRVE/5ZLH

Any vehicle driver, with the alcohol content in his/her blood reaching or
exceeding a certain limit after testing or detection, upon occurrence of an
accident, shall be deemed as drink driving or drunk driving by the public security
traffic administration according to the Road Traffic Safety Law.

TRAR I B, R AT R E N SRR =TT LR I A A B e —
E WIFRIE, A LN AT BRI HE (TEBRACIE 224005 W VA 1Y Jo 72 Bl Bl Js
B,

Driving without Legal and Valid Driving License
TEER RS WIS

means one of the following conditions:

TErAERL —

(1) Driving without driving qualification;
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A WA ST

(2) Driving vehicles not in conformity with the vehicle types specified
on the driving licence;

2 I 5 R TR Y 2 ZE R AN A A I 22

(3) Driving with a driving licence showing failure in examination;

R I AN B 1 2 IR 2 T

(4) When studying driving with the studying certificate, driving
without the instruction of the coach or not following the designated time

or rodfés M BIE ] BN, LR GBI T, BUAMZIR ER A BRE 2 2] B 2

Due Date WAH

means the date of commencement or renewal of cover as shown on the
Schedule or the date on which any subsequent installment of premium falls
due. 8 ORBER 75 2 rh i 21 AR DR B 0 A A0l SR DR A R LI, Bl A2 AH Y 1) O 2
IVESES LTIl SR i

Emergency &2

means a sudden, unexpected acute medical condition or an unexpected
acute exacerbation of a chronic medical condition that, without treatment
within forty—eight (48) hours of onset, could result in death or serious
impairment of bodily functions.

T8RRI, AR ) B PR BT R B A2 18 I PR AN P L ) 2 e e, 2R
FERAE RTINS N AR IR TT 2038 AL T B E WL T RE A 7™ 4517

Emergency Dental RAMF R}
Dental procedures necessary to restore or replace sound natural teeth

lost or damaged as the result of an Accident

TR TABAN B B 0 DR R A 3 B PR R PR 28 1A P P v B R AR T REAT (K 2F R AR

Exploration [

means intentional behavior of putting oneself in certain natural
dangerous conditions, which may cause death or bodily injury such as river
drifting, mountain climbing, crossing deserts or remote primitive forests
on Fodif B FITEFEMURE 5E 1 B ARG A % 25 A2 iy A B3 44 32 245 35 I S B, T s
FEHCES TR, W SR B, fED g b el N2 2 10 )5 ih 4k
MWEETES] .

Hereditary Disease BAEMEEIR

means the disease is carried in the parent’ s reproductive cells (sperm
or eggs), which was then passed on to the children and caused the disease,
and the disease can be carried to the next generation. Such
intergenerational disease is also known as genetic diseases medically.

EFAlMEﬁ%%‘@%EF¥ﬁW¥Eﬁwﬁfﬁl R IE s T F 51k
K, T HIX LT L S5 0S JR iR A0 R 4 T A0 AR B, B2 BIEFR
ZNIAE o
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Home Country EE£EHE

means the country of which the Insured holds a passport. Where Insured(s)
holds more than one passport, the Home Country will be taken to mean the country
which Insured(s) has declared on the Application Form.

TEBORIS NPT HEA IR [ 2. A SR ORI N7 22 [ 4 I, DU [ 2 4R e ORI A\ AE
IR R s B S

Hospital EEPE
means a medical institution which fulfils all of the following conditions:

TRIFFE N YITA FAE BT AL -
(1) Owns legitimate medical practice institution licence and business

licence;

(2) General hospitals and specialist hospitals with systematic treatment
procedures and surgical facilities, excluding its observation rooms, combined
wards and rehabilitation wards;

BA RZBMERIT T FAREENLAEER . TRIER, EAGFEHLNEE, ke
T3 J3 A R 503 ) 5

(3) Its main purpose of establishment is to provide hospitalization and
nursing services to the injured and patients;

WAL EEH (12 8 R 324078 F0 S S e va o7 A B IR 555

(4) Has qualified doctors and nurses providing whole day 24-hour medical
and nursing services;

H AR BEAFG L4 H DU/ N B AT 3 iR 45

(5) Clinics, nursing homes, spas, rehabilitation institutions, infirmary
care institutions, elderly care homes, alcohol abstinence centres, drug addiction
treatment centres or medical institutions of similar nature are not considered
hospitals.

CH R AKITR. BN, ST FRBE. R ORI R, A eI B Y
PR SEAN i T B= B

Hospital Room [&Rijis &

for the purpose of this policy, and where indicated on the Schedule,
hospital accommodation levels are defined as below. Where a Hospital has more
than one type of room in an accommodation level, reimbursement will be based on
the type of room within that accommodation level of which the hospital has the
greatest number:

AR R S, DR IRM) 2 22 PR B e Dy OS5 208 LR o ISR B B AE S
MRS RS —Fh ST By 18], ORI STAN g IR b — S5 40 v s [) 3 22 RO A S Y B 5
KPAT .

Private - A class of room having one patient bed per room.
FNIR B — 185 [AAE — AR 8 s I d s s B N (A
Semiprivate - A class of room having two patient beds per room,
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whether both beds are occupied or not

RN B — a5 E) A PSRRI 5 o

Ward - A class of room having three or more patient beds per room,
whether all beds are occupied or not

BB B —a R A = A=A L B IR IR -

Intensive Care Unit (ICU) - A class of room dedicated to the constant,
close monitoring of the vital body functions of critically ill patients,
which provides a high ratio of nursing staff to patients, and which has
full facilities for the resuscitation of patients. This definition also
includes a coronary care unit which has facilities not less comprehensive
than EASEdNIPIRITTedTaliold ] R 1R U) I3 16 B0 ) A dm AR AE AL BE R 5 »
W B (AP BN DOz N H , B R B AE dr A I 4E 5 50 . SR MR 4
S B, 37 FL AR 1) 4 T PEANIR T B3R B0t 114 7 oo M 479 o

I1lness &R/
means a physical condition marked by a pathological deviation from the

normal healthy state
P HE 22 BT B R AN [R) T IR g B S 1 Sk 45 1

Injury 5%

means physical damage arising wholly and exclusively from an Accident.

4 P ELAN P R A I R B AR 45475

Martial Art Game EREL3E

means boxing game such as opposing judo, karate, tae kwon do, and free
combat and pugilism between two or more persons and other opposing matches
where instruments are used.

FaPIN B DL EXT TR . S8 BRIl BT B2HE S ER KL
a0 BT L 3R

Medically Customary Necessary & EFRERDER

Treatment, service or procedure which in the opinion of a qualified
Medical Practitioner is appropriate and consistent with the diagnosis and
which in accordance with generally accepted medical standards

R a5 N NN EIE R, 52— 800, 2 0EIE F RBE s hr e prdt AT 13h
7 RSB FARERAE

Medically necessary EJ7 R

medical treatment, services or medicines meeting the following
conditions are medically necessary.

Wi BLR SR A B0 T« RS B2 o R 5 Eab R

(1) The diagnosis or treatment of diseases or injuries of the patient

which is appropriate and fundamental;

X NIRRT A2 W R T 0E i SR
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(2) The provision of safe, sufficient and appropriate diagnosis and
necessary care required by the treatment within a certain range, period of
continuance, intensity and level;

Rtz o & ARSNGB A, EANE S e TE R RSN R ER
SREE . 2

(3) Prescription by a medical practitioner and treatment which is consistent
with locally well-recognized medical professional level;

R B AL T7 LA S AEIRTT 2 a2 N AT ST L kA —BUriR T

(4) Items which are not mainly carried out for the comfort and convenience

of the patients, families, doctors or other personnel providing the treatment;

ARFEEHN FEE B s AR AL TT N 52 A&7 38 A0 75 (58 M0 e A H 5

(5) Not a part of academic education or professional training of patients;

AN JE T RN FZAREE S5 I ) —555
(6) Not for experiment or research purposes

AR ulS6 kBT TEPE R .

Mental or Nervous Disorder }5f# a4 4L

means a psychiatric, psychological, affective, mental, or behavioral
disorder, irrespective of whether a physiologic cause is known or suspected. It
includes any condition listed in the Diagnostic and Statistical Manual of Mental

Disorders, 4th ed. (DSMIV) published by the American Psychiatric Association.

TR CANECPAEE Y AP B i D S SRS L OB TSI B AT N RS .
B SE ERE AR 2 P R WAL G BER RS SE T T (DSMIV)) 55 4 hicrh BT A28 (T
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Military Conflict ZEZEppR
means armed confrontations in certain range between countries or nations

Subject to governmental declarations

T8 X Bl RO 2 1) E 5 v Bl A R T, ABURT B A 9

Motor Vehicle #lLEIZE
means any wheeled vehicle driven or drawn with power devices, for driving

and carrying passenger or transporting goods, or for special engineering purposes

RSN A B R A B A2 ], N SR I s Y iz i i AL AT AR IR AL
Liowa v S

Physician (Medical Practitioner)E4E
means a legally licensed medical practitioner recognized by the law of the
country where treatment is provided and who, in rendering such treatment, 1is

practicing within the scope of his licensing and training.
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Policyholder ${£ A
means the group to which the Company has issued the Policy and is

named on a valid Certificate of Insurance.

FRORES NN A ORI B RIS PR IE B8 44 (K (A1

Pre—existing Condition BERAERE
means disease suffered by or appeared to the Insured before being

covered by this insurance policy.

TR ORI A5 DRA DRI B 28 B0 B S IR R e

Riot BFL
means armed turmoil disrupting social order, subject to governmental

declarations.

TR 2B R RSl DLBURFEAT it

Rock Climbing 2%
means sports such as climbing cliffs, exterior walls of buildings,

artificial cliffs, ice cliffs and icebergs.

G RE. BTAMNE. NEEE. KE. KilsiEs).

Stunt Performance ¥HiFRIE

means performance of horsemanship, acrobatics, animal taming, etc.

TREATER. 80 YIS SRR

Terrorism Attacks or Actions Ryffi X IHHEAT A

shall mean any actual or threatened use of force or violence directed
at or causing damage, injury, harm or disruption, or commission of an act
dangerous to human life or property, against any Group, property or
government, with the stated or unstated objective of pursuing economic,
ethnic, nationalistic, political, racial or religious interests, whether
such interests are declared or not. Robberies or other criminal acts,
primarily committed for personal gain and acts arising primarily from prior
personal relationships between perpetrator(s) and victim(s) shall not be
considered Terrorist Acts. Terrorist Act shall also include any act, which
is verified or recognized by the (relevant) government as an act of
terroyddltbh T~ F1 H HY B C 43 BUn F A AT AT S B s g i X7 B 2 708947 9 -
fliEa T, i, BIREO N SR AE A AV = R E R AT 3R SO SE AN SR T, 2R,
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Usual Country of Residence {&3i/E{FH

means the country in which Insured(s) works and lives for the majority of
the year. For Insured(s) who travel a majority of the year, it means the country
in which Insured(s) maintains his primary residence or in which Insured(s)’
last fixed residence was located

EIEEEN N S RPN 7 1 I o A e B B A P e SRR U S A PN SN
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Venereal Disease {:JH

means an Illness which has been transmitted by sexual contact, or any of
the following Illnesses whether sexually transmitted or not: syphilis, gonorrhea,
venereal warts including genital HPV (human papillomavirus), genital herpes,
granuloma inguinale, chancroid, trichomona, pubic lice (phthirus pubis)
infestation, and chlamydia.

T I VEAT B T ERRR AR . PP E S R RN, B AR ORI
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War R4+
means armed fights between countries, nations or political groups for

certain political or economic purposes, subject to governmental declarations.

REFXSER. RIKSRIE. BUARHSEUGER 2R 7 —ENB0Ha . 45 H K
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Without Valid Vehicle License T RATIHIE

means one of the following conditions:

TR —

(1) Registration of motor vehicle cancelled according to law;

PUBIHEAIETE RS B

(2) Failure to receive or pass the vehicle safety technical inspection
timely.

RMIFAL IS REAT BOBE I HLB) 42 BRI 1 .
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